Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  04/01/2018 and ending  03/31/2019
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P 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 Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
HICKMAN, WILLIAMS & COMPANY EMPLOYEES' PENSION PLAN plan number
(PN) » 001
1c Effective date of plan
04/01/1955
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-0317960

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

HICKMAN, WILLIAMS & COMPANY 2C Sponsor's telephone number

513-621-1946

2d Business code (see instructions)

250 E FIFTH ST, STE 300
CINCINNATI, OH 45202 423500

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

3C Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 77
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 75
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 48
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 48
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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

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

SIGN Filed with authorized/valid electronic signature. 10/09/2019 STUART SHROYER

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

SIGN Filed with authorized/valid electronic signature. 10/09/2019 STUART SHROYER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined

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

4191091. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 16319525 16535989
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 16319525 16535989
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 0
(2) PartiCIDANTS. ...evieeieeeeeeeeeeee e 8a(2) 0
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3) 0
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b 422151
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 422151
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 173067
€ Certain deemed and/or corrective distributions (see instructions) ... 8e 0
f Administrative service providers (salaries, fees, commissions)....... 8f 32620
g Other expenses 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 205687
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i 216464
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8] 0

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X 0
Was the plan covered by a fidelity bond? ... 10c | X 3000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
20 00 0 3 S 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i
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[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

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

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

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 04/01/2018 and ending  03/31/2019

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

A Name of plan B Three-digit
HICKMAN, WILLIAMS & COMPANY EMPLOYEES' PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HICKMAN, WILLIAMS & COMPANY 31-0317960
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 04 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 16319525
D ACIUATIA! VAIUE ..o 2b 16398379
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 6 981931 981931
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 14 785107 785107
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 60 9569481 11019333
O TOUA .o 80 11336519 12786371
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.81%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 36000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/25/2019
Signature of actuary Date
MATTHEW D. KELLER 17-07075
Type or print name of actuary Most recent enrollment number
PRINCIPAL FINANCIAL GROUP 412-394-6324
Firm name Telephone number (including area code)

PO BOX 9394

DES MOINES, IA 50306-9394

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027
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Schedule SB (Form 5500) 2018

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 5523405
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 242767
9 Amount remaining (line 7 minus line 8) 0 5280638
10 Interest on line 9 using prior year's actual return of 5.12 % 0 270369
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 206264
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.98%.....cueenn 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] 0L PP PPPP PRSPPI 10561
C Total available at beginning of current plan year to add to prefunding balance 216825
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................] 0 5551007
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 84.83%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 128.24%
16 Prior year’s_ funding‘ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 90.72%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(h) 18(c) |

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

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

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, Yes [[ No

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

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




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0

22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 36000
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 1938999 225754
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 261754
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 486275 486275
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVEI lINE 36) .......ovivieeieeeeeeeeee ettt eeee e neaeee 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required contribUtIONS fOr @ll YEATS ...........ceevivieieeeeeeeeeeeee ettt n e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Schedule SB, Line 26 - Schedule of Active Participant Data
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

For m 5500 -

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

Val uation Date 04/01/2018

Under 1

1to 4

5to 9

10 to 14

15 to 19

20 to 24

25 to 29

30 to 34

35 to 39

40 & up

At t ai ned
Age

No.

No.

No.

No.

No.

No.

No.

No.

No.

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

eNoNolNooloNoNololNoNe]

eNoNoleolooNoNoloNoNo]

OCOOWWNRFR WKFEFO

ORrPAWRRPFPLPWNOO

ONRFPNFRPRRMAOOOOO

OOOFRNWFROOOO

OOMNMNNWOOOOOO

OORrRPPFRPROOOOOOO

OOMNNOOOOOOO

eNoNeolololoNoNoloNoNe]

2018\620613




Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hickman, Williams & Company Employees' Pension Plan

EIN 31-0317960 Plan No. 001

Assumptions prescribed by law
Mortality

During benefit payment period
IRS Prescribed Mortality - Static Annuitant, male and female.

Before benefit payment period
IRS Prescribed Mortality - Static Non-annuitant, male and female.

Assumptions selected by actuary

Inflation

Asset return

Expected expense

Retirement

Upcoming year salary
increase

Disability

Marriage

2018\620613

2.00% increase per year.

See Long-Term Capital Market Assumptions link.
5.25% for the current plan year.

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

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

Active participant are assumed to retire at the earlier of age 60 &
meeting the rule of 86 or age 65.

Inactive participants are assumed to retire at age 65.

Due to our short tenure as actuaries on this plan, we don't have the
experience necessary to set this assumption and we are relying on
the assumption set by the prior actuary. This assumption is
reasonable with the plan's design and as we gain experience, we will
continue to monitor and make appropriate adjustments to this
assumption in the future.

Not applicable.

None. This plan does not offer a subsidized disability benefit
therefore the disability assumption is built into the withdrawal
assumption.

90% married; husbands are 3 years older than wives.

This assumption does not have material impact on the results of this
report and has been selected based on our best estimate of active
workforce.



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

Withdrawal Selected rates of withdrawal are shown below:

Rate of Withdrawal

Age Male Female
25 10% 15%
40 3% 5%

55 0% 0%

Due to our short tenure as actuaries on this plan, we don't have the
experience necessary to set this assumption and we are relying on
the assumption set by the prior actuary. This assumption is
reasonable with the plan's design and as we gain experience, we will
continue to monitor and make appropriate adjustments to this
assumption in the future.

Form of benefit and basis 100% of active participants will elect a benefit paid in a lump sum at
the assumed retirement ages.

Active participants who terminate before the earliest assumed
retirement age are assumed to receive a single sum immediately.
Participants who are already terminated on the valuation date are
assumed to elect a single sum payable at the assumed retirement
age.

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

The lump sum benefit is based on the applicable mortality and the
plan’s funding target interest rates, as prescribed.

2018\620613 2



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

Methods prescribed by law

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

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

Benefit accrual All benefits paid at decrement are considered in total and then split
to determine how much is included in funding target. The following
pieces are included in the funding target.

The portion based on the plan's definition of accrued benefit.

The benefit portion in excess of the accrued benefit based on
the ratio of the participant’s years of service on the valuation
date to the years of service the participant will have at the time
of decrement.

The benefits included in target normal cost are calculated similarly,
by splitting the benefits. The target normal cost is based on the
difference between the amount included in Funding Target and an
amount calculated assuming the participant accrues service
through the end of the plan year.

Lump sum payments Lump sum payments are valued using the plan’s funding target
interest rates as required, per IRS guidance. These rates are
currently higher than the actual rates used to determine lump sum
distributions. Therefore, plan liabilities do not currently recognize
this additional cost and this may result in the plan not accumulating
adequate assets. You may wish to consider additional contributions.

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

any retiree benefit index or floor

amounts for HCEs who were previously restricted

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

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

2018\620613 3



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hickman, Williams & Company Employees' Pension Plan

EIN 31-0317960 Plan No. 001

Methods selected by plan sponsor

Asset method

Segment rates

PBGC premium basis

Methods elected by actuary

Retirees

Vested benefits

2018\620613

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

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

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

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

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

Your plan is a small plan as defined by PBGC. Variable rate
premiums are calculated using census, market value of assets and
interest rates in effect on the current valuation date. Interest rates
are the 24-month average rates used for annual cost but without
the interest rate corridor defined in IRC §430(h)(2)(C)(iv). You
elected this Alternative interest method for the 04/01/2008 plan
year and this method must be used for five years before a change
can be made.

Assets and liabilities for current and future retirees are included.

A benefit is included in vested benefits if it meets the requirements
under PBGC. The benefit is multiplied by the participant’s vesting
percentage applicable to each benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status,
pre-retirement death benefits in excess of the survivor annuity
death benefit and post retirement death benefits for non-retired
participants except as noted in the Plan provisions.



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hickman, Williams & Company Employees' Pension Plan

EIN 31-0317960 Plan No. 001

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

Mortality

Interest rate used to value
liabilities

Treatment of administrative
expenses

2018\620613

Based on RP-2006 total dataset mortality table projected to future
years with historical and assumed mortality improvement (Ml) rates
using the Principal Mortality Improvement Scale (PFG2013-10).

RP-2006 is a baseline mortality rates table underlying the SOA RP-
2014 experience study as of central year of the experience data for
2004-2008 years. The Principal Mortality Improvement scale is
based on the SOA MI model RPEC_2014_v2017 and Principal-
selected assumption set published November 2017. For detailed
rationale please see full Mortality documentation.

5.00%

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

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

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

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



Schedule SB, Patt V - Statement of Actuarial Assumptions/Methods
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

Basis for lump sums Interest rate
Based on the three segment yield curve: 4.15%/4.55%/5.45%.

The plan document defines the lump sum interest rate based on IRC
§417(e) rates which closely tie to the high quality corporate bond
yields. According to our most recent study, the long-term expected
yields for short/intermediate/long corporate bonds are
4.15%/4.55%/5.45%. For details, see Long-Term Capital Market
Assumptions link.

Mortality

We have selected the same mortality assumption for lump sum
payments, but with a 50/50 blend of male and female total dataset
base rates and mortality improvement scales. This reflects the IRS
practice of defining lump sum mortality on a unisex basis.

2018\620613 6



SCHEDULE SB

(Form 5500)

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security Admini

istration

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation M (the COde)' InsPeCtion
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 04/01/2018 and ending  03/31/2019
» 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 ] s B  Three-digit
Hickman, Willlams & Company Employees' Pension Plan plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF

Hickman, Williams & Company

D Employer Identification Number (EIN)
31-0317960

E Type of plan: Single D Multiple-A D Multiple-B

F Prior year plan size: 100 or fewer I:l 101-500 D More than 500

[ Part | l Basic Information

1  Enter the valuation date: Month __ 04 Day _ 0t Year 2018
2 Assets:
B MATKOL VAIUIE S s cessirovssnssss v mmsbiustosmast v s Bririvts B i e A s s S R T e s Pt 2a 16319525
D A GBI VAU s - s o b s oo o ety o o o AT T e TP S S b et i 2b 16398379
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ..., 6 981931 981931
b For terminated vested partiCipants ............coooeveiiiieiiine i 14 785107 785107
C For active participants ...........cccccoiiiimiiiiii i 60 8569481 11019333
O TORA] oo Tonbewsrsnssiminsssss ssnsiasesasass s ahdtus B els e shes o Lo ik ST PP A A 80 11336519 12786371
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (D) ............ccccceeveennnn D
a Funding target disregarding prescribed at-risk @asSUMPLiONS ... 4a
b Fun_ding target reflecting at-risk assumptigns, but disregqrding trapsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...,
B R OCHIVE INECIOSE TAE c..c.sssstsyvsesssseensasnssssssanssoressssneserssassnnsserenenasisesdonessis osatos et ot sF0TsTsTe0REEOTSFETO IR RON TR AFREAT S HeBL TSR 5 581 %
6 TAIGEL OMMALCOSE «.orvcresseitsasessnsssssssonssosessosesssnessstesss nsssiosh 3583345784553 0650 s34 R 8843058 shamisn s rsssanasistaysstasss st ions 6 36000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN m‘ /

HERE
Signature of actuary
Matthew D. Keller

J/2s/19

Date

1707075

Type or print name of actuary

Principal Financial Group

Most recent enroliment number
412-394-6324

Firm name

PO Box 9394 Des Moines, |A 50306-0384

Address of the firm

Telephone number (including area code)

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

instructions

i

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.
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Schedule SB (Form 5500) 2018 Page2-[ |

Partll | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beg:nmng of prior year after applicable adjustments (line 13 from prior
D=2 L OO OO OO PP TP POT R e PP PCTPPUT PP 0 5523408
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WEBAT) tireuiaiiuineintseteranetiensestsiestaesnsbessnesaenbssanteessbanaresenssatabenssessinsenserisaren ivereririns e Y 2427187
9 Amount remaining (line 7 Minus N 8)............cccevrvvremeeverreerriireieseeersssessssnnesssessenss 0 5280638
10 Interest on line 9 using prior year's actual return of 8.2 % eeeerererieriirrerecrnninns 0 270369

11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior yean ..........ccc.eeecernnnn. ~ B R B 206264
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year : '
Schedule SB, using prior year's effective interest rate of 598 %.vrinnnnnn. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual . -
L] 17 1 o T O ST TSRO UPPRPRORR L o e 10561
C Total available at beginning of current plan year to add to prefunding balance............... i e : 216825
d Portion of (c) to be added to prefunding balance............oc.eevneiriccincerenenneenneinenns S o
Other reductions in balances due to elections or deemed elections 0 0
Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) 0 5551007
artlll | Funding Percentages
14 Fundmg target attainMeNnt PEFCEMAGE ..........c.oovvvereiveeveree e scsers e ssssmes s essnsssess s sesseensessns . . .| 14 84.83 %
15 Adjusted funding target attainment PEICENLAGE. .............ccverereeveirireeiriee sttt ettt seesseesmseseseesesesaeeeseees .| 186 128.24 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requirement . 90.72%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter Such percentage. ............ovvevrvveveene. 17 %
Pa | Contributions and Liquidity Shortfalls
18 Contnbutlons 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
el e | Totals » | 18(b) o | 18() |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year: -
a Contributions allocated toward unpaid minimum required contributions from prior years..........c.ocoeeeeevcreveenane.. 19a
b Contributions made to avoid restrictions adjusted t0 VaIUAHON AAE .............o.eeeoveoeeeereereeeereeseeeeeeeesres s 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c
20 Quarterly contributions and liquidity shortfalls: ;
a Did the plan have a “funding Shortfall” for the PriOr YEAI?.......ovvicrceieriiniii it sr ettt ee s sa et ee et een et esteseenessasetseteaensanas l Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..., Ig] Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd (3) 3rd (@) 4th
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Part V. |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
392 % 652 % 6.29 % D N/A, full yield curve used
D Applicable MONth (ENTET COUE)..........cvovrveeeeeireerieereeecseverseies s eses s s e sessesesserssesssassesessesessassesnssasnssesssened 21b 0
22 Weighted average relifEMEBNT 8IE ..........cccceeerrreerurrerrevseresssrsesssesersssassesassessssesssssssssssassesersssessasssssessessssassessssesnd 22 62

23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute

Current regulation: [] Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
attachment. ..., Ceereesetaear e e e ey eea e s n e r et e Re s e eageseRa e ba e eb e e e bt e et e R e e bR e ea b e te e s s e anessrbersn D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............ccoeenveecnenn. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............cccccooeec. Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIIMENE ... ieviieeeeeie i ecrecs et eeees et e re st tereasseer s et e tsatenseascoseseessearteresereneensess e becoseenrensesn st eneensineesrsstarses
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required CONtrbULIONS O @ll PHIOF YEATS .............ovveoeereesverseeseeereesseesseeeeseseessssseseessesesesessessan] 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
LAY ) O SUO RO URURPRPTO
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part?k;,\ll‘ll;;f Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMEl COSE (lIE B) .....vvveeeerverrrrrorseserrasesasssssesessessessssssessessessenssreasenssessesesesesaesessesensertssssessessenseassesscees 31a 36000
b Excess assets, if applicable, but not greater than iNE 318 ........c.cceueeeveevriierereereiereensirsesesessessssesssrsssnrenseneed 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment............c.ooooeiviiiiniii e 1938099 295754
b Waiver amortization iNStalIMEnt ............ccovueeioiereieeriecer e er e eves s Y 0
33 If awaiver has been approved for this plan year, enter the date of the n.xling letter granting the approval 33
(Month Day Year ) and the waived amount ............cccecevviiininninninannd

261754

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENE...cvmieiiiiiririniicr e creis e eeeraeen i 0 486275 486275
36 Additional cash requirement (liN€ 34 MINUS NG 35)..............ccoovuerrivrrvererieerenisarermsseeressssssersseseeesessessesessesseesesseeas 36 0
37 1an)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0

10) JU OO OO SO S OO OD OO O O PR PSUSUUO OO

38 Present value of excess contributions for current year (see instructions)

@ Total (excess, if any, OF INE 37 OVET INE 36) .......ooueveeeeeeeereeereerteereesierentesaersessenesessssasssessesssersssssssssssssssssnesad 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...............ccc.o.......] 39 0
40 Unpaid minimum required CONtHBULIONS fOr @ll YEAIS ...........c..ccoorveerererierreererireeresersesssesssssesessasrsessesersersssssssee] 40 0
PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

A SCHEAUIE EIECEEA .....oeviiiiieccte ettt rar et et re e b s e ae s ae bt e e R e s e s e e s s e s ra e s e st eRs s enb s e b nan e e b ene e s D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in ine 418 Was MaUE ............oocccocvrvereerssirssinvserssssssissess s []2008 []2009 []2010 [] 2011




Schedule SB, Lines 6, 18, 31, 32 - Explanation of short plan year
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

The annual cost is prorated for the period from 04/01/2018 to 09/30/2018. This short period is based on
the plan termination date of 09/30/2018 and reflects the final IRS minimum contribution regulations.
Quarterly contribution requirements have been adjusted to reflect the short petiod.
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Schedule SB, Line 22 - Description Of Weighted Average Retirement Age
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

Active participants are expected to retire at the plan’s assumed retirement age. The retirement rate reflects
only those participants who meet retirement eligibility. An active participant working past assumed
retirement age is expected to retire at current age.

(1) (2) (3) (4) (5)
Age Expected | Retirenent Expect ed Wi ght ed
Active Rat e Retirenents Age
Headcount (2)*(3) (1)*(4)
60 43. 6020 0. 5932 25.8656 | 1, 551. 9361
61 19. 6788 0. 1480 2.9126 177. 6698
62 17. 7047 0.1124 1.9891 123. 3261
63 19. 6508 0. 2000 3. 9294 247. 5537
64 17. 6453 0. 2207 3. 8944 249. 2418
65 13. 6733 1. 0000 13. 6733 888. 7619
66 2. 0000 1. 0000 2. 0000 132. 0000
67 0. 0000 1. 0000 0. 0000 0. 0000
68 1. 0000 1. 0000 1. 0000 68. 0000
Tot al 55.2644 | 3, 438. 4894
Aver age 62.22
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Schedule SB, Part V - Summary of Plan Provisions
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

This report reflects the maximum benefit limits under Internal Revenue Code (IRC) Section 415 and
maximum compensation limits under IRC Section 401 in effect on the first day of each plan year.

The following is a summary of plan provisions and does not alter the intent or meanings of the
provisions contained in the contract or plan document. This report reflects the provisions of the
plan signed 01/28/2016 including amendments through the plan freeze amendment signed
03/31/2018.

Plan eligibility

Age Attainment of Age 21.
Service 1 year of Eligibility Service.
Entry date Any full time Employee hired prior to April 1, 2014 will become a member on

the October 1 or April 1 following the eligibility period. Anyone hired or
rehired after March 31, 2014 will not be eligible to actively participate in the
plan.

Plan entry is frozen effective 03/31/2018.

Normal retirement benefit

Age Attainment of Age 65.

Service Fifth anniversary of employment.

Form Monthly annuity payable for life. (Other optional forms are available.)
Amount 1.50% of Final Earnings times years of Credited Service.

Accrued benefits are frozen effective 03/31/2018.

Early retirement benefit

Age Attained age 55.

Service 5 years of vesting service if employee retires from active service. 10 years of
vesting service if employee terminated prior to eligibility for Early
Retirement.

Form Same as normal retirement benefit.

Amount Accrued Benefit at date of actual retirement payable at Normal Retirement.

Reduction for early  Benefit may be elected immediately, but reduced by 7.2% per year for the
commencement first five years and 3.6% per year for the next five years by which the early
retirement date precedes the normal retirement date.
No benefit reduction if employee retires at age 60 or later and the sum of age
and years of service is 86 or greater.
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Schedule SB, Part V - Summary of Plan Provisions
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

Late retirement benefit

Age
Form

Amount

Termination benefit

Vesting percentage
Form

Amount

Death benefit

No maximum age.
Same as normal retirement benefit.

Accrued Benefit accrued to late retirement.

100% after completion of five years of vesting service.
Same as Normal Retirement Benefit.

Accrued Benefit at date of termination multiplied by the vested percentage
payable at Normal Retirement.

Survivor annuity death benefit (a vested benefit)

Eligibility

Amount

Non-spouse
beneficiary
eligibility

Amount

2018\620613

Qualified married participant fully vested in an accrued benefit.

100% of the pension benefit accrued to date of death payable at the
participant’s Normal Retirement Date. The spouse may elect to receive an
actuarially reduced benefit prior to the participant’s Normal Retirement
Date. Alternatively, the spouse may elect a lump sum. The lump sum is the
greater of the annuity benefit payable to spouse or the lump sum the
participant could have received if participant had terminated the day prior to
death and elected a lump sum.

Non married participant fully vested in an accrued benefit.

Lump sum value of benefit accrued at date of death.



Schedule SB, Part V - Summary of Plan Provisions
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

Definitions

Final earnings

Earning

Vesting service

Credited service

Optional forms of
benefit payments

The annual average of an employees’ salary for the highest sixty months
during the ten year period preceding retirement.

Regular basic compensation excluding commission, bonuses, overtime pay,
severance pay and other special compensation

All years of service with the employer in which 1,000 hours are worked during
the 12 month period immediately following employment date and each Plan
Year following the employment date.

A year of service is granted for each Plan Year in which an employee works at
least 1,000 hours. Overtime hours are not included.

Actuarial equivalent of Normal Form of Payment available as:

Life Annuity with periods certain of ten; Joint and Survivor Annuity with 50%,
75% or 100% continuing to surviving spouse; Lump Sum.

The optional form conversion basis is table in plan document.

Changes in Principal Eligibility or Benefit Provisions

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

changes:

The plan froze benefit accruals effective 03/31/2018.

The cost impact for this change was $0 in funding target and $600,921 in target normal

cost.

Significant Event

The following significant event occurred during the plan year:

The plan terminated effective September 30, 2018.
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Schedule SB, Line 32 - Schedule of Amortization Bases
Hickman, Williams & Company Employees' Pension Plan
EIN 31-0317960 Plan No. 001

Shortfall

Date created Present value Remaining years Annual charge
04/01/2018 $987,829 7 $161,263
04/01/2017 343,935 6 63,678
04/01/2016 169,394 5 36,533
04/01/2015 238,546 4 63,119
04/01/2014 (147,622) 3 (51,111)
04/01/2013 346,917 2 176,793
Total $1,938,999 $450,275

Last year’s total shortfall annual charge was $289,012.
The total annual charge used in calculating your annual cost can’t be less than zero.
Waiver charges represent your repayment to the plan for an annual charge that was not funded. A

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

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

There are no waiver bases for the current year.
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