BRICKLAYERS AND ALLIED CRAFTSMEN LOCAL 7 PENSION FUND

APPLICATION TO THE PENSION BENEFIT GUARANTY CORPORATION
FOR A PARTITION ORDER

'EXHIBIT 5F(1)



Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under secticns 104

OMB Nes. 1210-0110
1210-0089

Department of the Treasury
Intarnal Revenus Servics

Deparimant of Labor
Empleyea Benefits Securily
Administration

Penslon Benefit Guaranty Corporaticn

and 4065 of the Employee Retirament Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code {tha Code).

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

2017

This Form is Open to Public
Inspection

_Part|- | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning 08/01/2017

and ending  04/30/2018

A This returnireport is for: a multiemployer plan

|:| a single-employer plan
D the first return/report

D an amended return/report

B This return/report is:

C [fthe plan Is a collectively-bargained plan, check here. .. ............

Form 5558

D spacial extension {enter descripticn)

D Check box if filing under:

I:I a multiple-employer plan (Filers checking this box must attach a list of
participating employer Information In accordance with the form instructions.)

[] a DFE (specify)
|:| the final return/report
[l a short pian year return/report (less than 12 months}

|:| automatic extension |:| the DFVC program

|' “Part Il ‘ Basic Plan Information—entsr all requested information

1a Name of plan 1b Three-digit plan 001
BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION number (PN) »
1¢ Effective date of plan
06/1211968
2a Plan sponsor's name (employer, if for a single-employer plan) 2b  Employer Identification
Malling addrass (include room, apt., suite no. and street, or P.C. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 34-6666708
BOARD OF TRUSTEES - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCAL NO'7 2¢ Plan Sponsor's telephone
number
330-270-0453
33 FITCH BOULEVARD 2d Business code (see
AUSTINTOWN, OH 44515 instructions)
238100

Caution: A penalty for the late or Incomplete filing of this returnfreport 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 accompanying schedules,
statements and attachments, as well ag the electronic version of this returnfreport, and to the best of my knowledgas and belief, it is true, correct, and complete.

I-SIIEc;(NE Filed with authotized/valid electronic signature. 02/07/2019 ANTHONY GRADISHER
- Signature of plan administrator Date Enter name of Individual signing as plan administrator

SIGN.

HERE
) Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN

HERE .

© o] Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 550

0. Form 5500 {(2017)
v. 170203




Form 5500 (2017) Page 2

3a Plan administrator's name and address [x Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4  Ifthe name andor EIN of the plan sponsor of the plan name has changed since the last returnireport filad for this plan,  |4b EIN
enter tha plan sponsor's nams, EIN, the plan name and the plan number from the last return/report:
a Sponsar's name 4d PN
€ Plan Name
5 Total number of participants at the beginning of the plan year 5 | 429
6  Number of participants as of the end of the plan year unless otherwise stated {welfare plans semplate only lines 6a{1}, '
6a(2), 6b, 6¢, and 6d),
a(1) Total number of active participants at the baginning Of the PIAN YEAF .........uiveieesecenseeees e sesessseeees s sessssessessssssssssssossises 6a(1) 109
af2) Total number of active participants at the BN O te PIAN YBAR ... eeessssmssesssesssarsssssssseessssssessssssssiasieseeveetstenseeentee 6a(2) 99
b Retired or separated participants receiving DENEMS ... reruresrenssrrrss st s ssiet i bese s soeeeseeses o sesemanees e e sreaneaemenen 6b 184
¢ Other retired or separated participants enfitled 10 fUIUFE BENEMIS ... .. ..o ceeeeee e eee s eeeees e ee e s reersasessssesvasasesseans 6¢c 105
o Subtotal, Add INes BA(2), BB, ANU BC.......c.eeiiieesie et eeseeeieesessree st se s secssses et ee e ransssasre s sstao bt smasreseasas s seessessanasessseesesansanes 6d 388
€ Deceased participants whose beneficiaries are receiving or are enlitled to receive benafits. ... s, 6e 41
T Total. A HINES B AN B, ..vuiiiesrriemsenssesssissesssssrsssrsss st sorssss s ssssssssssss s ssssss s easesens e s evtE bt 1B b e eemsseen 6f 429
g Number of participants with account balances as of the end of the plan year {only definad cont:ibution plans
COMPIZEE TS T cevvcvrevecerersemnuonrasas s sessec s et s sttt e enee s e s e e ek s ERR LA bbbt 8g
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 ENEN 100% VESIE0. 10vureetssiresesrsssssios isesaraostsssnsssssesssts s st shessessesseessonessoes st sesaesseseas oot e 28see SRt e semse0s o e anrese s seatee b resoeeenes 6h
7  Enter the total number of employers obligated to contribute to the plan (enly multiemployer plans complate this item) . 7 32
Ba If the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the Instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement {check all that apply} 9b  Plan benefit arrangement (check all that apply)
(1) I Insurance (1} Insurance
(2 I Code section 412{e)(3) insurance contracts (2) Code section 412{e}(3} insurance contracts
(3) Trust (3 Trusi
(4 General assets of the sponscr {4) General assets of the sponsor
10 Check all applicable boxes in 16a and 10b to indicate which schedules are attached, and, where indicated, enter the number atiached. (See instructions)
a Pension Schedules b General Schedules
{1) E R {Retirement Plan Informaticn) 1 - H (Financial Information)
(2) D I (Financial Informaticn — Small Plan)
{2) MB (Multismployer Defined Bensfit Plan and Certain Mconey )
Purchase Plan Actuarial Information) - signed by the plan 3 I:I —— A (Insurance Information)
actuary 4) C (Service Provider Information)
(3 D SB (Single-Employer Defined Benefit Plan Actuarial (5) I:I D (DFE/Participating Plan Information)
Information} - signad by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 {2017) Page 3

| Partlll .| Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was tha plan subject to the Form M-1 filing requirements during the plan year? (Sse Instructions and 29 CFR
2520.101-2.) covervsrerereceresessons s [ Yes [] No

If “Yes” 1s checked, complete linas 11b and 11c.

11b 15 the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 20 CFR 2520,101-2.} ........... [:] Yes |:| No

11¢ Enter the Reoceipt Confirmation Code for the 2017 Form M-1 annual report. If the plan was not required to file the 2017 Form M-1 annual report, enter the
Raceipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.}

Receipt Confirmation Ceode




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2017
Department of the Treasury
Intarnal Revenus Service This schedule Is required to be filed under section 104 of the Employae
Emlogee Bngﬁgfﬁ;n;glc 3{1 thgg% ietaton Retirement Inc:om«a| r?tz(lfrlglt!l{?\ /2316 ﬁ[l ; 907';1d(eEEII12/30%n£) section 6059 of the "This Form is Open to Public
Pansion Benefit Guaranty Corporation . InspeCtion
P Flie as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning  05/01/2017 and ending 04/30/2018
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause Is established.
A Name of plan B Three-digit
BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION plan number {PN) > 001
C Plan sponser's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCAL NO 7 34-6666798
E Type of plan: (1} Multiemployer Defined Bensfit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month __ 05 bay __ 01 Year 2017
b Assets : : :
(1) CUBNE VAIUS OF BESOLS coviviii ittt cer s e s s b eae st e st e s are s s R e s bR b baat e e besanaana s 1h{1) 12893823
(2) Actuarial value of assets for funding standard a6COUNL..........cco e 1h{2) 13703552
C (1) Accrued liability for plan using immediate gain methods 1c(1} 39331397
(2) Information for plans using spread gain methods: )
(a) Unfunded liability for mathads with BASES........ccc e s 1c{2){a)
(b} Accrued liability under antry age normal MENO..........cccvv e sessssssssens 1c(2)b)
(c} Normal cost under entry age NOrMEl MENG. ..o e s ee s e s s s sebane 1c(2){c)
(3) Accrued liability under unit credi COSEMBINOU ....i.iv s e s s bbb 1¢(3) 39331397
d Information on current liabilities of tha plan: '
(1) Amount excluded from current liability attributable to pre-pariicipation service (see instructions}.......... I 1d(1)
(2) “RPA '94" information:
(@) CUTENt BDIIIEY .voiiis e st srrme e s e sae st senants s sesaas s eena 1 esesrsseebesrrnneven 1d{2){a) 83462334
(b) Expacted increase in current llability due to benefits acoruing during the plan year ... 1d{2){b) 201364
(¢} Expected release from “RPA '94” current liability for the plan year .........ccvivvemerrenienevsenie i csase e 1d{2){c} 3108551
(3) Expected plan disbursements for the plan year 1d(3) 3155956

Statement by Enrolled Actuary
Ta the best of my knowledge, he information supplied In this schedule and accompanylng schedulas, statements and attachments, If any, Is complate and ascurate. Each prascribed assumptlon was applied
In accordance with applioable law and ragulations. In my oplnlon, each other assumption fs reasenable (taking Into account the axparience of the plan and reasonable expectations) and such other
assumptions, In combinatfon, offer my best estimate of anticipated experience under the plan,

‘SIGN
_HERE 11/16/2018
Signature of actuary Date
KATHYRN A. GARRITY, FSA, EA, MAAA 17-05379
Type or print name of actuary Most recent enroliment number
UNITED ACTUARIAL SERVICES, INC. 317-580-8688
Firm name Telephone number (including area code)

11580 N, MERIDIAN STREET, SUITE 610, CARMEL, IN 46032-4529

Address of the firm
If the actuary has not fully reflected any regulation or rufing promulgated under the stalute 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 MB (Form 5500) 2017

v. 170203



Schedule MB (Form 8§500) 2017

Page 2 - |1

2 Operational information as of beginning of this plan year:

a Current value of assets (328 INSHUCHONS) i v e st ecnvesevearerrevevesveens] | 28 12893823
b "RPA ‘94" current liability/participant count breakdown: {1) Number of participants {2) Current liability
(1} Forretired pariclpants and beneficlaries raceiving payment... 214 34232890
(2) For terminated vested pariiPants ... 123 16432468
{3} For aclive participants: '
(a) Non-vested benefits. 90207
(b) Vostad Benefits ... .. .o . . 12706771
(€} TOal BCHVE.....ovvriivserriria i e s e e s 102 12796978
{8)  TOMAL e et e e AR ea b b s rnmnt e be e eneen 439 63482334
€ If the percentage resulting from dividing line 2a by line 2b{4), column (2), Is less than 70%, enter such 2
A L o L oD P O O TSR 20.32%

3 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 ¢} Amount paid by
(MM-DD-YYYY) employer(s) employeas (MM-DD-YYYY) employer(s} employees
04/30/2018 749475
Totals » | 3{b) 749476 | 3{e) |
4 Information ¢n plan status:
Aa Funded percentage for monitoring plan’s status (line 1b{2) divided by line 1¢(3)).ccovr e e, 4a 34.8%
b Enter code to indicate pfan s status {see instructions for attachment of supporlmg evidence of plan's status). If | 4 D
code Is “N," go te line 5 ..
G |z the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? Yes l:l No
d ifthe plan is in critical status or critical and declining status, were any benefits reduced (588 INSIUCHONS}T..vvvimeeeessvemssressssssssssisssassrss s |:| Yes |2| No

€ Ifline dis “Yes,” enter the reducticn in liability resulting from the reduction in benafits {see instructions),
measured as of the valuation date ...

f If the rehabilitation plan projects emergence from critical status or critical and declining status, enter the ptan

yaar in which it Is projected to emerge.

If tha rehabhilitation plan is based on forastalling possibla insolvancy, enter the plan year in which insolvency is 4t
expected and ChECK RBIE ... ... i e e e e e s e e e e e e

4e

2022

5 Actuarial cost method used as the basis for this plan year's funding standard account computations {check all that apply):

a D Aftained age normal b |:| Entry age normal

e |:| Frozen initial liability f D Individual level premium

i D Other (spexify):

c Accrued benefit (unit credit}
|:| Individual aggregats

d D Aggregate
h  [] shorfal

i Ifboxhis checked, enter period of use of shortfall Methad ....cuceeeeceeceseee e

K Has a change been made In funding method for TS PIAN YBAMT ... o iesesssses s snts b4t st kbt sttt es s eaeenmseeeseeeanerene |:| Yes No

1 Ifline kis “Yes,” was the change made pursuant to Revenue Frocedure 2000-40 or other automatic approval?....ue e esssesssesseeecsensees |:| Yes |:| No

m If line k is “Yes,” and line | is "No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class} 5m
approving the change in funding Method ... e
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6 Chechlist of certain actuartal assumpticns:

A Interast rate for "RPA 94" GUITBNT LAY, ... eserriiesirinniiniseeseeesteseesesesseeeseseebe srrecessesssss sebeassssssssemssssssssssanssssessssessarenssssessessssosnas l 6a | 3.05%
Pre-retirement Post-retirement

b Rates specified in insurance ar annuity CONTACES .....ccvvreerrrcresnmerereevens D Yes |:| No N/A D Yes D No N/A

C Mortality table code for valuation purposes: )
(1) MEIES.iiiiiiiimisiiiim ettt 6e(1) A A
(2) Females 6c(2) AF AF

d Valuation liability irterest rate ... scscsmeeseesensrisssssrsssssssion. 8d 7.50% 7.50%

€ EXPONSE 10BUING . vrrrreeeeeerrrreessssmeesssssssssseessssseeeessssesssessrecesees 6e 56.7% [] na % NIA

T Balary SCAIE ..o e et eeeeeene e 6f % NiA '

g Estimated investment return an actuarial vafus of assets for year ending on the valuation date..................... 6g 4.7%

h Estimated investment return on current value of assets for year ending on the valuation date ............cceve...., 6h 10.9%

7 New amortization bases established in the current plan year:

(1) Type of base {2} Initial balance (3} Amortization Charge/Credit
1 1474632 155402
4 2901933 305816

8 Miscellanecus information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD-YYYY) of 8a

tha ruling letter granting the APPIOVEL ...t rervrs st seanree b e ssmnsesrsreesia e ere s saed
b(1) Is the plan required to provide a projection of expacted benefit payments? (See the instructions.) If “Yes," I:I Yes No
BHACK 8 SCRAUUIE. .ot i e st v e eE e RRR AR R bed AR h b e eant
b(2} Is the plan required to provide a Schedule of Active Participant Data? (See the instrustions.) If “Yes,” attach a Yos D Ne
schedule
€ Are any of the plan’'s amortlzation bases operating under an extension of time under section 412(e} {as in effaect D Yes No
prior to 2008) or section 431(d} of the Code?
d Ifline cis “Yes,” provide the following additionat information: |’
(1) Was an extension granted automatic approval under section 431{d){1) of the Code?.........e..cceeueen. S D Yes D No
(2} Hfilne 8d{1) is “Yes,” enter the number of years by which the amortization period was extended............. | Bd(2) ‘
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior |:| ¥ D N
10 2008) OF 431(A)2Z) OF the COUBT cevvvvvrrrveeereresmasssmsserrasesss srassmsssessssssssesssssssssssssmssessasss bbebiscomeeteneressene o8 0
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 8d(4)
including the nuMber of YRars iN INE (2)} .uuviniiiei e s seesssse e ssssss shasessesesrmssssssessssssnses
{5) Ifline 8d(3) Is “Yes,” enter the date of the ruling letter approving the extension... | 8d(5)
(6} If Ine 8d(3) iz “Yes," is the amortization base sligible for amortization using |nterest rates appllcable under D Yos D No
saction 6621(b) of the Coda for years beginning after 20077 ... eearvsre e e sse s e s sre e esmnanas
€ If box 5h is checked or line 8¢ is “Yes,"” enter the difference batween the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8e
extending the amortization DASE{S) v e e e s e e
9 Funding standard account statement for this plan year:
Charges to funding standard account: )
a Prior yaar funding defiCiancy, H BNY.. . i s st sstesest ettt seesssesessessesesmssssrstsssessssensesssses 9a 14196069
b Employer's normal cost for plan year as of VAIIAHON G818 ... ceeeeceeerrieeeeeeeesssseesssssessesssseees sesessessesseesssessses 1] 203818
€ Amortization charges as of valuation date: Cutstanding balance '
(1) All bases except funding waivers and certaln bases for which the 9c(1)
amortization period has been extended......ooeecveesvessnveeemnonienns 21205252 3650163
(2) Funding WaIVEIS c.ovueivicescseeeissms e sssese s sssesssnssssesstenens 9c(2}
(3) Certain bases for which the amortization period has been 9¢(3)
exXtended ...
d Interest as applicablz on lines a, 9b, and 9¢ . 9d 1363758
e Total charges. Add lINes 82 throUgh 9. s vares b b sssssson 9e 19403898
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Credits to funding standard account:

T Prior year credit balance, if ANy ...........coeeeeeeeeeesseeemre e ssesesssesssens v I .
g Employer sontributions. Total from column (0) 6f N8 3 ...c.c.oeeeviniii e s sesesss e esesns 9g 749475
Outstanding balance o o
h Amortization cradits as of valuation date.........eriimins croie e eeeeeceeeen. oh a773466 1282223
i Interest as applicable to end of plan year on nes f, 9, ANA BN ... sesseesssses s sesssessessssssssessssned 9l 124272
I Fullfunding limitation (FFL) and credits:
(1) ERISA FFL (accrued Hability FFL) oo e ey 9j(1) 28639767
(2) "RPA ‘94" override {80% current llability FFL) ..veriivmresecennnenenenesennnnn: 9j(2) 44828706
(3)  FFL OIBtit o.oiir it cinien b issim st ssss e e e sene s sess s a s s b ms b b eh et et e e en e e et tain 9)(3}
K (1) Waived fUnding defiCIBNCY ... it ioressssssssssiessessessssssssssssssssessssssessesessassssssssmmsesssesstenssnsnnn 9k(1)
(2)  OFNEr CTOUITS 1iverrir i i e e e R 00800040 b 0400000 1t ers et snmn s s are s eaensennnaans 9k(2)
| Total credits. Add lines 9f through 91, 9J(33, K1), AN FHIZN .1 ceiveeeerriririescns s sess s s s ssse s ssteses 9l 2165970
m Credit balance: If line 2l is greater than line 9e, enter the difference ... am
N Funding deficiency: If line 9e is greater than Iing 9l, anter the differance ... e n 17247928
90 Current year's accumulated raconciliation account;
{1} Due to waivad funding deflciency accumulated prior (0 1ha 2017 PlaN YEAT . esesesssessessessond 90(1)
{2) Due to amortization bases exiended and amortized using the interest rate under section 8621(b} of the Code:
(a) Reconciliation outstanding balance as of ValUAHON AL ....oco....cceocie e e veeesssecesseerseereed 2o{2)(a)
(b) Reconciliation amount (line 9c(3} balance MINUS NG GO(2H@))....uwrrirrererierrserirmrermessesessessessesed 90(2)(b)
{3)  Total as of valuation date ... sy s e s ebebeassan 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. {See INSIUCHONS.) .ervreeerervsvversen vesend 10 17247928

11 Has a change been made in the actuarial assumptions for the current plan vear? If “Yes,” see instruGHONS. ..o Yes D No




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Deparlment of the Treasury This schedule is required to be filed under section 104 of the Employee 2017
Intarral Revenue Service Ratirement Incorme Security Act of 1974 (ERISA).
Deparment of Lab ;
Employea Banefits ggcﬁrltyaAz,r'nlnlslraﬂon } File as an attachment to Farm 5500. This Form s Open to Public
Pensloh Benefit Guaranly Corporaflon Inspection.
For calendar plan year 2017 or fiscal plan year beginning  §5/04/2017 and ending 04/30/2018
A Name of plan B Thres-digit
BRICKLAYERS & ALLIED GRAFTSMEN LOGAL 7 PENSION plan number (PN) » 001
C Plan sponscr's name as shown on line 2a of Form 5500 D Employer |dentification Number {EIN}
BOARD OF TRUSTEES - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCAL NO 7 34-6666798

| Partl | Service Provider Information {see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirecily, $5,000
or mare in total compensation {i.e., money or anything else of monetary value) in connection with services renderad to the plan or the persen's position with the
plan during the plan year. If a person recalved only eligible indirect compensation for which the plan receivad the required disclosures, you are required fo
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
2 Check "Yes" or "No" to Indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)................ D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each persen providing the required disclosures for the service providers who
recelved only eligibls indirect compensation. Complete as many eniries as needed (see instructions).

{b) Enter name and EIN or address of persen who pravided you disclosures an efigible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indiract compensation

(b) Enter name and EIN or addrass of person wha provided you disclosures on eligible indiract compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500} 2017
v.170203



Schedule G {Form 5500) 2017 Page 2- |1

(b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of persen who provided you disclosures on sligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who pravided you disclosures on eligible indlrect ::ompensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Entsr name and EIN ar address of person whe provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on aligible indirect compensation




Schedule C {Form £500) 2017

Page 3 - ]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many enfries as needed to list each person receiving, diractly or indirectly, $5,000 or more In total compensation
{i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instrustions)

BENESYS, INC.

38-2383171

(b}

()

(d)

()

(h)

Service Relationship fo Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | ccmpensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan cr plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered "Yes” to element
(f). If none, enter -0-,
13 THIRD PARTY 42944
ADMINISTRATOR

Yes D No

Yes |:| No D

Yes |:| No |:|

(a) Enter name and EIN or address (see instructions)

MACALA & PIATT

34-1933033
(b) {c)
Service Relationship to
Code{s) |employer, employse

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e}
Did service provider
receive indirect
compensation? (sources

Did indiract compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

persan known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensaticn for which you [estimated amount?
answered “Yes" to element
(). If nane, enter -0-,
29 ATTORNEY 19377

Yes I:l No

Yas D No D

Yes D Ne D

{a) Enter name and EIN or address {see instructions)

PRGC PREMIUM

P.O, BOX 77000
DETROIT, Ml 482770430

(b)

(c}

(d)

(e)

(h)

Service Relatienship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect includa eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? {(sources | compensation, for which the | service provider excluding | formula instead of

person known (o be enter -0-, other than plan or plan plan received the required sligible indirect an amount or
a party-in-interest sponsor} disclosures? compensation for which you (estimated amount?

answered “Yes" to element
(f). If none, enter «0-.
73 NONE 12012

Yes |:| No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complete as many enfries as needed to list each person raceiving, directly or indirectly, $5,0C0 or more in total compensation
(i.e., monay or anything else of value) in connection with services renderad to the plan or thelr position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address (see instructions)

YURCHYK & DAVIS CPA'S INC

34-1638235

{b)
Service
Codels)

(c)
Relationship to
employer, employse
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If ncne,
enter -0-,

()

Bid service provider
receiva indirect
compensation? (sources
other than plan ar plan
sponsoar)

Did ingirest compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
servica provider excluding

eligible indirect
compensation for which you
answered "Yes” to element
(f). If none, enter -0-.

{h)

Did the setvice
provider give you a
formula instead of

an amount or
estimated amount?

10

AUDITOR

8400

Yes |:| No

Yes I:I No |:|

Yes D No D

(a) Enter name and EIN or address (ses instructions)

MORGAN STANLEY SMITH BARNEY

26-43106832

(b)

{c)

(d)

(e)

(M

(h)

Service Relationship lo Enter direct Did service pravider Did indiract compansation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by {provider give you a
organization, or  |by the plan. If none,| compensation? (sources ;| compensation, for which the | service provider excluding | formula instead of

person known to be enter ~0-. other than plan or plan pian received the required eligible Indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which youiestimated amount?

answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 531586
CUSTODIAN

Yes I:I No

Yes D No D

Yes |:| No D

{a) Enter name and EIN or address {see instructions)

UNITED ACTUARIAL SERVICES

36-2166428

(b)
Service
Coda(s)

(c)
Relationship to
employer, employee
organization, of

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indiract
compensation? {sources

(f)

Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
campensation received by
service provider excluding

{h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan recaived the required eligibie indirect an amount or
a party-in-interest SpONSOr) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f. If none, enter -0-,
1 ACTUARY 13400

Yas |:| No

Yes D No D

Yes D No D
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| Partl | Service Provider Information (continued)

3. Ifyou reported on line 2 receipt of indirect conpensation, other than eligible indiract compensation, by a sarvice provider, and the service provider Is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b} each source for whom the service
pravider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the Indirect compensation. Complets as

many entries as needed to report the required information for each source.

{a) Enter serviee provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN {address) of source of Indirect compansation

(@) Describe the indirect compensation, including any
farmula used to determine the service provider's eligibility
far or the amount of the indirect compensation,

(@} Enter service provider name as it appears on line 2

{b) Servico Codes
(see insfructions)

(c) Enter amount of indirect
compensation

{d) Enter name and EIN {address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for er the amount of the indirect compensation.

(a} Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used 1o determine the service provider's eligibility
for or the amount of the indirect compensation.
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[ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, fo the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complate

this Scheduls.
{a) Enter name and EIN or address of service provider (see (b} Nature of (¢} Describe the information that the service provider failed or refused fo
instructions) Service provide
Code(s)

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter nams and EIN or address of service provider (see
Instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a} Enter name and EIN or address of service provider (see
instructions)

{b) Nature of

Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
Instructions)

(b) Nature of
Setvice
Code(s)

(¢) Describe the Information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions}

{b) Nature of
Service
Code(s)

() Describe the infarmation that the service provider failed or refusad to
provide




Schedule G (Form 5500) 2017 Page 6 -

Partllf | Termination Information on Accountants and Enrolled Actuaries {see instructions)
o . | (complete as many entries as needed)
a  Name: b EIN:
C  Position: S
d  Address: @ Telephone:
Explanation:
B
a Name: b EIN:
C  Position: )
d Address: @ Telephone:
Explanation:
a Name: b EIN;
C  Position: [
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position: '
d Address: e Telephone:
Explanation;
A  Name: b EIN;
C  Position: '
d  Address:

€ Telephone;

Explanatian:




SCHEDULEH
{Form 5500}

Dapartment of the Treasury
Intemmal Revenue Servica

Department of Labor
Empleyee Baneflla Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

P File as an attachment to Form 5500.

OMB Ne. 1210-0110

2017

This Form is Open to Public

Pension Benefit Guaranty Carporation Inspection
For calendar plan year 2017 or fiscal plan year beginning 08/01/2017 and ending 04/30/2018
A Name of plan B Three-digit
BRICKIAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION

plan number (PN} 4 oM

C Plan sponsor's hame as shown on line 2a of Ferm 5500
BOARD OF TRUSTEES - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCALNO 7

D Employer Identification Number (EtN)
34-6666798

| Part1 |Asset and Liability Statement

1 Current value of plan assets and liabliities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust, Report
the value of the plai’s interest in a commingled fund contalning the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢{(2) through 1c{14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar

benefit at a future date. Round off amounts to the nearest dolfar, MTIAs, CCTs, PSAs, and 103-12 IEs dao not complete lines 1b(1), 1b(2), 1¢{8), 1g, 1h

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lings 1d and 1e. See instructions.

7]

Assets {a) Baginning of Year {b) End of Year
a Total nONINErest-DEANNG CaSH ....vvvreeser s s sessssess s seesensesseeees 1a 946881 583413
) b Recsivables {less allowance for doubtiul accounts): B C : . 7 '
{1) Employer contributions Th(1} 118429 165420
{2) Participant ONHIOUEONS .vuveeeiviervrmmerssrsssssiessersismssssssssssssmsssssssses 1b{2}
) B 0T SN 1hb(3} 20259
€ General Invesiments: . o
O daponty e B e | 1ot 131556 98335
{2) U.S. GOVEINMENE SECUMHES... ...cueeervrereieressosserssmrestssess sessssssssssssssassnses 1¢{2) 289408 683844
(3) Corporate debt instruments (other than employer securities}): ; '
(A} PIEIBITEN creuvusvrseerissssssbsnts e sessissbsss st bas s sa st bbb b semereeseeeneeee 1e(3}(A)
(B) All OB v.uevertectceceessericssesssessss s cesesssssssssessssesssns s s smsssesssssssanne 1c(3}(B) 269992 416039
{4) Corporate stocks (other than employer securities): . B ) s
{A) PTEFSITEU rovoerrrsriereraens s iss s sarrsssssssss s ssressbsssssssassessss s sessessases 1e{4}(A)
{B} COMIMON weervrrterrt s essesssssssse st st s asesssesssestsssseensssnansosssssnorsnsssine 1c{4)(B) 4138998 3705181
{5) Partnership/oint venture INETESTS v sessssssssssssss o 1¢(5)
{8) Real estate (other than employer raal PrOperty) v semrennrers e 1c(6)
{7) Loans (other than 10 PArtIGIPANS) ... s vssseesssses s sesssnsies 1e(7)
{8) Participant l02NS ...c.c.ccorvrvervvrvieeens 1c(8)
{9) Value of interest in commON/Coltective trUSES ... ..cceeveereeeress e resseesiens 1c(9)
{10) Value of interest in pooled SEparate ACCOUNES ... ssesreenisns 1¢{10)
{11) Value of interest in master trust investmeant accounts ....ivoneniienn. 1e{t1)
{12) Value of interest in 103-12 invastment entifies .........coveeveeeeeeeeeceeeeeeenes 16{12)
{13) \f{Jar:ualz)of interest in registered investment companies {(e.g., mutual 16{13) 7044270 5013005
{14) Valuo of funds held In Insurance company genaral account (unallocated | a4
CONIFACES) ...t b s rr s
LT 16(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Schedule H (Form 5500} 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year {b) End of Year
(1) EMPIOYEF SECUMHES .. 1vevrrsivessiiessmrisesiesissinsisisssssssarsmesssssessassansssssmssasssos 1d(1)
(2) EMPIOYEr 128l PrOPEIY wrvvuuecriieeescerisssssesssess et sssssssesssassssosssssnsssesessessessend 1d(2)
€ Buildings and cther property used in plan operation.......cceevececeee v vveeeennd 1e
f Total assets {add all amounts in lines 1a through 1e) 1§ 120948718 11585586
Liabilities
0 Beneflt claims PAYADIE oo irismerrrerisessisessinessssessasssss sassenssisssessmessssssssssens 19
R Operating PayaDIES ... e eers e e e s s s 1h 7970 58
| Acquisition iNebtediss ... e s e st 1
J  Other HAbles. ..c.ccrercrmsiseiiisssiaeeins e esass st essiesssssensessssssns s ssssesssmssenseod 1j 46925 56689
Kk Total liabilities (add all ameunts in lines 1g through 1. 1k 54895 568747
Net Assets
| Net assets (subtract ling 14 from e 1) s eereeeseeeeed ‘ k1] | 12893823 | 11528839

|Pai‘t Il |Income and Expense Statement

2 Plan Income, expenses, and changes In net assets for tha year. [nclude all income and expenses of the plan, including any trust{s) or separately maintained
fund(s) and any paymenis/receipls to/frem insurance carrers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lings 2a, 2b{1)(E), 2e, 2f, and 29,

Income (a) Amount {b) Total
a Contributions: . ' '
(1} Received or receivable in cash from: (A) EMPlOYers......vvereenrinsnnns, 2a(1)(A} 749475
(B  PartGIPANES vvvvivsiississiisiesesssissssssssseeesssssssatinsssbesesesteessseesseneeeseeeesson] 2a(1)(B)
(C) Others (NGIUAING rONOVEIS) ....u.eoveesiveeceesiosetssimsnssieseeneaessssesenssens e 2a(1)(C)
(2} NONCASH CONIDUONS <....e.veceevcveevceeeeeeeseee st eeeseeserencesessaee s vesersnssssnteend 2a(2) s
(3) Total contributions. Add iines 2a{1){A), (B}, (C), and line 2a{2) . 2a{3) | - . TA94T5
b Earnings on investments: . :
(1) Interest:
O icatos of AepoBl] e A ] Z9K0A) &
(B} U.S. GOVEMMENt SECUINHES .vurvrserirseeesessrsmesemsssesssisssssmsanteseesoeneaed 2b{1}(B) 19066
{C) Corporate debt instruments.............. | Zb{1)(C) 8108
(D) Loans (other than to Participants) ..o covsessrsssrrssssrssssonns 2b(1){D)
(B} Participant I0anS. ......ucee. i eteecernie e tsssenesveeeseesneeeennseneseeennened, 2PUTHE}
{F)  ORBI uviisis s verrs e sss s s bbb st atasses s sssass b nsnased 2b{1)(F) _ ‘
{G) Totalinterest. Add lines 2b{1){A) thraugh {F) ..o eresrnsiincoiiennninnsd 2b{1}G) [ ' 27250
{2) Dividends: (A Profarmat] SHOCK ..o eeeeseecesmteeeeseeeesosseesmssssesmenenesened 2b(2){A} :
(B)  COMITION SHICK ...cvveeveeveeeesseresseeereneseseeessceseesssssessssvasrssosnssesssssstrsneeed 2b(2)(B} 104874
(C) Registered investment compary shares (e.g. mutual funds) 2b(2)(C} 130085 _ .
(D) Total dividends. Add lines 2b(2){A), (B}, and (C) 2b(2)(D} _ ' o 234939
(B) REMES woovessies s st sossseesssssssssssssessseses s csssesestestesreeessresreeeees 2b(3) | ' '
{4) Net gain {loss) on sale of assets: (A) Aggregate proceeds .........cvuvere. 2b{4)(A) 7066509
(B) Aggregate carrying amaunt (36 INSIUCHORS) 1.vvvvvvrvrsrensoeeersseeeniers 2h{4){B) 6765729
(C) Subtract line 2b(8)(B) from line 2b{4)(A) and entor rESUIt................ S 300780
{5) Unrealized appreciation (depreciation) of assets; {A) Real astate........e .| 2P{HA)
(B) Other Zb{5)(B) 128508 | L
R 0G5 ZD(5)(A) a1 (B e 20(8(C) | | - 128508
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" {a) Amount - ) {b) Total

{6) Net investment gain (loss) fram common/collective frusts ..o, 2h{6})

{7) Netinvestment gain {loss) from pooled separate a6COURLS ..., 2b(7}

{8) Net investment gain (loss) from master trust [nvestment accounts ...........| 2b{B}

{9) Net investment gain {loss} from 103-12 investment entities ......c.ocvivvererans 2h{9)

O mpanios (5.9 Ml NS o) | 370618
€ OthEr INCOME. it crrce s e e e st saab et bbb s et b ae s aeabe s s 2c o
d Totad incorne, Add all ingome amounts in column (b) and enter tofal........ooveues 2d . ’ 1809570

Expenses

€ DBenefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.... ... 2e(1) 3012873

(2) To insurance carriers for the provision of benefits ... ieecenecrcinieecca, 2e(2)

(31 ONSE . ceee e et ceee s vessnre s rs vt ss et ettt e se s s 2e(3) . .

(4) Total benefit payments. Add lines 2e(1) through (3)...ccccev e iccrnnrennes 2e(4) . i o - 3012873
f Corrective distributions (s INSIUGHONSY .v.vviieeeerreisissessnsemmamessesssrssssssens 2 B -
g Certain deemed distributions of participant loans (see instructions)....c.uv... 2g
Pl INEErESE BXPENSE vt sermssssmsessons it ssss s st st sssssssesssssnsst st sesbsssssssesstasss 2h
i Adminlstrative expenses: (1) Professional fe5 ... 2i(1) 41177

(2) Contract administrator feES.........ccoeie e 2i(2) 40800

(3} Investment advisory and management faes ... ceviininnsnconn e 2i(3) 53156

() OIBI oo v rssss s res s st AR RS s b bbb 2i(4) 26548 _

(5) Total administrative expenses. Add lines 2i(1) through (4)......ccceeevvininns 2i(3) ' _ ' ' 161681
i Total expenses. Add all expense amounts in column {b) and enter total........ 2J 2 3174554

Net Income and Reconciliation

Kk Netincome (loss). Subtract line 2j from line 2d . 2k [ S 1364884
| Transfers of assets: -

(1} TO RIS PlAN..ctieereeerertres e sinessassss s sersaresssssessssesssnsssssse s esssnss bt s ts 21{1)

(2) From thiS PIaM e s s s 21{2)

| Part il —IAccountant’s Opinion

3 Complete lines 3a through 3c If the opinion of an Independent qualified public accountant Is attached to this Form 5500, Complete line 3d if an opinion is not
aflached.

a The attached opinion of an independent qualified public accountant for this plan is {(see instructions):
(13 Unquaiified  (2) | | Qualified (3} | | Disclaimer #{ | Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520,103-8 and/or 103-12(d)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below: . ' .
(1) Name:YURCHYK & DAVIS CPA'S, INC, {2) EIN: 34-1638235

d The opinicn of an independent qualified public accountant is not attached because:
(1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520,104-50,

| Part IV lCompIiance Questions

4 CCTs and PSAs do not complete Part IV, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4,

During the plan year: Yes | No Amount

a Was there a fallure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510,3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).....c...cove.. 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G {Form 5500) Part | If “Yes” is
L0 T=T e PSP 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as : .
uncolleciible? (Attach Schedule G {Form 5500) Part [l if “Yes” is checked.) ....ccccimerrninreriens dc X
d  Were there any nonexempt transactions with any party-in-interest? (Co not include transactions )
reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes” is
CHECKEU. Y uvrevterrseeesieeseessseessessenssesesseesssseestdossesseess s sneasss e asere b sessRPRE 4208488 nemammnenneseeseseemnrsseasrnessmsnenesaes 4d X
€  Was thls plan covered by a fidelity DONOT s s s sase s sane do| X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by ' .
fraud OF QISHONESTY? .oovviiis e et e s s vemeser s besse s sbersass s eressenesrssanernsssbenstentassnessn 4f X
g Did the plan hold any assets whose cutrent value was neither readily determinable on an o
established market nor set by an independent third party appralsSer? ... iieeeeeee et eeeeee e s 4g X
h  Did the plan receive any nencash contributions whose value was neither readily ,
determinable on an established market nor set by an independant third party appraiser?......ovie. 4h X
i Did the plan have assets held for investment? {Attach schedule(s) of assets if “Yes" is checkad, and :
see instructions for format reqUINBMEBNES. Lo e rr e e e eeer s s cae et e i X
i Were any plan transactions or serles of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of fransactions If “Yes” is checked, and
see instructions far format requUIreMENts. ). i ————————— 4] X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred fo another .
plan, or brought under the control of the PBG O s ccenmrieccer s s serenes s s vesmrssssssesranes 4k X
| Has the plan failed to provide any benefit when due under the plan? 4 X
m [fthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR g
220,10 -8, Yo vnrerirer e e e e R RS RS aRRAR R SE RO AR SRR AR b R T A shebae et s esrmnnnn 4m X
N If 4m was answered “Yes,” check the "Yes" box if you either provided the required notice or one of o
the exceptions to providing the notice applied under 29 CFR 252010143, 1oeveevcevevreeeeceeceeecreencennans 4an
Ha  Has aresclution to terminate the plan been adopted during the plan year or any pricr plan year?........ D Yes |X| No
{f “Yes,” enfer the amount of any plan assets that reverted fo the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), Identify the ptan(s) to which assets or liabilities were

fransferred. (See instructions.)

5b{1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN{s)

B¢ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {See ERISA section 4021.)7 ......[x| Yes I:I No |:| Not determined

If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4114301

. {See instructions.}




SCHEDULE R Retirement Plan Information OMB No. 12160110
{Form 5500} 2017
Deparimert of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Ravenus Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) cf the Intemal Revenue Code (the Code).
Dapartment of Lab . .
Employee B:r?:ﬁlsmggcﬁrityaAg:ninlslratlon ; This Form is Open to Public
P File as an attachment to Form 5500. Inspection,
Penslon Banafil Guaranty Corporation
For calandar plan year 2017 or fiscal plan year beginning 05/01/2017 and ending 04/30/2018
A Name of plan B Three-digit
BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION plan number
(PN) » 001
C Plan sponsot’s name as shewn on line 2a of Form 5500 D  Employer Identification Number (EIN)
BOARD OF TRUSTEES - BRICKLAYERS 7 AND ALLIED CRAFTSMAN LOCAL NO 7
34-6668T798
Partl Distributions
All references to distributions relate only fo payments of benefits during the plan year.
1  Total value of distributions pald in propery other than in cash or the forms of property specified in the 1

LT3 11 T {3 T O T

2 Enter the EIN{s) of payor{s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 34-6666798

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Numberof participants (living or deceased) whose benefits were distributed In a single sum, during the plan 3 0
WAL 1t iimrscr e i e b e a bR R AR 48 4 E S hbbe et £ Rt e £t e s RmR L RS RE S £ e s b emet e Rt et e e nennt 1 aS ey ARt artr et pe e sanrresiradhene

Part Il Funding Information (If the plan is not subjest to the minimum funding requirements of section 412 of the Internal Revenue Code or
- ERISA section 302, skip this Part,)

4 s the plan administrator making an election under Code section 212{(d)(2) or ERISA section 302(AI2)7 ccvveeeeremmereseen D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  Ifawaiver of the minimum funding standard for a prior year Is being amaortized in this
plan year, ses instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year {include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amaunt contributed by the employer to the plan for this plan year 6b
€ Subtract the amount in line 6k from the amaount in I'ne 8a. Enter the result
{enter a minus sign fo the left of a negative aMOUNL} ... 6c
If you completed line 6c¢, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6c be met by the funding deadling? ........ooc.eoeeeeeecreeesee v D Yes I:l Neo I:I N/A
8 Ifachange in aciuarial cost method was made for this plan year pursuant to a revenue procedure or othar
authorlty providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AdMINIStrator AGree With the CRANGET v e insree s st es et ebss e stemteseeeseseeseseescesessmsenateseseonenesseseeseseerans D Yes D No N/A

l Part llI iAmendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

yoar that increased or decreased tha value of banefits? If yes, check the appropriate
bOX. If N0, GhECK the "NO” BOX. ...eeeervicrenssereresevesesnnn it isssssissnes temtesssasassssssetosessssssssassanvons |:| Increase I:I Decrease D Both No

| Part iV | ESOPSs (ses Instructions). If this Is not a plan described under section 409(a) or 4975(2)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exemptI0an7......wwr s D Yes D No
11 & Doos the ESOP NOIA a1y PrOTEIrad SI0CKT w.ovvvvreemeeeeossoeessosssesseessesessoesessssesesessss s see st eee oo oeeeee e [1ves [] no
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DacCk-t0-DACK” JOAM.) .. i et e s e e e s e st sesasessr s b s semnaanas
12 Does the ESOP hold any stock that is not readily tradable on an established SECURLIES MATKEE? ... ceerererseresesmssarmessssesssmmessreesss D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500) 2017

v. 170203
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[ PartV

| Additional Information for Multismployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in

doliars). See instructions, Complete as many enfries as needed o report all applicable emplayers.

a

Name of contributing employer [ ENGYK MASONRY CO

b EIN 341432884 € Dollar amount coniributed by employar 202727

d Date collective bargaining agreement expiras (if employer contributes under more than one colfective bargaining agreement, check box D
and see insfructions regarding required altachment. Otherwise, enter the applicable date.) Month 05 Day 31 Year 2018

€ Contribution rate Infermation (If more than one rate appiies, check this box D and see Instrictions regarding required affachment. Otherwise,
complete lines 13e(1) and 138(2).)
(1) Confribution rate (in dollars and cents) 6.80
(2) Baseunit measure:[X] Hourly ] weeky  [] Unitof producion  [] Other (specify):

a Name of contributing employer AMERISEAL AND RESTORATION

b EIN 34-1958443 € Dollar amount contributed by employer 168029

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see insfructions regarding required attachment. Gtherwise, enter the applicable date.} Menth 08 Day _31 Year 2019

@ Conftribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment, Otherwise,
compiete lines 13a({1} and 139(2).)
(1)  Contribution rate (in dollars and cents) 6.80
(2) Base unit measure: [X| Hourly |:| Weekly D Unit of production |:| Other {specify):

a Name of contributing employer cROWE CONSTRUCTION

b EIN_ 31-0936406 C  Dallar amount contrlbuted by employer 86860

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enfer the applicable date.) Month 05 Day _31 Year 2019

€@  Contribution rate information (ff more than cne rate applies, check this box |:| and see insfructions regarding required atfachment. Otherwise,
complete fines 13e(1} and 13e(2).}
(1}  Contribution rate (in dollars and cents) 8.80
(2} Base unit measure: Hourly D Weekly D Unit of production D Other {specify):

a4 Name of contributing employer FOTI CONTSTRUCTION

b EIN 34-1972881 € Dollar ameunt contributed by employer 78550

td Date collective bargaining agreement expires (If employer conirlibutes under more tharn one collective bargaining agreemsnt, check box D
and see instructions regarding required attachment. Otherwise, enfer the applicable date,) Manth _05 Day 34 Year 2019

€ Contribution rate information {If more than one rafe applies, check this boxl] and see Instructions regarding required affachment. Otherwise,
complete lines 13¢e(1) and 13e(2).)
{1)  Contribution rata {in dollars and cents} 6.80
{2) Base unlt measure: Hourly D Waeakly I:l Unit of produstion D Other (specify):

a Name of contributing employer

b EN € Dollar amount contributed by employer

d Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreemant, check box D
and see instructions regarding required attachment, Otharwise, enter the applicable date.} Month Day Year

@  Coniribution rate infoermation (if more than one rate appliles, check this box |:| and see instrictions regarding required aftachment. Otherwise,
complete fines 13e(1) and 13s(2).)
(1) Contributicn rate (in dollars and cents)
(2) Base unit measure: D Hourly I:l Weekly |:| Unit of preduction D Other (specify):

A  Name of contributing employsr

b EN € Dollar amount contributed by employer

¢ Date collective bargaining agreement expiras (If employer contributes undsr more than one collective bargaining agreement, check box |:|
and see instructions regarding required affachment. Otherwise, enter the applicable dafe.) Month Day Year

@ Contribution rate information (If more than one rafe applies, check this boxl:l and see instructions regarding required attachment. Otherwise,

complets lines 13e(1}) and 13e(2).}
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly |:| Unit of production |:| Other (specify):




Schedule R {Form 5500) 2017 Page 3

14 Enter the number of participants on whase behalf no contributions were made by an employer as an employer
of the participant for:

B TIG GUITENE YOET «.cvvevrrevecestsessomsesees eessssssmeesresisssssssessassssesssesssssns asmasesessebssesassesseseeseemsensess o sanemessneseanssnmssesssnen 14a
b Tha plan year immediataly preceding the current plan L O OSSO 14b
€ The seCoN Pracoding PIAN YOBE ..o e sicrreserereetsers e cesrssstrraserasstsr st s sat s baess sab e rnassssbaseessssnas s ssbabessensenars sebee 14c

15  Enter the ratio of the number of participants under the plan on whose behalf ne smployar had an obligation to make an
employer contribution during the current plan year to:

a The carresponding number for the plan year immadiately preceding the current plan Year ... vvvreecvscasinnes 15a

b The corresponding number for the second preceding plan VBB 1 oeeirvini imssiores sttt esae e ms e e sar e e s vennssne s 15b

16 Information with respect to any emplaysars who withdrew from the plan during the praceding plan year:

@ Enter the number of emplayers who withdrew during the preceding plan Year ... 16a

b Ifline 16a is greater than ©, enter the aggregate amount of withdrawal liability assessed or estimated tc be 16h
assessed against SUCh Wthdrawn BMIPIOYETS ... i srsse e e saeseseessmesmesssscsessnssmnssssssenes

17 if assets and liabilities from another plan have been transferred to ar merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attaChMENt. ... e ey e e e e

..... h

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 if any liabllities 1o participants ar thelr beneficlaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately befora such plan year, check box and see instructions regarding supplemental
information to be included a5 aN AACHMENT .. e e e RIS e R e R e e b E bt en e

19  if the total number of participants Is 1,000 o mare, complete lines (a) through (c)
a Enter the percentage of plan assels held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Othar: %
b Provide the average duration of the combined investment-grade and high-vield debt;
D 0-3 vears D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration I:I Macaulay duration |:| Modified duration D Other (specify):
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INDEPENDENT AUDITOR'S REPORT

Board of Trustees
Bricklayers and Allied Craftsman Local No. 7
Pension Fund

Report on Financial Statements

We have audited the accompanying financial statements of Bricklayers and Allied Craftsmen Local No, 7
Pension Fund, which comprise the statements of net assets available for benefits as of April 30,2018 and
2017, and the related statements of changes in net assets available for benefits for the years then ended,
and the related notes to the financial statements. '

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of the financial statements that are free from material misstatement, whether due to fraud or
QITOT.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
Amerijca. Those standards require that we plan and perform that audit to obtain reasonable assurance
about whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selccted depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the Plan's preparation
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan's
internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
information regarding Bricklayers and Allied Craftsmen Local No. 7 Pension Fund’s net assets available
for benefits as of April 30, 2018 and changes therein for the year then ended and its financial status as of
April 30, 2017, and changes therein for the year then ended in accordance with accounting principles
generally accepted in the United States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedules of administrative expenses as of April 30, 2018 and 2017 are presented for
the purpose of additional analysis and is not a required part of the financial statements, The supplemental
schedules of assets held for investment and reportable transactions as of April 30, 2018 are presented for
the purpose of additional analysis and are not a required part of the financial statements but are
supplemental information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, Such information is the
responsibility of the Plan's management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information has been subjected
to the auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with auditing standards generally accepted in the United States
of America. In our opinion, the information is fairly stated in all material respects in relation to the
financial statements as a whole.

e ()

Yurchyk & Davis CPA’s, Inc.
Canfield, Ohio
November 26, 2018



Bricklayers and Allied Craftsmen Local Neo. 7 Pension Fund
Statements of Net Assets Available for Benefits

April 30,2018 and 2017

2018 2017
ASSETS

Investments, at Fair Value:
Money Market Funds $ 98,335 $ 131,556
US Governiment Securities 683,844 299,408
Corporate Bonds 416,039 269,992
Common Stocks 3,705,181 4,138,998
Exchange Traded Funds 3,021,055 3,644,936
Mutual Funds 2,892,040 3,396,334
Total Investments 10,816,494 11,881,224

Receivables:
Employer Contributions 165,420 116,429
Interest and Dividends 8,067 2,518
Total Receivables 173,487 118,947
Prepaid Assets 12,192 1,666
Cash and Cash Equivalents 583,413 046,881
Total Assets 11,585,586 12,948,718
. LIABILITIES

Accounts Payable - Administration 58 7,970
Accounts Payable - Reciprocity 56,228 36,880
Accounts Payable - Other 461 10,045
Total Liabilities 56,747 T 54,895
Net Assets Available for Benefits $ 11,528,839  § 12,893,823

The accompanying notes are an integral part of these financial statements
4



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund

Statements of Changes in Net Assets Available for Benefits

For the Years Ended April 30, 2018 and 2017

Additions to Net Assets:
Investment Income:;
Net Appreciation of
Fair Value of Investments
Interest and Dividends
Subtotal
Less: Investment Expenses
Net Investment Income

Contributions:
Employer Contributions
Less: Reciprocity Paid
Total Contributions

Total Additions to Net Assets

Deductions from Net Assets:
Benefits Paid Directly to Participants
Administrative Expenses
Total Deductions from Net Assets

Net Decrease

Wet Assets Available for Benefits;
Beginning of Year

End of Year

The accompanying notes are an integral part of these financial statements

$

§

2018 2017
797906  $ 1,187,518
262,189 286,066

1,060,005 1,473,584
(53,156) (67,481)
1,006,939 1,406,103
1,168,388 886,573
(418,913) (281,698)
749,475 604,875
1,756,414 2,010,978
3,012,873 2,995,691
108,525 341,116
3,121,398 3,336,807

(1,364,984) (1,325,829)

12,893,823 14219,652

11,528,839  § 12,893,823




Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30, 2018 and 2017
NOTE A — DESCRIPTION OF PLAN

The following brief description of the Bricklayers and Allied Craftsmen Local No. 7 Pension Fund (the “Plan™)
is provided for general information purposes only. Participants should refer to the Plan Document for more
complete information.

General

The Plan is a multiemployer defined benefit pension plan covering substantially all members of Bricklayers and
Allied Craftsmen Local No. 7, in Akron, Ohio, It is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA™), as amended.

Normal Retirement Benefits

Participants with five (§) years or more of service who have reached Normal Retirement Age (62) are eligible
for Normal Retirement Benefits, Normal Retirement Benefits are a monthly benefit equal to the sum of the
participant’s Past Service Benefit ($1.00 per each year’s service prior to the adoption of the pension plan in
1968 up to a maximum of twenty years) and his Future Service Benefit. For active participants who retire on or
after May 1, 2005, the Future Service Benefit shall be equal to 4.10% of the employer contributions made to the
Plan on the participant’s behalf for hours worked from February 1, 1968 through April 30, 2003 plus 3.0% of
employer contributions made to the Plan on the participant’s behalf for hours worked from May 1, 2003 through
April 30, 2005 plus 1.0% of employer contributions made to the Fund on the participant’s behalf for hours
worked on or after May 1, 2005 and before May [, 2006 plus 1.0% of $2.00 of employer contributions made on
and after May 1, 2006 and before May 1, 2016, plus 0.30% of the first $6.66 and 1.0% of coniributions over
$6.66 for employer contributions made on and after May 1, 2016 which is payable for life.

Early Retirement Benefits

Participants who have completely retired from the Brick and Masonry Industry within the jurisdiction of the
Plan and are between the ages of 55 and 62, with at least ten (10) years of service, are eligible for Early
Retirement Benefits, Effective May 1, 2009, these benefits equal the participant’s Normal Retirement Benefit
reduced by (.5833%) for each month the participant is younger than age 62, Participants who are at least age 55
and have at least 10 years of service on or before May 1, 2009 will have benefits that arc equal to the
participant’s Normal Retirement Benefit reduced by one-third of one percent (.33%) for each month the
participant is younger than age 62,

Disability Benefits

Effective May 1, 2009, the total and permanent disability benefit is no longer available to participants. For the
years April 30, 2009 and carlier, disability benefits were made available for participants. An active participant
shall be eligible to receive disability benefits if he is totally and permanently disabled (as defined by the Plan),
has at least ten (10) years of service, and has accrued at least forty (40) hours of service out of the two (2)
preceding plan years. The disability benefit has been reduced from 100% of the accrued normal retirement
benefit to 70% of the accrued normal payable to age 57, at which time the benefit converts to an early retirement
benefit.

Joint and 50% Survivor Benefits

The retirement or disability benefits to which a participant may otherwise be entitled are payable in the form of
a Joint and 50% Survivor Benefits, unless the participant has elected otherwise. Under this form of benefit, a
participant receives a reduced monthly benefit that is the actuarial equivalent of the Normal or Early Retirement
Benefit to which the participant is otherwise entitled. Upon the death of the participant, 50% of the monthly
benefit shall continue to the surviving spouse until death.




Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30, 2018 and 2017
NOTE A - DESCRIPTION OF PLAN (CONTINUED)

Death Benefits

Effective May 1, 2009, death benefits are no longer available to participants, For the years ended April 30, 2009
and earlier, death benefits were made available for surviving spouses or beneficiaries of deceased participants. A
surviving spouse of a deceased participant who would have been eligible to reccive an Eatly or Normal
Retirement Benefit shall have the right to select a Joint and 50% Survivor Benefit as though the deceased
participant had applied for such benefit the day immediately prior to death. If the surviving spouse waives the
joint and 50% Survivor Benefit, then the spouse will receive a Five Year Certain Benefit.

If a participant is unmarried at the time of death, a benefit under the Five Year Certain provision shall be
similarly provided to the designated beneficiary of the participant.

If a participant who is receiving Normal, Early, or Disability Retirement Benefits (and who has waived the Joint
and 50% Survivor Benefit or is unmarried at the time of death) dies prior to receiving a total of sixty (60)
monthly payments, the participant’s beneficiary shall be eligible to receive a post-retirement death benefit. This
death benefit shall be equal to the continuation of the deceased participant’s retirement benefit until a total of
sixty (60) monthly payments have been received by the deceased participant and beneficiary.

Vested Benefits

A participant who has attained the Normal Retirement Age or has five (5) or more years of service, whichever
occurs first, shall have a vested right in an accrued benefit payable at Normal or Early Retirement age. A
participant who terminates employment after five (5) or more years of service shall be 100% vested in the
accrued benefit and thus will become cligible for a Normal or Early Retirement Benefit at such time as the
participant reaches Normal or Early Retirement Age.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in accordance with accounting principles gencrally accepted in the
United States of America requires the ptan administrator to make estimates and assumptions that affect reported
amounts of assets, liabilities and changes therein; disclosures of contingent assets and liabilities, and the
actuarial present value of accumulated plan benefits at the date of the financial statements, and changes therein.
Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. The Plan’s
trusices determine the Plan’s valuation policies utilizing information provided by the investment advisors and
custodians, See Note H for a discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest Income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date, Net appreciation includes the plan’s gains and losses on
investments bought and sold as well as held during the year.



Bricklayers and Allied Craftsmen Loeal No. 7 Pension Fund
Notes to Financial Statements
April 30, 2018 and 2017
NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan’s provisions to the service participants have rendered, Accumulated plan benefits
include benefits expected to be paid to (a) retired or terminated participants or their beneficiaries, (b)
beneficiaries or participants who have died, and (¢) present participants or their beneficiaries. Benefits under the
Plan are based upon years of service prior to the inception of Plan and employer contributions made on
participants’ behalf subsequent to the inception of the Plan. Benefits payable under all circumstances —
retirement, death, disability, and termination — are included to the extent they are deemed aitributable to
participant service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary engaged by the Plan and is
the amount that resuits from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts for interest) and the probability of payment (by means of decrements
such as for death, disability, withdrawal, or retirement) between the valuation date and the expected date of
payment. The actuarial cost method used is the individual entry age normal method, and significant actuarial
assumptions used in the valuations as of April 30, 2017 and 2016 included: (a) life expectancy of participants
utilizing the RP-2014 Blue Collar Mortality Table for employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected forward using the MP-2016 projection scale for 2017 and
2016 , (b) estimates of pre-retirement terminations resulting from death, withdrawal, or disability, (c) retirement
age assumptions (the assumed retirement age was 100% at 62), (d) an assumed future rate of investment return
of 7.50% for 2017 and 2016, (e) an assumed administrative expense amount of $120,000 for 2017 and 2016 and
(f) an assumed current liability interest rate of 3.05%, down from 322% in 2016. The foregoing actuarial
assumptions are based on the presumption that the Plan will continue. Were the Plan to terminate, different
actuarial assumptions and other factors might be applicable in determining the actuarial present value of
accumulated Plan benefits. The computations of the actuarial present value of accumulated plan benefits were
made as of May 1, 2017 and 2016, Had the valvations been performed as of April 30, there would be no material
differences.

Payment of Benefits
Benefit payments to participants are recorded upen distribution,

Employer Contribytions
The Plan is financed entirely by contributions from the employers as specified in the collective bargaining

agreements, Employers are required to make contributions of $6.80 for each hour worked as of June 1, 2016
through April 30, 2018, and $6.66 for each hour worked from May 1, 2016 through May 31, 2016,

Administrative Expenses

The Plan’s expenses are paid by the Plan as provided by the plan document, Expenses incurted in connection
with the general administration of the Plan and investment related expenses that are paid by the Plan are
recorded as deductions in the statement of changes in net assets available for benefits.

Reciprocity
The Trustees of the Plan have entered into various reciprocity agreements whereby a participant who transfers
employment between signatories to such agreements will not lose pension credits.



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30,2018 and 2017
NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Subsequent Events

The Plan has evaluated subsequent events through November 26, 2018, the date the financial statements were
available to be issued.

NOTE C —~ MINTMUM FUNDING REQUIREMENTS

The Plan is financed by contributions from employers based on each hour worked as specified in the collective
bargaining agreements. The Plan’s actuary has determined that insufficient contributions have been made to the
Plan to keep it funded in accordance with the minimum funding requirements of ERISA for the years ending
April 30,2017 and 2016, The fund is currently operating under a rehabilitation plan to remedy its funding status.
See Note L for additional information regarding the rehabilitation plan. '

NOTE D - INVESTMENTS

The Plan’s Investments are held in an administered trust fund.

NOTE £ — RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS

Certain Plan assets are invested in funds managed by custodians of the Plan, As described in Note B, the Plan
paid certain expenses related to plan operations and invesiment activity to various service providers. These
transactions are party in interest transactions under ERISA.

NOTE F - ACCUMULATED PLAN BENEFXITS

The actuarial present value of accumulated plan benefits as of April 30,2017 and 2016 were as follows:

2017 2016
Vested Benefits
Participants currently receiving benefits $  24.780,991 § 23169216
Other participants 14,513,519 12,692,250
Total Vested Benefits 39,294,510 35,861,466
Non-Vested Benefits 36,887 30,109
Accumulated Plan Benefits $ 39,331,397 $ 35,891,575




Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30,2018 and 2017
NOTE G - CHANGES IN ACCUMULATED PLAN BENEFITS

The changes in the actuarial present value of accumulated plan benefits for the year ended April 30, 2017 was as
follows;

Actuarial Present Value of Accumulated Plan Benefits -
Beginning of Period § 35,891,575

Increase (decrease) during the period attribuiable to:
Plan amendment -

Changes in actuarial assumptions 2,901,933
Benefits accumulated and actuarial experience gain or loss 341,712
Interest due to decrease in discount period 2,691,868
Benefits Paid (2,995,691)
Net Increase 3,439,822

Actuarial Present Value of Accumulated Plan Benefits -
End of Peried i $ 39,331,397

NOTE H - FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3).
The three levels of the fair value hierarchy are described as follows:

Level 1 — Inputs in to valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active marlkets that the Plan has ability to access.

Level 2 — Inputs to the valuation methodology include:
¢ Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or labilities in active markets;
s Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market data by correlation or
other means,

If an asset or liability has a specificd (contractual) term, the level 2 input must be cbservable for substantially
the full term of the asset or liability.

10



Bricklayers and Allied Crafismen Local No, 7 Pension Fund
Notes to Financial Statements
April 30,2018 and 2017
NOTE H - FAIR VALUE MEASUREMENTS (CONTINUED)
Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques maximize the use of relevant

observable inputs and minimize the use of unobservable inputs,

Following is a description of the valuation of the method used for assets measured at fair value. There have been
no changes on the methodologies used at April 30, 2018 and 2017.

The methods used to estimate fair values of financial instruments, including nonreadily marketable securities are
as follows: the fair values of money market, common stock, U.S. government securities, corporate bonds,
exchange traded funds, and mutual funds are based on quoted market prices.

The following table sets forth, by level within the fair value hierarchy, the Plan’s investments at fair value as of
April 30,2018 and 2017,

Assets at Fair Value as of April 30, 2018

Level | Total
Money Market Funds $ 08,335 ¥ 08,335
US Government Securities 683,844 683,844
Corporate Bonds 416,039 416,039
Common Stocks 3,705,181 3,705,181
Exchange Traded Funds 3,021,055 3,021,055
Mutual Funds 2,892,040 2,892,040
$ 10,816,494 $ 10,816494

Assets at Fair Value as of April 30,2017

Level 1 Total
Money Market Funds $ 131,556 $ 131,556
US Government Securities 299,408 299,408
Corporate Bonds 269,992 269,992
Common Stocks 4,138,998 4,138,998
Exchange Traded Funds 3,644,936 3,644,936
Mutual Funds 3,396,334 3,396,334
$ 11,881,224 $ 11,881224
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Bricldayers and Allied Craftsmen Local No, 7 Pension Fund
Notes to Financial Statements
April 30,2018 and 2017
NOTE I - PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide the following benefits in the order indicated:

a. Benefits attributable to employee contributions, taking into account those paid out before termination.

b. Annuity benefits former employees or their beneficiaries have been receiving for at least three years, or that
employees eligible to retire for that three-year period would have been receiving if they had retired with
benefits in the normal form of annuity under the Plan. The priority amount is limited to the lowest benefit
that was payable (or would have been payable) during those three years. The amount is further limited to the
lowest benefit that would be payable under Plan provisions in effect at any time during the five years
preceding Plan termination.

c. Other vested benefits insured by the Pension Benefit Guaranty Corporation (the “PBGC”), a U.S.
government agency, up to the applicable limitations as discussed below.

d. All other vested benefits (that is, vested benefits not insured by the PBGC).
e. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC guarantees
most vested normal retirement benefits, early retirement benefits, and certain disability and survivor’s pension,
However, the PBGC does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at the level in effect on
the date of the Plan’s termination. However, there is a statutory ceiling on the amount of an individual’s monthly
benefit that the PBGC guarantees, which is adjusted periodically, That ceiling applies to those pensioners who
glect to receive benefits in the form of a single-life annuity and are at least 65 years old at the time of retirement
or plan termination (whichever comes later). For younger annuitants or for those who elect to receive their
benefits in some form more valuable than a single-life annuity, the corresponding ceilings are actuarially
adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will depend upon
the sufficiency, at the time, of the Plan’s net assets to provide those benefits and may also depend on the level of
benefits guaranieed by and the financial condition of the PBGC. Some benefits may be fully or partially
provided for by the then existing assets and the PBGC guaranty while other benefits may not be provided for at
all.
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Bricldayers and Allied Craftsmen Local No. 7 Pension Fund
Notes to Financial Statements
April 30, 2018 and 2017

NOTE J- TAX STATUS

The Plan obtained its latest determination letter on August 7, 2015, in which the Internal Revenue Service states
that the Plan, as designed, was in compliance with the applicable requirements of the Internal Revenue Code
(IRC). The Plan has been amended since receiving the determination letter. However, the Plan’s administrator
believes that the Plan is currently designed and being operated, in compliance with the applicable requirements
of the IRC.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the Internal Revenue Service, The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
plan administrator believes the Plan is no longer subject to income tax examinations for years prior to April 30,
2015,

NOTE K - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
such changes could materially affect the amounts reported in the statements of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits is reported based on
certain assumptions pertaining to interest rates, inflation rates, and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assutnptions in the near term would be material fo the
financial statements.

NOTE L - REHABILITATION PLAN

In an effort to improve the Plan’s funding situation, the Trustees adopted a rehabilitation plan based on the
Plan’s 2008 critical status, The rehabilitation period is from May 1, 2009 through April 30, 2019 or the date the
Fund’s Actuary certiftes it has emerged from critical status. The schedule implemented under the rehabilitation
plan required benefit changes effective May 1, 2009 as detailed in the Notice of Benefit Changes.

NOTE M - RELATED PARTY TRANSACTIONS
Plan assets include investments that are managed by Morgan Stanley, the investment custodian of the plan. The

Plan also has several arrangements with service providers for administrative expenses. These transactions are
party in interest transactions under ERISA.
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Bricklayers and Allied Craftsmen Local No, 7 Pension Fund

Schedules of Administrative Expenses

For the Years Ended April 30, 2018 and 2017

Administration Fees

Audit and Accounting Fees
Actuarial Fees

Consultant Fees

Insurance

Insurance - PBGC
International Foundation Conference and Dues
Legal Fees

Office Supplies and Expense
Bank Service Fees

Meetings Expense

Postage, Printing and Other
Miscellaneous Expense

Total Administrative Expenses

15

$

2018

40,800
8,400
13,400

8,636
12,012
1,005
19,377
1,511
251
3,114
19

108,525

$

2017

67,290
8,400
125,208
28,628
9,906
12,636
332
81,649
374
1,840
926
3,677
250

341,116



Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30, 2018

_ Par Interest Due Current
Description Value Rate Date Cost Value
U.S. Government Securities

Federal National Mig Assn Pool BM 1285 115,000 4.500% 5/1/2047 § 94,695 $§ 93,183
Federal National Mtg Assn Pool MA3210 112,000 3.500% 12/1/2047 109,307 168,899
FHEMC 30 YR Gold G08669 120,000 4,000% 9/1/2045 69,841 69,317
FHLMC 30 YR Gold G60440 43,000 3.500% 3/1/2046 34,521 34,107
FHLMC 30 YR Gold G0O&737 74,000 3.000% 12/1/2046 66,403 64,088
Federal National Mortgage Assn 97,000 1.875%  9/18/2018 97,005 96,963
Federal National Mortgage Assn 18,000 6.625%  11/15/2030 24,225 24,082
United States Treasury Notes 47,000 2.125% 0/30/2021 46,336 46,130
United States Treasury Notes 23,000 2.750%  2/15/2028 22,533 22,638
United States Treasury Bond 75,000 3.000%  5/15/2045 72,179 73,758
United States Treasury Bond 56,000 2.500% 2/15/2046 48,624 49,779

Total U.S, Government Securities $ 685689 §$§ 683,844

Corporate Bonds

Bank of America Cotp 47,000 4,125% 1/22/2024 § 48805 $ 48,111
BP Capital Markets PLC 25,000 3.119% 5/4/2026 24,114 23,920
Citigroup Inc, 37,000 3.668% 7/24/2028 36,368 35,300
Enterprise Products Oper 21,000 5.700% 2/15/2042 24,639 24,076
General Electric Capital Corp 31,000 5.875% 1/14/2038 C 36,247 35,197
Goldman Sachs Group Inc. 35,000 4.000% 31372024 36,398 35,161
JP Morgan Chase & Co 47,000 4.400% 7/22/2020 48,747 48,307
Mircosoft Corp 45,000 4.250% 2/6/2047 47,998 477222
Shell International Finance BV 38,000 2.875% 5/10/2026 36,458 36,145
Verizon Communications 44,000 5.150% 9/15/2023 47,859 47,313
Wells Fargo & Company 37,000 3.584% 572272028 36,157 35,287

Total Corporate Bonds $ 423790 § 416,039
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30, 2018

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS

55  3M Company $ 10,295 10,691
370 AAC Technologies Holdings Inc. 4,029 5,347
856 ABBLTD. 18,840 19,919
150  Abbvie Inc. Com. 0,771 14,483
259  Acadia Healthcare Company Inc 13,088 9,215
351  ACI Worldwide Inc. 8,384 8,161
216  Adobe Systems 24,924 47,866
37  Advanced Auto Parts 3,763 4,235

64  Advanced Energy Ind Inc. 2,216 3,811

50  Aecom 1,637 1,722
132 Aercap Holdings N.V. 6,087 6,881
1,252 AES Corp. 14,872 15,324
317  AGNC Invt Corp Com 5,783 5,998
802  AIA Group LTD Spon ADR 19,022 28,784
960  Air Liquide ADR 21,009 24,926
859  Akbank Turk Anomin Sirketi ADR 4,662 3,569
557  Akzo Nobel NV ADR 15,136 17,156
66  Alaska Air Group Incorporated 4,333 4,285
513 Alfa Laval AB Unspons ADR 8,621 12,728
14 Alleghany CP Delaware 5,526 8,045

81  Allergan PLC SHS 18,324 12,446
182 Alliant Energy CP 6,272 7,817
928  Allianz SE Ads 16,554 21,956
65  Ally Financial Inc, 1,315 1,697

19  Alphabet Inc. CL A 16,618 19,353
1,448 Ambev S A Sponsored ADR 9.016 9,586
203  AMC Entertainment Holdings CL. A 2,451 3,542
107  AMC Networks Inc CL A 5,446 5,564
605 America Movil SADE CV ADR L 8,917 11,186
81 American Eagle Outfitters New 1,188 1,675
124 Ameriprise Financial Inc 12,372 17,386
99 Amgen Inc 17,462 17,274
103 Ansys Inc, 9,408 16,651
299  Antero Resource Corp Com 7,016 5,681
111 Apple Inc. 14,736 18,344
414 Aramark Holdings Corporation 16,393 15,479
238  Archer Daniels Midland 10,150 10,800
45  Arista Networks Inc, 5,505 11,905
220 Arris Group Inc. Com New 5,481 5,940
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30,2018
NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued
218 Aryzta AG Zuerich $ 5,307 $ 2,291
244  Aspen Pharmacare Holdings LTD ADR 5,318 5,305
458  Astrazeneca PLC ADS 13,798 16,273
227  Atlas Copco AS A ADR ANEW 6,400 8,914
42 AutoLiv Inc. 5,058 5,630
156  Avery Dennison Corporation 13,500 16,350
1,180  Awviva Plc Adr 15,200 17,216
104  Avent Inc. 3,991 4,080
166  Axalta Coating Systems LTD. 5471 5,129
130 Axis Capital Holdings L.TD. 6,641 7,631
205  Baidu Inc ADS 37,341 51,435
421  Balfour Beatty PLC Spon ADR 2,983 3,499
3,932  Banco Bilbao Viz Arg SA ADS 26,784 31,692
1,050  Banco Do Brasil SA Spon ADR 9,314 11,088
90  Banco Macro 8.A. Spons ADR 4,207 8,723
729  Bank of America Corp 11,333 21,812
131  Bank of the Ozarks Inc. 6,073 6,131
1,626 Barclays Plc Adr 16,691 18,764
691  BASF SE SP ADR 15,964 18,001
903 Bayer AG Spon ADR 24,835 27,154
228  Bayerische Motoren Werke AG 6,641 8,452
807 BB Seguridade Participacoes 8,816 6,424
152 BBA Aviation PLC ADR 2,372 3,385
106  Becton Dickinson & CO 20,091 24,578
107  Berry Global Group Inc. 5,069 5,885
145  BHP Billiton FLC Spons ADR 4,283 6,139
234  Bidvest Group Ltd Spons ADR 6,630 9,234
44 Biogen Inc Com 12,792 12,038
163  Blackhawk Network Holdings Inc A 3,8%6 4,625
201  BNP Paribas SP ADR 6,542 7,739
107  BOK Financial Corp New 7.480 10,773
121 Borg Warner Inc 5,037 . 5,922
503 BPPLCADS 17,724 22,429
419 British Amer Tob Spon ADR 24,608 22,886
236  Broadridge Fin Solu. LLC 17,036 25,302
7 Cable One Inc Com 5,191 4,447
307 Caesars Entertainment Corp 3,319 3,484
3,157  Caixabank Unspon ADR 3,693 5111
60 CambrexCorp 2,999 3,177
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund

EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30, 2018

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued
176  Canadian Natl Railway Co 11,004 13,601
163 Capital One Financial Corp 13,512 14,771
40  Carnival PLC 2,526 2,586
87  Casey's General Store Inc. 9,394 8,404
207 CBRE Group Inc. 7,700 9,379
59 CDN Impl BK Commerce 5,173 5,136
80  CDN Pacific RY LTD New 12,258 14,595
366 - Charles Schwab New 11,214 20,379 .
153 Check Point Software Tech LTD 13,566 14,766
113 Cheniere Energy Inc New 4,248 6,572
1,014  China Construction Bank Corp 16,127 21,193
40  China Lodging Group LTI Spon ADR 2,674 5,586
769  China Mobile LTD 41,615 36,497
683  China Shenhua Energy LTD ADR 6,685 6,702
101  Chubb LTD 12,721 13,703
498  Church & Dwight Co Inc. 24,182 23,008
1,211 Cielo SA Sponsored ADR New 8,719 6,648
129  CIT Group Inc New 3,844 6,831
186  Clicks Group LTD Spons ADR 2,788 6,475
54  CNOOC Lid Ads 7,234 9,127
289  Coca Cola Co 12,039 12,488
924  Colony Northstar Inc, 5,268 5,646
356 Columbia Ppty Tr Inc Com new 7,687 7,604
951  Commerical Intl Bnk LTD SF ADR 4,417 4,993
829  Compagni Fin Richemontag ADR 6,019 7,838
410  Companhia De Sanemento BASI 4,289 4,092
38  Compass Minerals Inter Inc 2,414 2,557
52 Concho Resources Inc 6,807 8,175
360 Conduent Inc Com 5,652 7,006
174  Copart Inc. 5,430 8,888
330  Corecivie Inc 7,837 6,653
138 Corelogic Inc. 6,407 6,831
86  Costco Wholesale Corp New 14,869 16,956
169  Covanta Holding Corp 1,604 1,624
71 Crane Co 5,950 5,938
133 CSL Ltd 5,561 8,524
90  Cullen Frost Bankers Inc. 6,323 10,301
130 Daito Tr Constr Co LTD 6,318 5,455
206  Danaher Corporation 16,091 20,666
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Bricklayers and Allied Craftsmen Local No, 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30, 2018

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued

203 Dassault Systems $ 17,557 $ 26,201
189  DBS Group Holdings LTD SP 8,688 17,643
66  Diageo PLC Spon ADR New 7,735 9,369
121  Diamondback Energy Inc. 10,977 15,542
269  Diebold NXDF Inc 5,931 4,129
134 Dolby CLA A Com Stk 6,502 8,016
29 Dominos Pizza Inc, 6,149 7,010
231 Dow Dupont Inc¢ 12,083 14,608
99 Dunkin Brands Group Inc. 5,256 6,035

17 Dycom Ind Inc 1,454 1,766

54  Eagle Matls Inc 5,513 5,344
1,061 East Japan RY CO ADR 15,866 17,103
185  East West Bancorp 12,504 12,325
90  Echostar Corporation 4,601 4,729
147  Ecolab Inc 17,957 21,281
94  Emcor Group Inc 5,762 6,917
1,232 Encana Corp 12,574 15,375
461  Engie Spons ADR 6,330 8,104
228  ENN Energy Holdings LTD Unspon 6,303 8,664
271 Entegris Ine, 4,066 8,726
60  Envestnet Inc 3478 3,258
202 EQT Corporation Com New 14,317 10,138
329  Equity Commonwealth Com SH BEN INT 9,758 10,196
45  Ewvercore Partners Inc Class A 3,547 4,556
311  Evertec Inc. 4,781 5,676
901  Fanuc Corporation 15,625 19,340
90  Fedex Corp 17,358 22,248
280  Finisar Com New 5,635 4,362
86  Foot Locker Inc. 3,719 3,705
143 Fortinet Inc. 5,989 7,916
296  Fresenius Medical Care AG & Co 12,639 14,969
589  Fuchs Petrolub AG Unspon ADR 6,708 7,893
151  Gaming & Leisure Pptys Inc Com 4,677 5,175
85 Genl Dynamics Corp 13,104 17,111
670  Genworth Financial n¢ CL A 2,253 1,849
329 Gildan Activewear Inc 8,728 9,584
159  Givaudan SA ADR 7,409 7,088
460  Glaxosmithkline 18,066 18,451
158 Graco Inc 5,871 6,950
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 601

Schedule of Assets Held for Investment
(Schedule H, Line 41)

April 30, 2018

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued

298  Grifols SA ADR $ 5,047 $ 6,055

83 Grubhub Inc. 3,589 8,395
262  Grupo Financiero Banorte SAB 6,386 8,177

57  Guidewire Software Inc. 3,068 4,823

23 Gulfport Energy Corp New 218 214
122 H & R Block Inc 2,703 3,373
240  Halliburton Co 10,403 12,718

74  HDFC Bank Ltd ADR 6,457 7,090
128 Hengan Intl Group Co LTD ADR 6,280 5,791
239  Henry Schein Inc, 19,326 18,164
126 Hilton Grand Vacation 4,824 5,418
278  Hlth Care Svs Gip 12,262 10,739
113 Home Depot Inc 14,491 20,882
373 Houghton Mifflin Harcourt Co. 4,884 2,536
172 HSBC Holdings PLC Spon ADR New 7,237 8,645

67  IAC Interactivecorp Com 5,397 10,863
823 ICICI Bank LTD> 5,796 7,004

64 ICONPLC 4,734 7,528

31 ICU Medical Inc. 5,182 7,803
384  Imperial Hldgs LTD ADR 6,453 7,450

71 Imperva Inc Com 3,526 3,177
404  Infineon Technologies AG 10,107 10,359
564  Infosys Limited ADR 9,146 9,966
202  ING Groep NV ADR 2,576 3,392
516  Investors Bancorp Inc New 6,999 6,899
106  Ionis Pharmaceuticals Inc. 6,509 4,561

53 Iron Mountain Inc New Com 1,757 1,799
892 Itau Unibanco Multiple ADR 7,160 12,961
949 Japan Airlines LTD ADR 15,238 18,761

33 Jazz Pharmaceuticals PLC 5,143 5,017
251 Jetblue Airways Corp 5,279 4,817
189  JGC Corp Unsponsored ADR 7,974 9,321
453 Johnson Controls Intl PLC 17,215 15,343
121 JPMorgan Chase & Co 8,145 13,162

67  KAR Auction Services 3,460 3,483

71 Kimberly Clark Copr 8,964 7,351
587  Kimberly Clark Spon ADR 7,001 5,318
275  KOC Hldg AS Unspon ADR 5,344 4,601
450  Kroger Co 13,480 11,336
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment

(Schedule H, Line 4i)
April 30, 2018
NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued _
188  Kasikornbank Pub Co Ltd Unspon $ 4,443 $ 4,793
254 KB Financial Grp Inc Sons ADR 8,678 14,326
1,515  KDDI Corp Unspon ADR 21,171 20,301
80  Kubota CP ADR 5,979 6,778
338 L Oreal Co ADR 12,777 16,153
132 Laboratory CP Amer Hldgs new 18,676 22,539
86  Legg Magon Inc 3,467 3,414
7  Lennar Coporation CL B 246 299
280  Lennar Corporation 11,918 14,809
316  Leucadia Nai CP 7,579 7,597
91  Liberty Expedia Hold Ser A 3,937 3,713
138 Liberty Media Corp Ser C 5,103 4,074
439 Life Healtcare Grp Hldgs LTD 4,499 4,211
99 Lions Gate Entertainment Corp CL A 3,219 2,464
49 Lithia Motors Inc A 5,080 4,697
226 Live Nation Entertainment Inc. 9,417 8,920
80 LKQ Corporation 2,541 2,482
2,163 Lloyds Banking Group PI.C 6,971 7,722
165 LVMH Moet Hennessy Louis Vuitt 6,273 11,456
111 MacQuarie Infrastructure Co DE 4,146 4,207
34  Madison Square Garden CL A 5,649 8,262
808 Manulife Financial Corp 14,339 15,247
86 Martin Marietta Materials 15,557 16,750
132 Mastercard Inc CL A 14,771 23,532
31 Maximus Inc. 2,183 2,097
237  MBIA Inc 2,711 2,019
176  McCormick and Co Non Voting 17,643 18,552
573 Mc¢Dermott International Inc, 3,544 3,782
102  Mednax Inc 4,885 4,683
213 Medtronic PLC SHS 18,678 17,068
26  Mercadolibre Inc. 3,456 8,830
53 Methode Elec Inc. 1,337 2,115
1,204  MFA Financial Inc 9,582 9,054
336  Miocro FCS Int 8,944 5,820
250  Microchip Technology Inc 15,177 20,915
250  Microsoft Comp 14,391 23,380
64  Middleby Corp DEL 7,009 8,054
1,501  Mitsubishi UFJ Financial Group ADS 8,112 10,027
871 Mobile Telesystems OJSC 12,676 9,146
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30, 2018
NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continued

207  Momenta Pharm Ine, $ 2,753 $ 4,306
295  Modelez Intl Inc Com 12,755 11,653
225  Monotaro Co LTD ADR 4,932 7,749
352 Naspers Limited ADS 10,835 17,107
479  National Cinemedia ‘ 3,728 2,740
163  NationStar Mortgage Holdings Inc 2,318 2,937
231  Natl Fuel Gas Co 12,927 11,862
385  Navient Mortgage Holdings Inc, 5,019 5,105
138 NCR Corporation 4,705 4,246
367  Nedbank Grp LTD Spon ADR 5,425 8,731
272 Nestle Spon Adr Rep Reg Shr 20,908 21,042
182 NET Ueps Technologies Inc New 2,222 1,500
47  Netease.com Inc ADS 6,353 12,082
262 News Corporation CL A 3,590 4,187
68  Nordson CP 5,148 8,745
384  Novartis AG ADR 31,123 29,449
121  Novozymes A/S Unspons APR 6,408 5,666
213 Nutanix Inc CL A 5,206 10,776
279 Oclaro Inc Com New 1,718 2,210
78 0Old Dominion Freight Line 5,397 10,441
246  Oshkosh Corp 12,655 17,751
54  Owens Corning Inc. 2,848 3,536
229 Park24 Co LTD Sponsored 6,793 6,488
335 Patterson Companies Inc 12,090 7,799
498 Paypal Holdings Inc Com 21,712 37,156
184  Pepsico Inc NC 20,171 18,573
164  Phillips 66 Com 13,018 18,255
68  Pioneer Natural Resources Co 11,845 13,705
1,150  PJSC Gazprom Spon ADR 8,852 5,244
143 PJSC Lukoil Sponsored ADR ' 5,684 9,422
126 PLDT Inc ADR 7.134 3,464
86 Popular Inc Com New 3,303 3,981

82  Power Integrations Inc. 3,861 5,560
168  PPG Industries Inc 17,376 17,788
63  Prestige Brands Holdings Inc. 3,596 1,855
287  Prudential PLC ADR 11,251 14,729
731  PT Astra International TBK ADR 8,077 7,551
1,057  PT BK Mandiri Persero TBK Unsp 7,881 10,623
388  PT Semen Gresik Persero ADR 5,953 5,389
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
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April 30, 2018

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS - Continned '

268 PT Telekomunikasi Indonesia $ 5,444 7,303
287  Pulte Group Inc 6,577 8,713
226  Radian Group Inc 2,714 3,232
254  Range Resources Corp 5212 3,518
133 Rayonier Advanced Materials Inc 2,688 2,846
364  Red Electrica Corporation SA 3,755 3,766
69  Reinsurance Group of America 9,275 10,300
319  Rent-A-Center Inc 3,851 3,225
457  Retail Opportunity Invst Corp 9,339 7,860
165  Ring Energy Inc Com 2,569 2,759
1,153  Roche Holdings 36,843 32,053
720 Rolls Royce Heldings PLC 8,665 8,482
606  Royal Dutch Shell PLC CI. B 32,186 43,887
157 ° RPX Corporation Com 2,128 1,700
108 RSP Permian Inc 4,190 5,358
20  Sage Therapeutics Inc 3,376 2,878
393 Sanlam LTD ADR 4,142 5,030
298 SAP AG 26,991 33,027
189  Sasol Lid 6,276 6,715
963  Sberbank Russia Sponsored ADR 8,934 14,224
168  Schiumberger Ltd 13,277 11,518
984 Schneider Elec SA Unsp ADR 13,905 17,181
176  Seaworld Entertainment Inc 2,430 2,656
204 Shinhan Financial Group Co LTD 8,037 9,102
76  Shire PLC ADR 13,651 12,117
347 Shoprite Hldgs LTD Sponsored A 4,570 6,853
585 SK Telecom Co LTD 12,767 13,894
231 Sonova Hldg AG 6,538 7,616
649  Spirit Realty Capital Inc 5,279 5,224
77  Splunk Inc 5,549 7,904
295  SS&C Technologies Holdings Inc. 14,812 14,647
758  SSE PLC Spon ADR 15,765 14,629
497 Standard Bank Group LTD Spon 6,388 8,663
292 Starbucks Corp Washington 15,967 16,810
191 Steelcase Inc Class A 2,682 2,531
86 Stericycle Inc 5,320 5,049
102  Stewart Information Services 3,926 4,254
1,123 Sumitomo Mitsui TR Hldgs Inc 8,424 9,433
193 Superior Energy Services Inc 3,487 2,071
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
LIN: 34-6666798 PN: 001

Schedule of Assets Held for Investment
(Schedule H, Line 4i)

April 30, 2018

NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS- Continued

164 Supernus Pharmaceuticals Inc. $ 2,786 $ 7,692
406  Symrise AG Unspons ADR 6,468 8,205
44 Syneos Health Inc CL A 2,181 1,676
134 Synopsys Inc 8,399 11,458
337 Sysmex Corp Unspon Adr 10,756 14,946
1,066  Taiwan SMCNDCTR MFG Co 26,850 40,988
723  Takeda Pharmaceutical Co LTD 19,960 15,335
143 Tenaris S.A. 3,807 5,345
172 Teradata Corp 5,696 7,038
185  The Michaels Companies Inc 3,704 3,445
383 TivoInc 7971 5419
100 Total System Services 4,246 8,406
89 Tractor Supply Co 6,613 6,052
249 Travelport Worldwide Limited 3,172 4,268
115 Treehouse Foods Inc 7,176 4,428
281 Trimble Inc 8,605 9,723
111 Trinity Ind 3,580 3,538
82  TripAdvisor Inc Com 3,606 3,068
604  Turk Telekomunikasyon AS ADR 2,288 1,884
562  Turkcell lletism Hizm AS New 7,026 4,861
29 Ulitmate Software GP Inc 6,568 6,958
1,705  Unicredit SPA - ADR 17,634 18,380
295  Unilever NV NY SH New 13,625 16,850
208 Unilever PLC (New) ADS 9,585 11,642
74 United Natural Foods Inc 2,718 3,331

61  United Rentals Inc 4,694 9,150
45 United Therapeutics Corp 4,717 4,955
238  Uniti Group Inc 5,839 4,289
208  US Foods Holding Corp 5,925 7,109
26 Vail Resorts 5312 5,962
128 Veeva System Inc, CL A 5271 8,977
1,374 Vereit, Inc. 10,399 9,343
89  Viacom Inc New Class B 2,157 2,684
632  Vodacom Group Limited 7,508 8,071
449  Vodafone Group PL.C 13,718 13,205
746 Volkswagen AG Spon ADR 22,306 30,309
336  Vonage Holdings Corp 1,464 3,756
68  Wabtec 6,514 6,039
410 Walgreens Boots Alliance Inc 33,014 27,244
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund

EIN: 34-6666798 PN; 001

Schedule of Assets Held for Investment

(Schedule H, Line 4i)
April 30, 2018
NUMBER OF MARKET
SHARES DESCRIPTION COST VALUE
COMMON STOCKS- Continued
175 Walt Disney Co Holding Co $ 17,147 $ 17,557
119 Weibo Corporation 11,574 13,627
1,224 Weichai Pwr Co LTD Unspon ADR 5,636 11,358
160 West Pharmaceuticals Sves Inc 14,561 14,113
144 Western Alliance Bancorp 7,284 8,493
14 White Mountain Grp Bermuda 8,057 12,114
997  Woolworths Hldgs LTD 5,889 5,264
81 WPP PLC Spon New ADR 9,285 6,935
59  Wyndham Worldwide Corp 4,901 6,738
523 YPF Sociedad ADS REP 1 CL D SH 12,446 11,448
244 Zeotis Inc Class A 13,953 20,360
219 Zurich Insurance Grp LTD ADR 5,863 6,994
Total Common Stocks $ 3,208,482 $ 3,705,181
EXCHANGE TRADED FUNDS
9,543 iShares Russell 1000 GRW ETF $ 053,086 $ 1,302,143
12,489 1Shares Russell 10600 Value ETF 1,235,047 1,502,926
1,918  iShares TIPS Bond BTF 214,333 215,986
Total Exchange Traded Funds 3 2,402,466 b 3,021,055
MONEY MARKET FUNDS
98,335  Morgan Stanley Bank NA $ 98,335 $ 68,335
Total Money Market Funds 3 98,335 $ 98,335
MUTUAL FUNDS
39,991 Blackstone Alt Mult Strat Inst $ 420,660 $ 430,305
30914  Doubleline Total Return I 323,674 321,510
38,010  EV Income Fund of Boston 1 224,259 213,616
25,780  Locorr Macro Strategies 1 214,751 216,040
13,132 Matthews Asian Japan INV 251,751 320,434
14,520  Victory Trivint Intl Smt CAP'Y 215,335 213,157
18,724 Western Asset SMASH Series C 182,360 179,938
51,684 Western Asset SMASH Series EC 474,929 465,673
50,129 Western Asset SMASH Series M 528,360 531,367
Total Mutual Funds $ 2,836,079 $ 2,892,040
Total Ihvestments $ 9,654,841 $ 10,816,494
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Bricklayers and Allied Craftsmen Local No. 7 Pension Fund
EIN: 34-6666798 PN: 001

Schedule of Assets Held for nvestment
(Schedule H, Line 4i)

April 30, 2018

NUMBER OF MARKET
SHARES DESCRIPTICN COST VALUE
Summary of Investments
U.S. Govetnment Securities $ 685,689 $ 683,844
Corporate Bonds 423,790 416,039
Common Stocks 3,208,482 3,705,181
Exchange Traded Funds 2,402,466 3,021,055
Money Market Funds 08,335 98,335
Mutual Funds 2,836,079 2,892,040
Total Investments - $ 9,654,841 $ 10,816,494
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Pian Actuarial Information 2017
Department of the Treasury
Internal Revenue Servics This schedule Is required to be filed under section 104 of the Employee
Dapartrment of Lab Retlrerment Income Security Act of 1974 (E n 6059 of th
Employos E:ﬁ:l;!:‘g‘;cﬁﬁlya)\?l‘;ninlstration Internal ‘f(aevenue CodEa glﬁ%:;:).secﬂo 09 ot the This Form Is Open to Public

Pension Benaft Gueranty Corparalion Inspection

» Flle as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2017 or fiscal plan year beglnning 05/01/2017 and ending 04/30/2018
P Round off amounts to nearest doliar,
P Caution: A penally of $1,000 will be assessed for late fillng of this report unless reasonable cause Is estabiished.

A Name of plan B Three-digit
Bricklayers and Allied Craftsmen Local 7 Pension Plan plan number (PN} 4 001
C Plan spensor's name as shown on iine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
The Trustees of the Plan 34-6666798
E Type of plan: (N Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month 5 Day__ 1 Year 2017
b Assets }
(1) CUMrant VAILE O BSSBES .o.vee v v i s b e e e b b bbbt 1b{1) 12,893,823
{2) Actuarial valug of assets for funding standard CCOUNT.........ovivcriie st 1h(2) 13,703,552
C (1) Accruad flabliity for plan using immediate gain MEthods ............cccooeir i s s 1e(t) 39,331,397
{2) Information for plans using spread galn methods:
{a) Unfunded Yabllity for Methoas WIth BASES ........ccvesiireieesersnsssierssse s esirs s sessisssssesssssssasessanses 1e(2)a)
{b) Accrued liability under entry age normal method... 1¢(2)(b)
. (c) Normal cost under entry g NOMal MBLAOA .....c.. ..o coceee et er s ineseret s 1e(2){c)
(3) Accrued fiabllity undar unit credit COSEMBTNO ..o et s st 1¢(3) 39,331,397
d Information on current liabilities of the plan:
(1} Amount excluded from current liability attribuiable to pre-participation service (see insiructions) ......... I 1d(1)
{2) "RPA'94" Information:
£8) CUITBIE HABIIY ... evvessrceesveasassecsensnecess e eeeeeseresseenssaesesm oty s et e es s e st et enesess e s 1di2)a) 63,462, 334
() Expected Increase In current llabliity due o benefits accruing during the plan year.... e 1d{2){b) | . 201,364
(c) Expecied release from "RPA ‘94" current llability for the plan YEar...... oo e seevecones 1d(2)(c) 3,108,551
{3) Expected plan disbursements for the DIAN YREAT.........c....cceuvievi it trs e s 1d({3) 3,155,956

Statement by Enrolled Actuary
Ta the best of my knowledgs, the informaticon supplied In ihis schadule and accompanying schedules, statements and attachments, If any, is complele and accurate. Each prescribad assumplion was appiled
t accpedancs with applicable law and ragulations, n my opinlon, each other assumption is reasenabls (taking jpfo account the experlence of the plan and reasonable expectalions) and sush cther
assumptions, In combination, offar my best estimate of anticlpated axpsrience under tha plan.

| e %0 /14 /20l &

'éflgnafure of ac(faary T Date
Kathryn A. Garrity, FSA, EA, MAAA 17-0537%8
Type or print name of actuary Most recent enrollment number
United Actuarial Services, Inc. (317)580-8688
Firm name Telephone number {including area code)

11590 N. Meridian Street, Suite 610
Carmel IN 4p032-4529
Addrass of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schadule, chack the box and see D
instructions
For Paperwork Reduction Act Notlce, see the Instructions for Form 5600 or 5500-SF, Schadule MB (Form 65500) 2017

v, 170203



Schedule MB (Form 5500) 2017

2 Operational information as of beginning of ihs plan year:

& Current valug of asSets (S68 INSHUCHONSY .c...vv.vvrmrmruuimeermerore i nesimmss sssssssssisesss s s etmes s 2a 12,833,823
b “RPA ‘94" current liabllity/participant count breakdown: (1) Number of participants {2) Current liability

(1) For retired participants and beneficlaries recelving payment......cocvcin e, 214 34,232,890

(2) For terminated vested particlpants 123 16,432, 466

(3) For actlve participants:

(@) Non-vested BENeitS.... ..o et e s 90, 207
(b) Vested BENEMS. .o e s e e vt bbb s an 12,706,771
(€} TOtal BCHVE ...t e e et e ene e s e bn 102 12,796,978

4 439 63,462,334
G Ifthe percentage resulling from dividing [ina 2a by line Zb{4), column (2), is less than 70%, enter stch 2¢

PRTCBILEGE 1vvvvvvvvoesiernsissnnrsreseessirscesesasestosisesiaressosabessesssantssnsssesenssstsotaatint et 1ot 1atsbsns feasarssssosssnanmssasseorsssstasosssssestons 20.32%

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

(a) Date {h} Amount paid by (e} Amount paid by (a) Date {b) Amount paid by ¢} Amount paid by
{MM-DD-YYYY) employer(s} amployees (MM-DD-YYYY) employer(s} employees
04/30/2018 749,475

Totals » | 3(t) 749, 475| 3 | 0
4 Information on plan status;
a Funded percentage for monitoring plan’s status (ine 1b(2) divided by ing 16(3)) ... 4a 34,8 %
b Enter code to Indicate plan's status (see Instruclions for attachment of supporting evidence of plar's status). If ab

COAE IS N GO0 N B i e et e e et et e e e e e e R e s e g e et e M
C s the plan making the schadulad progress under any appficable funding improvement or rehabifitation plan? Yes |:| No
d ifthe plan is in critical status or criticat and declining statué, were any benefils reduced (see INSirUCHONS)T ..o D Yes No
€ [{line ¢ Is "Yes," enter the reduction in liability resulting from the reduction In benefits {see instructions},

measured as of the valuation date .. de

f Itihe rehabifitation plan projecits emergence from eritical status or eritical and declining status, enter the plan

year in which it is projected to emerge.

If the rehabiliation plan is based cn forestalling possitie insolvency, enter the pfan year In which insolvency Is 4f

EXPACE AN CNEK MBI  L.iu e v rrs v srr e es e s s r e r e s e e eaer e e e e s e e s r R e e s b nean b nrbsa e é] 2022

5 Acluarial cost method used as the basis for this plan year's funding standard account computations (check all that applyd:
¢ [X Accrued benefit (unit credit)

g D individual aggregate

a |:| Attained age normal b [:I Entry age normal
e [] Frozen initial Niability f

i D Other {specify):

[] individual levet pramium

d [] Aggregate
h ] shortfal

J IFhox his checked, enter period of use of Shortfall MENOG .. v i cr e s s et s 1 | &j |
k Has a change bean made In funding Method for IS PIEN YEAIT .....ocvivrieerrioiinsimississses s s sssti s sesebsaebs bt saesse s sstosossasmsesssatosssat s bantsns D Yes Ne
[ Ifline k Is *Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?. ... ..o esssssssesncons D Yes D Ne

Mmifline kis "Yes,” and line | is “No,” enter the date {(MM-DD-YYYY)} of the ruling letter (Individual or class)

approving the change in fURGING MELNOT ... e e e s s sbe s st s b sa s s



Schadule MB (Form 6500) 2017 Page3-] |

8 Checklist of certaln actuarial assumptions:

a Inferest rate for "RPA '94” clurmrent IabIlIY.........ove it i s e b b e { Ba | 3.05 %
Pre-ratirament Post-retirement
b Rates specified in InSurance or aNNUILY COMFAGES. .............vveeeevvcrs s [] ves [] No g N [ ves [] no [{ WA
C Morlality table code for valualion purposes:
{1) Males ..., . Ge{1) A A
(2} FEMAIES ..cvv et scresa e e eee e ennreenn Be(2) A A
d Valuation Nlabliy INterast FAtE ... 80 7.50% 7.50 %
8 ExXpense 10a0INg oo ns o 56.7% |:| N/A % K| N
F Balary 8088t e 6f % @ NiA
0 Estimated investment reiurn on actuarlal value cf assets for year ending on the valuation date.................. 69 4,7 %
h Estimated investment return on current value of assets for year ending on the valuation date .....oeeinninn &h 10.9 %
7 New amortization bases established In the current plan year;
(1} Type of base (2} Initial balance {3} Amortization Charge/Credit
1 1,474,632 155,402
4 2,901,933 305,816

8 Miscellaneous infermation:

a If 2 waiver of 2 funding deficiency has been approved for this plan year, enter the date {MM-DD-YYYY} of 8a

the ruling latler granting the apProval........ s i s s e
b(1) I the plan required to provide a projection of expected benefit payments? (See the instructions.) If "Yes," D Yes @ No
atlach a schedule .
b[2) s the plar required to provide a Schedule of Active Parflcipant Daia? (Sec the instructions,) If "Yes," altach a E Yes D No
schedule. ..o oo
C Are any of lhe ptan's amoriization bases oparating under an extenslon of time under section 412(g} {as in effect D Yes @ No
prior to 2008} or section 431(d) af the CoUBT ... i
d Ifline ¢ is "Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...covcervimennn |:| Yes D Ne
(2) Ifline 84(1) Is “Yes,” enter the number of years by which the amortization period was extended ... J 8d(2) 1
{3) Was an extension appreved by the Internal Revenue Service under section 412(s) (as In effect prior D Yes I:l Mo
to 2008) or 431{d)}{2) of the Code? ... e b
{4) If line 8d(3} Is “Yes,” enter number of years by which the amortization period was extended (not 8a(4)
Including the number of years in INe (2)).....ocmii i e
{5) Ifline 8d(3) is "Yes,"” enter the date of the ruling lelter approving the exlension 8d(5)
(8) If line 8d(3) is "Yes," is the amortizallon base eligible for amortization using interest rates applicable under D Yes D No
sectlon 6621(b) of the Code for years baginning after 20077 ... innmnsni s
@ |f box 5h 15 checkad or line 8¢ is "Yes," anter the difference between the minimum required contribution
for the year and the minimum that would have been required without using the shortfall method or 8o
extending the amorizatlon DASE(S) ..o s s e
9 Funding standard account atatement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if anY ... e e 9a 14,196,059
B Employer's narmal cost for plan year as of valuation date %b 203,918
G Amortization charges as of valuation date: Outstanding balance
{1) All bases except funding walvers and certain bases for which the ge(1)
amortizatlon period has been extendad ... e 21,205,252 3,650,163
{2) FUNGING WAIVEIS (vviiiiciiinriiimerin s ossssssbimsmns st s 9c(2) 0 0
(3) Certain bases for which the amortlzation period has been 9¢(3)
EXEBNABU 11verrsirrveerers e st 0 0
d Interest as applicable 01 NES 98, 9B, AN B0..... i e s e sesrss s 9d 1,353,758
€ Total charges. Add lines & through Sd.......coviiiii e % 19,403,898




Schedule MB (Form 6800) 2017 Page 4

Credlits to funding standard account;

f Prior Year Gredit DAIENGE, I 8NY. s s s ssses 1 esss secr s st st st s s bbb 1o of 0
g Employar contributions. Total from column (B) of e T e cb o 99 749,475
Qutstanding balance
h Amortization credits as of valuation date.........ceiriiccieree e gh 9,773,466 1,282,223
i Interest as applicable to end of plan year on ines 91, 88, a1 TN e vriei s 9i 124,272
J  Full funding limitation {FFL) and credits:
{1) ERISAFFL (accrued liabllity FFLY v, (1) 28,639,767
{2) "RPA 84" override {90% current ilability FFL) . 44,828,706
(8] FIFL B0 cvvvvts ercetseetsnsssees s cssess s s emscasssns b b e st 04434t et eab 4 bt et nreressensind 9)(3) 0
K (1) Walved FUNGiNg JEfCIBNCY. .. rieesrirer i crrsrereeee e isess s saresesss st ssest s e nesemsssrssnsssesmearn s sniess sesseseed 9k(1) 0
(21 OINEE GBS ...t eessceesstst st s st e bts 088 s e 110 ak(2) 0
1 Tolal credits. Add lines 9f lhrough 94, 81{3), FK(13, AR GK(2L1viveeresisssierer s sebss s s sassstssnes e 9l 2,155,870
m Credit balance; If ine 8 Is greater than line 9a, enter the difference...........cvimricin om
n Funding deficlency: If IIne 9e is greater than line 91, enter the difference.........ocv e, en 17,247,928
90 Current year's accumulated reconciliation account:
{1} Due to waived funding deficiency acoumulated prior to the 2017 Plan YEar ., ... coeeemmereverns I go(1) 0
{2) Due o amortization bases extended and amortized using the Interest rate under section 6624(b) of the Code:
{a) Recongciliation outstanding balance as of valuation date ... v eneians 90(2){a) 0
{b) Reconciltation amount (line 9¢{3) balance minus line 9o{2} (&)} ... e 9o{2)(b) 0
{3) TOLAI B3 OF VAILIALOM GBLB ..,v1evr.ovesversisnares osssessonsrssvees e ses s s mssnssessassesenes a1 sssamsnsssasss s osssnsssis s e 90(3) o
10 Centribution necessary to avold an accumulatad funding deficiency. (See INSHUCHONE.) e 10 17,247,528

11 Has achangs been made in the actuarial assumplions for the current plan year? If “Yes," see instructions

k] ves [] No




BRICKLAYERS LocAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 3
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 3 - Employer Contributions
The employer contributions shown in line 3 of the Schedule MB were contributed or
accrued throughout the plan year for work performed during the plan year.



BRICKLAYERS LOCAL NoO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 4
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 4b - lllustration Supporting Actuarial Certification of
Status

The plan was certified in Critical and Declining status as of May 1, 2017. Refer to the
attached PPA certification. This result is based on a funded ratio of 37.9% and an
existing funding deficiency, which is projected to remain negative at the end of the 2017-
18 plan year as shown in the table below:

Credit Balance/
As of (Funding Deficiency)
4/30/2017 (14,194,000
4/30/2018 (16,950,000

The plan is also projected to have an insolvency for the plan year ending Aptil 30, 2023
as shown in the table below: _

As of Assels
4/30/2017 12,576,000
4/30/2018 10,649,000
4/30/2019 8,652,000
4/30/2020 6,506,000
4/30/2021 4,209,000
4/30/2022 1,777,000
4/30/2023 (824,000)




BRICKLAYERS LocAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 4 (CONT.)
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 4c - Documentation Regarding Progress Under Funding
Improvement or Rehabilitation Plan

The Plan has made the scheduled progress as outlined in the 2009 rehabilitation plan as
updated on December 7, 2017. This is based on the data, plan provisions, assumptions
and methods as described in the attached certification dated July 27, 2018. Projections
indicate that the Plan is not projected to emerge from Critical and Declining at the end of
the rehabilitation plan period. This rehabilitation plan, however, includes the use of the
“exhaustion of all reasonable measures” clause of [RC 432(e)(3)(A)(ii). Therefore, we
interpret scheduled progress for this Plan to mean continued use of all reasonable
measures to forestall insolvency. Due to competitive pressures, the trustees do not
believe any further contribution rate increase or benefit changes could be supported at
this time without having a net negative impact on the Fund. The trustees continue to
monitor this situation annually.

Schedule MB, line 4f — Assumptions Used to Project Plan Year in which

Insoivency is Expected
The year of insolvency was calculated on the same basis as the 2018 PPA certification
scheduled progress.

Assumed return on fund 6.00% per year for the period May 1, 2018 through
assets April 30, 2027; 7.50% per year thereafter

Future total hours worked | 90,000 for the plan year ending 2019 and thereafter

Contribution rate None
increases

Plan changes None




idepitedd Actuarial
Services, Inc,
Aclitanes and Copistdiants

July 28, 2017

Board of Trustees

Bricklayers and Allied Craftsmen Local No. 7 Pension Plan

Akron, Chio

Re: 2017 Actuarial Certification under the Pension Protection Act

Dear Trustee:

The following information is intended to comply with the annual certification requirements of
IRC section 432 with respect (o the funded status of the Bricklayers and Allied Crafisman Local

No. 7 Pension Plan,

Identifying Information

Plan Name: Bricklayers and Allied Craftsman Local No. 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan year of Certification: year beginning May 1, 2017

Plan Sponsor: Board of Trustees of Bricklayers and Allied Craftsman Local No. 7 Pension Plan
Sponsor Address; 33 Fitch Blvd, Austintown, OH 44515-2202

Sponser Telephone: (330) 270-0453

Enrolled Actuary Name: Kathryn A. Garrity, FSA, EA, MAAA

Earoliment Number; 17-05379

Actuary Address: 11590 N. Meridian St., Suite 610, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

Certification of Plan Status

I certify that the above-named Plan is in the following status as of May 1, 2017 (all that apply are

checked):

Safe--Neither Endangered nor Critical Status

Safe Due to Special Rule

Endangered Status

Seriously Endangered Status

Projected (o be in Crilical Status within 5 years
Critical Status

Critical and Declining Status X

1 1590 North Meridian Street, Suite 610 = Carmel, Indiana 46032-4529 = (317) 580-8670 » Fax (317} 580-865]

e
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United Actuarial Services, Inc.

ACtLlaties Anc Consuitants

Board of Trustees 2 July 28, 2017

These certifications are based on the lollowing resulls;

Projecled funded ratio as of May 1, 2017: 37.9%

Previously emerged from critical status using [RC Section

432(e)(4)B)(2) special emergence rule: No

First projected deficiency: Existing deficiency, FSA

projecied Lo remain negative as of
April 30,2018

At least 8 year of beneflit payments in plan assets: No
Date of projected insolvency: End of 2022-2023 plan year
Ratio of inactive to active participants: 2.68

Certification of Scheduled Progress

[ certify that the above-named Plan has made the scheduled progress as outlined in the 2016
rehabilitation plan update as of May 1, 2017, Projections indicate that the Plan is not projected
to emerge from Critical at the end of the rehabilitation plan period as specified in the updated
rehabilitation plan. This rehabilitation plan, however, includes the use of the “exhaustion of ali
reasonable measures” clause of IRC 432(e)(3)(A)i), Therefore, we interpret scheduled progress
for this Plan to mean continued use of all reasonable measures to forestall insolvency. Due to
competitive pressures, the trustees do not believe any further contribution or benefit changes
could currently be supported without having a net negative impact on the Fund. The trustees
continue to monitor this situation annuaily,

These certifications are intended to be in good faith compliance with the necessary disclosures
for certification and represent my best estimate of the Plan’s funded position.

Basis for Result

The certifications utilize the assumptions, methods, plan provisions and demographic data as
disclosed in the May [, 2016 actuarial valuation report with the following exceptions:

e Based on the April 30, 2017 unaudited financial statements provided by the plan
administrator, the asset return tor the 2016-2017 plan year is assumed to be 11.07%. We
also updated the contributions, benefit payments, and expenses for the 2016-2G17 plan
year based on these financial statements.

» For the period May 1, 2017 through April 30, 2027, plan assets were assumed to return
6.5% per year, with 7.5% per year assumed thereafter,

uc@iﬂr 'AA%DW



United Actuarial Services, Inc.

Actuaries and Consultants

Board of Trustees -3- July 28, 2017

¢ Noadjustments were made (o the contribution rale assumplion.

» Based on information provided by the Trustees regarding projection of future industry
activity, the following hours were assumed: 90,000 for the plan year beginning in 2017
and for all ycars thereafter. For the 2016-2017 plan year, our projections used estimated
hours of 89,175,

[ am a member of the American Academy of Actuaries and meet the Qualification Standards of

the American Academy of Actuaries to render the actuarial opinion contained herein. We will
have a full update of the Plan’s funded position with the next valuation report,

Sincerely,
e I /’/
T s " e A
2 C A
,x'{e,)'rﬁ;é-._- [T S hf_,,f’

Kathryn A, Garrity, FSA, EA, MAAA
Chief Actuary
EA number; [7-05379

Date of Signature: 07/28/2017
ce Secretary of the Treasury

Susan Cunningham, Benesys
Timothy P. Piatt, Fund Counsel
David Eyster, Fund Auditor
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United Actuarial
Services, e,
ACEUATICS anel Consutrants

July 27,2018

Board of Trustees

Bricklayers and Allied Craftsmen Local No. 7 Pension Plan

Troy, MI

Re: 2018 Actuarial Certification under the Pension Protection Act

Dear Trustees:

The following information is intended to comply with the annual certification requirements of
IRC section 432, with respect to the funded status of the Bricklayers and Allied Craftsman Local

No. 7 Pension Plan.

Identifying Information

Plan Name: Bricklayers and Allied Craftsman Local No. 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan year of Certification: year beginning May 1, 2018

Plan Sponsor: Board of Trustees of Bricklayers and Allied Craftsman Local No. 7 Pension Plan
Sponsor Address: 700 Towet Drive, Suite 300, Troy, MI 48098

Sponsor Telephone: (248) 813-9800

Enrolled Actuary Name: Kathryn A, Garrity, FSA, EA, MAAA

Enroliment Number: 17-0537%

Actuary Address: 11590 N. Meridian St., Suite 610, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

Certification of Plan Status

[ certify that the above-named Plan is in the following status(es) as of May 1, 2018 (all that apply
are checked):
Safe--Neither Endangered nor Critical Status

Safe--Neither Endangered nor Critical Status
Due to Special Rule

Endangered Status

Seriously Endangered Status

Projected to be in Critical Status within 5 years
Critical Status

Critical and Declining Status X

11590 North Meridian Street, Suite 610 = Carmel, Indiana 46032-4529 » (317) 580-8670 = Fax (317) 580-8651



Board of Trustees -2- July 27,2018

This certification is based on the following results:
* Projected funded ratio as of May 1, 2018: 30.3%

¢ Previously emerged from critical status using IRC
Section 432(e){(4)(B)(ii)(I) special emergence

rule?: No
¢ First projected deficiency: Existing deficiency, FSA projected
to remain negative as of April 30,
2019
¢ At least 8 years of benefit payments in plan
assets?: No
¢ Plan year of projected insolvency: 2022-23 plan year
e Ratio of inactive to active participants: 3.304

Certification of Scheduled Progress

] certify that the above-named Plan has made scheduled progress as of May 1. 2018 as outlined
in the 2008 rehabilitation plan updated on December 7, 2017. The Plan is not projected to
emerge from Critical status by the end of the rehabilitation plan period as specified in the
updated rehabilitation plan. This rehabilitation plan, however, includes the use of the
“exhaustion of all reasonable measures” clause of IRC 432(e}3)}(A)(ii). Therefore, we interpret
scheduled progress for this Plan to mean continued use of all reasonable measures to forestall
insolvency. Due to competitive pressures, the trustees do not believe any further contribution or
benefit changes could currently be supported without having a net negative impact on the Fund,
The trustees continue to monitor this situation annually.

These certifications are intended to be in good faith compliance with the necessary disclosures
for certification and represent my best estimate of the Plan’s funded position,

Basis for Result
The certifications utilize the assumptions, methods, plan provisions and demographic data as
disclosed in the May 1, 2017 actuarial valuation report with the following exceptions:

o Based on the April 30, 2018 unaudited financial statements provided by the plan
administrator, the asset return for the 2017-18 plan year is assumed to be 8.47%. We also
updated the contributions, benefit payments, and expenses for the 2017-18 plan year
based on these financial statements.

¢ For the period May 1, 2018 through April 30, 2027, plan assets were assumed to return
6.00% per year, with 7.50% per year assumed thereafter,

United Actuarial Services, Inc.




Board of Trustees ~3- July 27,2018

¢ No adjustments were made to the contribution rate assumption.

¢ Based on information provided by the Trustees regarding projection of future industry
activity, the following hours were assumed: 90,000 for the plan year beginning in 2018
and for each plan year thercafter. For the 2017-2018 plan year, our projections used
estimated hours of 105,858.

[ am a member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial cpinion contained herein. These
certifications are intended to be in good faith compliance with the necessary disclosures for
certification and represent my best estimate of the Plan’s funded position. We are available to
answer questions regarding these certifications.

Sincerely,

TEALS

Kathryn A. Garrity, FSA, EA, MAAA
Chief Actuary
EA number: 17-05379

Date of Signature: __ 7/27/2018
co! Secretary of the Treasury
Susan Cunningham, BeneSys

Timothy P. Piatt, Fund Counse!
David Eyster, Fund Auditor

m:does\brick M\db 28244 valuations\201 8050 \ppa\2018 ppa cert-final.docx
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BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 6
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 6 - Summary of Plan Provisions
Attached is a summary of the plan provisions valued. The plan provisions are the same
as those valued in the preceding year.

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods
Attached is a summary of the actuarial assumptions and methods used to perform the
most recent valuation.



sehedule MEB, fine 6 - Summary of Plan Provisions
Bricklayers Local No. 7 Pension Flan EIN:34-8666738/PN.00T
May 1, 20147

PLAN HISTORY

Origins/Furpose

The Bricklayers and Masons Local Union No. 7 Pension Plan was established effective
February 1, 1988 as a result of a Collective Bargaining Agreement between the
Asscciated General Contractors of America, Akron Chapter, the General Contractors
Association of Akron and Akron Masons Contractors Association and the Bricklayers’
and Masons' Local No. 7, Ohio of Bricklayers, Masons and Plasterers international
Union of America. The Bricklayers' and Masons Local No. 23 became a Participating
Union under the Plan as of July 1, 1969 and the Bricklayers' and Masons' Local No. 13
became a Participating Union under the Plan as of April 22, 1970. Both Locals have
since merged into Local No. 7.

The Pension Plan is managed under the provisions of the Labor Management Relations
Act by a Board of Trustees consisting of an equal number of representatives from Labor
and from Management.

The purpose of the pension plan is to provide Normal and Early Retirement Benefits,
Joint and Survivor Benefits, Deferred Vested Benefits and Death benefits. Benefits first
became payable on February 1, 1968.

Employer Contributions

The Pension Plan is financed entirely by contributions from the employers as specified in
the Collective Bargaining Agreements. The history of recent hourly contribution rates is
shown in the following table:

| Effoctive Date | Hourly Contribution Rate * |
May 1, 1879 $0.80
June 1, 1881 1.05
June 19, 1982 1.25
June 1, 1883 2.00
June 1, 1984 3.00
June 1, 1980 3.27
June 1, 1996 3.30
June 1, 2006 3.65
June 1, 2007 4,01
Sept. 1, 2008 4.41
June 1, 2009 4,81
June 1, 2010 5.21
June 1, 2011 5,61
June 1, 2012 6.01
June 1, 2013 6.41
June 1, 2014 6.46
June 1, 2015 6.66
June 1, 2018 6.80

*  Effective May 1, 2008 to April 30, 2018, $2.00 of the heurly rate will be used to
caloulate benefits.
Reciprocity '
The Trustees have entered into various money follows the man reciprocity agreements
whereby a participant who transfers employment between signatories to such
agreements will not lose pensicn credits.

. i } Page A-1
United Actuarial Services, Inc.




Schedule ME, fing 6 ~ Summary of Plan Provisions

Bricklayers Local No. 7 Pension Plain EIN:34-6666798/PN.001

May 1, 2017

SUMMARY OF PLAN PROVISIONS

Participation

Year of service
Break in service

Forfeited service

Normal retirement benefit
Eligibility

Monthly amount

Early retirement benefit
Eligibility

Monthly amount

Optional forms of
payment

United Actuarial Services, Inc.

May 1 following completion of 435 hours during a twelve
consecutive month pericd, or prior November 1, if earlier.

Plan year with at least 435 hours,
Plan year with less than 435 hours.

A non-vested participant with a number of consecutive
breaks in service equaling the greater of 5 or his years of
service. A vested participant cannot forfeit his years of
service.

Age 82 and & years of service or, if earlier, age 65 and 5
years of participation.

$1.00 per year of past service plus 4.10% of employer
contributions made on and after February 1, 1988 and
before May 1, 2003; plus 3.00% of empioyer contributions
made on and after May 1, 2003 and before May 1, 2005;
plus 1.00% of employer coniributions made on anc after
May 1, 2005 and before May 1, 2006; plus 1.00% of
$2.00 of employer contributions made on and after May 1,
2006 and before May 1, 2016; plus 0.30% of the first
$6.66 and 1.0% of contributions over $6.68 for employer
contributions made on and after May 1, 2016.

Payable for life.

Age 55 and 10 years of service.

Normal, reduced by .5833% for each month under age
82. Payable for life.

* Normal, reduced by 1/3 of 1% for each month under age
62 for benefits of participants who were at least age 55
and had at least 10 years of service on May 1, 2009.

60 month certain and life

Joint and 50% survivor®

Joint and 75% survivor®

Joint and 100% survivor*

* If spouse pre-deceases participant, amount in pay
status pops-up fo amount that would have been
payabie if the participant had not elected the joint and
survivor. The pop-up feature is not subsidized.

Page A-2




Schedule M8, live 6 ~ Surmzpary of Plan Provisions

Bricklayers Local No. 7 Pension Plan EiIN:34-8G86788/PN 00T

May 1, 20147

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Total and permanent
disability benefit
Eligibility

Deferred vested benefit
Eligibility

Monthly amount

Pre-retirement surviving
spouse benefit*
Eligibility

Monthly amount

Eligibility

Monthly amount

Pre-retirement 5 year
certain death benefit
Efligibility

No longer available as of May 1, 2008,

5 years of service, termination of covered employment.

100% of normal, payable at normal or at early with
reduction. Payable for life.

Death of participant with eligible spouse after becoming
eligible for, but pricr to, retirement.

50% of participant's joint and 50% survivor annuity
payable to spouse for life commencing the first day of the
month following participant's death.

Death of participant with eligible spouse prior to earliest
retirement age.

50% of participant's joint and 50% survivor annuity
payable to spouse for life commencing at participant’'s
earliest retirement date.

* The cost of the pre-retirement surviving spouse benefit
is paid by the participant.

Benefit eliminated for deaths on or after May 1, 2009,
effective May 1, 2009.

United Actuarial Services, Inc.
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Sehedule MB, line 6 - Statement of Actuaripf Assumpiions/Maethods
Brickfayers Local No. 7 Pension Plan FIN:34-6668738/PN001

May 1, 2017

ACTUARIAL ASSUMPTIONS

The following assumptions are used throughout this report except as specifically noted

herein,
Valuation date

Interest rates

ERISA rate of return
used to value liabilities

Current liability
Operational expenses

Mortality
Assumed plan mortality

Current liability

Future retirement rates
Active lives

Inactive vested lives

United Actuarial Services, Inc,

May 1, 2017

7.5% per year net of investment expenses.

3.05% (in accordance with Section 431(c)(6) of the
Internal Revenue Code).

$120,000 per future year.

100% of the RP-2014 Blue Collar Mortality Tables for
employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected
forward using the MP-2016 projection scale.

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as required by Section 431(c)(8) of the
Internal Revenue Code.

When eligible and according to the following schedule:

Reatirement

Age Rate
55 15
58-57 .05
58 10

59 20

80 .30

61 A0
B2+ 1.00

Resulting in an average expected retirement age of 80.1.
If terminated prior to 5/1/99, later of normal retirement age

or age on valuation date. If terminated after 5/1/99, later
of age 59 or age on valuaticn date.

Page B-1




Schedula MB, line § - Statement of Actuarial Assumptions/Methods
Brivkfayers Local No. 7 Pension Plan EiN:34-6666738/PN 001

May 1, 2097

ACTUARIAL ASSUMPTIONS (CONTINUED)

Withdrawal

Future annual work hours
Vested lives
Non-Vested lives

Future hourly contribution
rate

Age of participants with
unrecorded birth dates

Spouse assumptions

Inactive vested lives over

age 70

United Actuarial Services, Inc.

T-8 Turnover Table from The Actuary's Pension
Handbook (less GAM B1) adjusted after age 49 -
specimen rates shown below. Assumed rate during
second year of employment is 35%* and 20% for next
year.

Withdrawal
Age Rate
25 1162
30 1121
35 1055
40 0940
45 0754
50 0531
55 .0190
60 .0100
62 .0100

* All newly reported participants are considered to have
already worked their first year of employment.

1,100 hours, 0 after assumed normal retirement age.
650 hours, 0 after assumed hormal retirement age.

$6.80
Based on average entry age of participants with recorded
birth dates and same vesting status.

100% assumed married with the male spouse 3 years
older than his wife.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valuad.

Page B-2




Schedufe M, fine § - Statement of Actuarial Assumplions/Methoos
Brivklayers Local No. 7 Pension Plan EIN:34-0666798/PN 009
Way 1, 2017

ACTUARIAL ASSUMPTIONS (CONTINUED)

QDRO benefits Benefits to alternate payee included with participant's
benefit untit payment commences.

Section 415 limit
assumptions

Doliar limit $210,000 per year.
Assumed form of Qualified joint and 100% surviver annuity.
payment for those limited
by Section 415
Benefits not valued Pre-retirement death benefits following withdrawal or

disability for active participants.

) . Page B-3
United Actuarial Services, Inc,




Schadule MB, fine 6 - Stétemmf of Actuarial Assumptions/iMethods
Brivklayers Local No. 7 Pension Plan EIN:34-G666798/PN: 001

Wiay 1, 2017

RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescribed actuarial assumptions were selected to provide a reasonable tong
term estimate of developing experience. The assumptions are reviewed annually,
including a comparison to actual experience. The following describes our rationale for
the selection of each non-prescribed assumption that has a significant effect on the

valuation resulis.

ERISA rate of return used
to value liabilities

Mortality

Retirement

Withdrawal

Future work hours

United Actuarial Services, Inc.

Future rates of return were modeled based on the Plan's
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial's 2017 survey of investment consultanis.

Based on this analysis, we selected a final assumed rate
of 7.5%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP-2014 Biue Collar Mortality Tables for employees
and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using
the MP-2016 projection scale was chosen as the base
table for this population.

The blue collar table was chosen based on the industry of
plan participants

Actual rates of retirement by age were studied for the
period May 1, 2012 to April 30, 2017. The assumed future
rates of retirement were selected based on the results of
this study.

Actual rates of withdrawal by age were studied for the
period May 1, 2012 to April 30, 2017. The assumed future
rates of withdrawal were selected based on the results of
this study.

Based on review of recent plan experience adjusted for
anticipated future changes in workforce.

Page B-4




Seireduie WME, line 6 - Staternent of Actuarial Assumplions/Methods
Bricklayers Local No. ¥ Ponsion Plan EIN:34-8666798/PN 001

May 1, 2617

ACTUARIAL METHODS

Funding method
Funding period

ERISA Funding

Population valued
Aclives

Inactive vested

Retirees

Asset valuation method
Actuarial value

Unfunded vested
benofits

Urnited Actuarial Services, Inc.

Individual entry age ncrmal with costs spread as a level
dollar amount over service

Traditional unit credit cost methed, effective May 1, 2007.

Employees who have satisfied the plan's eligibility
requirements (435 hours worked in a plan year) and who
had at teast one hour during the preceding plan year.

Vested participants with no hours during the preceding
plan year,

Participants and beneficiaries in pay status as of the
valuation date.

Smoothed Market Value Method with phase in effective
May 1, 1996. Each year's gain (or loss) is spread over a
period of 5 years. The actuarial value is limited to not
less than 80% and not more than 120% of the actual
market value of assets in any plan year.

For the bresumptive method, actuarial value, as
described above, is used.
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BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 8
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 8b(2) - Schedule of Active Participant Data

Attached is the required Schedule of Active Participant Data from the most recent
actuarial valuation.



Years of Service

Attained
age

Under 1

1to4

5to 9

10 to 14

15 to 19

20 to 24

25 to 28

30 o 34

3510 39

40 & up

Under 25

250 29

30 to 34

35to 39

40 to 44

Wl i io N

45 io 49

10

50 to 54

55 fo 59

60 to 64

65 to 69

70 & up
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May contain values based on estimated data




BRICKLAYERS LocAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 9
STATEMENT BY ENROLLED ACTUARY

Schedule MB, lines 9c and 9h - Schedule of Funding Standard Account
Bases

Attached is a schedule of minimum funding amortization bases maintained pursuant to
IRC Section 431.



Brickiayers Local No. 7 Peasion Plan
EfN: 34-6868798/FN: 004
Atfachment to 2017 Schedivie ME: Lines $¢ and Sh

Schedule of Funding Standard Account Bases

—

J J | - o BM1R2017 1 512017

Date Source of Change in i Original lOriginaI | Remaining Period | Outstanding | Amortization f

Established Unfunded Liability Amount © Period | Years | Months Balance i Payment

Charges

511979 Plan Amendment 40 2 0 95,569 49512
5/1/198¢ Plan Amendment 30 2 0 104,258 54,013
5171990 Assumptions 30 3 0 68,143 20,798
5/1/1994 Assumptions 513,413 30 7 0 236,134 41,472
5/1/1996 Assumptions 475,139 30 9 0 262,710 38,311
5/1/1996 Plan Amendment 366,610 30 ] 0 202,729 29,564
5/1/1897 Assumptions 302,027 30 40 0 179,570 24,336
5/1/1997 Plan Amendment 2,024 332 30 10 0 1,203,509 163,102
51/1898 Plan Amendment 1,048,114 30 el 0 661,755 84,149
5/1/1999 Plan Amendment 1,094,569 30 12 0 730,95¢ 87,904
5/1/2000 Assumptions 481,195 30 13 0 337,084 38,586
5/1/2000 Plan Amendment 208,860 30 13 0 146,307 16,749
5/1/2002 Amendment 20,726 30 15 0 15,724 1,657
5/1/2002 Assumptions 685,458 30 15 0 520,050 54,805
5/1/2003 Experience L.oss 4,139,852 15 1 0 448,322 445,322
5/1/2004 Experience Loss 1,064,453 15 2 0 221,047 114,519
5/1/2005 Experience Loss 2,241 850 15 3 0 872,796 240,666
5/1/2006 Experience Loss 1,908,358 15 4 0] 736,188 204 467
a8/1/2007 Asgsumptions 30,385 30 20 0 26,452 2,414
5/1/2008 Experience Loss 296,362 15 8 0 159,599 31,628
5/1/2009 Experience 8,709,219 15 7 0 4,069,505 714,720
512011 Experience 1,462 111 15 9 ¢ 1,064,266 155,202
51172012 Assumptions 532,014 15 10 0 418,001 56,377
5172012 Experience 1,662,462 15 10 0 1,292,118 175,110
5/1/2013 Experience 923,614 15 11 0 768,428 97,714
51142015 Assumptions 800,095 15 13 0 737,003 84,381
5/1/2016 Experience 1,622,690 15 14 0 1,464,391 160,466
5/1/2017 Asstmptions 2,901,833 15 15 0 2,901,933 305,816
5112017 Experience Loss 1,474,832 15 15 0 1,474,632 158,402
Total Charges: 21,205,252 3,650,163
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Brickiayers Local Na, 7 Pension Plan

EIN: 34-BE66786/PM: 00

Attachment to 2017 Schedule MB: Lines $¢ and 8h
Schedule of Funding Standard Account Bases

_— e _ - P ————— fe g [T

| i [ | N T8R0T 6017
Date i Source of Change in i Qriginal !Original , Remaining Period . Qutstanding | Amertization :
Established Unfunded Liability t Amount | Period | Years | Months Balance | Payment !
Credits
£/1/1988 Method 30 1 0 48,620 48,620
5/1/1989 Assumptions 30 2 0 50,571 26,199
5111992 Assumptions 30 5 0 3,116 717
5/1/1983 Assumptions 30 6 0 87,162 17,272
5/1/1995 Plan Amendment 158,607 30 8 0 80,604 12,801
5/1/2003 Assumption 113,096 30 16 0 88,737 8,030
5/1/2003 Plan Amendment 2,117,342 30 16 0 1,661,275 168,050
5/1/2005 Assumptions 41,563 30 18 0 34,545 3,311
5/1/2005 Plan Amendment 3,412,714 30 18 0 2,835,498 271,757
5/1/2006- Plan Amendment 652,500 30 19 0 555,583 51,895
5/1/2007 Expetience Gain 382,876 15 &5 0 178,071 40,642
5/1/2009 Plan Amendments 2,291,241 15 7 0 1,389,767 244,082
5172010 Assumpticns 68,862 15 8 0 46,107 7,323
5M1/2010 Experience Gain 2,238,307 15 8 0 1,498,687 238,012
5/1/2011 Assumpticns 44,153 15 g 0 32,139 4,687
5/1/2014 Experience Gain 632,688 15 12 0 555,621 66,818
5/1/2015 Experience 212,291 15 13 0 195,675 22,389
5/1/2016 Assumptions 449,009 15 14 0 431,818 47,318
Total Credits: 9,773,466 1,282,223
Net Charges: 11,431,786 2,367,940
Less Credit Balance: -14,196,059
Less Reconciliation Balance: ¢
Unfunded Actuarial Liability: 25,627,845
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BRICKLAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 10
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 10- Accumulated Funding Deficiency

Pursuant to IRC Section 4971(g)(1), the excise tax related to the accumulated funding
deficiency that would otherwise be assessed under IRC Section 4971(a) and/or (b) is not
assessed because:

» The Plan is in critical and declining status for the plan year ended April 30, 2017.

¢ The rehabilitation period is May 1, 2009 to April 30, 2019. Since the rehabilitation
period has not yet expired, the Plan has not failed to meet the requirements of IRC
Section 432{e) by the end of the rehabilitation period.

» The Plan has not received certifications under IRC Section 432(b){3)(A)(ii) for 3
consecutive plan years that it is not meeting its requirements under the rehabilitation
plan.



BRICKLAYERS LOCAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
respects:

The assumed future hours worked were decreased from 800 hours 1o 650 hours per
future year for non-vested active lives. This represents our best estimate of future
hours based on recent plan experience.

The assumed mortality rates were changed from 140% of the RP-2014 Blue Collar
Mortality Table for employees and healthy annuitants adjusted backward to 2006
with the MP-2014 projection scale and projected forward using the MP-2015
projection scale to the RP-2014 Biue Collar Mortality Table for employees and
healthy annuitants adjusted backward to 2006 with the MP-2014 projection scale and
projected forward using the MP-2016 projection scale. This change was made in
order to better reflect anticipated improvements in mortality rates for each future year
due to medical advances and lifestyle changes.

The assumed select withdrawal rates were changed from the 3 year select rates of
356%, 25% and 15% to the 3 year select rates of 35%, 35% and 20%. This change
reflects our best estimate of future withdrawal patterns based on recent plan
experience.

The assumed retirement rates were changed according to the schedule in Appendix
B to represent our best estimate of future retirement patterns based on recent plan
experience.

The assumed age at which inactive vested members with 10 years of service retire
was changed to 59.

The current liability interest rate was changed from 3.22% to 3.05%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

In completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the financial information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.
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age

Under 1

1to 4

5to9

10 t0 14

151019

20to 24

25to 22

30 to 34

35t0 39

40 & up

Under 25

2510 29

30 te 34

35t0 39

40 to 44
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§0Q to 54

55 to 59
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Attactenent (o 2077 Schedale M2 Lines 9¢ and 94
Schadule of Funding Standard Account Rases

Firicklavers Local No. ¥ Pension Plan

EIN: 34-GOGH7I8/0N; Q0

i - , 5172017 5/1/2017 |

Date Source of Change in Orlginal ! Original Remalning F_’erlod Gutstanding Amortization |

Established Unfunded Liability Amount  Perlod ~ Years [ Moriths Balance Payment !

Charges

5{1/1979 Plan Amendment 40 2 0 95,569 49,512
6/1/1989 Plan Amendment 30 2 0 104,258 54,013
5/1/1990 Assumptions 30 3 0 58,143 20,798
511994 Assumptions 513,413 30 7 0 236,134 41,472
5/1/1996 Assumptions 475,139 30 g 0 262,710 38,311
5/1/1996 Plan Amendment 366,610 30 9 0 202,729 20,564
51111997 Assumptions 302,027 30 10 6 179,570 24,336
5MM997 Plan Amendment 2,024,332 30 10 0 1,203,509 163,102
5/1/1998 Rlan Amendment 1,048,114 30 11 0 661,755 84,149
5111999 Plan Amendment 1,094 569 30 12 0 730,959 87,904
5{1/2000 Assumptions 481,195 30 13 0 337,084 38,586
5172000 Plan Amendment 208,860 30 13 0 146,307 16,749
6/1/2002 Amendrment 20,726 30 18 0 15,724 1,857
6112002 Assumptions 685,458 30 16 0 520,050 54,805
5/1/2003 Experience Loas 4,139,652 15 1 0 446,322 448,322
51112004 Experisnce Loss 1,064,453 15 2 0 221,047 114,519
5/1/2005 Experience Loss 2,241,650 18 3 0 672,796 240,666
51112006 Experience Loss 1,908,358 16 4 0 736,188 204,467
5112007 Assumptiens 30,385 30 20 0 26,452 2,414
5172008 Experience Loss 296,362 15 6 0 169,599 31,829
5/1/2009 Experience 6,709,219 15 7 0 4,089,505 714,720
5/172011 Experience 1,482 111 15 9 0 1,064,266 155,202
512012 Assumptions 532,014 15 10 0 416,001 58,377
5112012 Experience 1,652,462 15 10 0 1,292,118 175,110
5112013 Experience 823,614 15 11 0 768,428 97,714
5112015 Assumptions 800,085 15 13 0 737,093 84,381
51112018 Experienca 1,522,690 15 14 0 1,464,391 160,466
51112017 Assumptions 2,901,933 16 15 0 2,901,933 305,816
5112017 Experience Loss 1,474,632 16 15 0 1,474,632 155,402
Total Charges: 21,205,252 3,650,163
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Arickinyess Local No, 7 Pension Plan

EIN; J-GOOOTBY/PN: 001

Attachment to 2017 schoedule M Linas 9 and 85
Sehedulo of Funding Standard Account ases

- T P N , 5(1/2017 512017 |
Date Source of Change in Original ! Original _Remamming Period 4y oranding  Amortization |
Established Unfunded Liabiiity - Amount : Period  Years | Months Balance Payment |
Credits
51111988 Methed 30 1 0 48,620 48620
5/1/1989 Assumptions 30 2 0 50,5671 26,199
5/1/1992 Assumptions 30 5 0 3,116 717
5/1/1993 Asgsumptions 30 6 0 87,152 17,272
5/1/1995 Plan Amendment 168,607 30 8 0 80,604 12,801
51112003 Assumption 113,006 30 16 o 88,737 9,030
5/1/2003 Pian Amendment 2,117,342 30 16 Q 1,661,275 169,050
51112005 Assumpticns 41,563 30 18 0 34,545 3,311
5/1/2005 Flan Amendment 3,412,714 30 18 0 2,835,498 271,757
5172008 Plan Amendment 852,500 30 19 0 555,583 51,895
512007 Experience Gain 382,876 15 5 0 178,071 40,942
5/1/2009 Plan Amendments 2,291,241 15 7 0 1,389,767 244,082
5/1/2010 Assumptions 68,862 15 8 0 46,107 7,323
5172010 Experience Gain 2,238,307 15 8 0 1,498,667 238,012
5112011 Assumptions 44,153 15 8 0 32,139 4,687
5172014 Experience Gain 632,588 15 12 ] 555,621 66,818
812015 Experience 212,291 15 13 0 195,575 22,389
5/1/2018 Assumptions 449,009 15 14 0 431,818 47,318
Total Credits: 9,773,468 1,282,223
Net Charges: 11,431,786 2,367,840
Less Credit Balance: 14,196,059
Less Reconcifiation Balance:! 0
Untunded Actuarial Liability: 25,627,845
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BRICKLAYERS LOCAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LiNE 11
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 11 - Justification for Change in Actuarial Assumptions
The assumptions and methods differ from those used the preceding year in the following
fespects:

The assumed future hours worked were decreased from 800 hours to 650 hours per
future year for non-vested active lives, This represenis our best estimate of future
hours based on recent plan experience.

The assumed mortality rates were changed from 140% of the RP-2014 Blue Collar
Mortality Table for employees and healthy annuitants adjusied backward to 2006
with the MP-2014 projection scale and projected forward using the MP-2015
projection scale to the RP-2014 Blue Collar Mortality Table for employees and
healthy annuitants adjusted backward to 2006 with the MP-2014 projection scale and
projected forward using the MP-2016 projecticn scale. This change was made in
order to better reflect anticipated improvements in mortality rates for each future year
due to medical advances and lifestyle changes.

The assumed select withdrawal raies were changed from the 3 year select rates of
35%, 25% and 15% to the 3 year select rates of 35%, 35% and 20%. This change
reflects our best estimate of future withdrawal patterns based on recent plan
expetience.

The assumed retirement rates were changed according to the schedule in Appendix
B to represent cur best estimate of future retirement patterns based on recent plan
experience.

The assumed age at which inactive vested members with 10 years of service retire
was chariged to 59.

The current liability interest rate was changed from 3.22% to 3.05%. The new rate is
within established statutory guidelines.

Actuary’s Statement of Reliance

in completing this Schedule MB, the enrolled actuary has relied upon the correctness of
the fnancial Information presented in the pension fund audit and upon the accuracy and
completeness of participant census data provided by the plan administrator.



Schedule M, line 6 - Statemeant of Actuarial Assumptions/Methods
firivklayors Local No, 7 Pension Plan FIN:34-8666798/PN: 001

May |, 2017

ACTUARIAL ASSUMPTIONS

The following assumptions are used throughout this report except as specifically noted

herein,
Valuation date

Interest rates

ERISA rate of return
used to value liabilities

Current liability
Operational expenses

Mortality
Assumed plan mortality

Current liability

Future retirement rates
Active lives

Inactive vested lives

United Actuarial Services, Inc.

May 1, 2017

7.6% per year net of investment expenses.

3.05% (in accordance with Section 431(c)(8) of the
Internal Revenue Code).

$120,000 per future year.

100% of the RP-2014 Blue Ceollar Mortality Tables for
employees and healthy annuitants adjusted backward to
2006 with the MP-2014 projection scale and projected
forward using the MP-20186 projection scale.

Separate annuitant and non-annuitant rates based on the
RP-2000 Mortality Tables Report developed for males
and females as required by Section 4371(c)(6) of the
Internal Revenue Code.

When eligible and according to the following schedule:

Retirament

Age Rate
55 15
58-57 .05
58 A0

59 .20

60 .30

61 40
62+ 1.00

Resulting in an average expected retirement age of 60.1,
If terminated prior to 5/1/99, later of normal retirement age

or age on valuation date. If terminated after 5/1/99, later
of age 59 or age on valuation date,
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Scheduls M3, fine 6 -- Statement of Actuarial Aszumptions/Methods
Brivklayers Local No. 7 Ponsion Plan EIN:34-6666798/PN.001

May 1, 2017

ACTUARIAL ASSUMPTIONS {CONTINUED)

Withdrawal

Future annual work hours
Vested lives
Non-Vested lives

Future hourly contribution
rate

Age of participants with
unrecorded birth dates

Spouse assumptions

Inactive vested lives over
age 70

United Actuarial Services, Inc.

T-8 Turnover Table from The Actuary's Pension
Handbook {less GAM 51) adjusted after age 49 -
specimen rates shown below. Assumed rate during
second year of employment is 35%* and 20% for next
year.

Withdrawal
Age Rate
25 1162
30 1121
35 1055
40 0940
45 0754
50 0531
55 0190
60 Moo
62 .0100

* All newly reported participants are considered to have
already worked their first year of employment,

1,100 hours, O after assumed normal retirement age.
850 hours, 0 after assumed normal retiremant age.

$6.80
Based on average entry age of participants with recorded
birth dates and same vesting status.

100% assumed married with the male spouse 3 years
older than his wifs.

Continuing inactive vested participants over age 70 are
assumed deceased and are not valued.
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Sehodalo M, line 6 - Stademont of Actuorial Assumptions/Methocts
Hricktayers Local Nao. 7 Ponsions Man GIN:34-6666738/N00¢

May 1, 2017

ACTUARIAL ASSUMPTIONS (CONTINUED)

QDRO benefits

Section 415 limit
assumptions
Doflar timit

Assumed form of
payment for those limited
by Section 415

Benefits not valugd

United Actuarial Services, Inc.

Benefits to alternate payee included with participant’s
benefit until payment commences.

$210,000 per year.

Qualified joint and 100% survivor annuity.

Pre-retirement death benefits following withdrawal or
disability for active participants.
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sehadute MB, fine 6 - Staterent of Actuarial AssunptionsfVicthods
Brickiayers Local No. 7 Ponsion Plan EIN;34-G866788/PN 00T

May 1, 2007

RATIONALE FOR SELECTION OF ACTUARIAL ASSUMPTIONS

The non prescrived actuarial assumptions were selected o provide a reasonable long
term estimate of developing experience. The assumptions are reviewed annually,
including a comparison to actual experience. The following describes our rationale for
the selection of each non-prescribed assumption that has a significant effect on the

valuation resulis,

ERISA rate of return used
to value liahilities

Mottality

Retirement

Withdrawal

Futfure work hours

United Actuarial Services, Inc.

Future rates of return were modeled based on the Plan's
current investment policy asset allocation and composite,
long-term capital market assumptions taken from Horizon
Actuarial's 2017 survey of investment consultants,

Based on this analysis, we selected a final assumed rate
of 7.5%, which we feel is reasonable. This rate may not
be appropriate for other purposes such as settlement of
liabilities.

The RP-2014 Blue Collar Mortality Tables for employees
and healthy annuitants adjusted backward to 2006 with
the MP-2014 projection scale and projected forward using
the MP-2016 projection scale was chosen as the base
table for this population.

The blue collar table was chosen based on the industry of
plan participants

Actual rates of retirement by age were studied for the
period May 1, 2012 to April 30, 2017. The assumed future
rates of retirament were selected based on the results of
this study.

Actual rates of withdrawal by age were studied for the
period May 1, 2012 to April 30, 2017. The assumed future
rates of withdrawal were selected based on the results of
this study.

Based on review of recent plan experience adjusted for
anficipated fulure changes in workforce.
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Sehedule MIE, line 6 - Slatoment of Actuarial Assumptions/Methods
Bricklayers Local No. ¥ Ponsion Plan EIN:34-G066798/PN:001

May 1, 2017

ACTUARIAL METHODS

Funding method
Funding period

ERISA Funding

Population vatued
Actives

lnactive vested

Relirees

Asset valuation method
Actuarial value

Unfunded vested

beneafifs

United Actuarial Services, Inc.

Individual entry age normal with costs spread as a level
dollar amount over service

Traditional unit credit cost method, effective May 1, 2007.

Employees who have satisfied the plan’s eligibility
requirements (435 hours worked in a plan year) and who
had at least one hour during the oreceding plan year.

Vested participants with no hours during the preceding
plan year,

Participants and beneficiaries in pay status as of the
valuation date.

Smoothed Market Value Method with phase in effective
May 1, 1996. Each year’s gain (or logs) is spread over a
pericd of 5 years. The actuarial value is limited to not
less than 80% and not more than 120% of the actual
market valie of assets in any plan year.

value, as

For the presumptive method, actuarial

described above, is used.
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(W17 ited Actwavial
Services, Ing,
Aclttearien aned Consilt s

July 28, 2017

Board of Trustees
Bricklayers and Allicd Craftsmen Local No. 7 Pension Plan
Alron, Ohio

Re: 2017 Actuarial Certifieation nnder the Pension Protection Act
[ear Trustee:

The following information is intended to comply with the annual certification requirements of
IRC section 432 with respect Lo the lunded status of the Bricklayers and Allied Craltsman Local
No. 7 Pension Plan.

Identifying Information

Plan Name: Bricklayers and Allied Craftsman Local No. 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan year of Cerlifteation: year beginning May 1, 2017

Plan Sponsor: Board of Trustecs of Bricklayers and Allied Craftsman Local No, 7 Pension Plan
Sponsor Address: 33 Fitch Btvd, Austintown, OH 44515-2202

Sponsor Telephone: (330) 270-0453

Enrolled Actuary Name: Kathryn A, Garrity, FSA, EA, MAAA

Enrollment Number; 17-05379

Actuary Address; 11590 N. Meridian St., Snite 61€, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

Certification of Plan Status

I certify that the above-named Plan is in the following slatus as of May 1, 2017 {all that apply are
checked):

Safe--Neither Endangered nor Critical Status
Safe Due to Special Rule

Endangered Status

Seriously Endangered Status

Projected (o be in Crilical Status within 5 years
Critical Status

Critical and Declining Status X

1 1590 North Mericitan Street, Suite 610 & Carmel, Indiana 460324529 « (317] 580-8670 = Fax {317) 5808651

[



United Actuarial Services, Inc.

Acluaiios Aned Canstllarnils

Board of Trustees -2- July 28, 2017

These certilicalions ure based on Lhe following results:

Projecied Munded ratio as of May 1, 2017: 37.9%

Previously emerged from critical slatus using IRC Section

432(e)4)BX2) special emergence rule: No

First projected deficiency: Exisling deliciency, ESA
projected to remain negative as of
Aprit 30,2018

Alleast 8 year ol benelit payments in plan assels: No

Date of projected insolvency: End ol 2022-2023 plan year

Ratio of inactive to active participants: 2.08

Certification of Scheduled Progress

[ certify that the above-named Plan has made the scheduled progress as outlined in the 2016
rehabilitation plan update as of May I, 2017, Projections indicate that the Plan is not projected
to emerge from Critical at the end of Lhe rehabilitation plan period as specified in the updated
rehabilitation plan. This rehabilitation plan, however, includes the use of the “exhaustion of all
reasonable measures” clause of [RC 432(e)(3HA)(ii). Therefore, we interpret scheduled progress
for this Plan to mean continued use of all reasonable measures to forestall insolvency. Due (o
competitive pressures, the trustees do not believe any further contiibution or benefit changes
could currently be supported without having a net negative impact on the Fund, The trusiees
continue to monitor this situation annually.

These certifications are intended {0 be in good [aith compliance with the necessary disclosures
for certification and represent my best estimate of the Plan’s funded position,

Basis for Resuli

The certifications utilize the assumplions, methods, plan provisions and demographic data as
disclosed in the May 1, 2016 actuarial valuation report with the following exceptions:

¢ DBased on the April 30, 2017 unaudited financial statements provided by lhe plan
administrator, the asset return tor the 2016-2017 plan year is assumed (o be 11.07%. We
also updated the contributions, benefit payments, and expenses (or the 2016-2017 plan
year based on these financial statements,

* For the period May 1, 2017 through April 30, 2027, plan assets were assumed to return
6.5% per year, with 7.5% per year assumed thereafter,



iInited Actuarial Services, inc.
AcCtuaries ancl Consultants

Board of Trustees w3 July 28, 2017

e No adjustments were made (o the contribution rate assumplion.

* Based on information provided by the Trustees regarding projection of fulure industry
activity, (he following hours were assumed: 90,000 for the plan year beginning in 2017
and Tor all years theveafter. For the 2016-2017 plan year, our projecions wsed estimated
hours of 89,175,

[ am & member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained hercin, We will
have a full update of the Plan’s funded position with the next valuation report.

Sincerely,

s

o e

A 7 £y .
/{J gl f;j IR i gl
[ ﬂ“' -

Kathryn A. Garrity, FSA, EA, MAAA
Chiel Actuary
EA number: [7-05379

Date of Signature: 07/28/2017

ce: Seeretary of the Treasury
Susan Cunningham, Benesys
Timothy P, Piatt, Fund Counsel
PDavid Eyster, Fund Aunditor

m:Adocsthrick7ywdb 2824dwaluations\201 7050 [ \ppa\20170503 ppa - certification letter.docx
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United Actuarial
Services, Inc,
ACtiadraes el Consulioamts

July 27,2018

Board of Trustees
Bricklayers and Allied Craftsmen Local No, 7 Pension Plan
Troy, MI

Re: 2018 Actuarial Certification under the Pension Protection Act
Dear Trustees:
The following information is intended to comply with the annual certification requirements of

IRC section 432, with respect to the funded status of the Bricklayers and Allied Craftsman Local
No. 7 Pension Plan.

Identifying Information

Plan Name: Bricklayers and Allied Craftsman Local No, 7 Pension Plan

EIN/Plan #: 34-6666798/001

Plan year of Certification: yeat beginning May 1, 2018

Plan Sponsor: Board of Trustees of Bricklayers and Allied Craftsman Local No, 7 Pension Plan
Sponsor Address: 700 Tower Drive, Suite 300, Troy, M1 48098

Spensor Telephone: (248) 813-9800

Enrolled Actuary Name: Kathryn A, Garrity, FSA, EA, MAAA

Enrollment Number: 17-05379

Actuary Address: 11590 N. Meridian St., Suite 610, Carmel, IN 46032

Actuary Telephone: (317) 580-8688

Certification of Plan Status

I certify that the above-named Plan is in the following status(es) as of May 1, 2018 (all that apply
are checked): '
Safe~-Neither Endangered nor Critical Statug

Safe--Neither Endangered nor Critical Status
Due to Special Ruie

Endangered Status

Seriously Endangered Status

Projected to be in Critical Status within 5 years
Critical Status

Critical and Declining Status X

11590 North Meridian Street, Suite 610 * Carmel, Indiana 46032-4529 = (317) 580-8670 » Fax (317) 580-8651



Board of Trustees -2 July 27,2018

This certification is based on the following results:
* Projected funded ratio as of May 1, 2018: 30.3%

+ Previously emerged from critical status using [RC
Scction 432(e)(4)(B)(ii)]) special emergence

rule?: No
¢ First projected deficiency: Existing deficiency, FSA projected
to remain negative as of April 30,
2019
e At least § years of benefit payments in plan
assets?: No
¢ Plan year of projected insolvency: 2022-23 plan year
+ Ratio of inactive to active participants: 3.304

Certification of Scheduled Progress

| certify that the above-named Plan has made scheduled progress as of May 1, 2018 as outlined
in the 2008 rehabilitation plan updated on December 7, 2017. The Plan is not projected to
emerge from Critical status by the end of the rehabilitation plan period as specified in the
updated rchabilitation plan. This rehabilitation plan, however, includes the use of the
“exhaustion of all reasonable measures” clause of IRC 432(e)}3)(A)ii). Thercfore, we interpret
scheduled progress for this Plan to mean continued use of all reasonable measures to forestall
insolvency, Due to competitive pressures, the trustees do not believe any further contribution or
benefit changes could currently be supported without having & net negative impact on the Fund.
The trustees continue to mouitor this situation annually,

These certifications are intended to be in good faith compliance with the necessary disclosures
for certification and represent my best estimate of the Plan’s funded position,

Basis for Result
The certifications utilize the assumptions, methods, plan provisions and demographic data as
disclosed in the May 1, 2017 actuarial valuation report with the following exceptions:

» Based on the April 30, 2018 unaudited financial statements provided by the plan
administrator, the asset return for the 2017-18 plan year is assumed to be 8.47%. We also
updated the contributions, benefit payments, and expenses for the 2017-18 plan year
based on these financial statements,

« For the period May 1, 2018 through April 30, 2027, plan assets were assumed to return
6.00% per year, with 7.50% per year assumed thereafter.

United Actuarial Services, Inc.




Board of Trustees ' -3- July 27,2018

* No adjustments were made to the contribution rate assumption,

¢ Based on information provided by the Trustees regarding projection of future industry
activity, the following hours were assumed: 90,000 for the plan year beginning in 2018
and for each plan year thereafter, For the 2017-2018 plan year, our projections used
estimated hours of 105,858,

[ am a member of the American Academy of Actuaries and meet the Qualification Standards of
the American Academy of Actuaries to render the actuarial opinion contained herein, These
certifications are intended to be in good faith compliance with the necessary disclosures for
certification and represent my best estimate of the Plan’s funded position. We are available to
answer questions regarding these cerfifications,

Sincerely,

YAl

Kathryn A. Garrity, FSA, EA, MAAA
Chief Actuary
EA number: 17-05379

Date of Signature: _ 7/27/2018
ce:  Secretary of the Treasury
Susan Cunningham, BeneSys

Timothy P. Piatt, Fund Counsel
David Eyster, Fund Auditor

m:\docs\brick Pdb 28244\valuations\20 18050 I'\ppat2018 ppa cert-final .docx
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Schodule 8, fine 6 ~ Summary of Plan Provisions
firicklayers Local No. 7 Pension Plan EIN:34-6668798/PN. 001
Way 1, 2017

SUMMARY OF PLAN PROVISIONS

Participation May 1 following camplstion of 435 hours during a twelve
consecutive month period, or prior November 1, if earlier.

Year of service Plan year with at least 435 hours.

Break in service Plan year with less than 435 hours.

Forfeited service A non-vested participant with a number of consecutive

breaks in service equaling the greater of 5 or his years of
service. A vested participant cannot forfeit his years of
service.

Normal retirement benefit
Eligibifity Age 82 and 5 years of service or, if earlier, age 65 and 5
vears of participation.

Monthly amount $1.00 per year of past service plus 4.10% of employer
contributions made on and after February 1, 1968 and
before May 1, 2003, plus 3.00% of employer contributions
made on and after May 1, 2003 and before May 1, 2005,
plus 1.00% of employer contributicns made on and after
May 1, 2005 and before May 1, 2008; plus 1.00% of
$2.00 of employer contributions made on and after May 1,
2006 and before May 1, 2016; plus 0.30% of the first
$6.66 and 1.0% of contributions over $6.66 for employer
contributions made on and after May 1, 2016.

Fayable for life,

Early retirement benefit
Eligibility Age 55 and 10 years of service.

Monthly amount Normal, recduced by .5833% for each month under age

62, Payable for life.

* Neormal, reduced by 1/3 of 1% for each month under age

62 for benefits of participants who were at |sast age 55

and had at [east 10 years of service on May 1, 2009,

Opticnal forms of

payment

60 month certain and life

Joint and 50% survivor®

Joint and 75% survivor®

Joint and 100% survivor*

* If spouse pre-deceases participant, amount in pay
status pops-up to amount that would have been
payahle if the participant had not elected the joint and
survivor, The pop-up feature is not subsidized.

i} . . Page A-2
United Actuarial Services, Inc.




Sehedule M8, fine 6 .- Summniary of Plan Provisions

Bricklayers Local No. 7 Pension Plan EIN:34-6666758/PN: 00T

May 1, 2017

SUMMARY OF PLAN PROVISIONS (CONTINUED)

Total and permanent
disability benefit
Eligibifity

Deferred vested henefit
Eligibility

Mornithly amount

Pre-retirement surviving
spouse benefit*
Eligibifity

Monthly amouni

Eligibifity

Monihly amount

Pre-retirement § year
certain death benefit
Eligibifity

No longer available as of May 1, 2009.

5 years of service, termination of covered employment.

100% of normal, payable at normal or at early with
reduction. Payable for life.

Death of participant with eligible spouse after becoming
eliglble for, but prior to, retirement.

50% of pariicipant's joint and 50% survivor annuity
payable to spouse for life commencing the first day of the
month following participant's death.

Deatn of participant with eligible spouse prior to earliest
retirement age.

50% of participant's joint and 50% survivor annuity
payable to spouse for life commencing at participant's
carliest retirement date.

* The cost of the pre-retirement surviving spouse benefit
is paid by the participant.

Benefit eliminated for deaths on or after May 1, 2009,
effective May 1, 2009,

United Actuarial Services, Inc.
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BRICKLAYERS LocAL No. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 4
STATEMENT BY ENROLLED ACTUARY

Schedule MB, line 4b - Hiustration Supporting Actuarial Certification of
Status

The plan was certified in Critical and Declining status as of May 1, 2017. Refer to the
attached PPA certification. This result is based on a funded ratio of 37.9% and an
existing funding deficiency, which is projected to ramain negative at the end of the 2017-
18 plan year as shown in the table below:

Credit Balance/
As of (Funding Deficiency}
4/30/2017 (14,194,000)
4/30/2018 {16,950,000)

The plan is alsc projected to have an insolvency for the plan year ending April 30, 2023
as shown in the table below:

As of Assets
4/30/2017 12,676,000
4/30/2018 10,649,000
4/30/2019 B,652,000
4/30/2020 6,506,000
4/30/2021 4,200,000
4/30/2022 1,777,000
4/30/2023 (824,000)




BRICKIAYERS LOCAL NO. 7 PENSION PLAN
EIN: 34-6666798/PN: 001
ATTACHMENT TO 2017 SCHEDULE MB: LINE 4 (CONT.)
STATEMENT BY ENROLLED ACTUARY

Schedute MB, line 4c - Documentation Regarding Progress Under Funding
Improvement or Rehabilitation Plan

The Plan has made the scheduled progress as outlined in the 2009 rehabilitation plan as
updated on December 7, 2017. This is based on the data, plan pravisions, assumptions
and methods as described in the attached certification dated July 27, 2018. Projections
Indicate that the Plan is not projected to emerge from Critical and Declining at the end of
the rehabilitation plan period. This rehabilitation plan, howevar, includes the use of the
“exhaustion of all reasonable measures” clause of IRC 432(e)(3)(A)(ii). Therefore, we
interptet scheduled progress for this Plan to mean continued use of all reascnable
measures to forestall insolvency. Due to compstitive pressures, the trustees do not
believe any further centribution rate increase or benefit changes could be supported at
this time without having a net negative impact on the Fund. The trustees continue to
monitor this situation annually.

Schedule MB, line 4f — Assumpftions Used to Project Plan Year in which
Insolvency Is Expected

The year of insolvency was calculated on the same basis as the 2018 PPA certification
scheduled progress.

Assumed return on fund 6.00% per year for the period May 1, 2018 through
assets April 30, 2027; 7.50% per year thereafter

Future total hours worked | 90,000 for the plan year ending 2019 and thereafter

c:_)ntribution rate Nons
increases

Plan changes MNone
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BOARD OF TRUSTHEES - BRICKLAY § 7 khk=kk% 5798
Form 5500 (2017) Page 2

3a Plan edministrator's name and address IE Same as Plan Sponsor

3b Administrator's EIN

number

3¢ Administrator's telaphone

4 Iftha name andfor EIN of the plan sponsor o the plan name has changed since the last return/report filed for this plan, |4b EIN
enter tha plan sponsor's name, EIN, the plan name and the plan number from the last returnireport:
& Sponsor's name 4d PN
€ _Plan Name
§ Total number of participants al the beginning of the plan year 5 429
6  Number of purticipants as of the end of the plan year unlass otherwise stated (walfare plans complete only lines 6a{1),
8a(2), Bh, 8¢, and &d).
a(1) Total number of active participants at the beginnlng of the planyear 8a(1) 109
a(2) Total number of active parlicipants at the end of the planyer 6a(2) 89
b Retired or separaled parlicipants receiving benefts 5b 184
€ Other rotired or separated parlicipants entitled to future benefits 6c 105
d Suvtotal. Add lines 6a(2), 8b,and 8¢ d 368
@ Deceased participants whose beneficiaries are recelving or are enfilled to receive benefts Be 41
f TotalAddlines@dand®e Bf 429
9 Number of participanis with account balances as of the end of the plan ysar (only dofined cenlribution plans
complete this llem) 6g
h Number of participants who terminated employment during ihe plan year with accrued benefits that wete
1888 than 100% Vested ... ..o &h
7 Enter the fotal number of amplayers obligated 1o contribute 1o the plan (only multiemployer plans complete this item) 7 32

8a If the plan provides pansion berefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the Instructions:

iB

b If the plan provides walfare benaflts, enter the applicable weitare feature codes from the List of Plan Characteristic Gedaes in the inslructions:

9a Plzn funding arrangement (chack ali thal apply) 9b Plan bsnefit arrangement (chack all that apply)
(1) Insurance [k} Insuranca
2) Code section 412{e)(3} insurance contracts {2) Code section 412({e)(3) Insurance contracis
(3 Trust (3) X! Trust
(4} |_| General asssts of the sponsor (4} General assets of the sponsor

10  Check all applicable boxes In 10a and 19 to Indicate which schedulus re attached, and, whers Indicated, enter te aumber atlached. (Ses Instructions)

a Penslon Schedules B General Schedules

Purchase Plan Actuarial Information) - signed by the plan {3)
actuary {4
(3) D 88 (Single-Employer Defined Benefit Plan Actuarial (5)
Information) - signad by the plan actuary (6}

oo I

1 R (Retirement Plan Informatlon) {f)
{2} MB (Multiemployar Defined Benefit Plan and Certain Manay {2) ]

(Financial Information)

(Financial Information - Small Plan)
{Insurance tnformation)

(Service Provider Information)
(DFE/Participating Plan Information)
{Financial Trangaction Schedules}
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BRICK7PEN BOARD OF TRUSTEES - BRICKLAYERS 7
34-6666798 Federal Statements

2(72019 2:34 PM

FYE: 4/30/201tBRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION

Plan: 001

Assets Held for Investment

Party in Current

Interest Identity Description Cost Value
U.5. GOVT SECURITIES 685,689 3 683,844
CORPORATE BCNDS 423,790 416,039
COMMON STOCK 3,208,482 3,705,181
MONEY MARKET FUNDS 98, 335 98,335
MUTUAL FUNDS 2,836,079 2,892, 040
EXCHANGE TRADED FUND 2,402,466 3,021,055




BRICK7PEN BOARD OF TRUSTEES - BRICKLAYERS 7 2/7/2019 2:34 PM

34-6666798 Federal Statements
FYE: 4/30/201BRICKLAYERS & ALLIED CRAFTSMEN LOCAL 7 PENSION
Plan: 001
Progress Un unding Improvemen Pla
Description

SEE ATTACHED




