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1210-0089

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 single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report D the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

D a short plan year return/report (less than 12 months)

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
CHIEF SUPER MARKET, INC. (BRODBECK'S UNION EMPLOYEES) PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
05/24/1969
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) 34-4430575
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

CHIEF SUPER MARKET, INC.

317 WEST MAIN CROSS STREET
FINDLAY, OH 45840

419-422-8090

2d

Business code (see instructions)
445110

3a Plan administrator’s name and address D Same as Plan Sponsor.

PLAN COMMITTEE 317 WEST MAIN CROSS STREET
CHIEF SUPER MARKET, INC. FINDLAY, OH 45840

3b

Administrator’s EIN
34-4430575

3c

Administrator’s telephone number
419-422-8090

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 YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 79
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 79
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 53
d(2) Total number of active participants at the end of the Plan YEar ..............cc.coceveerereeererceeeeeeieeeeeeeee e 5d(2) 49
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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. 10/11/2019 MARK GEPHART
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) L o
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
b

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ...........cccccviiiiiiiiini e, Yes I:[ No
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 4160285. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 2045435 1972196
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 2045435 1972196
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 91694
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -83999
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 7695
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 80709
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 225
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 80934
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -73239
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

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 3D
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
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

2520.1070-3.) ettt h e a ettt et e s 10h

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




Form 5500-SF (2018) Page 3- |1

[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 01/01/2018 and ending  12/31/2018

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
CHIEF SUPER MARKET, INC. (BRODBECK'S UNION EMPLOYEES) PENSION PLAN plan number (PN) 3 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CHIEF SUPER MARKET, INC. 34-4430575
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 _ 01 Day _ 01 Year 2018
2  Assets:
BUMATKEE VAIUE. ....cveveeeeivteteeesesi ettt ettt s ettt et bbb s s et s bbbt s et e s e bbb s e st s bbbt e e s s s s s enen s 2a 2042135
D) ACHUAHEI VAIUE .......coocoocvceceeeee ettt n et ena s n e st ena e enaensnsand 2b 2042135
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 9 348508 348508
b For terminated vested PartiCiPants ...............c.cceveeerererereuererereieseeeeesere e 17 328215 328215
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 53 1768256 1768256
O TOUA .o 79 2444979 2444979
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 5.65%
(ST I V(o L= 1o 0 P Ut X OO 6 1000

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 09/23/2019
Signature of actuary Date
STEPHEN M. COLEMAN, FSA, EA, MAAA 17-03631
Type or print name of actuary Most recent enrollment number
STANDARD RETIREMENT SERVICES, INC. 971-321-8558
Firm name Telephone number (including area code)

PO BOX 711

PORTLAND, OR 97207-0711

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



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

(a) Carryover balance

(b) Prefunding balance

2397

0

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L PP

9 Amount remaining (line 7 minus line 8)

2397

10 Interest on line 9 using prior year's actual return of 11.22 %

269

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

a Present value of excess contributions (line 38a from prior year)...........cccccceevuee

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 5.88%........

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

L] 0L PP PUPPPPTT

C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance............c.oceeeeeeeeeeeeeeereeeeeen.

12 Other reductions in balances due to elections or deemed elections......................

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)............

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

83.41%

15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15

83.41%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Y Tt [T e T C=To (U= (=T o PP

77.61%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17

%

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2018 32826
07/13/2018 32826
01/15/2019 13218
09/06/2019 12824

Totals » | 18(b) 91694 | 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 88388
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
0 0 0 0




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 4

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D 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 contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 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 1000
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 405510 87317
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 88317
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 88317
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 88388
Lo} TSRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 71
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
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses 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




Chief Super Market, Inc. (Brodbeck's Union) Pension Plan

Appendix C — Other Attachments to Schedule SB of Form 5500

For attachment to 2018 Schedule SB, Line 22 — Description of Weighted Average Retirement Age

EIN 34-4430575 / PN 003

Weighted Average Retirement Age

Percentage
Estimated Plan Expected to Number Expected
Age Participants Retire to Retire Weighted Factor
65 100.00 100% 100.00 6,500.00
100.00 6,500.00
Weighted Average Retirement Age: 65.00
TheStandard’ 21



Chief Super Market, Inc. (Brodbeck's Union) Pension Plan

Appendix C — Other Attachments to Schedule SB of Form 5500

For attachment to 2018 Schedule SB, Line 26 — Schedule of Active Participant Data
EIN 34-4430575 / PN 003

Active Participant Age/Service Distribution

Years of Credit Service
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 >40  Total

<25 0
25-29 0
30-34 0
35-39 2 1 3
40-44 1 1 2
45-49 1 1 4 6
50-54 1 3 2 1 7
55-59 1 3 3 5 1 13
60-64 5 3 1 2 4 15
65-69 2 2 1 1 6

>70 1 1
Total 0 0 0 3 14 9 10 3 8 6 53

TheStandard’ 22



Chief Super Market, Inc. (Brodbeck's Union) Pension Plan

Appendix C — Other Attachments to Schedule SB of Form 5500

For attachment to 2018 Schedule SB, Line 32 — Schedule of Amortization Bases
EIN 34-4430575 / PN 003

Shortfall Amortization Bases

Date Amortization Years Present Value of
Established Type of Base Amount Remaining Installments
1/1/2018 Shortfall ($5,986) 7 ($36,668)
1/1/2017 Shortfall 36,988 6 199,778
1/1/2016 Shortfall 34,485 5 159,898
1/1/2015 Shortfall 21,830 4 82,502
$87,317 $405,510

TheStandard’ 23



Chief Super Market, Inc. (Brodbeck's Union) Pension Plan

Appendix B — Summary of Actuarial Assumptions and Methods

For attachment to 2018 Schedule SB, Line 6 — Actuarial Assumptions and Methods
EIN 34-4430575 / PN 003

Actuarial Value of Assets:

Funding Target Discount Rates:

Years 0 to 5:
Years 6 to 20:
Years 21 on:
Mortality:

Retirement:

Turnover:

Disability Incidence:
ASC 960 Interest and Mortality:

Marital Status:

Assumed Form of Payment:

Lump Sum Valuation Method:

Interest and Mortality for Lump
Sums:

Expenses:

Plan Benefits Not Considered:

Changes Since Prior Year:

Market Value Method

For maximum deductible and PBGC premium
purposes only:

3.92% 1.75%
5.52% 3.76%
6.29% 4.66%

2008+ IRS Combined Static Mortality.
Normal Retirement Date

T-8 Less GA51 (Male)

Age Rate
25 11.62%
40 9.40%
55 1.73%
None

7.00%, IRS 2008+ Combined Static Mortality Table

100% of males and females are assumed to be married with
males 3 years older than spouses.

25% of participants are assumed to elect a Life Annuity, with
the remaining 75% electing a Lump Sum

Annuity substitution

Equal to valuation segment rates and 2018 417(e) Applicable
Mortality Table

Certain expenses are assumed to be paid from plan assets
based upon amounts paid in the prior year.

None

The mortality table and segment rates were updated per IRS
regulations.

TheStandard’

19



Chief Super Market, Inc. (Brodbeck's Union) Pension Plan

Appendix A — Summary of Principal Plan Provisions

For attachment to 2018 Schedule SB, Line 6 — Summary of Plan Provisions

EIN 34-4430575 / PN 003
Original Effective Date:
Last Restatement:
Subsequent Amendments:

Participation:

Service:

Vesting Service:

Normal Retirement Date:

Early Retirement Date:

Average Monthly Earnings:

Retirement Benefit Amount:

May 24, 1969
January 1, 2012
PPA & Heart Act Amendment

Entry into the plan was frozen on 10-12-2007. Prior to 10-12-
2007, employees were eligible to enter the plan after
completing one year of employment working at a rate of 1,000
hours or more and attaining age 21. Plan entry was each
anniversary or six months following the plan anniversary.

Accrual of benefit service was frozen on 10-12-2007. Prior to
10-12-2007, participants received a year of benefit service for
each plan year in which they worked at least 1,000 hours. For
the short plan year from May 24, 2005 to December 31, 2005,
participants received a fractional year of service if they worked
less than 1,000 hours. This fractional amount was equal to the
actual hours worked divided by 1,000.

The sum of the plan years during which a participant has at
least 1,000 hours of service.

Normal retirement is upon attainment of age 65 with 5 years of
participation.

At any time after completion of ten years of Vesting Service
and attainment of age 55 a participant may elect early
retirement.

Average monthly compensation (AMC) is the participant's
highest five consecutive calendar year earnings divided by 60.
This was frozen on 10-12-2007.

Benefits were frozen on 10-12-2007.

Prior to 10-12-2007, the monthly benefit at normal retirement
age was equal to (a) + (b) multiplied by (c) as follows:

(@) 1% times average monthly compensation
(AMC), plus

(b) .65% times AMC in excess of the Social
Security Integration Level, multiplied by

(©) Years of benefit service not to exceed 35
years.

TheStandard’

16



Chief Super Market, Inc. (Brodbeck's Union) Pension Plan

Appendix A - Summary of Plan Provisions (cont.)

Retirement Benefit Amount
(cont.):

Termination Benefit:

Early Retirement Benefit:

Normal Form of Benefit:

Optional Benefit Forms:

Social Security Integration Level as used in the benefit
formula which considers the permitted disparity rules of
Section 401(l) of the Code means the participant's Covered
Compensation for the plan year.

A terminating participant who has completed 5 years of
service is entitled to receive a vested benefit as described
above starting on his normal retirement date. The amount of
the benefit is the normal retirement benefit earned on the
basis of service and salary to termination date multiplied by
the appropriate vested percentage from the following table:

Years of Service Vested Interest
less than 5 0%
5 or more 100%

In addition, a participant becomes 100% vested upon death,
total and permanent disability, or attainment of normal
retirement age while an active employee.

The amount of retirement income earned on the basis of
service to date is reduced 1/15th for the first 5 years and
1/30th for the next 5 years by which early retirement precedes
normal retirement.

The normal annuity form is a monthly income payable as a
straight life annuity. At the participant's option, retirement
income may be paid on a joint and survivor basis, as a certain
and life option, or as a lump sum. Election of an optional
annuity form may be made at any time before retirement.
When an optional annuity form is elected, the amount of
income is adjusted so the cost to the fund is the same as it
would have been under the normal annuity form.

Single Life Annuity, Joint and Survivor Annuity (100%, 75%,
67% or 50%), Certain and Life Annuity (60-, 120- or 180-
months certain), and Lump Sum

TheStandard’
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Chief Super Market, Inc. (Brodbeck's Union) Pension Plan

Appendix A - Summary of Plan Provisions (cont.)

Death Benefits
(Pre-Retirement):

Death Benefits
(Post-Retirement):

Changes Since Last Year:

In the event of a participant's death before retirement but after
becoming vested in a portion of the accrued benefit, the death
benefit will be payable to the surviving spouse in the form of
a Qualified Preretirement Survivor Annuity. The remaining
value of the vested accrued benefit will be payable to the
participant's surviving spouse or other beneficiary.

None except as provided by the annuity form elected.

None

TheStandard’
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Chief Super Market, Inc. (Brodbeck's Union) Pension Plan

Appendix C — Other Attachments to Schedule SB of Form 5500

For attachment to 2018 Schedule SB, Line 19 — Discounted Employer Contributions

EIN 34-4430575 / PN 003

2018 Plan Year Employer Contributions

Discounted to Receivables Late Interest
01/01/2018 at Discounted Penalty (5%
Effective to + Effective

Date Date Interest Rate 01/01/2019 Interest

Paid Due Amount of 5.65% at 5.65% Rate)
4/13/2018 4/15/2018 32,826 32,325 0 0
7/13/2018 7/15/2018 32,826 31,885 0 0
1/15/2019 1/15/2019 13,218 12,485 13,190 0
9/06/2019 9/15/2019 12,824 11,693 12,354 0
Total: $91,694 $88,388 $25,544 $0
TheStandard
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OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Dapartment of the Treasury
Intemal Revanue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2018

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

Department of Lebor

Employes Banefits Securily Adminisication This Form is Open to Public

internal Revenue Code (the Code). Inspection
Fansion Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning C1/01/2018 and ending 12/31/2018

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

A Name of plan B Three-digit
CHIEF SUPER MARKET, INC. (BRODBECK'S plan number (PN} » 003

UNION EMPLOYEES) PENSION PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN}

CHIEF SUPER MARKET, INC.

34-4430575

E Type of plan: . Single |:| Mettiple-A |:| Multiple-B ‘A F Prior year plan size: @ 1C0 or fewer D 101-500 D More than 500

| ”:__Part i | Basic Information

1 Enter the valuation date: Month 1 Day 1 Year 2018
2  Assets:
B METKEE VBILE......ceuiiisersee s cevesrens s seesnesbansetss s ss s vessss essnnass sesrrssasasaasesessrensesrastsssesatsssssssssessasesssesersesessarere] O 2,042,135
D ACHUBIEI VBIUE v.vvveee e scvenrsenerererenensnrsoneressesenes et ettt bttt e et et et et eaeae sttt e as et e e e et eseastessrssn e 2b 2,042,135
3 Funding target/participant count breakdown {1) Number of (2) Vested Funding | (3) Total Funding
pariicipants Target Target
a For retired participants and beneficiaries receiving payment ...........ccooeveveecveervens 9 348,508 348,508
b For terminated vested partiCiPants ...........cocco oot sesssesee s eeietaeas 17 328,215 328,215
€ FOr active PArICIDANES ......cc.oieieeceectmemenseees e ras ettt st asbesbe bt staness et et ot st essasnon 53 1,768,256 1,768,256
A TOMBE ... ettt r et s bbbt bttt b bensnas 79 2,444,579 2,444,979
4 ifthe plan is in at-risk status, check the box and complete lines (a) and (B) ..c.ooeveveeererenenenenes I:l e
a Funding {arget disregarding prescribed at-risk assumptions............cccoiin s e 4a
b Funding target reflecting at—ri.sk assumptigns, but disrega.rding tra_nsilion rule for plans that have been in 4b
ai-risk status for fewer than five consecutive years and disregarding loading factor .........ccccininiiiiiiinainnn
5 EFEOHVE IMEIESE MAIE ....vcvcecveeee ettt eresreesase et asee s e st ees st e st et et resanea s st eses e seeesesemreensassneanansseees 5 5.65%
B TAFGEL NOMMAL COBL ..ooeiee ettt eeerceeeaeae ettt eraes b tetesesaseseseseseass s s saseo eenaesesessaseassirtnnasamensnsns semsenn 6 1,000

Statement by Enrolled Actuary

To the bast of my knowledge, the infarmation supplied in this scheduie and accompanying schadules, statements and attachmants, if any, is complate and accurate. Each prescribed assumption was applled in
accorgance wilk: applicable law and regulations. In my opinion, aach other assumption is reasonable {taking into account the experierice of the plan and reassnable expectations) and such ather assumptions, in
combinatian, offer my best estimate of anhczpated expenence under tha plan.

A U

09/23/2019
Signature of actuary Date
STEPHEN M., COLEMAN, FSA, EA, MAAA 17-03631

Type or print name of actuary Most recent enroliment number

STANDARD RETIREMENT SERVICES, INC. (971)321-8558
Fim name Telephone number {including area code)
PG BOX 711
PORTLAND OR 87207-0711
Address of the fim
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice, see the Instructions for Form §500 or §500-SF.

Schedule SB (Form §500) 2018
v. 171027




Schedule SB (Form 5500) 2018 Page2-[ |

" Partll | 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
WEAI) c..vvoeeeereeeeeereseeeeeemeresestsaes st s ens et s st s et et ses s s pares oserr e Es i E A ce e et snse e 2,397 Y

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior 0
WEEI) vvvvvvrerersesressesssrmrrner smmmensrsesssessenseaceseesesessmssessmrsnsas aneneessre e bebib 1S badss s e A st aE 1

9 Amount remaining (N8 7 MINUS HNE 8)........ouriveici s iereiscescrsenssrsersencerserssrensnss 2,397

10 Interest on line 9 using prior year's actual returnof _ 11229, ... 269 0
11 Prior year's excess condributions to be added to prefunding balance: T e

a Present value of excess contributions (line 38a from prioryear) ...,

b(1} interest on the excess, if any, of line 38a over line 38b from %rinr year
Schedule S8, using prior year's effective interest rate of -8

b(2} Interest on line 38b from prior year Schedule SB, using prior year's actual

L= (0] o T OO
C Total available at beginning of current plan year to add to prefunding balance............... :

d Portion of (¢} to be added fo prefunding balance

42 Other reductions in balances due to elections or deemed elections ......cucevvevveeeveeaces

QOO | Oo|e

13 Balance at beginning of current year {line 9 + line 10 + line 1%d — liN& 12) .cc.occrvvenenee.

. rFunding Percentages
14 Funding target BtaiNMENt PEICEIMMATE ......o...ccocuuremcmsesssserssossarsssssssssse e seers e sssecsres e ssvess e e sesisiss s 1 83.41%

15 Adjusted funding target attainment percentage............cc...... ettt ettt e e et anese s ettt s e e st et SR e s sn s e ene e nes st entsrans 15 83.41%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAP'S FUNGING TEQUIFEITIENT .......v..\cv.ooseess e uacessesemassseosssssones osssanssssassinasess sy soec0 4458 Ed SR SR8 E R et o Er oo st bt 77.61%

If the current value of the assels of the plan is less than 70 parcent of the funding target, enter such percentage. ........ccoeevneveenn] 17 %

Contributions and Liquidity Shortfalls

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

(a) Date (b} Amaount paid by {c} Amourt paid by (a) Date {b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees

04/13/2018 32,826
07/13/2018 32,826
01/15/2019 13,218
09/06/201% 12,824

Totals » | 18(b) 91,694 | 18(c) | C

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

a Confributions allocated toward unpaid minimurn required contributions from prior years............innn) 19a 0
{ 19b 0

19¢ 88,388

b Centributions made to avoid restrictions adjusted to valuation date ...

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation dale..........c.cc.l

20 Quarterly contributions and liquidity shortfails: : e
a Did the plan have a "funding shortfail” for the Prior YEar?..........c e e

b iftine 20a is “Yes," were required quarterly instaliments for the current year made in a timely manner?

C i line 20a is “Yes,” see instructions and complele the following table as applicable:
Liquidity shortfail as of end of quarier of this pfan year
(1) st 2y 2nd t3) 3rd
0 ¢




Schedule SB (Form 5500) 2018 Page 3

~ ‘PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: QSf ;ngen;, 52‘.“;5299"19“02 %rd ;%gmen;’ []NA, fult yield curve used
D Applicable MOMtN (BNLEF BOUE) .....e.vv.eveeeeeeeseeeeeeeeereeereseeesaeemsssesmsssie s snessesisessosenrnsoreusscsesssnoseessesscec] B RD 4
22 Weighted average retit@M@NLA0E ................o.cooieeeererrreeieseitsassesens ore et sece s ssssesranas s seimes e 22 65
23 Morlality table(s} (see instructions)  Prior reguiation: ] Prescribed - combined [ | Prescribed - separate [] substitute
Current regulation: U Prescribed - combined D 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 “ves,” see instructions regarding required
BEEBCNIIENL, 1.vvvvv+1 s voeeesseeseeeeeesessessees e eesesessssassies ess e 4880458842458 51 1225111155888 1041k R R i [1 ves [ No

25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ... D Yes @ No

26 |Is the plan required to provide a Schedule of Active Participants? f “Yes,” see instructions regarding required attachment. .................... @ Yes D No

27 Ifthe plan is subject to atternative funding rules, enter applicable code and see instructions regarding 27
aﬂachment .......................................................................................................................................................... ]

: | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Pror YEAMS ........ccoecvccr et et nrieniien st ssss st rerseresed 28 0
29 Discounted employer contributions aflocated toward unpaid minimum required confributions from prior years 29
LTI L L) O O OO PO TP O PO T v O PO P TV VYO PP PP PP P PPV POV P POTTFOVTICPRTIE
30 Remaining amount of unpaid minimum required contributions (line 28 MinUS fiN@ 29} ....vvvvres s ieeeeinniecenss 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assels (see instructions):

8 Target NOMIAL COSE NG B) ........vvoreeerriesessseassesssinssssssessssenserecesscesscssecssreosssesrmnsessssebesebsbo st et saas 3a 1,000

b Excess assets, if applicable, but not greater than N 318 ... e et 31b 0
32 Amorization installments: Qutstanding Balance Instaliment

a Net shortfall amortization NStAIMENt. ... v e 405,510 87,317

b Walver amortization INSEAIMERE ...ttt s Y C
33 1§ a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year } and the waived amount ...
34 Totat funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 88,317

Carryover balance Prefunding balance Total batance

35 Balances elected for use to offset funding

FEQUITEMENT.....vvve e e i 0 0 0
36 Additional cash requirement (N 34 MINUS NE 35)........ovvvvvvveeeiieroeesessreressssssseresssmmsssesrereereserssessssssiniic] 90 88,317
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

17 T OO IOU OOV OTPIOOOe IOV 88,388
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of NG 37 OVET NG 36) cruurv.rrerrcrrresior e seas s sonessomemassesss s sty 38a 71

b Portion included In line 38a atiributable 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).............ocoviinans) 39 0
A0 Unpaid minimum required conribUboNS for all YBars ... s i e 40 0

| 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:
B SCREUUIE IBEIEE «..o...oeeoooeee oo evatiesss s 1 s b2 s s s £ss 5284552128 R bt 8RR []2 pius 7years [ ]15 years

b Eligible plan year(s) for which the election in ling 412 wWas MACE ... D 2008 D 2009 El 2010 D 201




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Security Administration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

» Complete all entries in accordance with the instructions to the Form §500-SF.

OMB Neos. 1210-0110
1210-0089

2018

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending

12/31/72018

B’ a single-employer plan
A This return/report is for:

[ ] a one-participant plan [] a foreign plan

B This return/report is D the first retumireport

|:| an amended return/report

D the final return/report

C Check box if filing under: @ Eorm 5558

|:| special extension (enter description)

D automatic extension

|:| a short plan year return/report (less than 12 months)

[ ]a multipte-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of pian 1b Three-digit

CHIEF SUPER MARKET, INC. (BRODBECK'S ?l':‘:‘)"‘;mber 003

UNION EMPLOYEES) PENSION PLAN 1C Effective date of plan
05/24/1969

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)

City or town, state or ?{rovince, country, and ZIP or foreign postal code (if foreign, see instructions)
CHIEF SUPER MARKET, INC.

(EIN)34-4430575

2c

Sponsor's telephone number
(419) 422-8090

2d Business code (see instructions)
317 West Main Cross Street
Findlay OH 45840 445110
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
PLAN COMMITTEE 34-4430575
3¢ Administrator's telephone number
CHIEF SUPER MARKET, INC.
317 West Main Cross Street
Findlay : OH 45840 (419) 422-8090

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last retumn/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
Ba Total number of participants at the beginning of the PIaN YEAr ............ccceiveueeeerenereceieesressree e sssssrsssseesessssans 5a 79
b Total number of participants at the end Of the Plan YT ............cceeeeeerreciii i e ssssasesssesssssssssnssnses | 5b 79
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
Lot o g o1 = TR TN | =T 1 ) S j
d(1) Total number of active participants at the beginning of the plan year ..........c.oo o ) 5d(1) 53
d(2) Total number of active participants at the end of the plan year ... 5d(2) 49
e Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% VESIBA ......iiiiiieei it ses et eemrase s ere s s s e ssscasssnessasonnasanaass s nasssensaaanesassshsaasanessseaansassassnrrassan

Caution: A penalty for the late or incomplete filing of this return/report will be

d uniess reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that I 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, corrggt, and complete. s

SIGN 7 ﬁM ﬁ 141.-1)6 |© l WA Mark cephart

HERE Signature of plan administr-ator Date Enter name of individual signing as plan administrator

SIGN

HERS Signature of employer/plan spdnsor Date Enter name of individual sighing 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.).......... . @ Yes D 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 CONIIONS. )........c.reureesresresersmssssessssessnsssensssesesssesssssssssasssees [ Yes [] No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5§500-SF and must instead use Form 5500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes [JNo [] Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4160285, (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOAl PIAN BSSEES «.ovovereerervereereeseeeeeeereerenseeseesseeneaseassasesssasssesserasene 7a 2,045,435 1,972,196
b Total plan Habilies ..........cccv.ceereereereereceeeeeiercreracreresseescsrecrnseseras 7b
€ Net plan assets (subtract [ine 7b from liNe 7a) ...........ccccoveererereenne. 7c 2,045,435 1,972,196
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMNPIOYELS ..o eeeeeeeeeseeeesereeecmssesesesessessssssesssses 8a(1) 91,694

(2) Participants..........cccceoniiinenns ...| 8a(2)
(3) Others (including rollovers)... 8a(3)
B Other iINCOME (I0S8) .....eevereeereeeeerteeceeeeteereeecseeeneesrer st e ssesarsnaseses 8b -83,999
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...rvceereeeerreceens. 8¢ 7,695
d Benefits paid (including direct rollovers and insurance premiums
1o provide benefitS)........ccvvieee e 8d 80,709
@ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 225
g Other expenses .......c.oooooesons e ...l 8g
h Total expenses {add lines 8d, 8e, 8f, and 8g) 8h 80,934
i Netincome (loss) {subtract line 8h from line 8¢} ......cceeerecerrreeernnns 8i -73,239
j Transfers to (from) the plan (see instructions)..........cocoeeecurereccesemncas 8j
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:
A 11 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
PartV | 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction
Program) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOTLED ON NG TOA.) cuvvriececerisiriresiscscesssstcasseesesrseesssssessssmsaessssesss s snessssessasesssrssesseasassssmsnenssssassssase 10b X
€ Was the plan covered by a fidelity DONA? ..o enens 10¢ | X 3,000,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF GISNONESTY?. ... cvevveveeeseeerercrrerneeeeeaeesecaesneasseseesmseesenearsesesrsesrsesseseseseneseanns asarecacamencacacns 10d X
e 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? (S INSITUCHONS. }......vrecrreverrereiereeereecsseaseesreeeeeseensesseesssseessessesersnseesssessesssmessensessssnasesens 10e X
f Has the plan failed to provide any benefit when due under the PlaN? o 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .......cccceeeeeecnnnae 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) eereiereeiiierecerseererasesneaeerisranesreraeasese s reenere s e st e sre pee e R RS AR eR e AR s R e R e v et s R Ea e Y 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 .......cccoivciciiiecirnrecconcinennenuns 10i




Form 5500-SF (2018) Page 3- ]

fPart Vi | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB @ Yes D No
(Form 5500) and lin€ 118 DBEIOW) ...cicviiveerriiciiiiiviciissertsee s e it sem e sttt ettt ren s e snasesetsssness s tsanas

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........c.cccccovccue.. l 11a | 0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes @ No
L4 1T O OO OO O OO RR

(If "Yes," complete line 12a or lines 12b, 12¢, 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

Granting the WAIVET. ..........ccceeciiiieiiiie it iieret st iesnasr s sncess st s san e mees s nes s sn b s sn e s ssan st s sansasaann e 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 ............ccc.ccirivereeressesereressesertaesenearssessonsresssnseeseemssssssessees 12b
€ Enter the amount contributed by the employer to the plan for this plan year ............ccccoiiiiiiinniinnse e, 12¢
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
NEGALIVE BIMOUNL) ...ttt it eeci s i neat e s et isss e eetaE s tan s ss sat e e s ee s smne s ae b aaar s tassa e eaarr ettt e e n e e nan

e Will the minimum funding amount reported on line 12d be met by the funding deadling?.........ccceeviiiiieniieiinicnncanans

D Yes D No D N/A

‘Part Vil | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? .......ccceremvensiinnncnssscncssess s s seees [l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .. 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONMPOL Of ThE PBGT? ......oceieeieeeetet et iitie e iseeeseesesaesaas et s shssessest s saesnssases shtsRss st e b bR e e se s b s s asssans nananesassasssssar st esasssnnsannssnes

¢ 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.)

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




