SCHEDULE SB Single-Employer Defined Benefit Plan

(Form 5500) Actuarial Information

Department of the Treasury
Internal Revenue Service

Employee Benefits Security Administration

Internal Revenue Code (the Code).
Pension Benefit Guaranty Corporation

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

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

OMB No. 1210-0110

20187

This Form is Open to Public

Inspection

For calendar plan year 20187 or fiscal plan year beginning

and ending

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
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

E Type of plan: |:| Single D Multiple-A |:| Multiple-B F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
‘ Part | | Basic Information

1 Enter the valuation date: Month Day Year

2  Assets:

A MATKEE VAIUE ...

B ACHUBIIAI VAIUE ...ttt

...... 2a

2b

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............cccoccvvieeeeeiniinnes

b For terminated vested PartiCipants................ccoveveiieeeeeeereeeeeeeeeeeeeeeeesenen s

C FOr aCtiVe PAriCIPANTS ... ..uiiiiiie ettt e e e e s e e e e e e e neareeeeas

(o i 0 OO U OO
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 aSSUMPLIONS ........cooiiiiiiiiiiie i 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor.............c.cccecvvvieeeiiiinnnnnn,

D EffECHVE INEIEST FALE ......vvvevieieii ettt ettt ettt et s e e et bbbt se et s b et et e e se bbb et esese bbb et e s e e st bbb s 5 %
B TAIGEL NOMMAI COSL.......ecvieeeeieeceeeeee ettt ettt e e e e et e e et e s e ee et et etese et eae et eteesete s eae e etenneeeaeeneeensaeensd 6

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

Signature of actuary

Date

Type or print name of actuary

Most recent enrollment number

Firm name

Address of the firm

Telephone number (including area code)

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

instructions

[

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

Schedule SB (Form 5500) 20187

v. 1761027203
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Page 2 I:l

‘ Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
LS L0 TP PP PPPPRPOR

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VL 10 PP PPPPPPTPTPRt

9  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) ..........cccccceeenn.

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 % ..o

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

LIS 0L N

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

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

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

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

Part Ill Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. .........vvverveeereerreesssiesseesssessssssssesssssssesssesssssssesssessssessssesssesssassssssssessssesssassssesssessssassssssssssssnsssssssnsssnees 14 %
15 Adjusted funding target attaiNMENt PEICENTAGE ........c.ceveveveveeeeeeeeesieeeseseseeetesesesesesessssssssestesesesesesssesesesetatesesasas e ssseassstntetesesasasensn e neees 15 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg lo 1ol C=To [N TI =T o (=T oL o PP PP

%

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

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

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. ..........ccccccceeevviiieeeeenn. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 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 D 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

(4) 4t
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment:
a Segment rates: g % g % g % D N/A, full yield curve used

b Applicable month (enter code)

22 Weighted average retirement age

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

o 2= T T4 =T o | OO PP PRSP PP OPR ORI D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccoevevevevenn. D Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKIMENT ...ttt ettt

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

28 Unpaid minimum required contributions for @ll PriOr YEAIS ..........c.cc.eieveeereeeeeeeeeeeeee e e et e e eaeaenas 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LI R - ) P PP TR PPPP

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

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
b Excess assets, if applicable, but not greater than liNE 31a ..........cccevvevevevevireveeceeeeeieeee e es s 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAIIMENt ...........cccuiiiiiee e

b Waiver amortization iNSLAlMENL ..............cooooveeieeeeeeeee oo

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) .........c.coeurvreieeeeerireeeerseseessesees et esseeseses s enesenseneesesnes 36
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

[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.cvveeieeeeeieeeeeeeeeeeeeteees e et eee et s et es et en st en s 38a

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.c.ccccceveua... 39
40 Unpaid minimum required contribUtioNS fOr @ll YEAIS ...........ccveveveveeeeieeeeeeeeeeeeeee et e 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:

Fo RS ol g L To (U] Lo (=T od 1= TP TP PP PPPTPN D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAAE ..............cccvrreuerireeereeereeeeseeeeeesesesesesenseneseens D 2008 D 2009 D 2010 D 2011
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42 Amount of acceleration adjUStMENt ............ccvevieeviueieiie e e

42

43 Excess installment acceleration amount to be carried over to future plan years

43




