Form 5500-SF

Department of the Treasury
Internal Revenue Service

OMB Nos. 1210-0110

Short Form Annual Return/Report of Small Employee 12100089

Benefit Plan

2019

This form is required to be filed under sections 104 and 4065 of the Employee Retirement

Department of Labor
Employee Benefits Security Administration

Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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 2019 or fiscal plan year beginning

01/01/2019 and ending 12/31/2019

A This return/report is for:

B This return/report is

C Check box if filing under:

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 a foreign plan

a single-employer plan
|:| a one-participant plan

|:| the first return/report D the final return/report

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

Form 5558

|:| special extension (enter description)

D automatic extension |:| DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit

CINTAS CORPORATION (G&K SERVICES) NON-CONTRIBUTORY PENSION PLAN FOR COLLECTIVE plan number
BARGAINING EMPLOYEES (PN) > 021
1c Effective date of plan
07/14/1997
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 31-1188630
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2Cc Sponsor’s telephone number

CINTAS CORPORATION

6800 CINTAS BLVD
MASON, OH 45040

513-459-1200

2d

Business code (see instructions)
812330

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 year 5a 92
b Total number of participants at the end of the PIAN YE&T .............cccveveviveuerieieeeeeeeeeeeeee e eeer et eeen s 5b 89
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
complete this ItEIM) ......ueiiiiiie e
d(1) Total number of active participants at the beginning of the plan year . 5d(1) 12
d(2) Total number of active participants at the end of the Plan YEar ...........ccccoviuiriierioeereee e 5d(2) 11
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 1
tNAN 1000 VESTEU ... ittt s ekt e st e ser e et e e st e et e se e et e et esms e ekt e sme e e neesnneeneesnneesnnesrneenneesnneenn

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. 10/06/2020 JENNIFER MUELLER
HERE . . S _— -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) Lo 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 (2019)
v.190130
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSTUCHIONS.) .........ccceveveveveveeeereeierereeeeee e 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 conditions.)...........cuuiiiiiiiiiiiie e 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.
C |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 4252070 . (See instructions.)
| Part lll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtaAl PIAN ASSELS ...vveveeiiiieieie et 7a 641869 808674
b Total plan abilities .................ccoovveverereeeeeeeerereeeeeeeeeeeeeeeeeee, 7b
Net plan assets (subtract line 7b from line 7a) .............c.cceverrne.ne. 7c 641869 808674
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .o 8a(1) 130000
(2) PAIICIDANTS. ...eeeeeiieieie et eae e 8a(2)
(3) Others (including rolloVers).............ccccuuiiieeeiiiiiiieeeeeeciiiieaaenns 8a(3)
Other iNCOME (I0SS) ......ccveeereiueieeeeeeeeeeeeee e ea e e aeaeseaanans 8b 98852
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ...........c........... 8c 228852
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) .........cveeeeeieeieeiiieiieeeeeieeeeeeeeeeeeeeeeeeeeeia 8d 24664
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 37383
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 62047
i Netincome (loss) (subtract line 8h from line 8¢) ..........c.cccococuu.n..... 8i 166805
j Transfers to (from) the plan (see iNStructions)...........occccvvveeeeernninnns 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:
1A 11 3H
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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[ (0T =1 1) I OO PP TR PUPPTPTN 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(= ol la=To Mol g I 110 TC I 0= U ST OTPPPPPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | X 10000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY?.....coi ittt ettt e ettt e et e e e sbee e e anteaeanaeas 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? (S INSIIUCTIONS.) .. ...uiiii ittt e e e e e 10e X
f  Has the plan failed to provide any benefit when due under the plan? ............ccccooernierinisinecnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccccoeeveene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1070-3.) oottt 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 ..........cceviivieiniieeniiiiiiieeeeens 10i
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[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
{022 (o P TP PPPTI
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ....................... ‘ 1la ‘ 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S N T OO P PO PP PPPPPPPPPPPPPPPPPNY D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

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 T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccevvimeeeeesererireeeeeeesseeeereneeereeseenenns 12b

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

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
(Lo L =T 1y o TV g T T P P PP PP PPPPPPPPPPPRt

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

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEar? .............ccccceevevevevereeceeeeeiee e |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt ettt e ettt e e ettt e e sh e e e st b e e s b e e e s st b e e eate e e e eabs e e s asb e b e sbbseessabsaesasbneesabneeens

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. 12100110
(Form 5500) Actuarial Information 2019

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending  12/31/2019

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
CINTAS CORPORATION (G&K SERVICES) NON-CONTRIBUTORY PENSION PLAN FOR plan number (PN) > 021

COLLECTIVE BARGAINING EMPLOYEES

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CINTAS CORPORATION 31-1188630
E Type of plan: Single D Multiple-A |:| Multiple-B F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month __ 01 Day 01 Year 2019
2  Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 766908
D ACHURIAI VAIUE ...ttt ettt ettt ettt st s s st ettt s e snseens 2b 766908
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...........ccocvveviieeeinnnen 23 231569 231569
b For terminated vested PartiCipantS................cevovvrererererereeeseseseseeeeeessseeeessenesenenend 57 335187 335187
C FOr aCtive PartiCIPANES ......veeeiiiieeiiiie ettt ettt 12 53849 55404
(o 1 o1 OO U R 92 620605 622160
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............c.ccccveveene.... |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fupding target reflecting at-r?sk assumptipns, but disrega}rding trgnsition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ccccccvviiiiiiiiiinninn
5 EffECHVE INEIESE FALE ....v.vvveeeeieiieieteteie ettt ettt ettt ettt s e s e s ettt e s e b et e e e e st et et eses et st etesesere e e s e sesenens 5 5.64 %
(ST V0o L= L0 2 To a0 T Lo 1= SRRSO 6 52000

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 07/10/2020
Signature of actuary Date
DAREN L. ANDERSON 20-06530
Type or print name of actuary Most recent enroliment number
MERCER 612-642-8600
Firm name Telephone number (including area code)

333 SOUTH 7TH STREET, SUITE 1400
MINNEAPOLIS, MN 55402-2427

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2019

v. 190130



Schedule SB (Form 5500) 2019

Page2-[ 1]

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
D CST= L PSR SPPPRRR

0

Portion elected for use to offset prior year's funding requirement (line 35 from prior
D L=T= L) ST SPERRSSRPRRR

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11

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

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

118108

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 582 %.............

6874

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 (013 E T PSP PP PP UUPPPRPPTOPPPPOT

0

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

124982

d Portion of (c) to be added to prefunding bBalANCe ...........c.ccveveeeeeeeeieeeee e

12

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

13

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

Part Il

Funding Percentages

14

FUNAINg target attaiNmMENTt PEICENTAGE. .......ciiuieeereeeetert ettt ettt ste st st be e sbe e ssessesese e e eaeseeseea e s e Ee s ebesE e e ebe e b eRe b ene e b e eEeabse e st ebeneeseabene et e neenesbeeaban

14 123.26 %

15

Adjusted funding target attaiNMENt PEICENTAGE ..........uiiiii ittt e e e et et e e e e e e e et e e e e e e e s abee et e e e e e e aabbbe e e e e e aasbbbseeeeeeaannbbbeeeaeeeaannreneas

15 123.26 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R (8T e g Te T =T (U= 14 T=T oL ST PP

123.80 9%

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

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. ...........cccccoeveverieeennnn. 19a

b Contributions made to avoid restrictions adjusted to valuation date

.................................................................... 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccoceveeveveeeerenereneenenns D Yes D 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
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st Seg‘pin:/; 2nd segggn()t/:o 3rd sengnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 64

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate |:| Substitute

Part VI [Miscellaneous Items

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

EE U £ Tod 1 1 =T | SO TP PP PO TP U PR PUPPTPPP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccceveveveven. 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 Ift:hehplan its subject to alternative funding rules, enter applicable code and see instructions regarding 27

FEuL 1ol 3130 1= L PP UPURUPTPRPPO

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS ..........c.cc.eeeveueeeeeeeeeeeeeeeeeetee e eee e eeeae e 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTS - ) PSSR

30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccveveeeveeereeeereennae 30 0

Part VIII [Minimum Required Contribution For Current Year

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

A Target NOMMAl COSE (IN@ B)......uivriiiieeeieiiitit e ee e sttt e e e e et e e e e e e st eeeesas s taeeaeeesasstabeeeaeeesssseeaeaeesannssnseeeeeesannnres 3la 52000
b Excess assets, if applicable, but not greater than liNE 31a ..........cccevvevevevevireveeceeeeeieeee e es s 31b 52000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..o, 0 0
b Waiver amortization iNStallMENt....................cc.covveveveererieeieeeeeeeeeeeeeeeeeee e,
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 .............ccceeeeeiiiiiiiieieneiies 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
FEQUITEMENT ...ttt enenen s 0
36 Additional cash requirement (line 34 MINUS INE 35) .........ccvoveurrieieeeeeetieeeeiee e eseesees et ense s esenesaeseeesesenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0) IO TR U PR UU PR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeieeeeeeeee et eees e et e s ee ettt es et en st en s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveu.... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccveueeveueeeeeeeeeeeeeeeeeee et eae s 40
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:
E STt gL To [0 FC T[T or 1o OSSR D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE ..............cceeeeverevereeeeeeeee e D 2008 D 2009 D 2010 D 2011




2019 Form 5500-SF — Schedule SB Plan: Cintas Corp. (G&K Services) Non-Contributory Pension Plan for
Collective Bargaining Employees
EIN/PN: 31-1188630/021

Schedule SB, line 26 — Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

AGE UNDER 10— 15— 20— 25— 30— 35— 40 &
1 1-4 5-9 14 19 24 29 34 39 UP TOTAL

Under 25
25-29 3 3
30-34 3 1 4
35-39
40-44 1 1 2
45-49
50-54 1 1 2
55-59
60-64
65-69 1 1
70 & up
Total 7 3 2 12

In each cell, the number is the count of active participants for each age/service combination.



2019 Form 5500-SF — Schedule SB

Plan: Cintas Corp. (G&K Services) Non-Contributory Pension Plan for
Collective Bargaining Employees
EIN/PN: 31-1188630/021

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

ACTUARIAL ASSUMPTIONS
DISCOUNT RATE SPONSOR ELECTIONS

e Segment rates or full yield curve

¢ Look-back months

e First5 years
e Next 15 years

e Over 20 years

MORTALITY SPONSOR ELECTIONS

e Healthy and disabled
participants

417(e) LUMP SUMS

OTHER ECONOMIC ASSUMPTIONS
e Salary increases

e Social Security wage base

e Inflation

e Expected investment return

e EXpenses

Segment
4
Stabilized Non-Stabilized
3.74% 2.28%
5.35% 3.81%
6.11% 4.46%

Rationale: Prescribed by the IRS and based on G&K Services,
Inc.’s election.

Section 430(h)(3) prescribed separate static annuitant and
nonannuitant mortality tables. These tables are based on RP-
2014 mortality tables with improvements beyond 2006 removed
with static mortality improvement based on the IRS methodology
and projection scale MP-2017.

Rationale: Prescribed by the IRS and based on G&K Services,
Inc.’s election

Former Contributory Plan participants are eligible for an unlimited
lump sum if eligible for Normal or Early retirement determined
using 417(e) assumptions. Liabilities for these participants are
determined based on the underlying annuity used by the plan to
determine the lump sum amount, rather than valuing the lump
sum payment. This annuity is valued based on funding interest
rates rather than 417(e) rates and current year 417(e) unisex
mortality.

Not applicable
Not applicable
Not applicable
Not applicable

The prior year’s administrative expenses adjusted for the
difference in PBGC premiums and rounded.



2019 Form 5500-SF — Schedule SB

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

Plan: Cintas Corp. (G&K Services) Non-Contributory Pension Plan for
Collective Bargaining Employees

EIN/PN: 31-1188630/021

DEMOGRAPHIC ASSUMPTIONS

Withdrawal
Disability incidence

Retirement age

Benefit commencement age for

— Future vested deferred
— Current vested deferred
Spouse assumptions

— Percentage married

— Spouse age difference

FORM OF PAYMENT — MALES

Active retirements
Future vested deferred
Future disabilities

Future deaths

See table of sample rates.

See table of sample rates.

Active participants are assumed to retire at the following

rates:
ATTAINED AGE PERCENTAGE
62 40%
63 20%
64 20%
65 25%
66 25%
67 25%
68 25%
69 25%
70 and above 100%

65
65, or the attained age, if later

MALE PARTICIPANTS

85%

5 years younger

FEMALE PARTICIPANTS

65%

5 years older

LUMP SUM  SINGLE LIFE 100% J&S 50% J&S
N/A 65% 35% 0%
N/A 65% 35% 0%
N/A 100% 0% 0%
N/A 0% 0% 100%



2019 Form 5500-SF — Schedule SB

Plan: Cintas Corp. (G&K Services) Non-Contributory Pension Plan for
Collective Bargaining Employees
EIN/PN: 31-1188630/021

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

e Current vested deferred or
transfers (Contributory) — if
eligible for Normal or Early
retirement

e Current vested deferred or
transfers (Contributory) — if not
eligible for Normal or Early
retirement

e Current vested deferred (Non -
Contributory)

Unpredictable Contingent Event
Assumptions

Table of Sample Rates

100%

N/A

N/A

N/A

PERCENTAGE

DISABILITY
WITHDRAWAL INCIDENCE

20 47.39%
25 38.03%
30 30.23%
85 23.60%
40 18.33%
45 14.24%
50 10.92%
55 8.19%

60 5.85%

65 0.00%

0.07%
0.09%
0.10%
0.14%
0.20%
0.31%
0.52%
0.99%
1.74%
0.00%

0%

100%

65%

0%

0%

35%

0%

0%

0%



2019 Form 5500-SF — Schedule SB Plan: Cintas Corp. (G&K Services) Non-Contributory Pension Plan for
Collective Bargaining Employees
EIN/PN: 31-1188630/021

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

ACTUARIAL METHODS FOR FUNDING
Asset Methods
The asset valuation method is the fair market value.

Participant Methods
Participants or former participants are included or excluded from the valuation as described
below:

. Participants included: The plan sponsor provides us with data on all employees as of the
valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

. Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in service on
the valuation date are treated as terminated participants.

. Insurance contracts: The plan does not have any insurance contracts.
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Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditional unit credit
method of funding. The objective under this method is to fund each participant’s benefits under
the plan as they accrue. Thus, the total pension to which each participant is expected to become
entitled at retirement is broken down into units, each associated with a year of past or future
credited service.

A detailed description of the calculation follows:

. The plan’s valuation date is the beginning of the plan year.

. Anindividual's funding target is the present value of future benefits based on credited
service and benefit rates as of the beginning of the plan year, and an individual’'s target
normal cost is the present value of the benefit expected to accrue in the plan year. If multiple
decrements are used, the funding target and the target normal cost for an individual are the
sum of the component funding targets and target normal costs associated with the various
anticipated separation dates.

. The plan’s target normal cost is the sum of the individual target normal costs, and the plan’s
funding target is the sum of the individual funding targets for all participants under the plan.
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Department of the Treasury
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OMB No. 1210-0110

Single-Employer Defined Benefit Plan
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This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

- - Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2019 or fiscal plan year beginning 01/01/2019 and ending 12/31/2019
» Round off amounts to nearest dollar.
) Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
CINTAS CORP. (G&K SERVICES) NON-CONTRIBUTORY PENSION PLA plan number (PN) > 021
FOR COLLECTIVE BARGAINING EMPLOYEES i

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

CINTAS CORPORATION

31-1188630

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

L Partl | Basic Information
1  Enter the valuation date: Month 01 Day__ 01 Year _ 2019
Assets:
AMATKEE VEAIUB..........oiiiiiiiiii et 2a 766,908
D ACHUBIAI VAIUE ... 2b 766,908
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 ...........c.coocoevvveveeen.... 23 231,569 231,569
b For terminated vested participants .................coooovooooeeoooeoeoeeoeoeoeo 57 335,187 335,187
C For active participants .............ccooviiiiioiics e 12 53,849 55,404
O TOA .ot 92 620,605 622,160
4  Ifthe planis in at-risk status, check the box and complete lines (a) and (b)..........cccceeveurnnnnn. |:|
a Funding target disregarding prescribed at-risk @SsUMPLIONS ...........ovoveeoveeeeeee oo 4a
b Fun_ding target reflecting at-risk assumptigns, but disreggrding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cococoeoevooveeevon
5 EMECHVE INEIESE FAE................oeeoo oot 5 5.64%
6 TGOt MOMMNAI COSE .......ovoooooo oo 6 52,000

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.

iere | DAREA L ANDERS) ) Jhy

HERE
Signature of actuary

7)o/ daag
2 ODOa;e5 30

DAREN L. ANDERSON

Type or print name of actuary Most recent enrollment number

MERCER 612-642-8600

Firm name
SUITE 1400

Telephone number (including area code)
333 SOUTH 7TH STREET,

MINNEAPOLIS MN 55402-2427

Address of the firm

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

instructions

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

[
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L 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
YBAI) ottt en vttt e e et et er et 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YA oottt ettt ettt et ettt et e e et ee et e e e
9 Amount remaining (line 7 MiNUS lINE 8)........ccoiiiiiiiriiiiceeeeee oo
10 Interest on line 9 using prior year's actualreturnof _ =9 . 77% ......ccoovvveocevnen ]
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........cococvvevrv...] 118,108
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 5.82%.............] 6 874
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual -
FEHUITL ..ottt ettt ses s en ] 0
C Total available at beginning of current plan year to add to prefunding balance................ 124 982
d Portion of (c) to be added to prefunding balance...........ooevev oo,
12 Other reductions in balances due to elections or deemed elections...............oo..........| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~line 12)..ccoorv..........] 0

Part 11l Funding Percentages

14

Funding target attainment percentage

................................................................................................................................................................... 14 | 123.26%

15

Adjusted funding target attainment percentage

.................................................................................................................................... 15 123.26%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's fUNding rEQUINEMIENL ... oo ittt ere ettt et e e e st ee e ] 123.80%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........o..ocoovvvveen..., 17 %

__PartlV._ | 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(b) o] 18(c) | 0

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 PrOr YEArS. ..coocvvveeiee e 19a

b Contributions made to avoid restrictions adjusted to VaEHOR AALE .......cooooooovveoooeooeoeoeoeooeoooeo 19b

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

a Did the plan have a “funding Shortfall” fOr the PriOr YBAIT...........c.ovviiitieeee oo oo s e D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ... U Yes U 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
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Part V Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st 3 ?';Z".f/; 2nd i ".,t/; 3rd = g?i"of,o []N/A, full yield curve used
b Applicable month (RtEr COAS).............oveiveeeeereeeeeeeeeee s 21b 4
22 Weighted average retirement age 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined Igl 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
BHACKIMENL. ..ttt et e e e et e e eee e @ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................c..cc.o...... D Yes ]g] No
26 s the plan required to provide a Schedule of Active Participants? [f "Yes,” see instructions regarding required attachment. ....................... @ Yes D No
27 |f the plan is subject to alternative funding rules, enter applicable code and see instructions regardlng 27
BHACHMIENT . .ot
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28  Unpaid minimum required contributions for all PrOF YEAS .. ......o..veeve oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 T9) ..ottt et et e e e e e s et et et e
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30
Part VIIl' | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMEAl COSt (N8 B) ........ooo.iveeiirieeeie ettt oo e oo 31a 52,000
b Excess assets, if applicable, but not greater than ine 318 ...o.v.ovveooveooeeoooooooeooeooooooeooooo ] 31b 52,000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAlMENt..........covoivivieiee e
b Waiver amortization inStallMent .................o.coovvecoreororees oo 0
33 If a waiver has been approved for this plan year, enter the date of the nl.:ling letter granting the approval 33
(Month Day Year ) and the waived amount ............c..coocovveeereee e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...1 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement...........cococcieceininni 0
36 Additional cash requirement (Iing 34 MinuS iN€ 35...........evvereoeoooeeoeoeeoeeooeoeeoeeeoeoeeoeoeeooeoo 36 0
37 ?gg)tnbutlons allocated toward minimum required contribution for current year adjusted to valuation date (line 37 .
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iN€ 37 OVET NG 36) .........c....o.ooveiieeeeoe e e 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39
40 Unpaid minimum required contributions for all YBAIS weiiiiiiieiiieici ettt ee e s aeaae 40

Part IX | Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructions)

41 Ifan election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

D 2 plus 7 years D 15 years

[ ]2008 [[]2009 []2010 [] 2011




2019 Form 5500-SF — Schedule SB Plan: Cintas Corp. (G&K Services) Non-Contributory Pension Plan for
Collective Bargaining Employees
EIN/PN: 31-1188630/021

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

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 64.

(A) (B) © (D) (E)

Number of employees

Retirement Retirement Employees expected to retire

age Percent (B) x (C) (A) x (D)
55 0% 10,000 0 0
56 0% 10,000 0 0
57 0% 10,000 0 0
58 0% 10,000 0 0
59 0% 10,000 0 0
60 0% 10,000 0 0
61 0% 10,000 0 0
62 40.0% 10,000 4,000 248,000
63 20.0% 6,000 1,200 75,600
64 20.0% 4,800 960 61,440
65 25.0% 3,840 960 62,400
66 25.0% 2,880 720 47,520
67 25.0% 2,160 540 36,180
68 25.0% 1,620 405 27,540
69 25.0% 1,215 304 20,976
70 100.0% 911 911 63,770

Total 10,000.00 643,426

Average 64.34
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Schedule SB, Part V — Summary of Plan Provisions

SUMMARY OF MAJOR PLAN PROVISIONS

The G&K Services Contributory Pension Plan was merged into the G&K Services Non-
Contributory Pension Plan on December 31, 1999. Former participants in the G&K Services
Contributory Pension Plan never earned additional benefits under the G&K Services Non-
Contributory Pension Plan. A description of the benefits available to G&K Services Non-
Contributory Pension Plan Participants is provided below. A description of the benefits available
to former G&K Services Contributory Pension Plan Participants is provided following the
summary provided below.

G&K SERVICES NON-CONTRIBUTORY PENSION PLAN FOR
COLLECTIVE BARGAINING EMPLOYEES

Effective date and plan year Original plan: July 14, 1997
Restated plan: January 1, 2011
Plan year: Calendar year except for the short plan year July 14,
1997, to December 31, 1997.

Most recent amendment May 8, 2013

Status of the plan The plan has no ongoing benefit accruals and new employees are
not allowed to participate in the plan after the Long Island union
decertification as of August 21, 2017.

Significant events that occurred None
during the year

DEFINITIONS

. Covered employees Any hourly employee of a Plan of the Company which has been
designated the right to participate in this plan.

. Participation An hourly paid employee shall be eligible to participate in the plan

on the January 1 coinciding with or next following completion of six
months of employment with the company.

Coyne Participants
The later of March 21, 2005 and the date of employment with the
Employer.
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Schedule SB, Part V — Summary of Plan Provisions

. Vesting service Vesting Service shall be equal to Credited Service, except that
participants who were members of the Pension Plan Covering
Certain Hourly Employees of National Linen Service or the Coyne
Pension Plan shall be credited with vesting service under those
plans.

. Credited service For the short plan year beginning July 14, 1997, and ending
December 31, 1997, a Participant shall receive credit for .46 of a
year of Credited Service if he completes at least 460 Service Hours
during this short period.

After December 31, 1997, a year of service is credited for a
participant who is credited with at least 1,000 hours of service during
a plan year. In the year of hire or termination, a partial year of
Credited Service will be given if fewer than 1,000 hours are worked.

Coyne Participants

On or after March 21, 2005, a year of service is credited for a
participant who is credited with at least 1,000 hours of service during
the 12-consecutive month period beginning with each anniversary of
the employee’s date of hire. Maximum credited service is 30 years.
Effective August 21, 2017, credited service is frozen due to the Long
Island union decertification.
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. Accrued benefit A participant’s accrued pension is equal to the benefit level
corresponding to the participating plant where the participant works
multiplied by his years of credited service. See below for current
benefit levels.

Benefit Level on

Location January 1, 2009
Augusta $ 8.50@
Birmingham 3.00
Chattanooga 4.00
Huntington 5.00
Louisville 5.00
Portland 4.00®)
Schenectady 5.00
Waterbury and Long Island
(Coyne)
Inside Employees 10.50
Outside Employees 18.50
€)) Effective Date Benefit Rate
07/14/1997 $ 5.00
01/01/1998 5.25
01/01/1999 5.50
01/01/2000 SN15
01/01/2001 6.00
01/01/2002 6.25
01/01/2003 6.75
01/01/2004 7.25
01/01/2005 7.75
01/01/2006 8.50

Termination on or after the effective date results in corresponding
benefit rate being used for all years of service.
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(b) $3.00 for credited service between July 14, 1997 and August
31, 1997, $4.00 for credited service between September 1,
1997 and May 1, 1998.

NORMAL RETIREMENT
. Eligibility Separation of employment after 65th birthday

. Benefit Accrued pension

EARLY RETIREMENT

. Eligibility A participant is eligible for an early retirement benefit following
attainment of age 62 and completion of 20 years of credited service.

Coyne Participants
A participant is eligible for an early retirement benefit following
attainment of age 62 and completion of 10 years of vesting service.

. Benefit Accrued pension.

Coyne Participants
Accrued pension with the following reductions if commencement of
payment precedes the normal retirement date:

Inside employees: benefit is reduced by one-half of one percent for
each month early retirement precedes normal retirement.

Outside employees: benefit is reduced by five-sixths of one
percent for each month early retirement precedes normal
retirement.

DEFERRED VESTED

. Eligibility Termination of employment for reasons other than death, disability
or retirement (normal or early) and the participant has completed 5
years of vesting service. Participants affected by the Waterbury
facility closing became 100% vested.

. Benefit Participant shall be entitled to a deferred accrued pension (payable
for life) commencing at age 65.
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DISABILITY

. Eligibility A participant who becomes totally and permanently disabled after
completing five years of credited service shall be eligible for a
disability retirement pension.

Coyne Participants

A participant who becomes disabled while actively employed and is
either a) an Outside employee who has attained age 55 and
completed 10 years of vesting service, or b) an Inside employee
who has attained age 60 and completed 20 years of vesting service,
is eligible to receive a disability retirement pension.

. Benefit The benefit is the accrued pension and is payable on the first day of
the seventh month next following disability.

Coyne Participants
The benefit is the accrued pension and is payable on the first day of
the month next following disability.

PRE-RETIREMENT DEATH

. Eligibility Benefits will be payable upon the death of an employee when death
occurs (i) during active employment, provided such employee has
completed at least five years of Vesting Service at the time of death;
(i) during the time an employee is receiving disability benefits, (iii)
after an employee retired and is receiving a form of benefit which
provides payment to a survivor; or (iv) after termination if the
employee is entitled to a deferred retirement benefit which has not
yet commenced.

. Benefit Benefits will be calculated in the following manner:

(a) The beneficiary of an employee who dies while receiving
retirement benefits will receive payment in accordance with the
optional benefit selected.

(b) The surviving spouse of an active or terminated participant who
dies after becoming entitled to a deferred retirement benefit shall
receive a death benefit commencing on the date the employee
would have been eligible to receive retirement benefits. The
amount of benefit shall be equal to 50% of the monthly pension
that would have been payable to the employee had he
terminated on his date of death (if not already terminated),
survived until he was first eligible to retire and retired, electing to
receive a 50% joint and survivor benefit.
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FORM OF BENEFITS

Automatic form for
unmarried participants

Automatic form for married
participants

Optional forms

Optional form conversion
factors

SMALL PENSIONS

MISCELLANEOUS

Maximum benefits

Life Annuity

If, on the date pension payments commence, the retiree has an
Eligible Spouse and does not elect otherwise, the pension will be
automatically payable in the form of a 50% Joint and Survivor
benefit which shall be the actuarial equivalent of the life annuity
otherwise payable.

An employee will be entitled to convert his life annuity to an optional
benefit on an actuarially equivalent basis. The options include 50%,
75% and 100% Joint and Survivor Annuities, and 10 and 15 Year
Certain and Life Annuities.

Coyne Participants

An employee will be entitled to convert his life annuity to an optional
benefit on an actuarially equivalent basis. The options include 50%,
66 %%, 75% or 100% Joint & Survivor annuities, and 10-Year
Certain & Life annuities.

Mortality — Current year 417(e) unisex mortality
Interest — 7%

In the event the lump sum value of a terminated Participant’s benefit
is $5,000 or less, such pension shall be paid in a single lump sum
payment.

Annual benefits may not exceed the limits in IRC Section 415. This
limit is indexed annually. For 2019 the limit is $225,000.

FORMER G&K SERVICES CONTRIBUTORY PENSION PLAN

Effective date and plan year

Status of the plan

Significant events that occurred

during the year

DEFINITIONS

Participation

Plan year: Calendar year

Frozen as of December 31, 1999. Merged into this Plan effective
December 31, 1999.

None

Participants in the G&K Services Contributory Pension Plan for
Collective Bargaining Employees prior to the merger into this Plan.
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. Vesting service A year of Vesting Service is credited for each year a participant is
credited with at least 1,000 hours of service. Service with a prior
employer is credited for former National Linen and Coyne

employees.
. Credited service All benefits have been frozen since at least December 31, 19909.
. Accrued pension Benefits frozen as of December 31, 1999 or earlier.
NORMAL RETIREMENT
. Eligibility Separation of employment after 70th birthday
. Benefit Participant shall receive a monthly retirement benefit equal to his

accrued pension payable in the 10 Year Certain & Life form.
EARLY RETIREMENT

. Eligibility A participant is eligible for an early retirement benefit following
attainment of age 55 and completion of 20 years of credited service.
. Benefit The accrued pension is reduced by 1/360 for each month early

retirement precedes normal retirement.

The employee portion can be withdrawn any time after termination.
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DEFERRED VESTED

Eligibility

Benefit

PRE-RETIREMENT DEATH

Eligibility

b) Benefit

FORM OF BENEFITS

Automatic form for
unmarried participants

Automatic form for married
participants

In the event of termination of employment for reasons other than
death, disability or retirement (normal or early), and the participant
has completed at least 5 years of vesting service.

Employee shall be entitled to a deferred accrued benefit (payable for
life) commencing at age 65. A participant must have at least 20
years of credited service to be eligible to commence their benefit
prior to age 65.

Benefits will be payable upon the death of an employee when death
occurs (i) during active employment, provided such employee has
completed at least five years of Credited Service at the time of
death; (ii) after an employee retired and is receiving a form of benefit
which provides payment to a survivor; or (iii) after termination if the
employee is entitled to a deferred retirement benefit which has not
yet commenced. Benefits will be calculated in the following manner:
(&) The beneficiary of an employee who dies while receiving
retirement benefits will receive payment in accordance with the
optional benefit payment method selected.

(b) The surviving spouse of an active or terminated participant who
dies after becoming entitled to a deferred retirement benefit
shall receive a death benefit commencing on the date the
employee would have been eligible to receive retirement
benefits. The amount of benefit shall be equal to 50% of the
monthly pension that would have been payable to the employee
had he terminated on his date of death (if not already
terminated), survived until he was first eligible to retire and
retired, electing to receive a 50% joint and survivor benefit.

(c) If, after all benefits have been paid, the sum of those payments
is less than the employee contributions with interest, then the
difference will be paid to the appropriate beneficiary.

Life Annuity with 120 payments guaranteed

If, on the date pension payments commence, the retiree has an
Eligible Spouse and does not elect otherwise, the pension will be
automatically payable in the form of a 50% Joint and Survivor
benefit which shall be the actuarial equivalent of thel0 Year
Certain & Life annuity otherwise payable.
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. Optional forms The following options are potentially available depending upon the
Participant’s status as commencement. The options include Life
Annuity; 5, 10 and 15 Year Certain & Life; 50% and 75% Joint &
Survivor Annuities; and a Social Security Level Income option. If the
employee is eligible for Normal or Early retirement; a lump sum is
also available.

.  Optional form conversion Mortality — Current year 417(e) unisex mortality
factors Interest — Rate defined in Section 417(e)
SMALL PENSIONS In the event the lump sum value of a terminated Participant’s benefit
is $5,000 or less, such pension shall be paid in a single lump sum
payment.

MISCELLANEOUS

e Maximum benefits Annual benefits may not exceed the limits in IRC Section 415. This
limit is indexed annually. For 2019 the limit is $225,000.

Benefits Included or Excluded

Unless noted below, all benefits provided by the plan, as restated and amended effective
January 1, 2011 and last amended May 31, 2013, are included in this valuation. In addition,
benefit accrual and plan participation is frozen as of August 21, 2017 due to the Long Island
union decertification.

. Plan amendments excluded: None.

. Late retirement increases:

— Active participants: Current active participants over normal retirement age are valued
including the late retirement actuarial increase.

— Deferred vested participants: Current deferred vested participants over normal retirement
age are valued including the late retirement actuarial increase.

. Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

. IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-heavy
(when the present value of benefits for key employees equals or exceeds 60% of the present
value for all participants). However, we expect that the plan is not top-heavy since it is our
understanding this plan consists solely of rank-and-file participants; therefore, the funding
target and target normal cost do not reflect any liability for top-heavy benefit accruals.
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Additional Benefits Included or Excluded
. IRC Section 436 benefit restrictions:

- Unpredictable contingent event benefits: This valuation excludes restricted contingent
event benefits that occurred before the valuation date but includes contingent event
benefits which are expected to occur on or after the valuation date regardless of
anticipated funding-based limitations.

- Plan amendments: See above.

- Prohibited payments: Limitations on prohibited benefits (if any) are reflected for annuity
starting dates before the valuation date but are ignored for annuity starting dates on or
after the valuation date.

- Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals The target normal cost does not reflect any limitation on benefit accruals.

. Scheduled benefit increases: Scheduled benefit increases effective after the end of the
current plan year are excluded from minimum funding requirements.

. Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

PLAN PROVISION CHANGES SINCE PRIOR VALUATION

« Maximum benefit amounts under IRS rules were updated from 2018 to 2019.

. Benefit accruals and plan participation were frozen effective August 21, 2017 due to the Long
Island union decertification.



2019 Form 5500-SF — Schedule SB Plan: Cintas Corp. (G&K Services) Non-Contributory Pension Plan for
Collective Bargaining Employees
EIN/PN: 31-1188630/021

Schedule SB, line 24 — Change in Actuarial Assumptions

ACTUARIAL ASSUMPTION CHANGES SINCE PRIOR VALUATION

. Spouse age difference assumption changed from a 5-year age difference to a 4-year age
difference.

. Withdrawal rates — New rates are 195% of the 2003 SOA Small Plan Turnover Age Table
based on an experience study completed in 2018.

. Retirement rates — New rates based on an experience study completed in 2018.



