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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 201 6
Department of Labor » Complete all entries in accordance with
E""’”,fj,,ﬂﬁ{;i“;,?j,e°“"‘y the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

| Part | |Annua| Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 06/01/2016

and ending  05/31/2017

A This retum/report is for: I)——(I a multiemployer pian

|:| a single-employer plan
B This retum/report is: [] the first return/report
D an amended retum/report

C Ifthe plan is a collectively-bargained plan, check here

D Check box if filing under- [ Form 5558

D special extension (enter description)

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

|:| automatic extension I:l the DFVC program

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

1a Name of plan

1b Three-digit plan

PENSION PLAN OF THE WELFARE & PENSION FUND MID-JERSEY TRUCKING number (PN) » oot
1c Effective date of plan
01/01/1958
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 136043977

MID-JERSEY TRUCKING INDUSTRY LOCAL 701 PENSION TRUST

2003 US ROUTE 130
SUITE A
NORTH BRUNSWICK, NJ 08902-4810

2c Plan Sponsor’s telephone
number
732-297-3900

2d Business code (see
instructions)
484110

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

:é%’é Filed with authorized/valid electronic signature. 03/12/2018 ERNEST SOEHL
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
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address (include room or suite number) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016)

v. 160205
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3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrators EIN

3¢ Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last retum/report:
a Sponsor’s name 4c PN
5  Total number of participants at the beginning of the plan year 5 | 2001
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the planyear.._................................ ... 6a(1) 254
a(2) Total number of active participants at the end of the planyear ... 6a(2) 225
b Retired or separated participants receiving benefits ... ... ... 6b 1214
C Other retired or separated participants entitled to future benefits ... . 6¢c 158
d Subtotal. Add lines 6a(2), 6b, AN BC. ... 6d 1597
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... ... 6e 274
f Total. Add NS 6 AN B&. ... . oo 6f 1871
g Number of participants with account balances as of the end of the plan year (only defined contr bution plans
COMPIELE thES JOIMI) ..o 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
185S than 100% VESTEA - ooo oo 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7 10

8a If the plan provides pension 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 arangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) El R (Retirement Plan Information) ) E H (Financial Information)
(2) IX| MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financial Information — Small Plan)

actuary
(4)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5)

Purchase Plan Actuanal Information) - signed by the plan (3) %
Information) - signed by the plan actuary (6) |_|

A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)
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SCHEDULE MB Multiemployer Defined Benefit Plan and Certain SN o 1210 o116

(Form 5500) Money Purchase Plan Actuarial Information 2016

Depariment of the Treasury

inemal Revenua Sanica This schedule is required 1o be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Employea Benefits Security Administration Intemal Revenue Code (the Code). This Fonln n;::'::nw Public
v oo P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 06/01/2016 and ending 05/31/2017

» Round off amounts to nearest doltar.
P Caution: A penalty of $1,000 will be assessed for late filing of this repart unless reasonable cause is established.

A Name of plan B  Three-digit
Mid-Jersey Trucking Industry and Local No. 701 Pension Fund plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Board of Trustees of the Mid-Jersey Trucking Industry 13-6043977
E Type of plan: (1} @ Multiemployer Defined Benefit (2) [] Money Purchase (see instructions)
1a Enter the valuation date: Month ___ 6 Day 1 Year_2016
b Assets
(1) Cument value Of BSSELS ..............cco.iuiii e e cseeses e e oo e 1b(1) 238,242,493
(2} Acluarial value of assets for funding standard account...... 1b(2) 271,520,738
C {1} Accrued liability for plan using immediate gain methods 1c{1) 342,588,284
{2) Information for plans using spread gain methods:
{a) Unfunded liability for MEthods WAth DASES ............c.ow...vueevmvveoueeeemsecoresenesoosee oo 1¢{2)(a)
(b) Accrued iiability under entry age NOMBI MO, ..........vcrvooeeevere oo essseeseo oo 1c{2){b)
{c) Nomal cost under entry age nomal Method ...............ovevoeeveeeseooo ) 1e(2)(c}
(3) Accrued liability under unit credit COStMEINOM .................ccocccrrecenceerreesooresceresoeeese o] 1C(3) 341,362,749

d Information on cument liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ......... I 1d(1)
{2) “RPA ‘94" information:

(2) CUTEIL ABIIY ... esesssssss e oo eeeeeeoeeoeeeoes 1d(2)(a) 548,240,057

(b} Expected increase in current liability due to benefits accruing during the plan year..... .................. 1d(2)(b) 3,062,130

(c) Expected release from “RPA ‘84" current liability for the plan year............... ... 1d(2)(c) 33,330,712

(3) Expected plan disbursements for the plan year....... ... . e 10(3) 33,461,406
Statement by Enrolled Actuary
Tomcbmo(m_y' dedge, the inf ) suppii hﬁssdmuowmmlr\gmmu statements and attachmenis, if any, |s complets and accurate. Emmmmmnwonww
In th appiicable . . o
W:,.ffp‘ : ;:r:\:ml:n;vm?mm aach other Umh.;:mm(tnldnglm mmawhmdmummdmmuewdom)mdmmm
SIGN
HERE R [26/R0/8
Date
Dewey A. Dennis 17-05712
Type or print name of actuary Most recent enroliment number
First Actuarial Consulting, Inc. {212) 395-9555
Firm name Telephone number (including area code)
1501 Broadway, Suite 1728
New York NY 10036-5601
Address of the firm
:; n::jc a:i:tuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
£l ons
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2016

v. 160205
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2 Operational information as of beginning of this plan year:

31

a Current value of assets (See INSIUCHONS) ... . oo e I 2a 238,242,493
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment............................... 1,588 440,008,186

(2) Forterminated vested participants ... 159 25,544,961

(3) For active participants:

(a) Non-vested benefits. ... 14,355,289
(b) Vested benefits..... .. .. 68,331,621
(€) Total @CtIVE ... 254 82,686,910

(4) 2,001 548,240,057
c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PETCEONMEAG .o 43.46%

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 c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
06/29/2016 4,067
09/27/201¢6 4,066
12/01/2016 2,568,773
12/29/2016 4,067
01/31/2017 4,066
04/25/2017 4,067

Totals » | 3(b) 2,589,106 3() | 0
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)) ... ... 4a 79.5 %
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). If 4b

code is N, GO0 lINe B o
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitationplan? ... . D Yes D No
d Ifthe plan is in critical status or critical and declining status, were any benefits reduced (see instructions)? ... D Yes D No

e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (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 plan

year in which it is projected to emerge.

If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insolvency is af
expected and check here

4e

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b
e D Frozen initial liability f
i D Other (specify):

E Entry age normal

D Individual level premium

c D Accrued benefit (unit credit)
g D Individual aggregate

d D Aggregate
h [] shortfal

J Ifbox his checked, enter period of use of shortfall method ... | 5j |
k Has a change been made in funding method for this PIan YEAr? ... .o oo |:| Yes Ig No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?...................................... D Yes D No
m Ifline 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 ...
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94" CUT@Nt B@DIIItY............_._————_———_——- - oo ] 6a | 3.20 %
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts................................. D Yes |:| No Ig N/A I:l Yes |:| No Ig N/A
C Mortality table code for valuation purposes:
(1) Males .. 6¢c(1) 10P+3 10P+3
(2) Females ... . 6c(2) 10FP+3 10FP+3
d Valuation liability interest rate 6d 7.50 % 7.50 %
€ Expense 1oading ... 6e 52.2% D N/A % l El N/A
f Salary scale 6f % N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date................._.. 6g 2.7 %
h Estimated investment return on current value of assets for year ending on the valuationdate ...................... 6h -4.8 %
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 14,194,306 1,495,845

8 Miscellaneous information:

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

b(1) Is the plan required to provide a projection of expected benefit payments? (See the instructions.) If “Yes,” E] Yes [l No
attach a schedule. ... e
b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a @ Yes D No
SCNCAUI. e
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect I:] Yes @ No
prior to 2008) or section 431(d) of the Code? .
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ... ... D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ............ | 8d(2) l
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior D Yes D No
t0 2008) or 431(d)(2) of the Code? ... e
(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
A ) S 8d(4)
including the number of years in line (2)) ...
(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ... 8d(5)
(6) If line 8d(3) is “Yes,” is the amortization base elig ble for amortization using interest rates applicable under D Yes I:l No
section 6621(b) of the Code for years beginning after 20072 ...
€ If box 5his checked or line 8c is “Yes,” enter the difference between 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 base(S) ...
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if any . 9a 0
b Employer's normal cost for plan year as of valuation date...................._.............] 9b 1,749,561
C Amortization charges as of valuation date: Outstanding balance
(1) All bases except funding waivers and certain bases for which the ac(1)
amortization period has been extended 177,218,143 28,227,817
(2) Fundingwaivers ... 9c(2) 0 0
(3) Certain bases for which the amortization period has been 9c(3)
extended ... 0 0
d Interest as applicable on lines 98, 9, 8N 9C.... .- oo 9d 2,248,303
€ Total charges. Add lines 9a through Od....... .. e 9e 32,225,681




313

Schedule MB (Form 5500) 2016 Page 4
Credits to funding standard account:
f Prior year credit balance, if @Y. ... .. ..o e of 76,077,983
g Employer contributions. Total from column (b) of line 3 ... 99 2,589,106
Outstanding balance
h Amortization credits as of valuation date ... Sh 30,072,614 12,122,468
i Interest as applicable to end of plan year on lines 9f, 9g, and Oh ... 9i 6,712,112
J Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ... ... 9j(1) 195,836,335
(2) “RPA ‘94" override (90% current liability FFL) ... 9j(2) 224,384,379
(3) FRL Credit e 9j(3) 0
K (1) Waived funding defiCi®NCY ... . . o oo 9k(1) 0
(2) OFher Credits ..o 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), @Nd OK(2). oo oo 9l 97,501,669
m Credit balance: If line 9l is greater than line 9e, enter the difference............_... ... 9m 65,275,988
N Funding deficiency: If line 9e is greater than line 9I, enter the difference ... ... 9n
9 0 Current year's accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2016 plan year................ocooooooooooovoeee.. 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ...................o.ooooooooooooee . 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus liN€ 90(2)(2)) ...~ oo 90(2)(b)
(3) Total @s Of VAIUAHON AALE ... ... o oo 90(3)
10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.)........................... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions

D Yes Ig No
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Unless otherwise noted, contributions (other than withdrawal liability payments) are paid in substantially
equal monthly installments pursuant to collective bargaining agreements. The interest credited to the
Funding Standard Account is therefore assumed to be equivalent to a December 1 contribution date.

The source of contributions for the Plan Year ending May 31, 2017, was a draft of the Fund auditor’s
report.

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001

Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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Firat Actuarial Consulting, Inc.

Toiaplrane: (212 T96-0948 FETT Sy
Fa sy, I'?ﬁ:.l m—fi'.!-'!' Fuals 1128
EMal dderss@facians! oo i Yok, MY TOG0E

MEMORANDUM
Seorctery of the Treasury

My A Denmis

Mr. Giamcario Prezioso, Fund Mamager, Mid-Jersey Trucking Industry and Local
T Pensmon Fund o

Aungust 29, 2016

MEid-Jersey Trocking Industry and Local ™ Pension Fund
Sikstus =3 of Jupe |, 2006

P cntifention:

Name of the Plan:  Mid-bersey Tracking Indusiry and Local 701 Pension Fusd

EMM/Plan Number; | B 397 700 |

Plan Sponsor: Bogrd of Trustees of the Mid.Jersey Trocking Endwsary
2003 US Route 130, Suite A, No. Bracswick, NI 08902
Phame: (T32) 297-3000

Plan Year 2016 (beginning & 1/2016 and ending 573 172017}

A lable of the actusnal sssmptionm sl fhe methodology wed for this cemification is
Included in the attachmems 1w this cenificstion ms Exhibin A The above captioned pension
rlurhd'lﬁ:ﬁﬂm_&rmlﬁﬂumumn!}mumﬁmhEtrn'l:itEl:u-ﬂh:
antachments %o this comification. The sbove caplioned penston fund doss not have an
sccumuslatod funding deficency fior the 2016 plan year, however, it s projected to have such an
sccumulated fumding deficiency by the and of the & smcceeding plan years as owtlined in Exhibil
C of the snachuments w0 this certification.  In sddition, assets and anicipated contribucions are
propecied 1o be more than sufficient o meet benefit payments and plan expenses expected over
the nexl wven vears

As called for wnder Inernal Reverue Code Section 432, az amended by the
Multiemployer Pension Reform Act of 2014, | certify that the above captioned pension fund is in
Endangered S:tatus, but not Serbously Endongered Sinfus, Critical Status, or Criticsl and
Declimng Stalws. However, projections indicate that withoat favarable experience, this pension
Fund may be in Critical Siatus within the next 3 plan year.

e o

Reapecifully submil
Dewey A. [énnis, EA, MAAA .FJ‘E‘F.-"EHI
Enrolled Actuary Mo 14-5712 e of Signature

Adtechmenis

Ny Bl A il mrms v e | B Tk

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund

EIN/PN: 13-6043977/001
Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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Exhibit A.

ACTUARIAL ASSUMPTIONS /METHODS

Actuariol Assiimpiions

frteresd Rates

Mortality

Reviremernt Kares

Favimiaarior Riafed

Divability Ratex

Al drelmdserarive
Expenies

Valualion
ASC 9al
Withdrawal Liability

T.50%: per anpuwm
T1.50%: per annum
T.50% per anmurm

EFXI00 mortality table set foresard theee years projected with
acale AA on a fully genemtional basis for healthy participamis.
RP200dF Diesabled mortality table for disabled participants

Thee tables specified in IRC Section 43 1(CHENDNIvRE]Y) were
employed 1o develop Cusrent Linbility.

Faor thass eligible to reting, the relirement rates are as folkows:

Age Fate e Rate
40-44 f24 &2 S{0g
A543 1= 365 75
50-59 S0 T and 10
G=tn] 4% over

The termination rapes are assumed o follow the published T-6
table. Sample rotes are as followes:

Ape Hage
| T.94%
it T.40
40 6.11
S 152
&0 and owver 13

Sample rates are as follows:

A me bLare - Age Fade
23 LR R 45 0. [R%:
3 005 50 0,4
35 0.0 35 a5

i 0.0 &) .74

FG00,000 payabls ar the beginning of the year.

— e
Actuaral Cemilation of cbe Mid-dersey Trucking Indasfry and Lacal Mo, 700 Pensics Fuod a5 of Jons 1,

< IR0
4 S =
|
Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001

Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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A ACTUARIAL ASSUMPTIONS /METHODS {cont’d)

Afoociverarerr v afis [t is assumesd that the maximam beoefit lEmitation wnder the [RC
willl not increass in the future.

Marriage B%% of participants are assumed o be nsarried. Husbands are
assumed 1o be three years older than wives.

Farm of Paymeni Participants are assamed o elect the normal form for marmied
and single participants.

Aew Entramis Mew entrants &re anticipated 2 a level sufficient to maintain a
stable compasition of membership.

Cast=af=-I rving Mlone
Adfusrareny

Futwre Fncreases in MNone.
Bevefis Limits

Benefles Nar Tncluded MNone.,
i fle Malation

FProroia Penstons 253% of the accrued benefit liability for innctive panticipants
witlsowt wested nghls in the dalabase is incleded in ihe Actuarial

Accrwsd Liability to estimate emerging liability lor pro-rain
penzlons comeencing in the finure,

O ——
Aptuirial Corificadion of the Mid-dersey Trackisg Indusiry aed Local Mo 70 Femden Fosd as of Jone 1,
el L] [

ol ==

]

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001
Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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A ACTUARIAL ASSUMFPTIONS /METHODS (cont’d)

Acssarial Methods

Caost Merhod
The Emiry Age Mormal Cost Method is employed in this valuation, Under this methesd,
the normal cost is the anmueal lewe] dollar contribution thet would bave been required from
the age of plan eniry in order o fund the participant™s retirement, terminstion and
ancillary benefits if the current plan provisions had always been in effect. The actuaraal
accrued liability is the present value of all fulure benefits for inactive participanis and i
the excess of the present value of all fiture benefits over the present value of Future
rermnil costs for pctive participants. The presemt valse of all future bemefits is determined
by discounting o the valuation date, the totlal future expected cash flow from the plan
using the aforemendioned nctuarial assumptions. The presemt value of finure nonmal costs
is determined by discounting to the valuation date, all of the normal cosis anticipated to
result fraom future valuations using the sforementioned actuarial assumptions.  The
el cost and actuarial accrued lability for the emtire plan are the sums of the
individuslly computed noemal cosis and actuarial acoreed liabilities for all currest plan

panlicipanis.

For purposes of developing the funded ratio prescribed under the 2006 Pension Prodection
Act (FFPA], the Tradational Linit Credit cost method is emploved. Under this method, an
“accrued benefit” is calculated as of the beginning of the year and is projected as of the
end of the year for esch benefit that may be payable in the future. The “scersed hensfie”
i5 based on the plan™s accreal formula and upon service as of the beginning or end of the
year. For benefits where the plan's sccrual formuls is oot relevamt, benefits are assumed
o0 @aCcrue on a straight-line basis over the period during which the employee esms
credsted service.  The actuarial accrued liability is the present value of the “accrued
benefit' as of the beginning of the year for active participants and is the presest value of
all bemefits for other participants, The normal cost is the present value of the differences
between the “accrued besefit" as of the beginning and the “accrusd benefit™ projected 1o
the end of the year. The noomal cost and actuarial sccreed liabilny for the plan are the
sums of the individually computed narmal costs and actuarial accrwsd labilites for all

plan particapamis

The determination of funded status s of June 1, 2006 reflocts a projecton of the June 1,
2015 pctuarinl valuation of the Fund., For this projestion and for the projection of e
Funding Standard Accoumt under the PPA, we have assumed that all of the actusrial
asumptions  ouwtlined above would be reaslized in each wear of the projections
Farthermore, underlying these projectons are the following assumptions, adopted after
conferral with the Fund Administrator and Board of Trustees regarding their expecintions
conceming the Plan membership®s demographic composition going forward:

e ——————
Asmarisd Certilication &f the Mid-Jersey Tracking Industry snd Local Mo 701 Percien Fesed a5 of June | .

2a
o

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001
Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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A. ACTUARIAL ASSUMPTIONS /METHODS (cont’d)

{a) that the active membership would remain stable at its current level,

(b} that, for the plan year ending May 31, 2014, coniinuing active members will have
camed twebve additional Pension Credits for the year.

As a result of these assumplions, our projection of the Funding Stamndard Account
presumes that both employer comtmibutions amd nornsal cost wall remain at their moss
recently measured levels.

Asser Method

The Five-Year Weighted Average of Assst Gains'Losses Method is used in this valuation.
The actuarial value of assets was initizlly set o Market Valee as of June 1, 2004 and is
subsequently determined by adjusting the market value of assets to reflect the asset gains nnd
hsses (the difference betwesn expected imvestmen! relum and actual investment rebam)
during each of the previous five years (subsequent to Jumes |, 2004} a1 the rate of 20% per
vear (10% per vear for 10 years for the 2008 nes investment lossh.  The actuarinl valee is
subject bo o restriction that it not be less than 830% or more than 1 20% of market value.

For purposes of developing the PPA projections os of June 1, 2006, ihe Fund suditor has
provided us with an unaudited financial statement of assets as of May 31, 2016,

— e
Atuaral Cemilcaniza of che Mid-Jersiy Truching indusiry and Lacal Mo, 700 Pensios Fouod a5 of jone 1,

IFlLE
» . -
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Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund



Schedule MB, line 4a — Illustration Supporting Actuarial Certification of Status (cemt’d)

Extiibit 8 DEVELOPMENT OF FUNDED PERCENTAGE AT 6712016

Computation of Actuarial Value of Assecis
Irvesimen? Gain ALags)
. Parket value of asscts as of Tome 1, 2015

2. Expected retism on marker valoe of assets

FAR0A9] 502

Weighe for Waighred
Ammsount Timing Aot
{2l Contriboirons dunng 2015 plan year 2,700 2 irz L1354 814
(b} Benefits paid (31,502,949 13/24 (E7.112,848)
(ch Admindstrative experses (637,643 1,2 {318 B44)
(d} Total G Le0TT084)
(e} Weighted market value of nssts during 200 5: (1) + 2(d) F264 414 218
() Expected return {2e) x 7.50% 19,831,066
5. Actual Hefim
(a} harket vahue of assets as of June 1, 20015 (280,491 302
(b1 Comributions for priar plan year 2, A0 200
(c} Benefits pasd and administrative expenses 32 230,642
(d) BAarket walue of aasels ag af Jome 1, 2016 23R S0 075
(e} Actusl Retam (512, 464 964
4. Imvestment galn Alosz), 3e)-2(0) (531,206 030)
Acrueriod Falme of Adssees
I. BMarket valies of assets as of Jume 1, 20016 Erag 504918
1. Deeferred goin /{loss)
Flam Year Invesmeent Ciain Percenl Percent Deferned Gain
Ending HLoss) Recognized D'.‘..f-r.'rr'tl._‘l_ A Lss)
ral 200 (E0, TRT 215 L g™ 2% (Eig,1 5‘_'11-443_:.
{h) 2013 31,857,376 R, P b 6,371,475
(el 24 21,504, 754 Hi0% 4155 &.601,%06
=1} P (65,540 577 Sy Bl a (4. 15% BOG}
(e} 2016 (32296, 030 20%, LE] L (23836 H24)
(£ Todal: (333,186,692}
3. Asseie minus deferred gain /lossy, (1 =02 SIT1.600 08
4,  Cormidor for achaarial valoe of assets
[a) B of markel value of assets F 000 800G 935
(b) 120% of market value of assets 286205 899
S, Aciwarial valoe of asseds as of June 1, 2006 EIT16%] 608

(3}, not less than (44a) nor greater than {4

Mote; The figures on this page were developed from unaudited assets as of 312006,

Aetuasial Conlifeation al the Fid-Jdersey Trucking bndesciry and Loesd Mo, 7 Peiishon Fuod s off June 0,

ki
i o
i
Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001

Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund



Schedule MB, line 4a — Illustration Supporting Actuarial Certification of Status (cemt’d)

Lx. & DEVELOPMENT OF FUNDED PERCENTAGE AT &120186 cont"d

Im order i estimate the actuarial accroed habibity as of Tane 1, 2006 under the Tradbitonal
Unit Credit funding method, we performed a one-year projection waluation on our
actuarial software program ilbsl develaped the Plan's liabilities for the Jume 1, 2015
actuanal valusticn. For this one-year projection, we assurned that alf of the actuarial
assumptions listed in Exhibit A were realized for the propection year {with the exception
ol the asset retum assumption, where the actual unawdited returns wers used ).

Thiz one-year projection yiekded an actuarial accreed liability under the Traditional Unit
Credit fisnding method of 3338 2584 199 ag of June 1, 20016, The mtio of Actuariad Value

of Assets o the projected sctuanal accroed liability is S80.27% (3271,691,608 divided by
ﬂ33.ﬂ-5ﬂ-.lq‘§':l.

WP sl A e TR Ao L ke

Actearial Certilicatsn of e Sid-Jersey Trucking Imdesiry and Leesld fa. T Pension Fund s ol Juee 0,
IiFlE

= ey =

[

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001

Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund



322

pun,j uoIsud 1. ‘ON [BO0T pue Ansnpuj SUn{ONnI] A9SId[-PIA S99)ISnI] Jo pIeog

pun, uoIsudd [, "ON [8007T pue Ansnpu] Sunjoni] A9sIo(-prjA

saosuods uv)g

‘Nd/NIH
SN UD]J

100/LL6EV09-€1

1Oovd

-\

dl&?!

Fau it Py s B pamf sesmoglue plo o jes (g maa g e

RN MR S2a0 13 aie suondwinsse ||e 31 pousd vonsaloud s saso spuawded Jyausg (e Aed o) ojqu oq pnoys uogg s TeY smoys suonsafosd sy g

(679'F1'ZE)

(+ocvZR'ED)
(189'95L"1)
0
DETHOLT
(LB0°LLLPT)

[90"0FERT
FITLLG
BT ELE T
61L'68L°

LT0E

(La0 Ll v

PO’ TO8"E
LLO*FEl

0
0TTH0LT
ELY 66

190°0VERT
FIT LL6"]
ol I
G1L°68L°1

| 1

EL9'R69

cal'enl st
YEFTES']
]
OTT'e0L'T
GEEFRS FT

TTSO6F 8T
6T1'886°1
PLOBILFT
BIL68L" |

e

GES ST

SEVPSDTS
IS1°185'E
]
0TTGOL'T
FO0'bEG'C

9aR'60L LT
GFTEES]
BTH'ORG'ET
6lL'68L 1

&10T

Rk umld 70T 2410y padalosd Louasijap Sutpung B S1 2y 33UIS 153) 41 S[1R] UBf] S|
‘Asuatoyap Fuipuny e 20) (2207 yEnoug) siead wis uanbasgns s pue (o] 07) ead Wadim 41 18 $400) 153 Vdd AL

PO PeE' ST

O LIFEL
BrEgIne
SE1TLE9L
0IT60L'T
Tra'Is0'ss

O LEVET
SO C16°1
L18aTLET
BLLGEL

gL0c

IFE CI0Es

GBI TOT 08
L857616'S
BOFTTIZI
OZTH0L'T
FEL DY S

LEVAFIST
L6 L9
1LE CREPT
61L°6L"T

L10E

PELDSREY

PETRIV'LA
LOD'9lL's
T |
0TT'60LT
BLFOL0 L

O8FL91°TE
EPTHPTT
RISEEIRT
6IL68L'L

210L

GLFOLDOL

DL LRGS0
FOF'OLE'E
2 el |
(1 T
BLE'FEL TR

[6S TR 0E
HI9LELT
0T AL6"ST
Gl 68"

S0z

[Aausianag] Buipung) souejeg npau

SHP=4 [ERXL

Eadau|

SIPAL) UCTRZILOUY
SLONNG LU0

FOUE|EE NpaLT) SJED 4 JOLY
sipad)
sadieyy (o)
ETE)
SBR[ UOHEZ IO Y
EE07) [TULION
safIey )

| aunp Fmuufsg s ) ue

woiaslosd junissy paepuels Suipung

pun j noisuag (L ‘0N [Ex0] pue Ansnpu] Surjand | Luap-prgy

WONII[01J JUN0o0y PAEpPUEIS SUIPUNJ - ) NqIIxg

(p.3u03) smvig fo uoynIfip43,) pravnY sunioddng uoyn.ysnjiy — vy aul] ‘g ANPayss



Schedule MB, line 4c — Documentation Regarding Progress Under Funding 323
Improvement or Rehabilitation Plan

The pension fund was certified to be in endangered status for the June 1, 2016, plan year. Prior to June 1,
2016, the pension fund was neither in endangered status, critical status nor critical-and-declining status.
A funding improvement plan was adopted April 26, 2017, with a funding improvement period beginning
June 1, 2019.

The funding improvement plan is expected to (1) avoid having a funding deficiency for each year of the
funding improvement period and (2) increase the fund’s funded percentage to 86.23% by the end of the
funding improvement period.

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001
Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods 324

Actuarial Assumptions

Interest Rates

Valuation
RPA °94 Current Liability

7.50% per annum
3.20% per annum

Mortality The RP2000 mortality table set forward three years projected with scale AA on a fully
generational basis for healthy participants. For disabled participants the mortality
assumption is to follow the RP2000 disabled mortality table. The tables specified in
IRC Section 431(C)(6)(D)(iv)&(v) were employed to develop Current Liability.

Retirement For those eligible to retire, the retirement rates are as follows:

Rates

Age Rate Age Rate
40-44 5% 62 50%
45-49 15 63-69 75
50-59 50 70 and over 100
60-61 45
Termination The termination rates are assumed to follow the published T-6 table. Sample rates are
Rates as follows:
Age Rate Age Rate
20 7.94% 50 3.62%
30 7.40 60 and over 0.13
40 6.11
Disability Sample rates are as follows:
Rates
Age Rate Age Rate
25 0.05% 45 0.18%
30 0.05 50 0.40
35 0.06 55 0.85
40 0.09 60 1.74

Administrative  $600,000 payable at the beginning of the year.

Expenses

New Entrants  No new entrants or rehired employees are assumed in the future.

Maximum It is assumed that the maximum benefit limitation under the IRC will not increase in

Benefits the future.

Marriage 80% of participants are assumed to be married. Husbands are assumed to be three
years older than wives.

Form of Participants are assumed to elect the normal form for married and single participants.

Payment

Benefits Not None.

Included in the

Valuation

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001

Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund



Schedule MB, line 6 — Statement of Actuarial Assumptions/Methods (cont’d) 325

Actuarial Methods

Cost Method

Asset Method

The Entry Age Normal Cost Method is employed in this valuation. Under this method,
the normal cost is the annual level dollar contribution that would have been required
from the age of plan entry in order to fund the participant’s retirement, termination and
ancillary benefits if the current plan provisions had always been in effect. The
actuarial accrued liability is the present value of all future benefits for inactive
participants and is the excess of the present value of all future benefits over the present
value of future normal costs for active participants. The present value of all future
benefits is determined by discounting to the valuation date, the total future expected
cash flow from the plan using the aforementioned actuarial assumptions. The present
value of future normal costs is determined by discounting to the valuation date, all of
the normal costs anticipated to result from future valuations using the aforementioned
actuarial assumptions. The normal cost and actuarial accrued liability for the entire
plan are the sums of the individually computed normal costs and actuarial accrued
liabilities for all current plan participants.

The Five-Year Weighted Average of Asset Gains/Losses Method is used in this
valuation. The actuarial value of assets is determined by adjusting the market value of
assets to reflect the asset gains and losses (the difference between expected investment
return and actual investment return) during each of the last 5 years at the rate of 20%
per year (10% per year for ten years for the 2008 net investment loss). The actuarial
value is subject to a restriction that it not be less than 80% or more than 120% of
market value.

Changes in Assumptions and Methods Since the Prior Actuarial Valuation

There were no changes in the actuarial assumptions or methods since the prior actuarial valuation.

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund

EIN/PN:

13-6043977/001

Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund



Schedule MB, line 6 — Summary of Plan Provisions 326

Effective Date
Plan Year
Participation

Vesting
Service

Pension
Credits

Accrued
Benefit

January 1, 1975
12-month period beginning on a June 1

An employee of a contributing employer becomes a Participant of the Plan upon the
completion of 960 hours of service.

A full or partial year of Vesting Service is granted for each 12-month period in
accordance with the following schedule:

Hours of Service
Completed in
12-Month Period
480-599
600-999
1,000 or more

Hours of Service

Service Completed in Service

Granted 12-Month Period Granted
0.0 0-119 0.4
0.1 120-239 0.5
0.2 240-359 1.0
0.3 360-479

Vesting Vesting

One Pension Credit is granted for each month a Participant works at least 120 hours.
Hours may be banked for months when less than 120 hours were worked and one
Pension Credit is awarded when banked hours total at least 120 hours. However, no
Participant shall accrue more than 12 Pension Credits in any 12 consecutive month
period.

A Participant who is an employee of YRC Worldwide Inc. (“YRC”) will earn % of a
Pension Credit for each 120-hour month worked after May 31, 2011.

For retirement on or after June 1, 2007, a monthly Accrued Benefit is equal to the sum
of:
- $29.17 times Pension Credits earned prior to October 1, 2003;
- $22.92 times Pension Credits earned after September 30, 2003, but before July 1,
2009;
- $11.46 times Pension Credits earned after June 30, 2009.

For employees of Crown Beer and Shore Point Distributors, a monthly Accrued
Benefit is equal to the sum of:
- $29.17 times Pension Credits earned prior to March 1, 2003;
- $18.75 times Pension Credits earned after February 28, 2003, but before March
1, 2004;
- $14.58 times Pension Credits earned after February 29, 2004, but before April 1,
2005;
- $16.67 times Pension Credits earned after March 31, 2005, but before April 1,
2008;
- $19.17 times Pension Credits earned after March 31, 2008, but before July 1,
2009;
- $9.58 times Pension Credits earned after June 30, 2009.

Plan Name:
EIN/PN:

Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
13-6043977/001

Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund



Schedule MB, line 6 — Summary of Plan Provisions (cont’d) 327

Accrued
Benefit
(cont’d)

Regular
Retirement
Benefit

Early
Retirement
Benefit

Service
Retirement
Benefit

Disability
Retirement
Benefit

Deferred
Vested Benefit

For employees of Southern Wine Spirits New Jersey, a monthly Accrued Benefit is
equal to the sum of:
- $23.75 times Pension Credits earned prior to June 1, 2007;
- $18.75 times Pension Credits earned after May 31, 2007, but before July 1, 2009;
- $9.38 times Pension Credits earned after June 30, 2009.

For employees of ASCO, a monthly Accrued Benefit is equal to the sum of:
- $14.00 times Pension Credits earned prior to June 1, 2007;
- $11.00 times Pension Credits earned after May 31, 2007, but before July 1, 2009;
- $5.50 times Pension Credits earned after June 30, 2009.

For employees of Yellow Roadway Corporation (YRC), a monthly Accrued Benefit is
equal to the sum of:
- $29.17 times Pension Credits earned prior to October 1, 2003;
- $22.92 times Pension Credits earned after September 30, 2003, but before July 1,
2009;
- $0.46 times Pension Credits earned after June 30, 2009, but before September 1,
2009;
- $11.46 times Pension Credits earned after May 31, 2011.

Eligibility: Age 60 and at least 60 Pension Credits.

Amount: Accrued Benefit.

Eligibility: Age 50 and at least 120 Pension Credits.

Amount:  Accrued Benefit reduced by 6/10 of 1% for each of the first 60 months and
1/3 of 1% for each of the next 60 months by which the early retirement
date precedes the attainment of age 60.

Eligibility: For those hired prior to January 1, 2006, any age with at least 240 Pension
Credits. For those hired on or after January 1, 2006, any age with at least
300 Pension Credits.

Amount:  Accrued Benefit.

Eligibility: At least 120 Pension Credits with total and permanent disability.

Amount:  Accrued Benefit reduced for early retirement as if a Participant attained age
53 (or current age if past age 53) payable on the seventh month following
the onset of disability.

Eligibility: 5 years of Vesting Service.

Amount:  Accrued Benefit payable at age 60 or Early Retirement Benefit payable at
Early Retirement Date, if eligible.

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001
Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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Pre- Eligibility:
Retirement
Death Benefit ~Amount:

Post- Amount:
Retirement
Death Benefit

5 years of Vesting Service.

An annuity with a payment of 100% of Regular, Early or Service
Retirement Benefit payable to a surviving spouse when a Participant would
have been eligible for Regular, Early or Service pension shall a married
Participant die, reduced appropriately for difference in age of participant
and spouse. For unmarried Participants, 60 monthly payments equal to
Regular, Early or Service Retirement Benefit a Participant would have
received if he were alive, payable immediately. In addition, an active
Participant’s beneficiary shall receive $15,000 upon the Participant’s death
or $30,000 if the death is accidental.

A lump sum of $15,000 for disabled participants, and $10,000 for all
others.

Beneficiaries’ Beneficiaries of deceased participants are eligible for $2,500 life insurance.

Life Insurance

Normal Form  Unreduced 100% Joint and Survivor Annuity for married Participants, and Life
of Benefit Annuity with 60 payments guaranteed for non-married Participants.

Changes in Plan Provisions Since the Prior Actuarial Valuation

There were no changes in the plan provisions since the prior actuarial valuation.

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund

EIN/PN: 13-6043977/001

Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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Plan Year Expected Benefit Payments
2016 $33,461,406
2017 33,262,856
2018 32,952,059
2019 32,480,866
2020 31,856,242
2021 31,100,717
2022 30,409,185
2023 29,691,084
2024 29,176,323
2025 28,414,332

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
EIN/PN: 13-6043977/001
Plan Sponsor: Board of Trustees Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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Schedule MB, lines 9c and 9h — Schedule of Funding Standard Account Bases 331

Outstanding
Date of Remaining Balance Amortization
First Charge Period (beginning of Charge
or Credit (years) year) or Credit

1. Amortization charges
(a) Assumptions change 6/1/1997 11.00 $8,826,422 $1,122,372
(b) Other 6/1/1997 1.00 3,838,898 3,838,898
(c) Plan amendment 6/1/1997 11.00 3,867,394 491,780
(d) Plan amendment 6/1/1998 12.00 14,112,727 1,697,176
(e) Plan amendment 6/1/1999 13.00 41,313,852 4,729,540
(f) Plan amendment 6/1/2000 14.00 16,620,862 1,821,297
(g) Plan amendment 6/1/2001 15.00 3,052,832 321,718
(h) Actuarial loss 6/1/2002 1.00 820,354 820,354
(i) Plan amendment 6/1/2002 16.00 11,734,364 1,194,079
() Actuarial loss 6/1/2003 2.00 4,264,050 2,209,087
(k) Actuarial loss 6/1/2004 3.00 1,909,784 683,147
(I) Plan amendment 6/1/2005 19.00 326,016 30,452
(m) Actuarial loss 6/1/2006 5.00 633,029 145,546
(n) Plan amendment 6/1/2008 7.00 819,880 143,994
(o) Actuarial loss 6/1/2009 8.00 28,493,865 4,525,278
(p) Actuarial loss 6/1/2010 9.00 4,286,740 625,136
(q) Actuarial loss 6/1/2011 10.00 5,237,567 709,804
(r) Actuarial loss 6/1/2012 11.00 11,930,805 1,517,127
(s) Actuarial loss 6/1/2014 13.00 570,715 65,335
(t) Actuarial loss 6/1/2015 14.00 363,681 39,852
(u) Actuarial loss 6/1/2016 15.00 14,194,306 1,495,845
Total $177,218,143 $28,227,817

2. Amortization Credits
(a) Combined Credits 6/1/2013 2.63 $30.072.614 $12.122.468
Total $30,072,614 $12,122,468
3. Total Charges minus Credits: (1) —(2) $147,145,529 $16,105,349

N:\Fact\Local 701\Government forms\2016\Sch MB\Local 701 Sch MB attachments v2018 02 23 v01.docx

Plan Name:  Mid-Jersey Trucking Industry and Local No. 701 Pension Fund
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SCHEDULER Retirement Plan Information OMB No. 1210-0110
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
h P This Form is Open to Public
Employee Benefits Security Administration ) File as an attachment to Form 5500. Inspection.
- } - p
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 06/01/2016 and ending 05/31/2017
A Name of plan B Three-digit
PENSION PLAN OF THE WELFARE & PENSION FUND MID-JERSEY TRUCKING plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MID-JERSEY TRUCKING INDUSTRY LOCAL 701 PENSION TRUST
13-6043977
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSTIUCTIONS ... e e e s e e e e s e e e e e e s e e anee e

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):

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 1

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

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ......ovevvvererreren. |:| Yes No |:| N/A
If the plan is a defined benefit plan, go to line 8.

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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 6
a
deficiency not waived) ....................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan year................cccccoeveverecciceeereennan. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ............oooii e 6¢c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccoovrvrrreeriecerenen, D Yes D No D N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes No D N/A

‘ Part lll ‘Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

BOX. If N0, CRECK the “NO” DOX.......c.veveeeeereeeeeeceeeesieeeees e eraeses e D Increase D Decrease D Both D No
| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(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 exempt loan? ................ : Yes D No
11 @ Does the ESOP hold @ny Preferred SIOCK? ...........cccueueuoieueeeeeeeeececaeaetetete st et eees s sae et et et es s s s s e eaesetes et et eses s esanseeseesesesanannaees : Yes D No
b Ifthe .ESOP has an outgtqqding 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 “back-t0-DACK” 108N.) .........uiiiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveveveccceeeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer 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
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer SHORE POINT DISTRIBUTION CO.

b EIN 21-0611286 C Dollar amount contributed by employer 1168975

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 05 Day 01 Year 2017

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 6.50
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer SWSNJ WAREHOUSING, INC.

b EIN 20-2313553 C  Dollar amount contributed by employer 332251

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 12 Day 31 Year 2020

e  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents) 8.55
(2) Base unit measure: E Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer YRC FREIGHT

b EIN 34-0492670 C Dollar amount contributed by employer 235813

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 31 Year 2019

€@  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 1.71
(2) Base unit measure: Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer BUNZL DISTRIBUTION NORTHEAST, LLC

b EIN 11-1949280 C  Dollar amount contributed by employer 210131

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 03 Day 31 Year 2021

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 11.42
(2) Base unit measure: Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer ARKANSAS BEST FREIGHT SYSTEM

b EIN 71-0249444 C  Dollar amount contributed by employer 182973

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _03 Day 31 Year 2018

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents) 11.42
(2) Base unit measure: lﬂ Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
@ THE CUITENE YEAI ... oottt ettt et ee et e et e e ee et ee et e e eenenees 14a 1304
b The plan year immediately preceding the CUITENt Plan YEar..............ccccceveveveveeiceieeeeeee e 14b 1377
C  The SECONT PreCeAING PIAN YEAT ..........oveieieeeeeeeeeeeeeeeeee et eeeeeeeee et eee e et ene e sen e 14c 1280

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a 95.00

b The corresponding number for the second preceding Plan YEar ...............c.c...coeevevererereeeeeereeeeeeeeeereeerennn. 15b 102.00

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a 0

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChmeENt. .. ... ettt ettt e e e e a e e e e e e eaeaaan

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

18 If any liabilities to participants or their beneficiaries 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 before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:

Stock:  56.0% Investment-Grade Debt: 4.0% High-Yield Debt:  25.0% Real Estate: 1.0% Other: 14.0 %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

| PartVIl | IRS Compliance Questions

204 Is the plan @ 401(K) PIan? [f “NO,” SKIP D ....vv..veereeeeeeeeeeeeseeeeeeeeeseeeeeeeseeseeeeeeseseseseseeesseeeeseeesseeseseesse e [] ves [] No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that @pPIY: ......c.coiiieiiiie e “Current year”
[] ADP test [] N
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Avera
ge
YEar? CheCk @ll thAt @PPIY: .vovveivecececececee ettt ae et s e e s n s s e e D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of
the letter / / and the serial number

22b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination
letter / / .






