Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

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

Department of Labor » Complete all entries in accordance with

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

Pension Benefit Guaranty Corporation

2018

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D 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. . . ........ ... ... .. .

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST number (PN) »
1c Effective date of plan
10/01/1962
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) 34-6502487
BOARD OF TRUSTEES NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS 2¢ Plan Sponsor’s telephone
PENSION PLAN AND TRUST number
419-662-1388
7570 CAPLE BLVD STE B 2d Business code (see
NORTHWOOD, OH 43619 instructions)
238220

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/02/2019 ERIC OSBORN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/02/2019 PETE VAVRINEK
HERE
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 signing as DFE

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

Form 5500 (2018)
v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 1932
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 YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 1024
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 1042
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 570
C Other retired or separated participants entitled to fUtUre DENEFILS ..............ccvoviviveeeeee et en s 6¢c 167
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 1779
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............ccceevvveveieiierererieenns 6e 149
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 1928
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7 70
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 Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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)
) D | (Financial Information — Small Plan)
2 MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | 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.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

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

Money Purchase Plan Actuarial Information
y 2018

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Internal Revenue Code (the Code).

- - - Inspection
Pension Benefit Guaranty Corporation .
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

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

A Name of plan B  Three-digit

NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

D Employer Identification Number (EIN)
34-6502487

E Type of plan: 1) Multiemployer Defined Benefit 2) D Money Purchase (see instructions)

la Enter the valuation date: Month _ 01 Day _ 01 Year 2018
b Assets
(1) CUITENT VAIUE OF @SSELS ....eiiiiiieiiiiee ettt ettt ettt e e bt e e be e e e ab e e e e bttt e sabe e e e enbaeeeeabeeeanbneeaanes 1b(1) 156259903
(2) Actuarial value of assets for funding standard account 1b(2) 154035984
C (1) Accrued liability for plan using immediate gain MethOdS ............cccueiieiiiieiieieeecere e 1c(1) 190590388
(2) Information for plans using spread gain methods:
(@ Unfunded liability for methodSs With DASES ...........ccc.ceiiviiiieiiicieeieeeiee et 1c(2)(a)
(b) Accrued liability under entry age normal Method............c...ciirvierieeieieiiee e 1c(2)(b)
(c) Normal cost under entry age Normal MELNOU ...........cccoeviiiieiriiiiieieeeiee et 1c(2)(c)
(3) Accrued liability under unit credit CoOSt MEtNOM ...........ccooiiiiiie i 1c(3) 190590388
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... l 1d(2)
(2) “RPA ‘94” information:
(GO T =Y T8 1= VoSSR 1d(2)(a) 369451398
(b) Expected increase in current liability due to benefits accruing during the plan year.............ccc.c...... 1d(2)(b) 14943862
(c) Expected release from “RPA ‘94" current liability for the plan year..............cccooevveiieiieieseece s, 1d(2)(c) 12108538
(3) Expected plan disbursements for the Plan YEar...........ccuieiiiiiiiiiiiiiiiie e 1d(3) 12473538

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied

in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account
assumptions, in combination, offer my best estimate of anticipated experience under the plan.

the experience of the plan and reasonable expectations) and such other

SIGN
HERE 07/11/2019
Signature of actuary Date
RANDALL N SMITH 17-06649

Type or print name of actuary
CUNI RUST AND STRENK

Most recent enrollment number
513-891-0270

Firm name
4555 LAKE FOREST DR, CINCINNATI, OH 45242

Telephone number (including area code)

Address of the firm

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

instructions

[

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

Schedule MB (Form 5500) 2018
v. 171027
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2 Operational information as of beginning of this plan year:

a Current value of asSets (SEE INSIIUCLIONS) .....uiiiiieiiiiiee it e siie et ee et e e s ee e s te e e ssbe e e ssseeessteeeesssaeeansseeesnseee e eneneens 2a 156259903
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ............cccoccveveeeeennnns 756 164221269
(2) Forterminated vested pPartiCiPantS .........cooou i 188 23156407
(3) For active participants:
(&) Non-vested benefits 23967734
(D) Vested DENETILS. ....coii i 158105988
(C) TOtal ACHVE ... e 997 182073722
() TORA ettt 1941 369451398
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2c
S LT (oT=T g1 To TP P PP PP PPTPROPPPPTN 42.30%

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/01/2018
12/31/2018 13351067
Totals » | 3(b) 13351067 | 3(c) |
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 1¢(3)) ...ccvevvvevierveiieiierieseesie s e 4a 80.8%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b N
€Ode iS “N,” GO 0 INE B ..o e
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ..o D Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (S INSTUCHONS)? .........ccovevevevevereeeeeeereeeeeseeennas D Yes D No
€ Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as 0Of the VAIUALION TAE .............cuiiiiiiiiiiieieeee ettt sttt e et e st teeseetesse s e e ensereeneeeas de
f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and CRECK NEIE ... ... oo ettt ettt
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C Accrued benefit (unit credit) d [[ Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h [[ Shortfall
i |:| Other (specify):
j If box h is checked, enter period of use of shortfall MEthOd ..............cooiiiiiiiii e | 5j |
K Has a change been made in funding method fOr thiS PIAN YEAI? .........cccvcvveveueeeieeeeeeeeeeee ettt ee et ee sttt en e et e s s st eeeens U Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.............c.cceeveveerevererenenn. U Yes U No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding MEthO .........cocuiiiiiiiii e
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6 Checklist of certain actuarial assumptions:

a

Interest rate for “RPA 94" CUITENT IADIIIY. .........eiiiiiii ettt e e e s nab e e snbe e e nnns ‘ 6a ‘ 2.98%
Pre-retirement Post-retirement
Rates specified in insurance or annuity CONtractS...........ccevereevververeennens D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes:

(1) MAIES ...t 6c(1) A A
(2) FEMAIES ... 6c(2) AF AF
Valuation liability iNterest rate ................oceeeeeeeeeeererereeeeeeenenenes 6d 7.50% 7.50%
EXPENSE 10AAING .....ocveiviiiieieieiee ettt 6e 6.4% D N/A % N/A
SAlANY SCAIE ... 6f % N/A

Estimated investment return on actuarial value of assets for year ending on the valuation date.................... 69 5.5%
Estimated investment return on current value of assets for year ending on the valuation date ..................... 6h 13.4%

d
e
f
g
h

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 4827716

508761

4 858069

90426

8 Miscellaneous information:

a

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

8a

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

X| Yes No
ALACH @ SCREUUIE. ...ttt r et n e st E et st D
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a Yes D No
ETo] 1= 11 TP PP PP PR PTRTRN
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of tE COUE?.......ccouiiiiiiiieiitie ettt e st e et b e e e bb e e e sabe e e abbeeeans
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?..........c.ccceevrurneee. D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ l 8d(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) Or 431(d)(2) OF the COU? ...ttt ettt e et e e et e e e enbe e e anbeeeeannes
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. . P 8d(4)
including the number of Years in liNE (2)) ... ..ciuuiiiiiie e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ...............ccoccceiiiieinnen. 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........cooiiiiiiiiiieiiee et
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE(S) ..........cciiuiiiiiiii i
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCienCY, if @NY .........ueiiii e 9a
b Employer's normal cost for plan year as of valuation ate..................ccceeeveveveveeeeieeeeeeeeeeeeeeseseeeeeenennns 9b 5717770
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the 9c(1)
amortization period has been extended..............cocovveeueeeeieeveeennn. 76717647 11946635
(2) FUNAING WAIVETS .....ooiiiiiiiiiieeiie et 9c(2)
(3) Certain bases for which the amortization period has been
9c(3)
EXIENARA ...
d Interest as applicable on [INES 9@, 9D, ANG OC...........cveviieeeee oot od 1324831
€ Total charges. Add lines 9a throUgh O...........cc.oiviiiiiiiiee ettt ettt eve et eae s 9e 18989236
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Credits to funding standard account:

T Prior year credit BAlanCe, if @NY............ccocovivivieeeeee ettt en ettt et of 13608091
0 Employer contributions. Total from column (b) Of lIN€ 3.......ccviiiiiiiiie e 99 13351067
Outstanding balance
h Amortization credits as of valuation date...............ccccceeveverevervcceenennan. 9h 26555152 4990148
i Interest as applicable to end of plan year on lines 9f, 99, aNd 9N .........cccoveviieeeeeeeerererereeeeee e 9i 1886482
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......occuviiiieiiiiiieeeeee e 9j(1) 60071285
(2) “RPA '94” override (90% current liability FFL) ........cocoviiiiiiiiiiiiiiies 9i(2) 192510354
(€)= 1= || O T TP T PP PO PRTT O PP PPPPPOPPPON 9i(3)
K (1) Waived fUNiNG AEfiCIBNCY........c.cvovveeeeeeeieieieeeeeeeeee ettt s s st e es s s s seteae st et esennenenenend 9k(1)
(€22 B O 1 1T o1 =T 1 PSPPSR 9k(2)
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN IK(2)........veveverrreeereeeieeeeeee e eteerer e e s aeaens 9l 33835788
M Credit balance: If line 9l is greater than line 9e, enter the difference..........cccoooiiieiiiiiiii 9m 14846552
N Funding deficiency: If line 9e is greater than line 9l, enter the difference ............ccocceiiviiiiii 9n
90 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2018 plan year..........ccccceevveeinieeenineennne 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of VAlUAtON date .................c.cocovverreieeererseseeeeesens 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance MiNUS liNe 90(2)(8)) ....vevevrevrrerrereereererreerereeeeserrenes 90(2)(b)
(3)  TOtal @S Of VAIUALION TALE ............vveieeeeceeeeeeeeeee et seee et eees et s s ees st s es et eseneseenneesenens 90(3)
10 cContribution necessary to avoid an accumulated funding deficiency. (See instructions.) ...............c........... 10 0
11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions................... Yes D No




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

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 B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST 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 NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS 34-6502487

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).. .. ............ D 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) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

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

NOVARA TESIJA, PLLC

38-3507129

888 W BIG BEAVER STE 600
TROY, MI 48084

(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 -O-. 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
(). If none, enter -0-.
29 NONE 51333

Yes D No

Yes D No D

Yes [[ No [[

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

MARQUETTE ASSOCIATES, INC.

36-3485298

180 N LASALLE ST STE 3500
CHICAGO, IL 60601

(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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -O-. 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-.
17 NONE 50000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
CUNI, RUST, AND STRENK 4555 LAKE FOREST STE 620
CINCINNATI, OH 45242-3760
31-1227755
(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 -O-. 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
(). If none, enter -0-.
11 NONE 49125

Yes D No

Yes D No D

Yes D 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).

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

BENESYS, INC.

38-2383171

700 TOWER DR, STE. 300
TROY, MI 48098

(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 -O-. 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
(). If none, enter -0-.
13 NONE 40630

Yes D No

Yes D No D

Yes [[ No [[

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

DAVENPORT, HANF AND COMPANY

28276 KENSINGTON LANE
PERRYSBURG, OH 43551

41-2173670
(o) © (A NCEE O @ NoN
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 -O-. 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 NONE 18000
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
COMERICA 411 W LAFAYETTE BLVD
DETROIT, MI 48226
42-1741646
(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 -O-. 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
(). If none, enter -0-.
1972 NONE 70655
YesD No YesD NOI:I Yes[l No[l
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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

(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

(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

(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

(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




Schedule C (Form 5500) 2018

Page 6 -

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

a Name: DAVENPORT HANF AND CO LLC b EIN: 41-2173670
C Position: ACCOUNTANT
d Address: 28276 KENSINGTON LANE € Telephone:
PERRYSBURG, OH 43551
Explanation: AUDITOR WAS CHANGED BECAUSE THERE WAS A CHANGE IN PERSONNEL.
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST plan number (PN) ) 001

C Plan sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

D Employer Identification Number (EIN)
34-6502487

‘ Part | IAsset 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), 1c(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 .........ccccciveveveevereeeeeeieee et la 674333 497771

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 2327809 2050829
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(3) OHNET. ...t 1b(3) 865163 847899

C General investments:

2) Ir;tfeégzt(;l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 2711074 4336671
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8)
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 75099276 67566225
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
[R5 T 43T TSRS 1c(15) 74753383 79272228

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

Schedule H (Form 5500) 2018
v.171027
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............cccoceeeerinieeniennnn. le 3565 2765
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 156434603 154574388
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 174700 1330331
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 174700 1330331
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 156259903 153244057

Part 1l |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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 13351067

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B)

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 13351067

b Earnings on investments:

(1) Interest:

) Certiicatos of eposi). ) T B A ] 22O 44235

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B)

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCipant 08NS ...........ccoveviveeieeeeeeeeeeseeeeteeseeeseesenesen s enneses 2b(1)(E)

(F) OHNET oottt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 44235
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SIOCK.........eveieieeseeeseeeseeeeeesee s eeeteee s enesen s 2b(2)(B) 2036748

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2036748
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A) 11544533

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B) 8546079

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 2998454
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OHNEI .ottt 2b(5)(B) -9334433

) A e 2GR 1 B) e e 26(5)(C) 19334433
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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........... o 2b(@)

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

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., Mutual funds)...........cooruiieiiiiiiiie e
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 9096071
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11628265

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

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccevurvevruerevnuenns 2e(4) 11628265
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 177269

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2) 20318

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 70655

() ONET ..ot 2i(4) 215410

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 483652
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 12111917

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -3015846
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ Part Il lAccountant’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) [{ unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] 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:TITUS & URBANSKI INC (2) EIN: 34-1695540

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) D 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, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure 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.).................... da 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
CRECKEEA.) ..ottt a ettt a et as 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.) .........ccccoeeeriiiiininiennnnne. 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 Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce 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 dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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?.........cccccceevcvveeniieeiiieeesiieeennns 49 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?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i 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 reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am X
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.........c.cceiivieeniieeniieeeniineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ [[ Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

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

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4161247

. (See instructions.)
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Department of the Treasury
Internal Revenue Service

Retirement Plan Information

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

OMB No. 1210-0110

2018

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS PENSION PLAN AND TRUST plan number
(PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

D Employer Identification Number (EIN)

34-6502487
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
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas

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):

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
Y= LR S
Part I 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 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........

If the plan is a defined benefit plan, go to line 8.

5  If awaiver 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

D Yes

No [] ~a

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
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result

(enter a minus sign to the left of a negative @amount) ...........ccviiiiiiiiiici e

If you completed line 6c, skip lines 8 and 9.

~

Enter the minimum required contribution for this plan year (include any prior year accumulated funding

............... []

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............cccccoccvveens

6a

6b

6¢c

Yes

[] ~wa

[e¢]

If a change 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? ...........oociiiiiii

Yes

[] No [] ~wa

Part Ill ‘ Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
box. If no, check the “No” box

D Increase

|:| Decrease

[] 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

11 a

b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt

Does the ESOP hold any preferred STOCK? ........ .. o ettt e e e e s bbb et e e e e e s bbb et e e e e e snbbe e e e e e e aanbnnees

[] ves
[] ves

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?..............ccccoeeveveveveeeeeeeeeeeeeeeeenens

[] ves

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

Schedule R (Form 5500) 2018
v. 171027
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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 RMF NOOTER INC

b EIN 20-0154319 C Dollar amount contributed by employer 2138314

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2021

€  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) 6.91
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer GEM INDUSTRIAL INC

b EIN 31-1036493 C _ Dollar amount contributed by employer 1940720

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2021

€  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) 6.91
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer pUNBAR MECHANICAL INC

b EIN 34-4467756 C  Dollar amount contributed by employer 1470202

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 06 Day 30 Year 2021

€  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) 6.91
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer INDUSTRIAL POWER SYSTEMS

b EIN 34-1473329 C  Dollar amount contributed by employer 1269929

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _06 Day 30 Year 2021

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 6.91
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b 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

b 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 I:I 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 YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas 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............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

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

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoccevviiiiiiiiiiniiienineen, 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 ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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: 46.0% Investment-Grade Debt: 21.0% High-Yield Debt: 7.0% Real Estate: 12.0% Other: 14.0%

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

D 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 D Other (specify):
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INDEPENDENT AUDITOR’S REPORT

Board of Trustees

Northwestern Ohio Plumbers and Pipefitters
Pension Plan and Trust

Northwood, Ohio

We have audited the accompanying financial statements of Northwestern Ohio Plumbers
and Pipefitters Pension Plan and Trust (the Plan) which comprise the statement of net assets
available for benefits as of December 31, 2018, and the related statement of changes in net assets
available for benefits for the year then ended, the statement of accumulated plan benefits as of
December 31, 2017 and the related statement of changes in accumulated plan benefits for the
year then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility on the 2018 Financial Statements

Our responsibility is to express an opinion on the 2018 financial statements based on our
audit. We conducted our audit 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 of 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 Plan’s preparation and fair presentation of the financial
statements in order to design audit procedures that are appropriate in the circumstances, but
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Board of Trustees
Northwestern Ohio Plumbers and Pipefitters
Pension Plan and Trust Page 2

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
Plan management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide
a basis for our audit opinion on the 2018 financial statements.

Opinion on the 2018 Financial Statements

In our opinion, the financial statements referred to above present fairly, in all material
respects, information regarding the Northwestern Ohio Plumbers and Pipefitters Pension Plan
and Trust’s net assets available for benefits as of December 31, 2018, and changes therein for
the year then ended and it’s financial status as of December 31, 2017 and changes therein for
the year ended in accordance with accounting principles generally accepted in the United States
of America.

Report on Supplemental Information

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

Northwestern Ohio Plumbers and Pipefitters

Pension Plan and Trust

Other Matter-2017 Financial Statements

Page 3

The financial statements of Northwestern Ohio Plumbers and Pipefitters Pension Plan and

Trust as of December 31, 2017, were audited by other auditors whose report dated July 19, 2018
expressed an unmodified opinion on those financial statements.

Titus & Urbanski, Inc.
Certified Public Accountants
WZMMM/ e,
Maumee, Ohio
August 26, 2019
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

PENSION PLAN AND TRUST

Statements of Net Assets Available for Benefits

Assets

Investments (at Fair Value) (Notes 2, 3, 4)
Receivables
Employers' Contributions (Note 2)

Interest and Dividends
Total Receivables

Cash
Office Equipment, at cost, Net of Accumulated Depreciation
of $11,409 and $10,608, Respectively
Other Receivables
Total Assets
Liabilities

Due to Broker
Accounts Payable and Other

Total Liabilities

Net Assets Available for Benefits

December 31,

2018 2017

$ 151,175,124 $ 152,563,733
2,050,829 2,327,809
5,817 46,544
2,056,646 2,374,353
497,771 674,333
2,765 3,565
842,082 818,619
154,574,388 156,434,603

1,039,212 -
291,119 174,700
1,330,331 174,700
$ 153,244,057 $ 156,259,903

See accompanying notes to the financial statements



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Statements of Changes in Net Assets Available for Benefits

Additions

Participating Employer Contributions, Net of Reciprocity

Investment Income (Loss)
Interest and Dividends

Net Appreciation (Depreciation) of Investments (Notes 3, 4)

Total Investment Income (Loss)
Less: Investment Manager and Trustee Fees
Net Investment Income (loss)

Other Revenue
Total Additions

Benefits and Withdrawals (Note 1)
Administrative Expense (Note 2)
Total Deductions

Net Increase (Decrease) in Net Assets Available
for Benefits

Net Assets Available for Benefits
Beginning of year
End of year

Deductions

Years Ended December 31,

2018 2017
13,351,067 $ 12,963,956
2,080,983 2,087,150
(6,335,979) 16,434,602
(4,254,996) 18,521,752
70,655 153,866
(4,325,651) 18,367,886
- 86,256
9,025,416 31,418,098
11,628,265 11,305,231
412,997 440,699
12,041,262 11,745,930
(3,015,846) 19,672,168
156,259,903 136,587,735
153,244,057 $ 156,259,903

See accompanying notes to the financial statements



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Statements of Accumulated Plan Benefits and
Changes in Accumulated Plan Benefits
Accumulated Plan Benefits

December 31,

December 31,

2017 2016
Actuarial Present Value of Accumulated Plan Benefits
Vested Benefits
Retired Participants $ 106,049,043  § 102,989,038
Other Participants 73,785,895 68,327,893
Total Vested Benefits 179,834,938 171,316,931
Non-Vested Benefits 10,755,450 9,287,438
Actuarial Present Value of Accumulated Plan Benefits $ 190,590,388 180,604,369
Changes in Accumulated Plan Benefits

Actuarial Present Value of Accumulated Plan Benefits
at Beginning of Year $ 180,604,369 $ 173,308,214

Increase (Decrease) During the Year Attributed To:

Plan Experience and Benefits Accrual 7,304,135 6,253,410
Changes in Actuarial Assumpitons 858,069 (791,696)
Decrease in Discount Period 13,129,046 12,601,645
Benefits Paid (11,305,231) (10,767,204)

Net Increase (Decrease) During the Year 9,986,019 7,296,155
Actuarial Present Value of Accumulated
Plan Benefits at End of Year $ 190,590,388 $ 180,604,369

See accompanying notes to the financial statements



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 1 — Description of the Plan

The following description of the Northwestern Ohio Plumbers and Pipefitters Pension Plan and
Trust (Plan) is provided for general information purposes only. Participants should refer to the Plan
document for a more complete description of the Plan's provisions.

General

The Plan is a multi-employer defined benefit pension plan covering eligible members of the
Northwestern Ohio Plumbers and Pipefitters Local No. 50 Union (Union) and is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

Pension Benefits

Participants are vested and entitled to monthly pension benefits as follows:

Normal Benefit: Earlier of age 65 with 5 more years of credited service or age 60 and
30 or more years of credited service or when age plus credited service
total at least 90.

Reduced Benefit: Age 55 with 10 vesting service credits — normal benefits is reduced by

.5% for each month participant is younger than 65 at retirement.

Age 55-60 with 30 or more years of credited service — normal benefit is
reduced up to 20% depending on age at retirement.

Normal monthly benefit per year of credited service between:

July 1, 1940 — December 31, 1961

January 1, 1962 — December 31, 1976
January 1, 1977 — December 31, 1982
January 1, 1983 — December 31, 1987
January 1, 1988 — December 31, 1988

January 1, 1989 — December 31, 1997

January 1, 1998 — December 31, 2016

$8.50

$19.00
$27.00
$48.00

$48.00 or 2.25% of employer contributions made on
participant’s behalf, whichever is greater.

2.25% of employer contributions made on
participant’s behalf.

2.5% of employer contributions made on participant’s

behalf through June 30, 2005. Effective July 1, 2005, only $2.35
per hour is subject to the benefits accrual percentage. An
additional $87.50 per month is accrued for all current retirees and
active members who retire after January 1, 2000.



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 1 — Description of the Plan (continued)
Pension Benefits (continued)

January 1, 2017 - December 31, 2017 1.2% of employer contributions made on participant's
behalf on or after January 1, 2017. An additional
$87.50 per month is accrued for all current retirees
and active members who retire after January 1, 2000.

Death and Disability

If a participant dies prior to retirement but while vested, the beneficiary is entitled to the 50%
Survivor Benefit, or 60 of 120 monthly payments of the participant's accrued benefit, actuarially
adjusted. If a participant dies after pension benefits have begun, the beneficiary will receive
postretirement death benefits depending on the type of benefit elected at the time of retirement
(50%, 75% or 100% survivor annuity or the remainder of a five- or ten-year certain benefit). If a
participant becomes disabled after ten years of credited service and has at least one year of credited
service in the three preceding years, the participant is entitled to a benefit calculated under the
normal benefit method without reduction.

Note 2 - Summary of Significant Accounting Policies
Basis of Accounting

The accompanying financial statements of Northwestern Ohio Plumbers and Pipefitters Pension
Plan and Trust are presented on the accrual basis of accounting.

Management Estimates

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

Contributions

Contributions are accrued when earned by participants as documented in employer reports and are
based upon negotiated rates per hour paid. Contributions are net of reciprocity to other plans.



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 2 - Summary of Significant Accounting Policies (continued)

Investment Valuation and Income

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

Purchases and sales of securities are recorded on the trade date basis. Interest income is recorded
as earned on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Plan's gains and losses on investments bought and sold as well as held
during the year.

Benefits
Benefits are recorded when paid.

Administrative Expense

The Plan participates in a cost expense sharing agreement with the Northwestern Ohio Plumbers
and Pipefitters Retiree Health and Welfare Plan, the Northwestern Ohio Plumbers and Pipefitters
Active Health and Welfare Plan, and the Northwestern Ohio Plumbers and Pipefitters Retirement
Plan (Retiree Plan, Active Health and Welfare Plan, and Retirement Plan, respectively). Wages
and payroll taxes are paid by the Active Health and Welfare Plan, which are reimbursed by the
Plan, the Retiree Plan and the Retirement Plan. Certain shared operating expenses are paid by the
Plan, which are reimbursed by the Retiree Plan, the Active Health and Welfare Plan, and the
Retirement Plan. Effective April 2017, the Active Health and Welfare Plan began paying certain
shared operating expenses, which are reimbursed by the Plan, the Retirement Plan, and the Retiree
Plan. Other administrative expenses are paid by the Plan and recorded when incurred.

Note 3 - Investments

The Plan's investments were held and managed by The Trust Company of Toledo, N.A., Trustee,
and other investment managers until January, 2018 when the Plan began transferring investments
to Comerica Bank who now manages the investments, along with other investment managers
pursuant to ERISA. During 2018 and 2017, the Plan’s investments (including investments bought,
sold and held during the year) appreciated (depreciated) in value by $(6,335,879) and $16,434,602,
respectively.

Note 4 — Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification topic, Fair
Value Measurements and Disclosures, provides a framework for measuring fair value. That



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 4 — Fair Value Measurements (continued)

framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value.

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described as
follows:

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

Level 2: Inputs to the valuation methodology include:

® quoted prices for similar assets or liabilities in active markets;
® quoted prices for identical or similar assets or liabilities in inactive markets;
® inputs other than quoted prices that are observable for the asset or liability;

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

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

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

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
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

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

Mutual Funds, Equity Funds, Short Term Liquidity and Bond Funds: Valued at the net asset value
(NAV) of shares held by the Plan at year end.

AFL-CIO Housing Investment Trust: Valued at the net asset value (NAV) of units of the collective
trusts. The NAYV, as provided by the custodian, is used as a practical expedient to estimate fair
value based on the underlying investments held by the fund less its liabilities. This practical
expedient would not be used if it is determined to be probable that the fund will sell the investment
for an amount different from the reported NAV.

10



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 4-Fair Value Measurements (continued)

AFL-CIO Building Investment Trust: The Trust invests in commercial real estate developments
and acquisitions located throughout the United States of America. These investments are valued at
estimated fair value based on a variety of methods using observable and unobservable inputs,
including independent third-party appraisals, discounted cash flows methodologies, and income or
cost and sales comparisons. Unit values are determined by the Trustee at the end of each calendar
quarter. Participants are admitted to and withdrawn from the Trust on the basis of the preceding
quarter's unit value. Regulations of the Office of the Comptroller require bank collective trusts to
complete redemption requests no later than the expiration of a one-year notice period.

Grosvenor Opportunistic Credit Fund V, Ltd and Grosvenor Escrow Account.: The Funds generally
hold positions in a limited partnership that invests in readily marketable securities and derivatives
that are valued at quoted market values and/or less liquid non-marketable securities and derivatives
that are valued at estimated fair value.

Grosvenor Opportunistic Credit Fund Ill, Ltd.: The Fund generally hold positions in readily
marketable securities and derivatives that are valued at quoted market values and/or less liquid non-
marketable securities and derivatives that are valued at estimated fair value.

Grosvenor Institutional Partners, L.P.: The Limited Partnership Funds generally hold positions in
readily marketable securities and derivatives that are valued at quoted market values and/or less
liquid non-marketable securities and derivatives that are valued at estimated fair value.

Crescent Capital Trust II: The Fund’s investment objective is to seek to realize superior risk-
adjusted returns by investing in a multi-asset class, diversified portfolio of primarily below-
investment grade debt securities.

UBS Trumbull Property Fund L.P.: The Fund invests in real estate developments throughout the
United States. These investments are valued at estimated fair value based on a variety of methods
using observable and unobservable inputs, including independent third-party appraisals, discounted
cash flows methodologies, and income or cost and sales comparisons. The valuation methods may
produce a fair value calculation that may not be indicative of net realizable value or reflective of
future fair values. Furthermore, although the Plan believes its valuation methods are appropriate
and consistent with other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

11



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 4-Fair Value Measurements (continued)

Levine Leichtman Capital Partners V: The Fund provides financing to developing companies that
fit the criteria of the Fund as determined by General Partner. These investments are valued at
estimated fair value using a variety of observable and unobservable inputs, including discounted
cash flow model, and independent third-party appraisals. Redemption of the capital contribution
made by the Plan to the Fund is restricted to the discretion of the General Partner. Should there be
a Material Adverse Effect on the Plan if it were to remain a Limited Partner in the Fund, the Plan
is entitled to sell its entire interest in the Fund upon written notice to the General Partner.

Artisan International Growth Trust Tier 1: The Trust generally holds positions in readily marketable
securities of international equities that are valued at quoted market values and/or less liquid non-
marketable securities and derivatives that are valued at estimated fair value.

IR&M Intermediate Fund: The Fund generally holds positions in fixed income securities that are

primarily valued based on evaluated prices received from independent pricing services or from
dealers who make markets in such securities.

Parametric Defensive Equity Fund: The Fund generally holds positions in readily marketable
securities that are valued at quoted market values and deemed to be actively traded. The funds held
are required to publish their daily net asset value and to transact at that price.

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

12



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

PENSION PLAN AND TRUST

Notes to Financial Statements

Years Ended December 31, 2018 and 2017

Note 4-Fair Value Measurements (continued)

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

as of December 31, 2018

Mutual Funds

Money Market Funds

UBS Trumbull Property Fund

Grosvenor Institutional Partners

Grosvenor Opportunistic Credit Fund V Ltd
Grosvenor Opportunistic Credit Fund V Escrow
Grosvenor Opportunistic Credit Fund II1
IR&M Intermediate Fund

Parametric Defensive Equity Fund

Levine Leichtman Capital Partners V
Artisan International Growth Trust Tier I
AFL-CIO Housing Investment Trust
Crescent Capital Trust I

AFL-CIO Building Investment Trust

Total Investments at Fair Value

Investments at Fair Value as of

December 31, 2018 Assets
Level 1 Level 2 Level 3 at NAV Total

$ 67,566,225 $ - $ - $ - $ 67,566,225
4,336,671 - - 4,336,671

- - 9,624,610 9,624,610

o o 7,188,497 7,188,497

5 - 1,835,871 1,835,871

= - 692,947 692,947

o = 1,697,952 1,697,952

S - - 21,725,889 21,725,889

- - - 7,384,593 7,384,593

o = 6,838,468 6,838,468

= - 6,799,574 - 6,799,574

- - - 6,001,843 6,001,843

- - - 557,514 557,514

- - 8,924,470 8,924 470

$ 71,902,896 $ - $ 43,602,389 $ 35,669,839 $ 151,175,124

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

as of December 31, 2017
Investments at Fair Value as of
December 31, 2017 Assets
Level 1 Level 2 Level 3 at NAV Total
Money Market Funds $ 2,711,074 $ - $ - $ - $ 2,711,074
Mutual Funds 75,099,276 - - - 75,099,276
UBS Trumbull Property Fund - - 9,278,825 - 9,278,825
Grosvenor Institutional Partners - - 7,299,544 - 7,299,544
Grosvenor Opportunistic Credit Fund III - - 2,815,880 - 2,815,880
IR&M Intermediate Fund - - - 19,542,905 19,542,905
Parametric Defensive Equity Fund - - - 7,126,158 7,126,158
Levine Leichtman Capital Partners V - - 6,771,116 - 6,771,116
Artisan International Growth Trust Tier I - - 7,611,940 = 7,611,940
AFL-CIO Housing Investment Trust - - 5,975,236 5,975,236
AFL-CIO Building Investment Trust - - 8,331,779 - 8,331,779
Total Investments at Fair Value $ 77,810,350 $ - $ 42,109,084 $ 32,644,299 $ 152,563,733
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 4-Fair Value Measurements (continued)

The following table sets forth a summary of changes in the fair value of the Plan’s level 3
assets for the year ended December 31, 2018

AFL-CIO Artisan
Grosvenor Grosvenor Building Grosvenor Grosvenor UBS Trumbull Levine International
Institutional ~ Opportunistic ~ Investment Opportunistic Opportunistic Property Fund Leichtman Growth Trust
Partners L.P. Credit V Trust Credit Fund Il Fund V Escrow L.P. Capital Partners Tier 1 Total
Balance at $ 7,299,544 $ - $8331,779 $ 2,815,880 $ - $ 9,278,825 $ 6,771,116 $7,611,940  $42,109,084
Beginning of Year
Realized Gains - - - - 22,446 - 22,446
Unrealized
gains/(losses) relating
to instruments still held
at the reporting date (111,047) 35,871 592,691 (117,928) - 733,988 741,176 (812,366) 1,062,385
Sales - - - (1,000,000) - (296,212) (758,399) - (2,054,611)
Purchases 1,800,000 - 692,947 - 151,757 2,644,704
Fees - - - - - (91,991) (89,628) - (181,619)
Balance at End of Year $ 7,188,497 $1,835871  $8,924470 $ 1,697,952 § 692,947 $ 9,624,610 $ 6,838,468 $ 6,799,574  $43,602,389
The following table sets forth a summary of changes in the fair value of the Plan’s level 3
assets for the year ended December 31, 2017
AFL-CIO Artisan
Grosvenor Building Grosvenor UBS Trumbull Levine International
Institutional Investment Opportunistic Property Fund Leichtman Growth Trust
Partners L.P. Trust Credit Fund 11T L.P. Capital Partners Tier1 Total
Balance at Beginning $12,378,224 $ 7,973,166 3,992,717 $ 9,192,632 $ 5,639,209 $ 5,795,309 $ 44,971,257
of Year
Realized Gains 63,010 - 189,966 2,041 - 255,017
Unrealized
gains/(losses) relating to
instruments still held at
the reporting date 358,310 358,613 203,789 144,726 318,115 1,816,631 3,200,184
Sales (5,500,000) - (1,570,592) (376,467) (649,291) - (8,096,350)
Purchases - - - 415,781 1,562,807 - 1,978,588
Fees - - (99,888) (99,724) - (199,612)
Balance at End of Year $ 7,299,544 $ 8,331,779 $ 2,815,880 $ 9,278,825 $ 6,771,116 $ 7,611,940 $ 42,109,084
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 4 - Fair Value Measurements (continued)

Quantitative Information About Significant Unobservable Inputs Used in Level 3 Fair Value

Measurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques
used to measure the fair value of those finanical instruments as of December 31, 2018, and the

significant unobservable inputs and the ranges in value for those inputs:

Principal Significant
Valuation Unobserable Range of Weighted
Instrument Fair Value Technique Inputs Significant Input Average
Grosvenor Institutional Practical
Partners L.P. 7,188,497 Expendient Value of Holdings N/A N/A
Grosvenor Opportunistic
Credit Fund V 1,835,871 Value of Holdings N/A N/A
Grosvenor Opportunistic Practical Value of Holdings
Credit Fund V Escrow 692,947 Expendient N/A N/A
AFL-CIO Building Dicounted Cash Discount Rate 5.25-9.75% 6.39%
Investment Trust 8,924,470 Flow Terminal Cap Rate 4.25-7.75% 5.50%
Opportunistic Credit Practical
Fund IIT 1,697,952 Expendient Value of Holdings N/A N/A
Market Based

UBS Trumbull Discounted Cash Discount Rate 5.10-10.25% 6.60%
Property Fund L.P. 9,624,610 Flow Exit Cap Rate 4.00-8.50% 5.60%

Market Based EBITDA 10.27x-17.04x 14.95%
Levine Leichtman Discounted Cash ~ Market Discount
Capital Partners 6,838,468 Flow Rate 2.50-19.00% 9.20%
Artisan International Practical
Growth Trust Tier I 6,799,574 Expedient Value of Holdings N/A N/A
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PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 4 - Fair Value Measurements (continued)

NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS

Quantitative Information About Significant Unobservable Inputs Used in Level 3 Fair Value

Measurements

The following table represents the Plan's level 3 financial instruments, the valuation techniques
used to measure the fair value of those finanical instruments as of December 31, 2017, and the
sigificant unobservable inputs and the ranges in value for those inputs:

Principal Significant
Valuation Unobserable Range of Weighted
Instrument Fair Value Technique Inputs Significant Input Average
Grosvenor Institutional Practical
Partners L.P. 7,299,544 Expendient Value of holding N/A N/A
AFL-CIO Building Dicounted Cash Discount Rate 5.25-9.75% 6.39%
Investment Trust 8,331,779 Flow Terminal Cap Rate 4.25-7.75% 5.50%
Opportunistic Credit Practical
Fund 11 2,815,880 Expendient Value of holdings N/A N/A
Market Based
UBS Trumbull Discounted Cash Discount Rate 5.10-10.25% 6.60%
Property Fund L.P. 9,278,825 Flow Exit Cap Rate 4.00-8.50% 5.60%
Market Based EBITDA 10.27x-17.04x 14.95%
Levine Leichtman Discounted Cash Market Discount
Capital Partners 6,771,116 Flow Rate 2.50-19.00% 9.20%
Artisan International Practical
Growth Trust Tier | 7,611,940 Expedient Value of Holdings N/A N/A
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 5 — Related Party

The Plan, along with the Retirement Plan, the Active Health and Welfare Plan, and the Retiree
Plan, leases its current office facilities from the Union on a month to month basis. Rent expense
for the Plan for 2018 and 2017 was $2,394 and $4,725, respectively.

The Plan participates in a cost expense sharing agreement with related Plans (see Note 2). At
December 31, 2018 and 2017, amounts due from the related Plans were $57,301 and $52,870,
respectively, and are included in Other Assets. The amounts due to the related Plans were $237,085
and $122,017 as of December 31, 2018 and 2017, respectively, and are included in Accounts
Payable and Other.

Note 6 — Actuarial Present Value of Accumulated Plan Benefits

The actuarial present value of accumulated plan benefits represents the present value of (1) the
benefits expected to become payable to participants who have retired, terminated with vested rights,
become disabled, or to beneficiaries of those who died; and (2) the accrued benefits based on
service rendered to the valuation date with respect to present participants, taking into account
valuation assumptions as to mortality and, in the case of present participants, such other matters as
withdrawal, retirement and disability.

The actuarial present value of accumulated plan benefits is determined by the Plan actuary, and is
the amount which 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, withdrawal, or retirement) between the
valuation date and the expected date of payment.

The significant actuarial assumptions used in the valuation at December 31, 2017 and 2016 were
as follows:

Actuarial Cost Method Unit Credit
Discount Rate 7.5% Per Annum
Post-Retirement Mortality Rates RP-2014, with Blue Collar Adjustment
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 7 — Plan Status

The Plan's actuary has determined that the Plan is in the Green Zone as of January 1, 2018 and
2017.

At December 31, 2017, the Plan's vested benefits exceeded the net assets available for benefits by
$23,575,035. Pursuant to the collective bargaining agreement, the contribution rate per hour paid
increased to $6.66 effective October 2, 2017 and to $6.91 effective July 2, 2018. The Board is
further reviewing the matter and it is expected that the deficiency will be funded through future
increases in the collectively bargained contribution rates, reductions in benefits, or some
combination thereof.

Note 8 — Tax Status

The Internal Revenue Service has determined and informed the Plan by letter dated November 17,
2015 that the Plan is qualified, and the related trust established under the Plan is tax-exempt, under
the applicable sections of the Internal Revenue Code (IRC). The Plan has been amended since
receiving the determination letter. The Plan administrator and the Plan's legal counsel believe that
the Plan is currently designed and being operated in compliance with the applicable provisions of
the Internal Revenue Code. Therefore, they believe that the Plan continues to qualify and operate
in accordance with the applicable provisions of the Internal Revenue Code.

The Plan has determined that there are no uncertain tax positions that require disclosure in these
financial statements under the FASB Accounting Standards Codification topic Income Taxes.

Note 9 — Plan Termination

The Plan's Board of Trustees has the right under the Plan to modify the benefits provided to
participants. The Plan may be terminated by joint agreement between participating employers and
the Union, subject to the provisions set forth in ERISA. The Pension Benefit Guaranty Corporation
(PBGC) reserves the right to terminate the Plan if the Plan fails to meet the minimum funding
standards or is unable to pay benefits when due. Should the Plan terminate at some future time, its
net assets generally will not be available on a pro-rata basis to provide participants' benefits.
Whether a particular participant's accumulated plan benefits will be paid depends on both the
priority of those benefits and the level of benefits guaranteed by the PBGC at that time. Some
benefits may be fully or partially provided for by the then existing assets and the PBGC guarantee
while other benefits may not be provided at all. Participants should refer to the Plan document for
further information.
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Notes to Financial Statements
Years Ended December 31, 2018 and 2017

Note 10 — 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 investments
will occur in the near term and that such changes could materially affect investment account
balances and the amounts reported in the statement of net assets available for benefits.

Note 11 — Concentration of Credit Risk

The Plan maintains deposits in federally insured financial institutions. At times, these deposits
exceed federally insured limits. Management monitors the soundness of these financial institutions
and does not believe it is exposed to significant credit risk with respect to its deposit accounts.

Note 12 — Subsequent Events
The Plan has evaluated subsequent events through August 26, 2019, the date the financial

statements were available to be issued. There were no subsequent events that required adjustment
to the financial statements or additional disclosure.

19



Supplemental Schedules



NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

Schedules of Administrative Expense

Years Ended December 31,
2018 2017

Salaries, Payroll Taxes and Benefits $ 109,417 $ 107,737
Consultant Fees 58,811 75,372
Legal 51,333 76,112
Actuarial Fees 49,125 47,375
Pension Benefit Guaranty 48,104 48,048
Administrative Manager Fee 20,318 16,788
Data Processing 20,312 21,331
Accounting 18,000 14,500
Office Expense 16,943 11,135
Seminars and Meetings 11,120 8,641
Payroll Audit Fee ' 4,596 4,437
Rent (Note 5) 2,394 4,725
Depreciation 1,606 1,854
Insurance and Bonding 918 2,544
Bank Charges - 100

Total Administrative Expense ’ $ 412,997 $ 440,699

See accompanying notes to the financial statements
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

EIN: 34-6502487

Plan Number: 001

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
(Prepared Pursuant to Requirements of the Employee Retirement Income Security Act of (1974)

The enclosed Comerica Bank Account Statements
is incorporated herein by reference.

(a)(b)(c)

Identity of issuer, borrower, lessor or similar party

and description of investment

Mutual Funds

Money Market Funds

IR &M Intermediate Fund

UBS Trumbull Property Fund

AFL-CIO Building Investment Trust
Artisan International Growth Trust Tier I
Grosvenor Institutional Partners
Parametric Definsive Equity Fund
Levine Leichtman Capital Partners V
AFL-CIO Housing Investment Trust
Grosvenor Opportunistic Credit Fund III
Grosvenor Opportunistic Credit Fund V
Grosvenor Opportunistic Credit Fund V Escrow
Crescent Capital Trust II

Total Investements at Fair Value

(d) (e)

Cost Market Value
$ 44,049,811 $ 67,566,225
4,336,671 4,336,671
21,089,300 21,725,889
6,863,868 9,624,610
4,964,857 8,924 470
6,000,000 6,799,574
3,250,000 7,188,497
6,500,000 7,384,593
4,782,616 6,838,468
5,717,196 6,001,843
1,653,883 1,697,952
1,835,811 1,835,871
692,947 692,947
560,641 557,514

$ 112,297,601

$ 151,175,124

See accompanying notes to the financial statements
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

EIN: 34-6502487 Plan Number: 001

Schedule H, line 4j - Schedule of Reportable Transactions
(Prepared Pursuant to Requirements of the Employee Retirement Income Security Act of (1974)

The enclosed Comerica Bank Reportable Transactions
is incorporated herein by reference.

See accompanying notes to the financial statements
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ACCOUNT STATEMENT Page 33

NORTHWESTERN OHIO PLUMBERS AND
PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
BY ASSET VALUAT ION 0.00 THRESHOLD 6.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSION/ COSTOF ASSEY
DESCRPTION TYPE SHAREB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700 BUY 01/02/2018 2,708,278.91 2,708,278.91
BLACKROCK LIQUIDITY FUNDS 2,708,278.910 2,708,278.91
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 01/10/2018 26,945.41 26,945.41
BLACKROCK LIQUIDITY FUNDS 26,945.410 26,945.41
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 01/12/2018 43,496.00 43,496.00
BLACKROCK LIQUIDITY FUNDS 43,496.000 43,496.00
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 01/26/2018 114,190.50 114,190.50
BLACKROCK LIQUIDITY FUNDS 114,190.500 114,190.50
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 02/01/2018 2,251.70 2,251.70
BLACKROCK LIQUIDITY FUNDS 2,251.700 2,251.70
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 02/07/2018 450.00 450.00
BLACKROCK LIQUIDITY FUNDS 450.000 450.00
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 02/16/2018 376,482.32 376,482.32
BLACKROCK LIQUIDITY FUNDS 376,482.320 376,482.32
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 02/26/2018 204,481.43 204,481.43
BLACKROCK LIQUIDITY FUNDS 204,481.430 204,481.43
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 03/01/2018 2,258.14 2,258.14
BLACKRQOCK LIQUIDITY FUNDS 2,258.140 2,258.14
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 03/07/2018 252,055.81 252,055.81
BLACKROCK LIQUIDITY FUNDS 252,065.810 252,055.81
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 03/28/2018 157,047.69 157,047.69
BLACKROCK LIQUIDITY FUNDS 157,047 .690 157,047.69
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 04/02/2018 2,912.01 2,912.01
BLACKROCK LIQUIDITY FUNDS 2,912.010 2,912.01

FEDFUND PORTFOLIO-INST




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 34
PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003

Account Number 1055082558
Report Of 5% Transactions
BY ASSET VALUAT ION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHASE/SALE COMMSSION/ COSTOF ASSET

DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700 BUY 04/02/2018 162.63 162.63
BLACKROCK LIQUIDITY FUNDS 162.630 162.63
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 04/25/2018 91,992.85 91,992.85
BLACKROCK LIQUIDITY FUNDS 91,992.850 91,992.85
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 04/26/2018 3,833.11 3,833.11
BLACKROCK LIQUIDITY FUNDS 3,833.110 3,833.11
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 04/30/2018 262,825.97 262,825.97
BLACKROCK LIQUIDITY FUNDS 262,825.970 262,825.97
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 05/01/2018 3,248.94 3,248.94
BLACKROCK LIQUIDITY FUNDS 3,248.940 3,248.94
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 05/08/2018 223,023.52 223,023.52
BLACKROCK LIQUIDITY FUNDS 223,023.520 223,023.52
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 05/29/2018 69,844 .88 69,844 .88
BLACKROCK LIQUIDITY FUNDS 69,844 .880 69,844 .88
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 06/01/2018 77,272.97 77,272.97
BLACKROCK LIQUIDITY FUNDS 77,272.970 77,272.97
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 06/27/2018 179,246 .27 179,246.27
BLACKROCK LIQUIDITY FUNDS 179,246.270 179,246.27
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 07/02/2018 4,182.58 4,182.58
BLACKROCK LIQUIDITY FUNDS 4,182.580 4,182.58
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 07/18/2018 43,946.00 43,946.00
BLACKROCK LIQUIDITY FUNDS 43,946 .000 43,946.00
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 07/20/2018 75,000.00 75,000.00
BLACKROCK LIQUIDITY FUNDS 75,000.000 75,000.00

FEDFUND PORTFOLIO-INST

ComericA




NORTHWESTERN OHIO PLUMBERS AND

PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT STATEMENT Page 35

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558

Report Of 5% Transactions

BY ASSET VALUATION 0.00 THRESHOLD 0.00

BROKE
TRAN  SETTLEDATE/ PURCHNSE/SALE COMIBSION/  COSTOF ASSETY

DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE  PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700 BUY 07/23/2018 50,000.00 50,000.00
BLACKROCK LIQUIDITY FUNDS 50,000.000 50,000.00
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 07/27/2018 3,859.94 3,859.94
BLACKROCK LIQUIDITY FUNDS 3,859.940 3,859.94
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 08/01/2018 4,269.67 4,269.67
BLACKROCK LIQUIDITY FUNDS 4,269.670 4,269.67
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 09/04/2018 19,772 .48 19,772.48
BLACKROCK LIQUIDITY FUNDS 19,772.480 19,772.48
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 09/13/2018 63,865.00 63,865.00
BLACKROCK LIQUIDITY FUNDS 63,865.000 63,865.00
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 09/27/2018 83,027.30 83,027.30
BLACKROCK LIQUIDITY FUNDS 83,027.300 83,027.30
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 10/01/2018 144,292 .96 144,292 .96
BLACKROCK LIQUIDITY FUNDS 144,292 .960 144,292 .96
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 10/09/2018 388,816.07 388,816.07
BLACKROCK LIQUIDITY FUNDS 388,816.070 388,816.07
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 10/29/2018 4,025.54 4,025.54
BLACKROCK LIQUIDITY FUNDS 4,025.540 4,025.54
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 11/01/2018 384,419.79 384,419.79
BLACKROCK LIQUIDITY FUNDS 384,419.790 384,419.79
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 11/06/2018 165,307.59 165,307.59
BLACKROCK LIQUIDITY FUNDS 165,307.590 165,307.59
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 11/16/2018 1,000,000.00 1,000,000.00
BLACKROCK LIQUIDITY FUNDS 1,000,000.000 1,000,000.00

FEDFUND PORTFOLIO-INST

comericA




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 36
PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKR
TRAN  SETTLEDATE/ PURCHSE/SALE COMMBSION/  COSTOF ASSET
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE  PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700 BUY 11/30/2018 14,063.51 14,063.51
BLACKROCK LIQUIDITY FUNDS 14,063.510 14,063.51
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 12/03/2018 8,574.92 8,574.92
BLACKROCK LIQUIDITY FUNDS 8,574.920 8,574.92
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 12/04/2018 560,640.73 560,640.73
BLACKROCK LIQUIDITY FUNDS 560,640.730 560,640.73
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 12/06/2018 455,636.61 455,636.61
BLACKROCK LIQUIDITY FUNDS 455,636.610 455,636.61
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 12/07/2018 560,000.00 560,000.00
BLACKROCK LIQUIDITY FUNDS 560,000.000 560,000.00
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 12/27/2018 324,650.16 324,650.16
BLACKROCK LIQUIDITY FUNDS 324,650.160 324,650.16
FEDFUND PORTFOLIO-INST
CUSIP # 233203421 BUY 07/02/2018 19,494 .25 19,494 .25
DFA EMERGING MKTS CORE EQUITY 935.425 19,494.25
PORT
CUSIP # 233203421 BUY 10/02/2018 38,886.45 38,886.45
DFA EMERGING MKTS CORE EQUITY 1,867.745 38,886.45
PORT
CUSIP # 233203421 BUY 11/16/2018 500,000.00 500,000.00
DFA EMERGING MKTS CORE EQUITY 25,497 .195 500,000.00
PORT
CUSIP # 233203421 BUY 12/19/2018 26,035.90 26,035.90
DFA EMERGING MKTS CORE EQUITY 1,369.590 26,035.90
PORT
CUSIP # 64128K868 BUY 02/05/2018 29,387.55 29,387.55
NEUBERGER BERMAN HIGH INCOME 3,374.001 29,387.55
BOND FUND-INS
CUSIP # 64128K868 BUY 03/02/2018 30,981.23 30,981.23
NEUBERGER BERMAN HIGH INCOME 3,610.866 30,981.23

BOND FUND-INS

ComericA
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PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
BY ASSET VALUAT ION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSET
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 64128K868 BUY 04/03/2018 31,360.54 31,360.54
NEUBERGER BERMAN HIGH INCOME 3,698.177 31,360.54
BOND FUND-INS
CUSIP # 64128K868 BUY 05/03/2018 31,259.27 31,259.27
NEUBERGER BERMAN HIGH INCOME 3,681.893 31,259.27
BOND FUND-INS
CUSIP # 64128K868 BUY 06/05/2018 30,866.85 30,866.85
NEUBERGER BERMAN HIGH INCOME 3,644 .256 30,866.85
BOND FUND-INS
CUSIP # 64128K868 BUY 07/05/2018 30,862.45 30,862.45
NEUBERGER BERMAN HIGH INCOME 3,652.361 30,862.45
BOND FUND-INS
CUSIP # 64128K868 BUY 08/02/2018 31,265.27 31,265.27
NEUBERGER BERMAN HIGH INCOME 3,678.267 31,265.27
BOND FUND-INS
CUSIP # 64128K868 BUY 09/05/2018 31,364.37 31,364.37
NEUBERGER BERMAN HIGH INCOME 3,681.264 31,364.37
BOND FUND-INS
CUSIP # 64128K868 BUY 10/04/2018 31,461.52 31,461.52
NEUBERGER BERMAN HIGH INCOME 3,688.338 31,461.52
BOND FUND-INS
CUSIP # 64128K868 BUY 11/02/2018 31,879.45 31,879.45
NEUBERGER BERMAN HIGH INCOME 3,813.331 31,879.45
BOND FUND-INS
CUSIP # 64128K868 SEL 12/07/2018 560,000.00 607,426.89 31,976.74-
NEUBERGER BERMAN HiGH INCOME 68,126.521 591,976.74
BOND FUND-INS
CUSIP # 64128K868 BUY 12/07/2018 32,423.75 32,423.75
NEUBERGER BERMAN HIGH INCOME 3,925.393 32,423.75
BOND FUND-INS
CUSIP # 921909784 BUY 03/26/2018 29,608.83 29,608.83
VANGUARD TOTAL INT ST IDX-IS 249 .611 29,608.83
CUSIP # 9219209784 BUY 06/22/2018 121,722 .46 121,722 .46
VANGUARD TOTAL INT ST IDX-IS 1,046.985 121,722.46
CUSIP # 921909784 BUY 09/26/2018 56,019.91 56,019.91
VANGUARD TOTAL INT ST IDX-IS 479.335 56,019.91

ComericA




NORTHWESTERN OHIO PLUMBERS AND
PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT

ACCOUNT STATEMENT

Page 38

Statement Period
Account Number

01/01/2018 through 12/31/2018

1055082558

003

Report Of 5% Transactions

BY ASSET

DESCRPTION

CUSIP # 921909784
VANGUARD TOTAL INT ST IDX-IS

CUSIP # 921909784
VANGUARD TOTAL INT ST IDX-IS

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

TRAN
TYPE

BUY

BUY

BUY

BUY

SEL

BUY

BUY

BUY

BUY

BUY

BUY

SEL

BUY

BUY

PURCHSE/SALE COMMBSION/
COSTPROCEDS OTHEXPENE

VALUAT ION
SETTLEDATE/
SHARBE/UNITS
11/16/2018 500,000.00
4,649.865
12/24/2018 107,612.51
1,086.117
03/16/2018 153,315.69
612.724
06/18/2018 174,963 .17
690.871
08/31/2018 2,500,000.00
9,424 .360
09/25/2018 198,652.48
744 .519
12/20/2018 194,706 .66
842.922
12/20/2018 29,535.96
127.867
12/20/2018 72,372.59
313.315
03/26/2018 44,054.14
527.847
06/28/2018 50,250.80
564.870
08/30/2018 2,500,000.00
26,332.420
08/31/2018 2,500,000.00
26,415.892
09/26/2018 63,372.13
678.285

0.00 THRESHOLD
BROKE

500,000.
500,000.

107,612.
107,612.

153,315.
153,315.

174,963.
174,963.

805,870.
2,314,089.

198,652
198,652

194,706.
194 ,706.

29,535.
29,535.

72,372.
72,372.

44,054.
44,054,

50,250.
50,250.

1,158,744.
2,250,243,

2,500,000.
2,500,000.

63,372.
63,372.

COSTOF ASSET
PREVANNLMKT NET GAIN/LOSS

00
00

51
51

69
69

17
17

91
36

.48
.48

66
66

96
96

59
59

14
14

80
80

61
69

00
00

13
13

185,910.64

249,756.31

ComcericA




NORTHWESTERN OHIO PLUMBERS AND
PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT

Page 39
003

ACCOUNT STATEMENT

01/01/2018 through 12/31/2018
1055082558

Statement Period
Account Number

Report Of 5% Transactions

BY ASSET
TRAN
DESCRPTION TYPE
BUY

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX

FUND

56 PURCHASES FOR 11,502,449.07

20 SALES FOR

VALUATION 0.00 THRESHOLD
BROKE

PURCHSE/SALE COMMBSION/ COSTOF ASSEY

SETTLEDATE/
SHARB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
12/20/2018 66,678.38 66,678.38
867.869 66,678.38
8,508,597.40 [ISSUE AGGREGATE TOTAL 20,011,046.47




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 40
PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
AGGREGATE BY ASSET VALUAT ION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSET
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS
FEDFUND PORTFOLIO-INST BUY 01/02/2018 2,708,278.91 2,708,278.91
2,708,278.910 2,708,278.91
BUY 01/10/2018 26,945.41 26,945.41
26,945 _410 26,945 .41
SEL 01/12/2018 43,496.00 43,496.00
43,496.000 43,496.00
SEL 01/26/2018 114,190.50 114,190.50
114,190.500 114,190.50
BUY 02/01/2018 2,251.70 2,251.70
2,251.700 2,251.70
SEL 02/07/2018 450.00 450.00
450.000 450.00
BUY 02/16/2018 376,482.32 376,482.32
376,482.320 376,482.32
SEL 02/26/2018 204,481.43 204,481.43
204,481.430 204 ,481.43
BUY 03/01/2018 2,258.14 2,258.14
2,258.140 2,258.14
BUY 03/07/2018 252,055.81 252,055.81
252,055.810 252,055.81
SEL 03/28/2018 157,047.69 157,047.69
167,047.690 157,047.69
BUY 04/02/2018 2,912.01 2,912.01
2,912.010 2,912.01
BUY 04/02/2018 162.63 162.63
162.630 162.63
SEL 04/25/2018 91,992.85 91,992.85
91,992.850 91,992.85
SEL 04/26/2018 3,833.11 3,833.11
3,833.110 3,833.11

ComericA




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 41
PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSEY
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS
FEDFUND PORTFOLIO-INST BUY 04/30/2018 262,825.97 262,825.97
262,825.970 262,825.97
BUY 05/01/2018 3,248.94 3,248.94
3,248.940 3,248.94
BUY 05/08/2018 223,023.52 223,023.52
223,023.520 223,023.52
SEL 05/29/2018 69,844 .88 69,844.88
69,844 .880 69,844.88
BUY 06/01/2018 77,272.97 77,272.97
77.,272.970 77,272.97
SEL 06/27/2018 179,246.27 179,246.27
179,246.270 179,246 .27
BUY 07/02/2018 4,182.58 4,182.58
4,182.580 4,182.58
SEL 07/18/2018 43,946.00 43,946.00
43,946.000 43,946.00
BUY 07/20/2018 75,000.00 75.000.00
75,000.000 75,000.00
BUY 07/23/2018 50,000.00 50,000.00
50,000.000 50,000.00
SEL 07/27/2018 3,859.94 3,859.94
3,859.940 3,859.94
BUY 08/01/2018 4,269.67 4,269.67
4,269.670 4,269.67
BUY 09/04/2018 19,772.48 19,772.48
19,772.480 19,772.48
SEL 09/13/2018 63,865.00 63,865.00
63,865.000 63,865.00
SEL 09/27/2018 83,027.30 83,027.30
83,027.300 83,027.30

ComericA
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PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558

Report Of 5% Transactions

AGGREGATE BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKR
TRAN SETTLEDATE/ PURCHNSE/SALE COMMSION/ COSTOF ASSET
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS

CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS

FEDFUND PORTFOLIO-INST BUY 10/01/2018 144,292 .96 144,292 .96

144,292 .960 144,292 .96

BUY 10/09/2018 388,816.07 388,816.07

388,816.070 388,816.07

SEL 10/29/2018 4,025.54 4,025.54

4,025.540 4,025.54

BUY 11/01/2018 384,419.79 384,419.79

384,419.790 384,419.79

BUY 11/06/2018 165,307.59 165,307.59

165,307.590 165,307.59

SEL 11/16/2018 1,000,000.00 1,000,000.00

1,000,000.000 1,000,000.00

BUY 11/30/2018 14,063.51 14,063.51

14,063.510 14,063.51

BUY 12/03/2018 8,574.92 8,574.92

8,574.920 8,574.92

SEL 12/04/2018 560,640.73 560,640.73

560,640.730 560,640.73

BUY 12/06/2018 455,636.61 455,636.61

455,636.610 455,636.61

BUY 12/07/2018 560,000.00 560,000.00

560,000.000 560,000.00

SEL 12/27/2018 324,650.16 324,650.16

324,650.160 324,650.16

25 PURCHASES FOR 6,212,054 .51 17 SALES FOR 2,948,597.40 ISSUE AGGREGATE TOTAL 9,160,651.91
CUSIP # 233203421

DFA EMERGING MKTS CORE EQUITY

PORT BUY 07/02/2018 19,494 .25 19,494 .25

935.425 19,494 .25

BUY 10/02/2018 38,886.45 38,886.45

1,867.745 38,886.45

ComericA
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PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558

Report Of 5% Transactions

AGGREGATE BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHASE/SALE COMMSSION/ COSTOF ASSEY
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENS PREVANNLMKT NET GAIN/LOSS
CUSIP # 233203421
DFA EMERGING MKTS CORE EQUITY
PORT BUY 11/16/2018 500,000.00 500,000.00
25,497.195 500,000.00
BUY 12/19/2018 26,035.90 26,035.90
1,369.590 26,035.90
4 PURCHASES FOR 584,416.60 0 SALES FOR 0.00 [|SSUE AGGREGATE TOTAL 584,416.60

CUSIP # 64128K868
NEUBERGER BERMAN HIGH INCOME

BOND FUND-INS BUY 02/05/2018 29,387.55 29,387.55
3,374.001 29,387.55
BUY 03/02/2018 30,981.23 30,981.23
3,610.866 30,981.23
BUY 04/03/2018 31,360.54 31,360.54
3,698.177 31,360.54
BUY 05/03/2018 31,259.27 31,259.27
3,681.893 31,259.27
BUY 06/05/2018 30,866.85 30,866.85
3,644 .256 30,866.85
BUY 07/05/2018 30,862.45 30,862.45
3,652.361 30,862.45
BUY 08/02/2018 31,265.27 31,265.27
3,678.267 31,265.27
BUY 09/05/2018 31,364.37 31,364.37
3,681.264 31,364.37
BUY 10/04/2018 31,461.52 31,461.52
3,688.338 31,461.52
BUY 11/02/2018 31,879.45 31,879.45
3,813.331 31,879.45

SEL 12/07/2018 560,000.00 607,426.89 31,976.74-
68,126.521 591,976.74
BUY 12/07/2018 32,423.75 32,423.75
3,925.393 32,423.75

CcomericA




NORTHWESTERN OHIO PLUMBERS AND
PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT STATEMENT Page 44

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
AGGREGATE BY ASSET VALUAT ION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMBSION/ COSTOF ASSE7
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 64128K868
NEUBERGER BERMAN HIGH INCOME
BOND FUND-INS
11 PURCHASES FOR 343,112.25 1 SALES FOR 560,000.00 ISSUE AGGREGATE TOTAL 903,112.25
CUSIP # 921909784
VANGUARD TOTAL INT ST IDX-IS BUY 03/26/2018 29,608.83 29,608.83
249 .611 29,608.83
BUY 06/22/2018 121,722.46 121,722 .46
1,046.985 121,722.46
BUY 09/26/2018 56,019.91 56,019.91
479.335 56,019.91
BUY 11/16/2018 500,000.00 500,000.00
4,649 .865 500,000.00
BUY 12/24/2018 107,612.51 107,612.51
1,086.117 107,612.51
5 PURCHASES FOR 814,963.71 0 SALES FOR 0.00 I[ISSUE AGGREGATE TOTAL 814,963.71
CUSIP # 922040100
VANGUARD INST INDEX BUY 03/16/2018 153,315.69 153,315.69
612.724 153,315.69
BUY 06/18/2018 174,963.17 174,963.17
690.871 174,963 .17
SEL 08/31/2018 2,500,000.00 805,870.91 185,910.64
9,424 .360 2,314,089.36
BUY 09/25/2018 198,652.48 198,652.48
744.519 198,652.48
BUY 12/20/2018 194,706.66 194,706.66
842.922 194,706 .66
BUY 12/20/2018 29,535.96 29,535.96
127.867 29,535.96
BUY 12/20/2018 72,372.59 72,372.59
313.315 72,372.59
6 PURCHASES FOR 823,546.55 1 SALES FOR 2,500,000.00 ISSUE AGGREGATE TOTAL 3,323,546.55

ComericA
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PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558

Report Of 5% Transactions

AGGREGATE BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSEY
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX

FUND BUY 03/26/2018 44,054 .14 44,054.14
527.847 44,054.14
BUY 06/28/2018 50,250.80 50,250.80
564.870 50,250.80

SEL 08/30/2018 2,500,000.00 1,168,744.61 249,756.31
26,332.420 2,250,243.69
BUY 08/31/2018 2,500,000.00 2,500,000.00
26,415.892 2,500,000.00
BUY 09/26/2018 63,372.13 63,372.13
678.285 63,372.13
BUY 12/20/2018 66,678.38 66,678.38
867.869 66,678.38

5 PURCHASES FOR 2,724 ,355.45 1 SALES FOR 2,500,000.00 ISSUE AGGREGATE TOTAL 5,224,355.45

COmeTICA




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND _ummm 24
PIPEFITTERS PLAN QUARTERLY LINE
ITEM Statement Period 01/01/2018 through 12/31/2018 053
Account Number 1055082576
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 23,707,400.93 THRESHOLD 1,185,370.05
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSEY
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS
FEDFUND PORTFOLIO-INST BUY 04/23/2018 73,356.46 73,356.46
73.,356.460 73,356.46
BUY 05/01/2018 22.60 22.60
22.600 22.60
SEL 06/01/2018 73,289.44 73,289.44
73,289.440 73,289.44
SEL 07/02/2018 89.50 89.50
89.500 89.50
BUY 07/19/2018 75,000.00 75,000.00
75,000.000 75,000.00
SEL 07/20/2018 75,000.00 75,000.00
75,000.000 75,000.00
BUY 08/01/2018 3.21 3.21
3.210 3.21
BUY 08/08/2018 15,376.77 15,376.77
15,376.770 15,376.77
SEL 09/04/2018 15,363.48 15,363.48
15,363.480 15,363.48
BUY 09/04/2018 19,541.89 19,541.89
19,541.890 19,541.89
SEL 09/13/2018 0.44 0.44
0.440 0.44
BUY 09/19/2018 120,364 .61 120,364 .61
120,364 .610 120,364 .61
SEL 10/01/2018 139,826.98 139,826.98
139,826.980 139,826.98
BUY 10/01/2018 112,108.37 112,108.37
112,108.370 112,108.37
BUY 10/10/2018 189,449.71 189,449.71
189,449.710 189,449.71

ComericA




NORTHWESTERN OHIC PLUMBERS AND >°0°C z|—| ml—..>|—|mg mz-- Page 25

PIPEFITTERS PLAN QUARTERLY LINE
ITEM Statement Period 01/01/2018 through 12/31/2018 053
Account Number 1055082576

Report Of 5% Transactions

AGGREGATE BY ASSET VALUAT ION 23,707,400.93 THRESHOLD 1,185,370.05
BROKE
TRAN  SETTLEDATE/ PURCHSE/SALE COMMSSION/  COSTOF ASSEY
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE  PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS
FEDFUND PORTFOLIO-INST BUY 10/15/2018 74,627.28 74,627.28
74,627.280 74,627.28
BUY 10/31/2018 2,673.99 2,673.99
2,673.990 2.673.99
SEL 11/01/2018 378,499.54 378,499.54
378,499.540 378.499.54
BUY 11/28/2018 2,503.42 2,503, 42
2,503.420 2,503.42
SEL 12/03/2018 2,957.82 2,957.82
2,957.820 2,957.82
BUY 12/03/2018 12,822.69 12,822.69
12,822.690 12,822.69
BUY 12/31/2018 21,278.63 21,278.63
21,278.630 21,278.63
14 PURCHASES FOR 719,129.63 8 SALES FOR 685,027.20 ISSUE AGGREGATE TOTAL 1,404,156.83

ComericA




NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

EIN: 34-6502487

Plan Number: 001

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
(Prepared Pursuant to Requirements of the Employee Retirement Income Security Act of (1974)

The enclosed Comerica Bank Account Statements
is incorporated herein by reference.

(a)(b)(c)

Identity of issuer, borrower, lessor or similar party

and description of investment

Mutual Funds

Money Market Funds

IR &M Intermediate Fund

UBS Trumbull Property Fund

AFL-CIO Building Investment Trust
Artisan International Growth Trust Tier I
Grosvenor Institutional Partners
Parametric Definsive Equity Fund
Levine Leichtman Capital Partners V
AFL-CIO Housing Investment Trust
Grosvenor Opportunistic Credit Fund III
Grosvenor Opportunistic Credit Fund V
Grosvenor Opportunistic Credit Fund V Escrow
Crescent Capital Trust II

Total Investements at Fair Value

(d) (e)

Cost Market Value
$ 44,049,811 $ 67,566,225
4,336,671 4,336,671
21,089,300 21,725,889
6,863,868 9,624,610
4,964,857 8,924 470
6,000,000 6,799,574
3,250,000 7,188,497
6,500,000 7,384,593
4,782,616 6,838,468
5,717,196 6,001,843
1,653,883 1,697,952
1,835,811 1,835,871
692,947 692,947
560,641 557,514

$ 112,297,601

$ 151,175,124

See accompanying notes to the financial statements
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NORTHWESTERN OHIO PLUMBERS AND PIPEFITTERS
PENSION PLAN AND TRUST

EIN: 34-6502487 Plan Number: 001

Schedule H, line 4j - Schedule of Reportable Transactions
(Prepared Pursuant to Requirements of the Employee Retirement Income Security Act of (1974)

The enclosed Comerica Bank Reportable Transactions
is incorporated herein by reference.

See accompanying notes to the financial statements
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ACCOUNT STATEMENT Page 33

NORTHWESTERN OHIO PLUMBERS AND
PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
BY ASSET VALUAT ION 0.00 THRESHOLD 6.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSION/ COSTOF ASSEY
DESCRPTION TYPE SHAREB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700 BUY 01/02/2018 2,708,278.91 2,708,278.91
BLACKROCK LIQUIDITY FUNDS 2,708,278.910 2,708,278.91
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 01/10/2018 26,945.41 26,945.41
BLACKROCK LIQUIDITY FUNDS 26,945.410 26,945.41
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 01/12/2018 43,496.00 43,496.00
BLACKROCK LIQUIDITY FUNDS 43,496.000 43,496.00
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 01/26/2018 114,190.50 114,190.50
BLACKROCK LIQUIDITY FUNDS 114,190.500 114,190.50
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 02/01/2018 2,251.70 2,251.70
BLACKROCK LIQUIDITY FUNDS 2,251.700 2,251.70
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 02/07/2018 450.00 450.00
BLACKROCK LIQUIDITY FUNDS 450.000 450.00
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 02/16/2018 376,482.32 376,482.32
BLACKROCK LIQUIDITY FUNDS 376,482.320 376,482.32
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 02/26/2018 204,481.43 204,481.43
BLACKROCK LIQUIDITY FUNDS 204,481.430 204,481.43
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 03/01/2018 2,258.14 2,258.14
BLACKRQOCK LIQUIDITY FUNDS 2,258.140 2,258.14
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 03/07/2018 252,055.81 252,055.81
BLACKROCK LIQUIDITY FUNDS 252,065.810 252,055.81
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 03/28/2018 157,047.69 157,047.69
BLACKROCK LIQUIDITY FUNDS 157,047 .690 157,047.69
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 04/02/2018 2,912.01 2,912.01
BLACKROCK LIQUIDITY FUNDS 2,912.010 2,912.01

FEDFUND PORTFOLIO-INST




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 34
PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003

Account Number 1055082558
Report Of 5% Transactions
BY ASSET VALUAT ION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHASE/SALE COMMSSION/ COSTOF ASSET

DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700 BUY 04/02/2018 162.63 162.63
BLACKROCK LIQUIDITY FUNDS 162.630 162.63
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 04/25/2018 91,992.85 91,992.85
BLACKROCK LIQUIDITY FUNDS 91,992.850 91,992.85
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 04/26/2018 3,833.11 3,833.11
BLACKROCK LIQUIDITY FUNDS 3,833.110 3,833.11
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 04/30/2018 262,825.97 262,825.97
BLACKROCK LIQUIDITY FUNDS 262,825.970 262,825.97
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 05/01/2018 3,248.94 3,248.94
BLACKROCK LIQUIDITY FUNDS 3,248.940 3,248.94
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 05/08/2018 223,023.52 223,023.52
BLACKROCK LIQUIDITY FUNDS 223,023.520 223,023.52
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 05/29/2018 69,844 .88 69,844 .88
BLACKROCK LIQUIDITY FUNDS 69,844 .880 69,844 .88
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 06/01/2018 77,272.97 77,272.97
BLACKROCK LIQUIDITY FUNDS 77,272.970 77,272.97
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 06/27/2018 179,246 .27 179,246.27
BLACKROCK LIQUIDITY FUNDS 179,246.270 179,246.27
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 07/02/2018 4,182.58 4,182.58
BLACKROCK LIQUIDITY FUNDS 4,182.580 4,182.58
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 07/18/2018 43,946.00 43,946.00
BLACKROCK LIQUIDITY FUNDS 43,946 .000 43,946.00
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 07/20/2018 75,000.00 75,000.00
BLACKROCK LIQUIDITY FUNDS 75,000.000 75,000.00

FEDFUND PORTFOLIO-INST

ComericA




NORTHWESTERN OHIO PLUMBERS AND

PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT STATEMENT Page 35

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558

Report Of 5% Transactions

BY ASSET VALUATION 0.00 THRESHOLD 0.00

BROKE
TRAN  SETTLEDATE/ PURCHNSE/SALE COMIBSION/  COSTOF ASSETY

DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE  PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700 BUY 07/23/2018 50,000.00 50,000.00
BLACKROCK LIQUIDITY FUNDS 50,000.000 50,000.00
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 07/27/2018 3,859.94 3,859.94
BLACKROCK LIQUIDITY FUNDS 3,859.940 3,859.94
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 08/01/2018 4,269.67 4,269.67
BLACKROCK LIQUIDITY FUNDS 4,269.670 4,269.67
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 09/04/2018 19,772 .48 19,772.48
BLACKROCK LIQUIDITY FUNDS 19,772.480 19,772.48
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 09/13/2018 63,865.00 63,865.00
BLACKROCK LIQUIDITY FUNDS 63,865.000 63,865.00
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 09/27/2018 83,027.30 83,027.30
BLACKROCK LIQUIDITY FUNDS 83,027.300 83,027.30
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 10/01/2018 144,292 .96 144,292 .96
BLACKROCK LIQUIDITY FUNDS 144,292 .960 144,292 .96
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 10/09/2018 388,816.07 388,816.07
BLACKROCK LIQUIDITY FUNDS 388,816.070 388,816.07
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 10/29/2018 4,025.54 4,025.54
BLACKROCK LIQUIDITY FUNDS 4,025.540 4,025.54
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 11/01/2018 384,419.79 384,419.79
BLACKROCK LIQUIDITY FUNDS 384,419.790 384,419.79
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 BUY 11/06/2018 165,307.59 165,307.59
BLACKROCK LIQUIDITY FUNDS 165,307.590 165,307.59
FEDFUND PORTFOLIO-INST

CUSIP # 09248U700 SEL 11/16/2018 1,000,000.00 1,000,000.00
BLACKROCK LIQUIDITY FUNDS 1,000,000.000 1,000,000.00

FEDFUND PORTFOLIO-INST

comericA




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 36
PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKR
TRAN  SETTLEDATE/ PURCHSE/SALE COMMBSION/  COSTOF ASSET
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE  PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700 BUY 11/30/2018 14,063.51 14,063.51
BLACKROCK LIQUIDITY FUNDS 14,063.510 14,063.51
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 12/03/2018 8,574.92 8,574.92
BLACKROCK LIQUIDITY FUNDS 8,574.920 8,574.92
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 12/04/2018 560,640.73 560,640.73
BLACKROCK LIQUIDITY FUNDS 560,640.730 560,640.73
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 12/06/2018 455,636.61 455,636.61
BLACKROCK LIQUIDITY FUNDS 455,636.610 455,636.61
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 BUY 12/07/2018 560,000.00 560,000.00
BLACKROCK LIQUIDITY FUNDS 560,000.000 560,000.00
FEDFUND PORTFOLIO-INST
CUSIP # 09248U700 SEL 12/27/2018 324,650.16 324,650.16
BLACKROCK LIQUIDITY FUNDS 324,650.160 324,650.16
FEDFUND PORTFOLIO-INST
CUSIP # 233203421 BUY 07/02/2018 19,494 .25 19,494 .25
DFA EMERGING MKTS CORE EQUITY 935.425 19,494.25
PORT
CUSIP # 233203421 BUY 10/02/2018 38,886.45 38,886.45
DFA EMERGING MKTS CORE EQUITY 1,867.745 38,886.45
PORT
CUSIP # 233203421 BUY 11/16/2018 500,000.00 500,000.00
DFA EMERGING MKTS CORE EQUITY 25,497 .195 500,000.00
PORT
CUSIP # 233203421 BUY 12/19/2018 26,035.90 26,035.90
DFA EMERGING MKTS CORE EQUITY 1,369.590 26,035.90
PORT
CUSIP # 64128K868 BUY 02/05/2018 29,387.55 29,387.55
NEUBERGER BERMAN HIGH INCOME 3,374.001 29,387.55
BOND FUND-INS
CUSIP # 64128K868 BUY 03/02/2018 30,981.23 30,981.23
NEUBERGER BERMAN HIGH INCOME 3,610.866 30,981.23

BOND FUND-INS

ComericA




NORTHWESTERN OHIO PLUMBERS AND >00 O c Zl—l m|—|>l—lm g m Z|—| Page 37
PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
BY ASSET VALUAT ION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSET
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 64128K868 BUY 04/03/2018 31,360.54 31,360.54
NEUBERGER BERMAN HIGH INCOME 3,698.177 31,360.54
BOND FUND-INS
CUSIP # 64128K868 BUY 05/03/2018 31,259.27 31,259.27
NEUBERGER BERMAN HIGH INCOME 3,681.893 31,259.27
BOND FUND-INS
CUSIP # 64128K868 BUY 06/05/2018 30,866.85 30,866.85
NEUBERGER BERMAN HIGH INCOME 3,644 .256 30,866.85
BOND FUND-INS
CUSIP # 64128K868 BUY 07/05/2018 30,862.45 30,862.45
NEUBERGER BERMAN HIGH INCOME 3,652.361 30,862.45
BOND FUND-INS
CUSIP # 64128K868 BUY 08/02/2018 31,265.27 31,265.27
NEUBERGER BERMAN HIGH INCOME 3,678.267 31,265.27
BOND FUND-INS
CUSIP # 64128K868 BUY 09/05/2018 31,364.37 31,364.37
NEUBERGER BERMAN HIGH INCOME 3,681.264 31,364.37
BOND FUND-INS
CUSIP # 64128K868 BUY 10/04/2018 31,461.52 31,461.52
NEUBERGER BERMAN HIGH INCOME 3,688.338 31,461.52
BOND FUND-INS
CUSIP # 64128K868 BUY 11/02/2018 31,879.45 31,879.45
NEUBERGER BERMAN HIGH INCOME 3,813.331 31,879.45
BOND FUND-INS
CUSIP # 64128K868 SEL 12/07/2018 560,000.00 607,426.89 31,976.74-
NEUBERGER BERMAN HiGH INCOME 68,126.521 591,976.74
BOND FUND-INS
CUSIP # 64128K868 BUY 12/07/2018 32,423.75 32,423.75
NEUBERGER BERMAN HIGH INCOME 3,925.393 32,423.75
BOND FUND-INS
CUSIP # 921909784 BUY 03/26/2018 29,608.83 29,608.83
VANGUARD TOTAL INT ST IDX-IS 249 .611 29,608.83
CUSIP # 9219209784 BUY 06/22/2018 121,722 .46 121,722 .46
VANGUARD TOTAL INT ST IDX-IS 1,046.985 121,722.46
CUSIP # 921909784 BUY 09/26/2018 56,019.91 56,019.91
VANGUARD TOTAL INT ST IDX-IS 479.335 56,019.91

ComericA




NORTHWESTERN OHIO PLUMBERS AND
PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT

ACCOUNT STATEMENT

Page 38

Statement Period
Account Number

01/01/2018 through 12/31/2018

1055082558

003

Report Of 5% Transactions

BY ASSET

DESCRPTION

CUSIP # 921909784
VANGUARD TOTAL INT ST IDX-IS

CUSIP # 921909784
VANGUARD TOTAL INT ST IDX-IS

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922040100
VANGUARD INST INDEX

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX
FUND

TRAN
TYPE

BUY

BUY

BUY

BUY

SEL

BUY

BUY

BUY

BUY

BUY

BUY

SEL

BUY

BUY

PURCHSE/SALE COMMBSION/
COSTPROCEDS OTHEXPENE

VALUAT ION
SETTLEDATE/
SHARBE/UNITS
11/16/2018 500,000.00
4,649.865
12/24/2018 107,612.51
1,086.117
03/16/2018 153,315.69
612.724
06/18/2018 174,963 .17
690.871
08/31/2018 2,500,000.00
9,424 .360
09/25/2018 198,652.48
744 .519
12/20/2018 194,706 .66
842.922
12/20/2018 29,535.96
127.867
12/20/2018 72,372.59
313.315
03/26/2018 44,054.14
527.847
06/28/2018 50,250.80
564.870
08/30/2018 2,500,000.00
26,332.420
08/31/2018 2,500,000.00
26,415.892
09/26/2018 63,372.13
678.285

0.00 THRESHOLD
BROKE

500,000.
500,000.

107,612.
107,612.

153,315.
153,315.

174,963.
174,963.

805,870.
2,314,089.

198,652
198,652

194,706.
194 ,706.

29,535.
29,535.

72,372.
72,372.

44,054.
44,054,

50,250.
50,250.

1,158,744.
2,250,243,

2,500,000.
2,500,000.

63,372.
63,372.

COSTOF ASSET
PREVANNLMKT NET GAIN/LOSS

00
00

51
51

69
69

17
17

91
36

.48
.48

66
66

96
96

59
59

14
14

80
80

61
69

00
00

13
13

185,910.64

249,756.31

ComcericA




NORTHWESTERN OHIO PLUMBERS AND
PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT

Page 39
003

ACCOUNT STATEMENT

01/01/2018 through 12/31/2018
1055082558

Statement Period
Account Number

Report Of 5% Transactions

BY ASSET
TRAN
DESCRPTION TYPE
BUY

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX

FUND

56 PURCHASES FOR 11,502,449.07

20 SALES FOR

VALUATION 0.00 THRESHOLD
BROKE

PURCHSE/SALE COMMBSION/ COSTOF ASSEY

SETTLEDATE/
SHARB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
12/20/2018 66,678.38 66,678.38
867.869 66,678.38
8,508,597.40 [ISSUE AGGREGATE TOTAL 20,011,046.47




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 40
PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
AGGREGATE BY ASSET VALUAT ION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSET
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS
FEDFUND PORTFOLIO-INST BUY 01/02/2018 2,708,278.91 2,708,278.91
2,708,278.910 2,708,278.91
BUY 01/10/2018 26,945.41 26,945.41
26,945 _410 26,945 .41
SEL 01/12/2018 43,496.00 43,496.00
43,496.000 43,496.00
SEL 01/26/2018 114,190.50 114,190.50
114,190.500 114,190.50
BUY 02/01/2018 2,251.70 2,251.70
2,251.700 2,251.70
SEL 02/07/2018 450.00 450.00
450.000 450.00
BUY 02/16/2018 376,482.32 376,482.32
376,482.320 376,482.32
SEL 02/26/2018 204,481.43 204,481.43
204,481.430 204 ,481.43
BUY 03/01/2018 2,258.14 2,258.14
2,258.140 2,258.14
BUY 03/07/2018 252,055.81 252,055.81
252,055.810 252,055.81
SEL 03/28/2018 157,047.69 157,047.69
167,047.690 157,047.69
BUY 04/02/2018 2,912.01 2,912.01
2,912.010 2,912.01
BUY 04/02/2018 162.63 162.63
162.630 162.63
SEL 04/25/2018 91,992.85 91,992.85
91,992.850 91,992.85
SEL 04/26/2018 3,833.11 3,833.11
3,833.110 3,833.11

ComericA




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND Page 41
PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSEY
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS
FEDFUND PORTFOLIO-INST BUY 04/30/2018 262,825.97 262,825.97
262,825.970 262,825.97
BUY 05/01/2018 3,248.94 3,248.94
3,248.940 3,248.94
BUY 05/08/2018 223,023.52 223,023.52
223,023.520 223,023.52
SEL 05/29/2018 69,844 .88 69,844.88
69,844 .880 69,844.88
BUY 06/01/2018 77,272.97 77,272.97
77.,272.970 77,272.97
SEL 06/27/2018 179,246.27 179,246.27
179,246.270 179,246 .27
BUY 07/02/2018 4,182.58 4,182.58
4,182.580 4,182.58
SEL 07/18/2018 43,946.00 43,946.00
43,946.000 43,946.00
BUY 07/20/2018 75,000.00 75.000.00
75,000.000 75,000.00
BUY 07/23/2018 50,000.00 50,000.00
50,000.000 50,000.00
SEL 07/27/2018 3,859.94 3,859.94
3,859.940 3,859.94
BUY 08/01/2018 4,269.67 4,269.67
4,269.670 4,269.67
BUY 09/04/2018 19,772.48 19,772.48
19,772.480 19,772.48
SEL 09/13/2018 63,865.00 63,865.00
63,865.000 63,865.00
SEL 09/27/2018 83,027.30 83,027.30
83,027.300 83,027.30

ComericA
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PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558

Report Of 5% Transactions

AGGREGATE BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKR
TRAN SETTLEDATE/ PURCHNSE/SALE COMMSION/ COSTOF ASSET
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS

CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS

FEDFUND PORTFOLIO-INST BUY 10/01/2018 144,292 .96 144,292 .96

144,292 .960 144,292 .96

BUY 10/09/2018 388,816.07 388,816.07

388,816.070 388,816.07

SEL 10/29/2018 4,025.54 4,025.54

4,025.540 4,025.54

BUY 11/01/2018 384,419.79 384,419.79

384,419.790 384,419.79

BUY 11/06/2018 165,307.59 165,307.59

165,307.590 165,307.59

SEL 11/16/2018 1,000,000.00 1,000,000.00

1,000,000.000 1,000,000.00

BUY 11/30/2018 14,063.51 14,063.51

14,063.510 14,063.51

BUY 12/03/2018 8,574.92 8,574.92

8,574.920 8,574.92

SEL 12/04/2018 560,640.73 560,640.73

560,640.730 560,640.73

BUY 12/06/2018 455,636.61 455,636.61

455,636.610 455,636.61

BUY 12/07/2018 560,000.00 560,000.00

560,000.000 560,000.00

SEL 12/27/2018 324,650.16 324,650.16

324,650.160 324,650.16

25 PURCHASES FOR 6,212,054 .51 17 SALES FOR 2,948,597.40 ISSUE AGGREGATE TOTAL 9,160,651.91
CUSIP # 233203421

DFA EMERGING MKTS CORE EQUITY

PORT BUY 07/02/2018 19,494 .25 19,494 .25

935.425 19,494 .25

BUY 10/02/2018 38,886.45 38,886.45

1,867.745 38,886.45

ComericA
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PIPEFITTERS PLAN MUTUAL FUND
ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558

Report Of 5% Transactions

AGGREGATE BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHASE/SALE COMMSSION/ COSTOF ASSEY
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENS PREVANNLMKT NET GAIN/LOSS
CUSIP # 233203421
DFA EMERGING MKTS CORE EQUITY
PORT BUY 11/16/2018 500,000.00 500,000.00
25,497.195 500,000.00
BUY 12/19/2018 26,035.90 26,035.90
1,369.590 26,035.90
4 PURCHASES FOR 584,416.60 0 SALES FOR 0.00 [|SSUE AGGREGATE TOTAL 584,416.60

CUSIP # 64128K868
NEUBERGER BERMAN HIGH INCOME

BOND FUND-INS BUY 02/05/2018 29,387.55 29,387.55
3,374.001 29,387.55
BUY 03/02/2018 30,981.23 30,981.23
3,610.866 30,981.23
BUY 04/03/2018 31,360.54 31,360.54
3,698.177 31,360.54
BUY 05/03/2018 31,259.27 31,259.27
3,681.893 31,259.27
BUY 06/05/2018 30,866.85 30,866.85
3,644 .256 30,866.85
BUY 07/05/2018 30,862.45 30,862.45
3,652.361 30,862.45
BUY 08/02/2018 31,265.27 31,265.27
3,678.267 31,265.27
BUY 09/05/2018 31,364.37 31,364.37
3,681.264 31,364.37
BUY 10/04/2018 31,461.52 31,461.52
3,688.338 31,461.52
BUY 11/02/2018 31,879.45 31,879.45
3,813.331 31,879.45

SEL 12/07/2018 560,000.00 607,426.89 31,976.74-
68,126.521 591,976.74
BUY 12/07/2018 32,423.75 32,423.75
3,925.393 32,423.75

CcomericA




NORTHWESTERN OHIO PLUMBERS AND
PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT STATEMENT Page 44

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558
Report Of 5% Transactions
AGGREGATE BY ASSET VALUAT ION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMBSION/ COSTOF ASSE7
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 64128K868
NEUBERGER BERMAN HIGH INCOME
BOND FUND-INS
11 PURCHASES FOR 343,112.25 1 SALES FOR 560,000.00 ISSUE AGGREGATE TOTAL 903,112.25
CUSIP # 921909784
VANGUARD TOTAL INT ST IDX-IS BUY 03/26/2018 29,608.83 29,608.83
249 .611 29,608.83
BUY 06/22/2018 121,722.46 121,722 .46
1,046.985 121,722.46
BUY 09/26/2018 56,019.91 56,019.91
479.335 56,019.91
BUY 11/16/2018 500,000.00 500,000.00
4,649 .865 500,000.00
BUY 12/24/2018 107,612.51 107,612.51
1,086.117 107,612.51
5 PURCHASES FOR 814,963.71 0 SALES FOR 0.00 I[ISSUE AGGREGATE TOTAL 814,963.71
CUSIP # 922040100
VANGUARD INST INDEX BUY 03/16/2018 153,315.69 153,315.69
612.724 153,315.69
BUY 06/18/2018 174,963.17 174,963.17
690.871 174,963 .17
SEL 08/31/2018 2,500,000.00 805,870.91 185,910.64
9,424 .360 2,314,089.36
BUY 09/25/2018 198,652.48 198,652.48
744.519 198,652.48
BUY 12/20/2018 194,706.66 194,706.66
842.922 194,706 .66
BUY 12/20/2018 29,535.96 29,535.96
127.867 29,535.96
BUY 12/20/2018 72,372.59 72,372.59
313.315 72,372.59
6 PURCHASES FOR 823,546.55 1 SALES FOR 2,500,000.00 ISSUE AGGREGATE TOTAL 3,323,546.55

ComericA
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PIPEFITTERS PLAN MUTUAL FUND

ACCOUNT Statement Period 01/01/2018 through 12/31/2018 003
Account Number 1055082558

Report Of 5% Transactions

AGGREGATE BY ASSET VALUATION 0.00 THRESHOLD 0.00
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSEY
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS

CUSIP # 922908884
VANGUARD EXTENDED MARKET INDEX

FUND BUY 03/26/2018 44,054 .14 44,054.14
527.847 44,054.14
BUY 06/28/2018 50,250.80 50,250.80
564.870 50,250.80

SEL 08/30/2018 2,500,000.00 1,168,744.61 249,756.31
26,332.420 2,250,243.69
BUY 08/31/2018 2,500,000.00 2,500,000.00
26,415.892 2,500,000.00
BUY 09/26/2018 63,372.13 63,372.13
678.285 63,372.13
BUY 12/20/2018 66,678.38 66,678.38
867.869 66,678.38

5 PURCHASES FOR 2,724 ,355.45 1 SALES FOR 2,500,000.00 ISSUE AGGREGATE TOTAL 5,224,355.45

COmeTICA




ACCOUNT STATEMENT

NORTHWESTERN OHIO PLUMBERS AND _ummm 24
PIPEFITTERS PLAN QUARTERLY LINE
ITEM Statement Period 01/01/2018 through 12/31/2018 053
Account Number 1055082576
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 23,707,400.93 THRESHOLD 1,185,370.05
BROKE
TRAN SETTLEDATE/ PURCHSE/SALE COMMSSION/ COSTOF ASSEY
DESCRPTION TYPE SHARE/UNITS COSTPROCEDS OTHEXPENE PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS
FEDFUND PORTFOLIO-INST BUY 04/23/2018 73,356.46 73,356.46
73.,356.460 73,356.46
BUY 05/01/2018 22.60 22.60
22.600 22.60
SEL 06/01/2018 73,289.44 73,289.44
73,289.440 73,289.44
SEL 07/02/2018 89.50 89.50
89.500 89.50
BUY 07/19/2018 75,000.00 75,000.00
75,000.000 75,000.00
SEL 07/20/2018 75,000.00 75,000.00
75,000.000 75,000.00
BUY 08/01/2018 3.21 3.21
3.210 3.21
BUY 08/08/2018 15,376.77 15,376.77
15,376.770 15,376.77
SEL 09/04/2018 15,363.48 15,363.48
15,363.480 15,363.48
BUY 09/04/2018 19,541.89 19,541.89
19,541.890 19,541.89
SEL 09/13/2018 0.44 0.44
0.440 0.44
BUY 09/19/2018 120,364 .61 120,364 .61
120,364 .610 120,364 .61
SEL 10/01/2018 139,826.98 139,826.98
139,826.980 139,826.98
BUY 10/01/2018 112,108.37 112,108.37
112,108.370 112,108.37
BUY 10/10/2018 189,449.71 189,449.71
189,449.710 189,449.71

ComericA
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PIPEFITTERS PLAN QUARTERLY LINE
ITEM Statement Period 01/01/2018 through 12/31/2018 053
Account Number 1055082576

Report Of 5% Transactions

AGGREGATE BY ASSET VALUAT ION 23,707,400.93 THRESHOLD 1,185,370.05
BROKE
TRAN  SETTLEDATE/ PURCHSE/SALE COMMSSION/  COSTOF ASSEY
DESCRPTION TYPE SHARB/UNITS COSTPROCEDS OTHEXPENE  PREVANNLMKT NET GAIN/LOSS
CUSIP # 09248U700
BLACKROCK LIQUIDITY FUNDS
FEDFUND PORTFOLIO-INST BUY 10/15/2018 74,627.28 74,627.28
74,627.280 74,627.28
BUY 10/31/2018 2,673.99 2,673.99
2,673.990 2.673.99
SEL 11/01/2018 378,499.54 378,499.54
378,499.540 378.499.54
BUY 11/28/2018 2,503.42 2,503, 42
2,503.420 2,503.42
SEL 12/03/2018 2,957.82 2,957.82
2,957.820 2,957.82
BUY 12/03/2018 12,822.69 12,822.69
12,822.690 12,822.69
BUY 12/31/2018 21,278.63 21,278.63
21,278.630 21,278.63
14 PURCHASES FOR 719,129.63 8 SALES FOR 685,027.20 ISSUE AGGREGATE TOTAL 1,404,156.83

ComericA




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

(Form 5500) Money Purchase Plan Actuarial Information 2018
‘)I:f:r’r:’a“fé‘;s;mg::fgg This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation >  File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

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

A Name of plan B Three-digit
Northwestern Ohio Plumbers and Pipefitters Pension Plan and Trust plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Trustees Northwestern Ohio Plumbers and Pipefitters Pension Plan 34-6502487
E_ Type of plan: (1) [XIMultiemployer Defined Benefit  (2) ["] Money Purchase (see instructions)
1a Enter the valuation date: Month 01 Day 0l Year 2018
b Assets:
(1) Currentvalue of @SSetsS  « . ¢ o v o v o o v o v ot ot b s e b s b e e s e s e s e e e e 1b(1) 156,259,903
(2) Actuarial value of assets for funding standard account t e e e e s e s e s s e e e e e e 1b(2) 154,035,984
C (1) Accrued liability for plan using immediate gainmethods . . . . . . . ¢ o v o i e i oo . 190,590,388
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods withbases . ... .. .. ... et e et s e e e s s e 1c(2)(a)
(b) Accrued liability under entryagenormalmethod . . . .« . ¢ o 0 v v vt ot e e e e 1¢c(2)(b)
(c) Normal costunder entry age normalmethod . . . . o ¢ ¢ o v 0 v 0 v v o0 W e v e e e e s 1¢(2)(c)
(3) Accrued liability under unit creditcostmethod . . . . . ... ... C e e e e e e e e e e e e 1¢(3

d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ...
(2) "RPA '94" information:

(a) Currentliability « « « « « ¢ ¢ v e 0 0 v 0o N I [ () 369,451,398
(b) Expected increase in current liability due to benefits accruing during the planyear . . . . . . . . . 1d(2)(b) 14,943,862
(c) Expected release from "RPA '94" current liability for theplanyear . . . . . . . .. .. .. e e e e 1d(2)(c) 12,108,538
(3) Expected plan disbursements fortheplanyear . . ¢« o ¢« ¢ ¢ ¢« o v 4t e e e s i e e e 0 et e s 1d(3) 12,473,538

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
ination, offer my best estimate of anticipated experience under the plan.

" v

/fw N""C""b’!"; 07/11/2019

Signature of actuary Date
Randall N. Smith 17-06649
Type or print name of actuary Most recent enroliment number
Cuni, Rust and Strenk (513) 891-0270
Firm name Telephone number (including area code)
4555 Lake Forest Drive
US Cincinnati OH 45242-3760
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see .
instructions —
For Paperwork Reduction Act Notice, see the instructions for Form 5500 or Form 5500-SF. Schedule MB (Form 5500) 2018

v.171027



Schedule MB (Form 5500) 2018 Page 2-| |

2 Operational information as of beginning of this plan year:

a Current value of assets (SEeINSrUCHONS) « v v v v ¢ v v v v v v v b o b o o o o o o o b e e s e e e e e e | 2a 156,259,903
b "RPA '94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receivingpayment . . . .. ... ... .. 756 164,221,269
(2) Forterminated vested participants .+ . . v v oo oo oo L 188 23,156,407

(3) For active participants:

(a) Non-vestedbenefits . . . .« v v v v v v v i it it e e et e e ’ ’
(b) Vestedbenefits . « v ¢ v v v i it e e e e et e e e e et 158,105,988
(c) Totalactive .« . ¢ o v v o v v e v v i e i et it et e e 997 182,073,722
[ T I 1,941 369,451,398
C |If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
percentage . . ¢ ¢ o o o o s e e e e e e s e s s s s e s s s e s s e e s e e s s e s e s e o s 2 42.30 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/01/2018 0
12/31/2018 13,351,067

| Totals » [3(b) 13,351,067 | 3(c] 0

4 Information on plan status

a Funded percentage for monitoring plan's status (line 1b(2) divided by line1c(3)) « « ¢ ¢« ¢« ¢ v ¢ ¢ o o v o & co.| 4a 80.8 %

b Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If
COdEIS "N, GO0 NINE S v v v v v e e e e e e e e 4b N

© o o o s e o s o s s o s e s e o

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan?. . . . . . . . . . []Yes [_] No

If the plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? . .. .......[]Yes [_] No

e Ifline dis "Yes," enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuationdate . . . . .. ... .....

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is 4f
expected and Check here . . « v v v v v v v v v v v e e e e e e e S I
5  Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a |:| Attained age normal b D Entry age normal ¢ [X] Accrued benefit (unit credit) d D Aggregate
e [ Frozen initial liability f [ Individual level premium g [ Individual aggregate h [] Shortfall

i [] other (specify):

If box h is checked, enter period of use of shortfallmethod . . . . &« ¢ ¢ ¢ ¢t ¢t v v v v o v 0 0 v 0 v o v o oo | 5] |
k Has a change been made in funding method forthisplanyear? . . ... .. .. v v e v e vevweeeanseesa..]Yes [X]No
| Iflinekis "Yes," was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?. . . . . . . . . ] Yes [_] No

m If line k is "Yes," and line | is "No," enter the date (MM-DD-YYYY) of the ruling letter (individual or class)
approving the change infundingmethod . . . . . . ¢« v v v v i i i i it i e e e e e e e

[

5m

© e s s 0 o o
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6  Checklist of certain actuarial assumptions:
a |Interest rate for "RPA '94" current liability

® o o s s s o o s s s e s e e s e

b Rates specified in insurance or annuity contracts . . « . v v v v e e e oo 0w .
C Mortality table code for valuation purposes

c e .. | Ba] 2.98 %
Pre-retirement Post-retirement
[CJyes [INo XINA | [JYes [ONo [X]NA

(M Males . ....i ittt innnneesnneeess |6e(1) A
() Females . . ...ttt ettt ittt | 6c(2) A
d Valuation liability interestrate . . . v v v v v v e e e e .. 6d 7.50
@ Expenseloading . . . v ittt it it e e e e e e e e e e 6e 6.4 %
f Salaryscale .. i it it e e e e e e e e e 6f %

g Estimated investment return on actuarlal value of assets for year ending on the valuationdate . . . ... ..

D Y

h Estimated investment return on current value of assets for year ending on the valuation date

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance

(3) Amortization Charge/Credit

1 4,827,716

508,761

4 858,069

90,426

8 Miscellaneous information:

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

© ® o o e o e e s s s s e o s 6 s 9 o 5 % 0 e e o o o

8a

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

@ e ® s s e e s s e s s e s e s s e e s 0 s s e s s s e e s e s s e e e .

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If "Yes,"
attach a schedule. .

® % o o s e s s s s v e e e s e 0 s s s s s s s s e s e s s s s s e s s e e 0 s e e s e s e

L I T R R )

* e e .

C Are any of the plan's amortization bases operating under an extension of time under section 412(e) (as in effect prior to

2008) or section 431(d) of the Code? ... ..
If line c is "Yes," provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ... ...

® o & o o o s s o e e s 0 s e e s e e e e s e e e s e e

d

o o s s

e o o e s 0 e 0 »

[X] Yes
[X] Yes
[ Yes

[ No
] No
[X] No

[] Yes

[C] No

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

8d(2)

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) or 431(d)(2) of the Code? et e e e e e e e

® o e o o e o s s s s s e s e s e s e

[dyYes []No

(4) Ifline 8d(3) is "Yes," enter number of years by which the amortization period was extended (not including
the number of years in line (2)) c e e e e e e

® ¢ s o s e s e e 0 s e s s e e s e D I B R T

8d(4)

(5) Ifline 8d(3) is "Yes," enter the date of the ruling letter approving the extension . + « v v ¢ v v v v v v v

8d(5)

(6) Ifline 8d(3) is "Yes," is the amortization base eligible for amortization using interest rates applicable under section
6621(b) of the Code for years beginning after 2007? .

® 2 o o o e e e 0 e s s s e s s s e e s e s s .

[[Jyes []No

If box 5h is checked or line 8¢ is "Yes," enter the difference between the minimum required contribution for the
year and the minimum that would have been required without using the shortfall method or extending the
amortization base(s)

® ® o o s s s e s e e e e e e s s s s s 5 s s s s s e e e s s s e s e e e s e 8 s s

8e

9 Funding standard account statement for this plan year:
Charges to funding standard account:

a Prior year funding deficiency, if any 9a
b Employer's normal cost for plan yearas of valuation date .+ . v v v v v v v v b e e e e e e e e e e 9b
C Amortization charges as of valuation date: QOutstanding balance
(1) All bases except funding waivers and certain bases for which the
amortization period has been extended . . . v . b . bt u ... ... | 9€(1) 76,717,647 11,946,635
(2) FUNDINGWaIVEIS @ v v ¢ v v o ot v e e b o ot ot oo o e e 9¢(2) 0 0
(3) Certain bases for which the amortization period has been extended . . . . . 9¢(3) 0 0o
d Interestas applicable onliNes 9a,9b,aNd9C « « v« v v v v v v bt e e e e e e e e e 9d 1,324,831
€ Totalcharges. Addlines9athrough 9d . . . o v v o i i i i i i i i e e e ettt oot e oo se 9e 18,989,236
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Credits to funding standard account:

f Prior year credit balance, ifany . . ...... e e e e e e e e e e e of 13,608,091

g Employer contributions. Total from column (b)ofline3 . . . . .« o v o v v v v v v vt i s s s s e s e 99 13,351,067
Outstanding balance

h Amortization credits as of valuationdate .+ « « v ¢ v ¢ ¢ e e 0 v 00 0. Iigh 26,555,152 4,990,148

i Interestas applicable to end of planyearonlines 9f, 9g,and9h . . .« v v o i o it i i e e e 9i 1,886,482

j  Full funding limitation (FFL) and credits:

(1) ERISAFFL (accrued liability FFL) e « « « o v o ¢ v o v e o v o v e 0 v 0 a s 9j(1) 60,071,285

(2) "RPA'94" override (90% current liability FFL) « . « « ¢ o ¢ v 0 0 v 0 0 v 0 s 9j(2) 192,510,354

(3) FFLCrEdit v ¢ v o v v e o v o v o o o o v s ot oo o v o oo oo oo s oo ooosssoeosas s 9j(3)
k (1) Waived funding deficiency . . ... 9k(1) 0

(2) Other credits 9k(2) 0
| Total credits. Add lines 9f through 9i, 9i(3), 9K(1), ANA IK(2) = « v « ¢ o o o v o o s o v o o a v s v s o un 9l 33,835,788
M Credit balance: If line 9l is greater than line 9e, enter the difference . . . . « . ¢ ¢ v v 0o v v v v v v v v o 9m 14,846,552
N Funding deficiency: If line Qe is greater than line 9l, enter the difference . . . . . . v v v v v v o 0 v v 9n

9 0 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the 2018 planyear . . . . . . . ¢ v o v v o o

(a) Reconciliation outstanding balance as of valuationdate . .. ... ..o v o v oo N 90(2)(a) 0

(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(@)) = + ¢ « ¢ ¢ ¢ o v e v e e v 0 0 .0 90(2)(b) 0

(3) Total as of valuationdate . .. ... e o s s s s s e s e e s e e e e e e e e .. 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) « . « « « + . . . .. 10 0

11 Has a change been made in the actuarial assumptions for the current plan year? If "Yes," see instructons . . . . . ... .. [X]ves [CINo
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Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487
PN: 001

1. Interest Rates:

2. Mortality Rates:

a. Funding
i. Non-Disabled
ii. Disabled
iii. Base Year Adjustment
iv.  Future Mortality Improvements

b. Current Liability

3. Actuarial Cost Method:

4. Retirement Rates:

7.50%/2.98% (Funding/Current Liability).

RP-2014 with Blue Collar adjustment.
RP-2014 Disabled Retiree.

2006 using Scale MP-2014.

Generational projection using Scale MP-2017.

2018 Static Mortality Table (IRS Notice 2017-60).

Unit Credit.
Actives Terminated

Age <30 Years >30 Years Vesteds*
55 0.05 0.10 0.25

56-57 0.05 0.10 0.10
58 0.05 0.15 0.10
59 0.10 0.20 0.10

60-61 0.10 0.25 0.20
62 0.20 0.50 0.35

63-64 0.20 1.00 0.20
65 1.00 1.00 1.00

*Includes deferred QDRO Alternate Payees.

The weighted average retirement age is 61.1.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487
PN: 001

5. Termination/Disability Rates:

6. Percent Married/Spousal Age:

7. Hours Worked:

8. Expense Load:

9. Actuarial Value of Assets:

10. Changes Since Last Year:

Termination years 0 and 1 —0.20, 2 and 3 —0.15, then:

Age Termination  Disability

25 0.052671 0.000364
35 0.044693 0.000364
45 0.067095 0.001000
55 0.105263 0.003640
65 0.000000 0.000000

80% with husbands 3 years older than their wives.

2,000 per year.

$365,000 per year.

Market Value of Assets minus a decreasing fraction
(4/5 ,3/5,%/s and 1/5) of each of the preceding 4 years’
gains/(losses). A gain/(loss) for a year is equal to
the actual return minus the expected return using the
funding interest rate. The Actuarial Value of Assets
is adjusted to be within 80% and 120% of the
Market Value of Assets.

The mortality rate projection scale and terminated
vested retirement rates were updated, the expense
load was increased, the hours worked assumption
was lowered, and the Current Liability mortality and
interest rates were changed as mandated by the IRS.



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan
EIN: 34-6502487
PN: 001

Rationale for Selection of Significant Actuarial Assumptions:

1.

Interest Rate:

2. Mortality Rates:

3.

Retirement Rates:

4. Hours Worked:

5.

Termination/Disability Rates:

Based on the Plan’s target asset allocation, reflecting
asset class future return expectations as determined
by the Plan’s investment consultant and publically
available inflation expectations, anticipated risk
premiums, and associated long-term capital market
assumptions.

RP-2014 table used as base rates. Blue Collar
adjustment used to reflect expected workforce
mortality experience. RP-2014 Disabled Retiree
table used to reflect expected disabled mortality
experience. Both RP-2014 tables are adjusted to
base year 2006 to reflect the mortality experience
used to develop the RP-2014 table and for expected
generational mortality improvement. Other
adjustments are based on the Plan’s most recent
experience study,, Society of Actuaries mortality
studies, and expected generational mortality
improvement from 2006 base year using Scale MP-
2017.

Based on the Plan’s most recent experience study.

Based on prior year hours worked and adjusted for
anticipated changes in future hours worked.

Based on the Plan’s most recent experience study.



Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487

PN: 001

Charge Bases:

Date Initial Rem. Remaining
Established Type Balance Years Payment Balance
01/01/1979  Amendment $ 1,434,077 1 3 105,922 $ 105,922
01/01/1980  Amendment 792,126 2 58,507 112,932
01/01/1989  Amendment 325,860 1 25,666 25,666
01/01/1990  Amendment 1,762,520 2 138,825 267,964
01/01/1991  Assumption 559,152 3 44,041 123,120
01/01/1992  Amendment 201,958 4 15,907 57,273
01/01/1992  Assumption 395,727 4 31,169 112,228
01/01/1993  Assumption 12,849 5 1,012 4,402
01/01/1995  Amendment 1,536,782 7 121,043 689,204
01/01/1996  Amendment 4,734,959 8 372,944 2,348,277
01/01/1997 Amendment 2,178,433 9 171,582 1,176,596
01/01/1998  Amendment 3,489,668 10 274,860 2,028,161
01/01/1999  Amendment 4,785,121 11 376,895 2,963,941
01/01/2000 Amendment 279,595 12 22,022 183,124
01/01/2001  Amendment 2,343,179 13 184,558 1,612,170
01/01/2002  Amendment 743,665 14 58,574 534,544
01/01/2003  Amendment 738,028 15 58,130 551,613
01/01/2004  Experience 1,849,019 1 194,856 194,856
01/01/2005 Amendment 375,832 17 29,602 300,202
01/01/2005  Assumption 2,672,454 17 210,493 2,134,718
01/01/2005  Experience 4,050,834 2 426,891 824,000
01/01/2006  Experience 5,949,301 3 626,958 1,752,702
01/01/2007  Experience 2,405,557 4 253,506 912,753
01/01/2008  Experience 2,377,640 5 250,564 1,089,786
01/01/2009  Experience 21,607,410 6 2,277,064 11,489,799
01/01/2011  Assumption 144,159 8 15,192 95,660
01/01/2011  Experience 462,653 8 48,756 306,999
01/01/2012  Experience 5,298,630 9 558,388 3,829,037
01/01/2012  Assumption 9,767,768 9 1,029,361 7,058,647
01/01/2013  Experience 5,441,358 10 573,429 4,231,272
01/01/2014  Experience 1,034,794 11 109,050 857,580
01/01/2014  Assumption 1,378,486 11 145,270 1,142,411
01/01/2015  Assumption 3,454,072 12 364,002 3,026,832
01/01/2015  Experience 8,505,696 12 896,360 7,453,611
01/01/2016  Experience 5,130,427 13 540,662 4,722,835
01/01/2017  Experience 6,978,201 14 735,387 6,711,025
01/01/2018  Experience 4,827,716 15 508,761 4,827,716
01/01/2018  Assumption 858,069 15 90,426 858,069

Total Charges $ 11,946,635 $ 76,717,647



Schedule MB, line 9¢ and 9h — Schedule of Funding Standard Account Bases.

Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan
EIN: 34-6502487

PN: 001
Credit Bases:

Date Initial Rem. ] Remaining
Established Type Balance Years Payment Balance
01/01/1989  Assumption $ 2,519,998 1 3 198,483 198,483
01/01/1999  Asumption 307,527 11 24,222 190,486
01/01/2009  Asset Method 7,093,199 1 961,283 961,283
01/01/2010  Experience 6,013,457 7 633,719 3,608,302
01/01/2013  Assumption 7,318,408 10 771,239 5,690,890
01/01/2016  Cost Method 15,437,646 8 2,092,137 13,173,356
01/01/2016  Assumption 2,141,066 13 225,633 1,970,966
01/01/2017  Assumption 791,696 14 83,432 761,386

Total Credits $ 4,990,148 26,555,152

1.  Net Amortization 50,162,495

2. Credit Balance 13,608,091

3. Balance Test: [(1)-(2)] 36,554,404
4.  Unfunded Accrued Liability:

a. Accrued Liability 190,590,388

b. Actuarial Value of Assets 154,035,984

c. Unfunded Accrued Liability: [(a) - (b)] 36,554,404



Schedule MB, line 11 — Justification for Change in Actuarial Assumptions.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487

PN: 001

Effective with the January 1, 2018 valuation, the following assumptions were changed based upon
historical Plan and industry data as an indicator of anticipated future experience:

e The mortality rates projection scale was updated.

e The termination vested retirement rates were updated.

e The expense load was increased from $340,000 to $365,000 per ye'ar.

e The hours worked assumption was lowered from 2,075 to 2,000 per year.

Aol 0.l

Randall N. Smith
Enrollment #17-06649

(signed)




Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan
EIN: 34-6502487

PN: 001

1. Effective Date: June 29, 1962.

2. Plan Year: January 1% through December 31,

3. Employees Covered: All employees covered by the Local 50 Collective
Bargaining Agreement.

4. Eligibility: January 1% or July 1* following 435 Hours of
Service.

5. Vesting Service: 1 Year for each Plan Year with 435 Hours of
Service. :

6. Normal Retirement:

a. Eligibility Age 65 and 5 Years of Vesting Service.
b. Monthly Benefit Effective Date Benefit Credit
Prior to 1/1/1962 $8.50
1/1/1962 — 12/31/1976 $19.00
1/1/1977 — 12/31/1982 $27.00
1/1/1983 — 12/31/1987 $48.00
_ % of
Effective Date Contributions

1/1/1988 — 12/31/1997 2.25%
1/1/1998 — 12/31/2016 2.50%*
1/1/2017 and later 1.20%

Plus $87.50 for retirement from active service.

*Limited to $2.35 per hour (7/1/2005 — 12/31/2016).



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487
PN: 001

7. Early Retirement:

a. Eligibility

b. Monthly Benefit

8. Vested Retirement:

a. Eligibility

b. Monthly Benefit

9. Disability Retirement:

a. Eligibility

b. Monthly Benefit

Age 55 and 10 Years of Vesting Service.

Calculated as for Normal Retirement reduced by '/,
of 1% per month from age 65. No reduction is
applied if the sum of age and Years of Service
equals at least 90. If a participant has 30 or more
Years of Service but is not age 60, benefit will be
reduced pursuant to schedule.

5 Years of Vesting Service or 10 Years of Vesting
Service prior to January 1, 1997.

Calculated as for Normal or Early Retirement,
without $87.50 (since retirement is not from active
service).

Total and Permanent Disability and 10 Years of
Vesting Service, with at least one Year of Vesting
Service in the three years prior to disability.

Calculated as for Normal Retirement, payable at
Social Security disability date with no reduction for
early commencement.



Schedule MB, line 6 — Summary of Plan Provisions.
Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan

EIN: 34-6502487
PN: 001

10. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

11. Payment Forms:

a. Normal

b. Optional

12. Actuarial Equivalency:

13. Contribution Rates:

14. Changes Since Last Year:

Vested.

For married participants, calculated as for an age 55
Early Retirement reflecting a 50% Joint & Survivor
Annuity payment form with death immediately after
Early Retirement for surviving spouses. Benefit for
beneficiaries of unmarried participants equals
Normal Retirement Benefit payable for 60 months.

Life Annuity with 60 payments guaranteed for
unmarried participants or an Actuarially Equivalent
50% Joint & Survivor Annuity for married
participants.

Actuarially Equivalent 75% or 100% Joint &

Survivor Annuity, or a Life Annuity with 120
payments guaranteed.

UP-1984 Mortality Table at 7.00% (Non-Disabled).

Effective Date Hourly Rate
7/29/2010 $5.25
7/02/2012 $5.45
7/04/2016 $6.45
12/02/2017 « $6.66
7/02/2018 $6.91

The hourly contribution rates were updated.



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

Plan Name: Northwestern Ohio Plumbers and Pipefitters Pension Plan
EIN: 34-6502487

PN: 001
Expected
1/1 Annual
Plan Benefit
Year Payments

2018  $12,089,081
2019  $12,366,858
2020 $12,669,421
2021  $13,085,477
2022 $13,465,713
2023  $13,867,549
2024  $14,223,979
2025 $14,610,256
2026  $14,983,402
2027  $15,240,572



