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  06/01/2018 and ending  05/31/2019
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
MAYFAIR MALL RETIREMENT INCOME PLAN FOR EMPLOYEES REPRESENTED BY LOCAL #1 plan number
(PN) » 003
1c Effective date of plan
06/01/1970
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) 30-0827164
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
BPR OP. LP 2c Sponsor’s telephone number
' 312-960-5137
2d Business code (see instructions)
350 N. ORLEANS ST.
SUITE 300 531390
CHICAGO, IL 60654-1607
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 32
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 31
C Number of participants 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) 4
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 4
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VST ... iittiitie ettt ettt ettt e e e s ekttt e e e e s sttt et e e e e 4 am skttt et e e 24 RE b b ettt e et 4 nn bbb et e e e e e anbn b e e e eeeeaanbnbneeeeaaannee

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. 11/22/2019 KATHLEEN COURTIS
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
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 4187932. (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 1184431 1152915
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1184431 1152915
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 8727
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 8727
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 40243
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 40243
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -31516
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:
1B
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 500000
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 06/01/2018 and ending  05/31/2019

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
h/lggXCIfEMALL RETIREMENT INCOME PLAN FOR EMPLOYEES REPRESENTED BY 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)
BPR OP, LP 30-0827164
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 __ 06 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 1184431
D ACIUATIA! VAIUE ..o 2b 1166655
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 13 387504 387504
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 15 243753 243753
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 4 315411 340806
O TOUA .o 32 946668 972063
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 5.58%
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 4697

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 11/18/2019
Signature of actuary Date
SHERYL BOGOLUB, A.S.A,, E.A. 17-05538
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 312-381-4875
Firm name Telephone number (including area code)

200 EAST RANDOLPH STREET SUITE 1400
CHICAGO, IL 60601-6436

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 Page 2 -

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 0

8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using prior year's actual return of 6.67 %

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

a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 0

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 5.78%..ccccuveenn

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI 0

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

d Portion of (c) to be added to prefunding DalanCe............c.oeeeeeeeeeeeeeeeeeeeeeeee]

12 Other reductions in balances due to elections or deemed elections.............c..c.cvcv... 0

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0

Part Il Funding Percentages

14 Funding target attaiNnMENt PEICENMTAGE ..........ccevueveeverveieeiecteseieeaeseeeesse st estessesestes et estesses e tesses et estesses st asse s st essesessanses st assesastassesassassesassentesassntesen ] 14 120.01%

15 Adjusted funding target attaiNMENt PEICENTAGE. ...........ceeveiveireteteite et eteeteet et et et eteeteeteeteetestesseteeteetesteetessesseseeaeetestestestenseseesserestesteseenns 15 120.01%

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 132.11%

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 (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
Totals » | 18(h) 0] 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............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 U Yes 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 @) 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 4

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 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 4697
b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 4697
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
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 0
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 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 iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 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 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




Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1

EIN: 30-0827164 PN: 003

Schedule SB, line 26—Schedule of Active Participant Data as of June 1, 2018

Number of Participants

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 | 15-19 [ 20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Proprietary & Confidential | 003_SB_LINE26 SCH ACTIVE PARTICIPANT DATA

Page 1 of 1



Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes Based on segment rates with a four-month

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Retirement Age
Active Participants
Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates

Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Aon

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS

lookback (as of February 2018), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

3.92%
5.52%
6.29%

Based on segment rates with a four-month
lookback (as of February 2018), without regard to
interest rate stabilization

1.84%
3.66%
4.49%

See Table 1
Age 65

2018 static mortality table for annuitants and non-
annuitants per 81.430(h)(3)-1(e) based on 2006
base rates from the RP-2014 mortality study

See Table 2

None

Beginning of year decrements

It is assumed that 60% of males and 90% of
females have an eligible spouse, and that males

are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $220,000.

Page 1 of 4



Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Valuation of Plan Assets Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110%
of fair market value.

A characteristic of this method is that the
expected distribution of the value of plan assets is
skewed toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

Expected Return on Assets

2016 Plan Year 6.00%
2017 Plan Year 6.00%
2018 Plan Year 6.00%
Trust Expenses Included in Target Normal Cost $0 (assumed to be equal to the prior year

administrative expenses)
Actuarial Method Standard unit credit cost method

Valuation Date June 1, 2018

Aon
Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS Page 2 of 4



Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Table 1

Retirement Rates

Aqge Rate
62+ 100.00%

Aon
Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS Page 3 of 4



Schedule SB Attachment (Form 5500)—2018 Plan Year

Mayfair Mall Retirement Income Plan for Employees Represented by Local #1

EIN: 30-0827164 PN: 003

Table 2

Withdrawal Rates

Age Male Female Age Male Female
15 0.00% 0.00% 45 2.90% 3.40%
16 0.00% 0.00% 46 2.50% 3.00%
17 0.00% 0.00% 47 2.20% 2.60%
18 11.10% 22.70% 48 1.90% 2.20%
19 11.10% 22.70% 49 1.50% 1.80%
20 11.10% 22.70% 50 1.20% 1.50%
21 11.00% 22.20% 51 0.80% 1.10%
22 10.90% 21.60% 52 0.50% 0.80%
23 10.70% 21.00% 53 0.30% 0.50%
24 10.40% 20.30% 54 0.10% 0.20%
25 10.10% 19.50% 55+ 0.00% 0.00%
26 9.80% 18.70%

27 9.50% 17.80%

28 9.20% 16.80%

29 8.90% 15.70%

30 8.60% 14.60%

31 8.30% 13.30%

32 8.00% 12.10%

33 7.60% 10.90%

34 7.20% 9.80%

35 6.80% 8.80%

36 6.50% 8.00%

37 6.10% 7.30%

38 5.70% 6.70%

39 5.30% 6.10%

40 4.90% 5.60%

41 4.50% 5.10%

42 4.00% 4.60%

43 3.60% 4.20%

44 3.20% 3.80%

Aon
Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS

Page 4 of 4



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Traasury Benefit Plan
Intenai Revenie Sarvics This form is required fo be filed under sections 104 and 4065 of the Employee Retirement 2018
Depariment of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemal .
Employes Benefils Secusity Administation Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part]:| Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 06/01/2018 and ending 05/31/2019
a singte-employer plan D a.multiple-gr?plo_yer plan {not .multiem;‘nioy.er) {Fllers check.ing this box -must aFtach a
A This retum/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 refumireportis D the first refurmnfreport [[the final retum/report
D an amended return/report D a short pian year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program

D special extension {enter description)

{ “Part Il ;| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
MAYFAIR MALL RETIREMENT INCOME PLAN FOR EMPLOYEES REPRESENTED BY plan number
LOoCAL #1 PN} P 003
1c Efiective date of plan
06/61/1970
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, stale or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BPFR OF, LP

35¢ N. ORLEANS ST.
SUITE 300

CHICAGO 1L 60654-1607

(EIN}30-0827164

2c

Sponsar's lelephone number
312~960~5137

2d

Business code {see instructions)

5313280

3a Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4 |f the name andfor EIN of the plan spansor or the plan name has changed since the last refurn/report filed for 4b EIN
this plan, enter the plan sponsaor's name, EIN, the plan name and the plan number from the last return/report.
a Spensor's name 4d PN
¢ Plan Name
5a Total number of participants at the beginning of the PIAN YEAr ..o ctcreee e tseaeensr s eren 5a 32
b Total number of participants at the ent Of NE PEAI YEAT ... srersmesstessresssssssessssosssssssssrsessssessossonss 5b 31
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
Fote 7o 1= g T O O
d(1) Total number of active participants at the begining of the PlaN YEAr ..........coceeioer eyt enenieniens 5d(1) 4
d(2) Total number of active participants at the end of the plan year 5d(2) 4
€ Number of parficipants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% vested ... e e s 0

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

Under penalties of perjury and other penalties set forih in the instructions, | dectare 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 returnfreport, and to the bast of my knowledge and

belief it is frue. comect, and complete.

s O A ro Van/;__[kamaLEEN CourTis

HERE. (-

; Signéxture of plan a%ﬁninistrator Date Enter name of individual signing as plan administrator

HERE -

Sigr_iature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reductlon Act Notice, see the Instructions for Form 6500-SF.

Form 65600-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

Were all of the plan’s assets during the plan year invested In eligible asseis? (See insfructions.} .. . @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent quaiified public accounlani (IQPA)
under 29 CFR 2520.104-467 (See insfructions on waiver eligibility and conditions.}... @ Yes D No

If you answered “No” fo either line éa or line 6b, the plan cannot use Form ESOO-SF and must 1nstead use Form §500.

¢ If the plan is a defined benefit plan, Is it covered under the PBGC insurance program (see ERISA section 4021)7 ... @ Yes D No [] Not determined
If *Yes" is checked, enter the My PAA confirmation number from the PBGG premium filing for this plan year, 4187932 (Sse Instructions.)
| Partlll | Financial Information
7 Plan Assets and Liabilities B {a) Beginning of Year (b} End of Year
A Total PIAN ASSES veenveeeeeeeeecnr e ssssesssrssssssssnsenssinne | T8 1,184,431 1,152,915
b Total plan FabHifIes ......coocorere st s 7h
G Net plan assets (subfract line 7b from line 7a} 7c 1,184,431 1,152,915
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b) Total
a Contributions received or receivable from: o ; o
(1) ERBlOVEES .ovoveeceeresinsns s s e s B(1)
(2) Paricipants....o.nsiimssoreiene s e B8(2)
{3) Others {including rollovers)........oniininnees o, 8a{3)
B Oher INCOME {I0SS) ...vvvuivsrvisissiomscessnserosresessesses s sriass s ssmssssnsss 8h 8,727
¢ Total income {add lines 8a{1), 8a(2), 8a(3), and 8h} 8c ' B, 727
d Benefits paid (including direct rollovers and insurance prertiums A o
to provide benefits) ... 8d 40,243
e Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salarias, fees, commissions}...... 8f
O Other expenses ...y s 8g
h Total expenses (add lines 8d, 8e, 8f, and 80) ... vversiesnnnniiines, 8h o ' 40,243
i Netincome (loss) {subtract line 8h from line 8¢ .... 8i s ~-31,516
j Transfers to (from) the plan (see instructions)........e e 8j o

Part IV ! Pian Characteristics

9a |Ifthe plan provides pension benefits, enter the applicable penston feature codes from the List of Plan Characteristic Codes in the instructions:
1B
b |if the plan provides welfare benefits, enter the applicable welfare feature cadas 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 fo the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiductary Correction x
oo =121 O T O O TP TP P T YR TOLI TS PR R Y EIT 10a
b Were there any nonexempt transactions with any party-ir-interest? (Do not include transactions X
TEPOMEH 0N B TOB.Y oottt b e eh et et et e b T bttt 10k
€ Was the plan covered by a fIdelity DONAT ..coviiverirrimesessine e s . foc | X 500,000
d Did the plan have a loss, whether or hot relmbursed by the plan’s fidelity bond, that was caused X
by fraud OF GISHONESTYT .. oev. v st s s e bbb s 10d
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
catrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? {See INSHUCHONS.} 1 i v e s 10e
f Has the plan failed to provide any benefit when due under the ptan? ... 10f
g Did the plan have any participant loans? {If “Yes,” enter amount as af year-end.) ....ceeeeveniennd| 109
h i this is an individual account plan, was there a blackout period? {See instructions and 28 CFR
ZEZ0.T0T-BLY 1veerietrermusoreeeereemseseeeeeaeceeser s o sh b e LA e Lyt e L 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
axcaplions to providing the notice applied under 28 CFR 2520.101-3 ..o 10i




Form 5500-SF (2018) Page 3- |

|Part Vi | Pension Funding Compliance

41 s this a defined benefit plan subject to minimum funding requirements? (If “Yes," see instructions and complete Schedule SB @ Yes D No
(Form 55000 and He 118 DRIOWY ..ottty embs e et b bes e era e gL e e

f1a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) ine 40.................... | 11a | 0

42  Is this a defined contitbution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
EERISAT . .eeeveeeeeereeeeseessseetsssss2555 0111251111818 888808584101 [] ves B No
{f "Yes," complele line 12a or lings 12b, 12¢, 12d, and 12e helow, as applicable.}

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the lefter ruling
GrANG TNE WaIVET, oot e b s B ettt Maonth Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {Form £500}, and skip to line 13.

b Enter the minimum required contribution for this plan year ... 12b
¢ Enter the amount contributed by the emplayer to the plan for this plan Year ... 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALHVE BIMNOUNE) L. oeeit it oottt ittt s e eesamers s d sy ey g2 s s raas st e eas e e et aeseeasteas s eia i b T e s aad e e i et s e e e
@ Will the minimum funding amount reported on line 12d be met by the funding deadline?........cccooiiee i, [l Yes D No |:| NIA

lPéift'\fl'l I Plan Terminations and Transfers of Assets

413a Has a resolution to terminate the plan been adopted in any plan YBar? ... s |___| Yes @ No
It “Yes,” enter the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to parliclpants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONIEO] OF 18 PBGICT ... v ieieieei et isrermrsrres s sty oo st iassm th s saa 4 sas s akas st s ermmrs C4 44 e e 10 E Lo L L4 oL Lot e bbb e e e e s bbaar st Lt e st

¢ I, during this plan year, any asseis or liabilities were transferred from this plan to another plan{s), identify the plan(s) te
which assets or liabilities were transferred.

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




SCHEDULE SB Single-Employer Defined Benefit Plan U 12100110
(Form 5500) Actuarial Information 2018
Department of the Treasury
'“*;;”:a‘r:z:::: ;':"e RTI:'is sche:llule is reguireqtto Abe ﬁlfesgl;rdt{deéRsleggon 1 :4 ogt the laiorgglo¥e§
EZ‘::;Z BBZ:‘:GS:; “; '::‘l’r’“p:'::?" e )Il?esfague Cod(e (the éjdne) i — This F°".‘,‘.';2§§’;‘,,‘° T
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 06/01/2018 and ending 05/31/2019
» 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 B  Threedigit
MAYFAIR MALL RETIREMENT INCOME PLAN FOR EMPLOYEES plan number (PN) > 003
REPRESENTED BY LOCAL #1
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BPR OP, LP 30-0827164
E Typeofplan: [¥] Single [] Multiple-A [] Muttiple-8 F Prior year plan size: [] 100 orfewer [] 101-500 [ ] More than 500
l Part | | Basic Information
1  Enter the valuation date: Month___06 Day__ 01 Year_ 2018
2  Assets:
1 G R 2a 1,184,431
B ACHUBIAI VBIUE ...t e 2b 1,166,655
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 ..................cccoceveunnn.e. 13 387,504 387,504
b For terminated vested partiCipants ....................o..ecooueeeseeseere oo eesees e 15 243,753 243,753
C For active partiCiPantS .............cooieeeue et e enans 4 315,411 340,806
O Tt o000 M rsnasssbmssmssssssaneses pansaSSom A RE A A e o A 32 946,668 972,063
4  Ifthe planis in at-risk status, check the box and complete lines (@) and (b)
a Funding target disregarding prescribed at-risk assumptions 4a
b Fun_ding target reflecting at-risk assumptic_vns, but disreggrding trapsition |_'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........ccccoeueuevvneeeeoeeeee..
S EfEOHIVE INEIESE TAIE ...o...oueeeeeecieectee oot oo s ee e e e e ee e es e e e s s e eeeeee e eeeee 5 5.58%
(o= e T 6 4,697

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 [SHERYL. BOGOLUB )&J 11/18/2019
Signature of actuary Date
SHERYL. BOGOLUB, A.S.A., E.A. 1705538
Type or print name of actuary Most recent enroliment number
AON CONSULTING, INC. 312-381-4875
Firm name Telephone number (including area code)

200 EAST RANDOLPH STREET SUITE 1400

CHICAGO IL 60601-6436
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-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b} Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
= O U

Portion elected for use to offset prior year's funding requirement (line 35 from prior
e

Amount remaining (line 7 minus line 8).........ccccoveeeenen.n.

10

Interest on line S using prior year's actual retum of 6.67%

1

Prior year’s excess contributions to be added to prefunding balance:

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

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 5.78%

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

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

d Portion of (c) to be added to prefunding balance..........o.wue oo

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 +1line 11d —line 12)..................]

o|jo|O |[O|]O |O

[ Part Il Funding Percentages

14

Funding target attainment percentage .................ccc......

120.01%

15

Adjusted funding target attainment percentage

120.01%

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

132.11%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............................... 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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(p)

o

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
.................................................................... 190
.................... 19¢

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

| 19a

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar?... .. ...ttt et e e ee et e s D Yes E No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..............o.ooooovooooeeoeoooen. L] 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:

as nt rates: 1st segment: 2nd segment: 3rd segment: .

RERRlE 3.92 9 5.52 9 6.299% [ ] N/A, full yield curve used

b Applicable Month (EREEr COTE).............ooioeoom oo e 21b 4
22 Weighted average retirement age ............cocoveemueeereenn.... . e I S WY | 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

2Lz (oL g D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .......................

27 Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
DB CIIMIEIIE 111 onomonsnesnsssessasossrmsnsmansssrassannamssenssssss samnaomo seas asisn o s o s b Ran NS S8 A N A R S R
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior Years ...............o...oowwweoooooooooooooooooo ] 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(B IO ot oeith oo osssmispmomsmsmsntanosss ns e s ms e i e R e R S o PR S S RSP ESNESE
30 Remaining amount of unpaid minimum required contributions (line 28 minus ine 29) ..........ooovooooovooo e 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMal COSt (N B).......oooieieiieieeeeet et ee e ee e ee e e ee e eseses e 31a 4,697
b Excess assets, if applicable, but not greater than e 312 —.......oveoooooooeoeooeeeeeeoeeeeeeeeeoo 31b 4,697
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment.... 0 0
b Waiver amortization installment 0 0
33 Ifawaiver has been approved for this plan year, enter the date of the n.,lling letter granting the approval 33
(Month Day Year ) and the waived amount ..............c.cooovveeeeeocine.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b +32a +32b-33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
fEqUITEMEN o it vesemnssenssmsssassoness 0 0 0
36 Additional cash requirement (line 34 minUS NG 35)..._................oooom.oooooooeeeeeeeeeeeeeeeee oo oo eeee oo 36 0
37 1Cgcn)'cributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, of liNe 37 0Ver IN@ 38) ...................oouieeeoeee oo 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)..........ccccc......... 39 0
40 Unpaid minimum required contributions fOr @ll YEars .............o. oo oo 40 0
Part IX 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:
@ SCREAUIE EIECLEA ... e et ee e e s e e e e ee e ee e e e oo e e e e []2plus 7 years []15years

Dzoos |:|2009 Dzmo D 2011




Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Schedule SB, line 22—Description of Weighted Average Retirement Age
All active participants are assumed to retire at age 62.

Aon
Proprietary & Confidential | 115406_2018 SB ATTACHMENTS_V01 Page 1 of 8



Schedule SB Attachment (Form 5500)—2018 Plan Year

Mayfair Mall Retirement Income Plan for Employees Represented by Local #1

EIN: 30-0827164 PN: 003

Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Retirement Age
Active Participants
Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates
Disability Rates
Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Aon
Proprietary & Confidential | 115406_2018 SB ATTACHMENTS_V01

Based on segment rates with a four-month
lookback (as of February 2018), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

3.92%
5.52%
6.29%

Based on segment rates with a four-month
lookback (as of February 2018), without regard to
interest rate stabilization

1.84%
3.66%
4.49%

See Table 1
Age 65

2018 static mortality table for annuitants and non-
annuitants per 81.430(h)(3)-1(e) based on 2006
base rates from the RP-2014 mortality study

See Table 2

None

Beginning of year decrements

It is assumed that 60% of males and 90% of
females have an eligible spouse, and that males

are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $220,000.

Page 2 of 8



Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Valuation of Plan Assets Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110%
of fair market value.

A characteristic of this method is that the
expected distribution of the value of plan assets is
skewed toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

Expected Return on Assets

2016 Plan Year 6.00%
2017 Plan Year 6.00%
2018 Plan Year 6.00%
Trust Expenses Included in Target Normal Cost $0 (assumed to be equal to the prior year

administrative expenses)
Actuarial Method Standard unit credit cost method

Valuation Date June 1, 2018

Aon
Proprietary & Confidential | 115406_2018 SB ATTACHMENTS_V01 Page 3 of 8



Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Table 1

Retirement Rates

Age Rate
62+ 100.00%

Aon
Proprietary & Confidential | 115406_2018 SB ATTACHMENTS_V01 Page 4 of 8



Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Table 2

Withdrawal Rates

Age Male Female Age Male Female
15 0.00% 0.00% 45 2.90% 3.40%
16 0.00% 0.00% 46 2.50% 3.00%
17 0.00% 0.00% 47 2.20% 2.60%
18 11.10% 22.70% 48 1.90% 2.20%
19 11.10% 22.70% 49 1.50% 1.80%
20 11.10% 22.70% 50 1.20% 1.50%
21 11.00% 22.20% 51 0.80% 1.10%
22 10.90% 21.60% 52 0.50% 0.80%
23 10.70% 21.00% 53 0.30% 0.50%
24 10.40% 20.30% 54 0.10% 0.20%
25 10.10% 19.50% 55+ 0.00% 0.00%
26 9.80% 18.70%

27 9.50% 17.80%

28 9.20% 16.80%

29 8.90% 15.70%

30 8.60% 14.60%

31 8.30% 13.30%

32 8.00% 12.10%

33 7.60% 10.90%

34 7.20% 9.80%

35 6.80% 8.80%

36 6.50% 8.00%

37 6.10% 7.30%

38 5.70% 6.70%

39 5.30% 6.10%

40 4.90% 5.60%

41 4.50% 5.10%

42 4.00% 4.60%

43 3.60% 4.20%

44 3.20% 3.80%

Aon
Proprietary & Confidential | 115406_2018 SB ATTACHMENTS_V01 Page 5 of 8



Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your pension
plan.

Eligibility All employees who are members of Service Employees
International Union, Local #1.

Normal Retirement Date Age 65 for all participants.

Normal Retirement Benefit The normal retirement benefit is $276 times years of
credited service.

Credited Service Participants earn a year of service for each 12-month period
for which they are credited with at least 1,000 hours of
service.

Delayed Retirement A participant may continue in the employment of the

employer after his normal retirement date. In such event he
will receive at actual retirement his normal retirement
benefit calculated as of his actual retirement date.

Early Retirement Benefit Early retirement is permitted prior to normal retirement age
after attainment of age 62 and completion of 15 years of
service. The benefit is determined in the same manner as
the normal retirement benefit, but is based on service at the
early retirement date.

Disability Retirement Benefit There are no disability retirement benefits payable under
the plan.
Death Benefit In the event of an active married participant's death on or

before the earliest retirement age, the surviving spouse
shall receive a benefit based on the participant's vested
accrued benefit as of the date of death, but payable as if the
participant had separated from service on the date of death,
survived to the earliest retirement age, elected a joint and
50% survivor annuity, and died on the day after the earliest
retirement age.

In the event of an active married participant's death after the
attainment of age 62 and the completion of 15 years of
credited service, but prior to normal retirement date, it will
be assumed the participant had retired on the day prior to
death and elected a joint and 50% survivor benefit.

Aon
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Severance Benefit A participant who terminates service for any reason other
than retirement or death after completion of five years of
service will be eligible for a vested deferred pension
commencing at normal retirement age. The benefit is the
regular benefit based on service at date of termination.

Normal Form of Payment The normal form of payment for a participant who is not
matrried is a single life annuity paid in monthly installments
for the life of the participant. The normal form of payment
for a participant who is married is a 50% qualified joint and
survivor annuity.

Additional Information The above description is a summary only; for additional
details, reference should be made to the formal Plan
document.

Plan Changes Since the Prior Year
The funding valuation reflects the following plan change:

= A change in multiplier from $264 to $276.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there are
any differences in the entries filed electronically and the actual data contained on the signed Schedule SB.
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Schedule SB, line 26—Schedule of Active Participant Data as of June 1, 2018
Number of Participants
Attained Years of Credited Service
Age <1 1-4 5-9 | 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Schedule SB, line 22—Description of Weighted Average Retirement Age

All active participants are assumed to retire at age 62.
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Schedule SB, Part V—Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan.

Eligibility All employees who are members of Service Employees
International Union, Local #1.

Normal Retirement Date Age 65 for all participants.

Normal Retirement Benefit The normal retirement benefit is $276 times years of
credited service.

Credited Service Participants earn a year of service for each 12-month
period for which they are credited with at least 1,000
hours of service.

Delayed Retirement A participant may continue in the employment of the
employer after his normal retirement date. In such event
he will receive at actual retirement his normal retirement
benefit calculated as of his actual retirement date.

Early Retirement Benefit Early retirement is permitted prior to normal retirement
age after attainment of age 62 and completion of 15
years of service. The benefit is determined in the same
manner as the normal retirement benefit, but is based
on service at the early retirement date.

Disability Retirement Benefit There are no disability retirement benefits payable
under the plan.

Death Benefit In the event of an active married participant's death on
or before the earliest retirement age, the surviving
spouse shall receive a benefit based on the
participant's vested accrued benefit as of the date of
death, but payable as if the participant had separated
from service on the date of death, survived to the
earliest retirement age, elected a joint and 50% survivor
annuity, and died on the day after the earliest retirement
age.

In the event of an active married participant's death
after the attainment of age 62 and the completion of 15
years of credited service, but prior to normal retirement
date, it will be assumed the participant had retired on
the day prior to death and elected a joint and 50%
survivor benefit.
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Mayfair Mall Retirement Income Plan for Employees Represented by Local #1
EIN: 30-0827164 PN: 003

Severance Benefit A participant who terminates service for any reason
other than retirement or death after completion of five
years of service will be eligible for a vested deferred
pension commencing at normal retirement age. The
benefit is the regular benefit based on service at date of
termination.

Normal Form of Payment The normal form of payment for a participant who is not
married is a single life annuity paid in monthly
installments for the life of the participant. The normal
form of payment for a participant who is married is a
50% qualified joint and survivor annuity.

Additional Information The above description is a summary only; for additional
details, reference should be made to the formal Plan
document.

Plan Changes Since the Prior Year

The funding valuation reflects the following plan change:

= A change in multiplier from $264 to $276.
Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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