ROAD CARRIERS - LOCAL 707 PENSION FUND
SUSPENSION APPLICATION

EXHIBIT 14



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210-0110
This form is required to be fited for employee benefit plans under sections 104

Duparimant of the Troasury and 4068 of the Employee Retirement Income Security Act of 1974 {(ERISA) and

Internal Revenys Service sections 6047(e), 6057(b). and 6058(e) of the Intemal Revenus Cade (the Code).
g Dlepaﬂnéom cr){ Lgbur " 201 3
o sraton Y P Complete all entries in accordance with

- - - the Instructions to the Form §500.
onsion Benafi Guarenly Gorporalion This Form is Open te Public

Inspection
[ Part 1| Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning 09/01/2013 and ending  08/31/2014
A This returnfrepart is for, a multiemployer plan; a multiple-employer plan; or
a single-employer plan; a DFE (specify)
B This refurnfreport is: the first returnireport; the final returnfreport;
H an amended returnfreport; H a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here  « » + v+ v v o s 0 0 s e e e e e e e >
D Check box If filing under: D Form 5558; D autornatic extension; D the DFVC program;
D spacial extension {enter description)
[Part II] Basic Plan Information -~ enter all requested information
1a Name of plan 1 b Three-digit plan
Road Carriers Local 707 Pension Fund number {(PN) » 001
1 ¢ Efiective dals of plan
09/01/1950
2a Plan sponsor's name and addrass; include room or sulte number (employer, If for a single-employer plan} 2b Employer Identification
Number {EIN)

2C Sponsor's telephone
numbar

Redacted by the

14 Front Streat 2d Business code (see

Redacted
US Hempstead NY 11550 A

Board of Trusteas of the Road Carriers Local 707 Pension Fund

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

Under penalties of perjury and other penafties 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 return/report, and to the best of my knowledge and belief, Rt is true, correct, and complete.

SIGN
HERE
Signature of plan adminlstrator Date Entar 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. (optionat) Preparer's telephone number
{optional)
For Paperwork Reduction Act Notice and OMB Controt Numbers, see the Instructions for Form 6500, Form 5500 (2013)

v.130118
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3a Plan administrator's name and address Same as Plan Sponsor Name

D Same as Plan Sponsor Address

3h Administrator's EIN

3¢ Administrator’s telephone
number

4 it the name andior EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report: Do 0
A Sponsor's name 4¢ PN
Boaxd of Wrustees Road Carriers Loaal 707 Pension Fund 001
& Total number of participants at the beginning of the plan year 5 [ 4,649
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A Aclveparliclpants  « » ¢« s v . e 4 0 e 4 oa s 0 e s w e a ey s e s e e 6a 835
b Retired or separated parlicipants receiving benefits e e e e e e e e e e e e éb 2,496
c Ofher retlred or separated participants entitled to future benefits e e e e e e e e e e e 6c 776
o Sublotal. AdDlines6a, 60, 8N0 66 « 5 & v 4 4 s x o e 4 4w s w s ox s e e s e 6d 4,107
e Deceased parlicipants whose beneficiarles are receiving or are entitled to receive benefits P 6e 493
f Total AdAINESBAandBe  + « = « & s o & 4 o= s e e 4w 4w s e s e ey 6f 4,600
¢ Number of participants with account balances as of the end of the plan year {only defined contribution plans
completathis Hem) « v « « + b+ 4 s s 0 e e s e e s oe v s e s E e s 6g
R Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested + « + » s 2 o s s v v vt w s s v 4 s 4 v e b e s s v & 6h
7  Enter the total number of employers obligated to coniribute to the plan {only multismployer plans complete this ltem) 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:
iB
b 1f the plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Gharacteristics Codes in the instruclions;
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1} Insurance (O] Insurance
{2) Code section 412(e)(3) insurance contracts (2) Gode section 412(e)(3) insurance contracts
{3) Trust (3) Trust
{4) Gereral assets of the sponsor {4) Generat ts of the sponsor

10

Check all applicable boxes in 10a and 10 to indicate which schedules are altached, and, where indicated, enter the number atached. (See instruclions)

Pension Schedules b General Schedules

) E] R (Retirement Pian Information) (&) El H (Finangcial Information)

) EI Wi (Multiemployer Defined Benefit Plan and Certain Money {2) I {Financial Information - Small Plan)
Purchase Plan Actuatial information) - signed by the plan (3) 1 A (Insurance Information)
acluary (4) G (Service Provider information)

(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Parlicipating Plan Information}
Informalion) - signed by the plan actuary {6) G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500}

Departmant of the Treasury
Inlemat Revenue Senvice

Deperment of Labor
Employoo Benefils Sscurlty Adminisiration

Pansion Bensfil Guarantly Corparation

Insurance Information

This schedule is requirad to be filed under section 104 of the
Employee Retirement Income Security Act of 1874 (ERISA}.

> File as an attachment to Form 5500.

P Insurance companies are required to provide the information

OMB No. 1210-0110

2013

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection.
For calendar plan year 2013 or fiscal plan year beginning 09/01/2013 and ending 08/31/2014
A Name of plan B Three-digit
plan number (PN) » 001

Road Carriers Local 707 Pension Fund

C  Plan sponsor's name as shown on line 2a of Form 5500

Board of Trustees of the Road Caxxiers Local 707 Pension Fund

D Employer identification Number (EIN)
Redacted by the

nformation Concerning Insurance Contract Coverage, Fees, and Gommissions Provide inforration for each contract
on a separate Schedule A, Individual contracts grouped as a unitin Parts 1l and Hl ¢an ba reported on a singls Schedule A.

I-T’art |
1

Goverage Information:

{a) Name of insurance carrier

Principal Life Insurance Company

{c) NAIC

(0} EIN code

{d) Contract or
identification number

(e) Approximate number of

Palicy ar confract year

persons covered at end of

nolicy or contract year

{f) From

(9) To

Redacted by the JE3¥k

0

9/1/2013

8/31/2014

2 insurance fee and commission information, Enter the total fees and total commisslons paid. List in line 3 the agents, brokers, and other parsons in
desgending order of the amount paid,

{a) Total amount of cammissions paid

(h) Total amount of fees paid

0

Q

3  Persons receiving commissions and fees. (Complete as many enlrles as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

() Amount

(d) Purpose

{e) Organization code

(&) Name and address of the agent, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{¢) Amount

(d) Purpose

(&) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instrustions for Form 5500,

Schedule A (Form 5500) 2013
v.130118
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Page 2- ]

(a) Name and address of the agent, broker, or other person to whom commissions or fees were pald

{b) Amount of sales and base
commissions paid

Foas and other commissions pald

{c} Ainount

{d) Purpose

{s) Draanization code

(1) Name and address of the agant, broker or other person to whom commissions or fees ware paid

(b) Amount of sales and base
. commisslons paid

Fees and other commissions pald

{c} Amount

{¢1) Purpose

e) Organization code

(a) Name and address of the agent, broker or olher person to whom commissions of faes were paid

(b) Amount of sales and base

Fees and other commissions paid

{e) Amount

(d) Purpose

{e) Orqanization code

commisgions pald

{a) Name and address of the agent, braker or olher person to whom commissions or fees were pald

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e) Organization code

() Name and address of the agent, broker or other person to whom commissions or fees were paid

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

{e) Organization code
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Part i Tnvestment and Annuity Gontract information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be ireated as a unit for purposes of '

this report.

4 Current value of plan's Interest under this contract in the general account al year end W e s e v a 4
5 Current value of plan's interest under this contract in separate accounts at year end P R 5
6 Contracts With Aliogated Funds!

a  State the basis of premium rates  »

b Premiumspaidtocarier .« . .+ . s o s e e e e e e e e e s 6b

¢ Premiums dus but unpaid at the end of the year R P 8¢

d  If the carrier, service, or other organization Incurred any specific casts in connaction with the acquisition &d

or retention of the contract or policy, enteramount « . > « - v+ . -
Specify nature of costs  »

e Typeofcontract (1) D individual policies {2) D group deferred annuity
(3) D other (specify) »

§ \f contract purchased, in whole or in part, 1o diatribute benefils fram a terminating plan check here

» (]

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type on contract {1) D deposit administration (2) D immadiate participation guarantee
(3) D guaranteed investment {4) D other »

b Balance atthe endofthe previousyear .« « v o+ o+ o o+ = o » v o e !

¢ Additions: (1) Contributions deposited duringtheyear » » + « - = =« 7ell)

(2) Dividands and credits T T 7c{2)

(3) Interest credited during the year e e e e e e e e e e s | Te(3)

(4) Transferred from separate account e e e v e e e e 7c(4)

{6) Other (specify below) T 7e(B)

»

@) TOIAAGONS « o+ o o = s v e 4 osooa e oamoxon s e s r e 7c(6)
d Total of balance and additions (add lines 7b and7c()) o ¢ ¢ v e e e v v e s e a s 4 s 7d
€ Deductions:

(1) Disbursed from fund to pay benafits or purchase annuities during year 7e(l)

(2) Adminisiration charge made by carrier e e e e e o L Te(2)

{3) Transferred to separate account e e e e e e e e e L Te(3)

(4) Other {specify below) R T 7e{d)

’

(5) Total deductions R T I ST IR 7e(5)
f Balance at the end of the cuifent vear (subtragt line 7e(5) from line7d) o o e s e s e s s v e s e Yai
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracis are experience-fated as a unit. Where contracts cover Individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check alt applicabie boxes)

a D Health (other than dental or vision) bl:] Dental C U Vision d D Life insurance
e E Temporary disabilily (accident and sickness) f D Long-term disability g D Supplemental unemployment h D Prascription drug
i [ Stop loss {large deductibie) J D HMO contract K D PPO contract ) D Indemnity contract

m [ Other (specify) P

9 Experience-rated contracts:

& Premiums: (1) Amountregeived - + & s s s s oe oo w0 e e 9a(1)
(2) Increase (decrease) in amount due but unpaid . . e e v e s e 9a(2)
(3) Increase (decrease) in unearned premium reserve e e e e 9a(3)

(4) Eamed () @) -B))  « « ¢ s o b onow s

b Benefil charges (1) Claims pald  + » v « = &+ s e s 0 e e 00 9b(1)
{2) Increase (decrease) in claim reserves e h e e e e e 9h{2)

(3) Incurred claims (@dd (1) and (2) ¢+ 4 s e e e e e r e . 9b(3)

(d) ClaimSCharged  « « « + = s 4 e s o oeoeononosoe e sem e 9h(4)

¢ Rernainder of premium: (1) Retention gharges {on an accrual basis) -
(A) COMMISSIONS. « = o + o = & 4t oeomoeon e e e e 9c(1)}(A)
(B) Administrative service or otherfaes - . v . e e e e e 9c{1)}(B)
(C) Other spociic AGQUISION GOBtS « + « =+ 0 s e e e e 9c(1}{C)
(D) Oherexpenses .« « o = o = + = = o bovoeox o os 9c(1)(D)
(E) TAXES « « o v v+ v s e s oemosonme e s 9¢{1)E)
(F) Charges for risks or other contingencies =+« « .+ . 0 - 9¢(1)(F)
(G) Ofhier retention Charges « « » + » = » =+ v = 4 r ot ac(1){G)

. L 9e()(H)

(H) Totalratenlion .« .+ « o« o s s e e woe e s Ve e e e
(2) Dividends or retroactive rate refunds. (These amounts were D paid In cash, or Dcredned.) C e 9¢{2)
d Stalus of policyholder reserves at end of year: {1) Amount held to provide benefits after retirement - 9d(1)

(2) ClaimIBSEIVES + « + v & = o b x4 e owosoroeoeoeonsoxoemoee 9d(2)

(3) OMMETTESEIVES + » « o b & o &+ &+ & ¢ n o b oeoetoerrnnnt 9d(3)

e Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).) Ve e s e
10 Nonexperience-rated contracts:
& Total premiums or subscription charges paid tocarrier o o+« w0 w e e s e e ot 10a
b If the carrier, sewvice, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount e e 10b

Specify nature of costs »

Part IV| Provision of Information

11 Did the insurance company fail i provide any information necessary to complete Schedule A? .« o H Yes m No

42 1f the answer to line 11 is "Yes," specify the information not provided. »



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No, 1210-0110
(Form 5500) Money Purchase Plan Actuarial Information 2013

Department of the T . : - ;

l;’m n‘m’{‘m‘jm‘: s‘:,fj:efy This schedule is requureq to be filed under section 104 of the Employee

Deparbment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6069 of the This Form Is Open to Public
Employee Benefils Sscurity Adminlsiration Internal Revenue Code (the Code). Inspection
Pansion Benaflt Gueranly Gorporalion »  File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 05/01/2013 and ending 08/31/2014

» Round off amounts to nearest dollar.
» Cautlon: A penally of $1,000 will be assessed for fate filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Road Carxrxriers Logcal 707 Pension Fund plan number (PN)  » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 6500-8F D Employer ldentification Number (EIN)
Board of Trustees of the Road Carriexs Local 707 Pension Fund Redaced by
E Type of plan: (1) [E]Muliemployer Defined Benefit (2) [ ] Money Purchase (see instructions)
1a Enter the valuation date: Month 09 Day 01 Year 2013
b Assets:
(Y Currenmtvalue of 8SSelS  « v v v v o v ¢ 1 e m e v s e e s s s e e 1h{1) 115,338,672
{2) Actuarial value of assets for funding standard account . . ..., .. et e e s e e 1b{2) 114,727,566
C (1) Accrued liability for plan using Immediate gainmethods . o v o v v o s v v v e et e s 1¢{1) 676,414,928

(2) information for plans using spread gain methods:
{a) Unfunded liabilily for methods withbases .+ .+ ¢ v v s v v v v v v s s v v e b s s v s v o v s 1c(2)(8)
(b} Accrued liability undsrentry agenormalmethod & o v v v v e v v v v v n s s e 1c(2)(b}
(¢} Normal costunder entry agenomalmeliod o v o v v v v v v v v e i s r e s 16(2)(c)

(3) Accrued liability under unit creditcostmethod o v+ v o v vt v b e s e e e s i e e 1¢(3) 676,414,928

¢ Information on current liabilitles of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) s | 1d(1)
{2) "RPA '24" information:

(a) Gurrentligbitity . « « . . o o« v - v o« P T e PR 1d(2)(a) 893,583,171
(b) Expected increase in current liability due to benefits accruing during the planyear . v . . . v v v o 1d(2)(b) 4,327,532
{c) Expacted release fram "RPA '94" current liability for the planyear . . . . . C s e 1d{2){c)
(3) Expecled plan disbursemenis for theplanyear « o « v v v 2 o o o o2 v 0 oo e e e e e s 1d{3) 47,367,089
Statement by Enrolled Actuary
To the besl of my thei i din this and and altachments, if any, is and Each g i ion was applied in
with i law and reg In my oplnion, sath olher assumphon is reascnahlu {taking into account the experiance of the plan and reasenable expsclahons) and such olher assumplions, in
olfer my bast estimale of i under the plan.
SIGN
HERE 03/17/2015
. Signature of actuary Date
Craig A, Voelker 14-05537
Type or print name of actuary Most recent enroliment number
Qsullivan Associates (856) 795-77177
Firm name Telephone number (including area code)

1236 Brace Road, Unit E

US Cherxxry Hill NI 08034
Address of ithe firm
if Irtua a‘cluary has not fully reflected any regulation or ruling promulgated under the statule in completing this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice and OMB Control Numt see the insteucth for Form 5500 or Form 5500-5F. Schedule MB (Form $500) 2013
v.130118



Page 2. |

Schedule MB (Form 5500) 2013

2 Operational informatlon as of beginning of this plan year:

a Current value of assets (seeInstructions) « v v o o v o v s s v b e b e e e e e s ey ey ' 2a 115,338,672
b "RPA 'g4" current liabliity/participant count breakdown: {1) Number of parlicipants (2) Current fiability
(1) For refired parlicipants and beneficiaries receiving payment . . . . . . e e e 3,060 582,802,691
(2) Forterminaled vested parlicipants .+ » v v v o« v 0 0 v e s [P 782 91,563,684
{3) For aclive participants:
(@) Non-vestedbenefils v o v v v o v v b s v b e s v v s i e e e 15,405,104
{b) Vested benefits .. ........ e e e e et .- 203,811,692
{c) Total aclive e e e s s e e s e e e Ve ae . 869 219,216,796
S =) 4,711 893,583,171
¢ If the percentage resulting from dividing line 2a by line 2b{4), column (2}, Is less than 70%, enter such
percentage 2c 12.91 %
3 Contributions made 1o the plan for the plan year by employer(s) and employees:
(a) Date () 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
03/01/2014 5,655,782
03/01/2014 2,298,929
Totals > |3(b) 7,954,711 | 3{c)]
4 Information on plan status:
a Enter code to indicate plan's status (see instructions for attachment of supporting evidence of plan's status). If
codeis "N gotolines v v u v e i e e s s e e e e e e s e e Ce e e | da [
b Funded percentage for monitoring plan's stalus (line 1b(2) divided by line 1¢(3)) C e et e e 4h 17.0 %
G is the plan making the scheduled progress under any applicable funding improvernent or rehablhlahon plan?. « « v v s v Elves Uno
¢ If the plan is in critical status, were any adjustable benefits reduced? O [:] Yes No
€ Ifline d is "Yes," enter the reduction in fiabilily resulting from the reduction in adjustable benefits, measured as
of the valuation date e s e r e s s T AT o et » e wavons vy e o o] de
5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a D Altained age normal b Entry age normal ¢ [X] Accrued bensfit (unit credit) 1 Aggregate
e [T} Frozen inilial liability f [ individual level premium g [] individual aggregate h [ shortfall
i [% ] Reorganization [] Other (specify):
k tfbox his checked, enter period of use of shortfall methed & + . v .+« . 4 s e e sk ]
| Has a change been made in funding method forthis planyear? . . . v v v v v s v v 0 vt P TS No
m iffine | is "Yes," was the change made pursuani to Revenue Progedure 2000-40 or other automalic approval? « + + « .+ . . [JYes [7]No
n ifline lis "Yes," and line m is "No," enter the date (MM-DD-YYYY) of the ruling letter {individual or class)
approving the change infundingmethod .+ . ¢ v s o s v v o 00 oo e s v e e ase maae e . .1 5n
6  Checklist of certain actuarial assumptions:
a Interest rate for "RPA '94° current liability . « v« v v v v s e et e e “ e e R [6a] 3.61 %
Pre-retirement Post-relirement
b Rates specified in insurance or annuity confracts . . . . . v veevo L Edves [ino EItwa | [lves [INo [x] na
€ Morlality table code for valuation purposes:
() Males v vt v v s v o n v v o e e e e [ 6c(1) A EN
(2) FEMABS o v s o v v v v s s a s m s v mna b Bci2) R A
d Valuation liabilily interestrale  + « ¢ « v . o . . e e e e ad 5.75 % 5.75 %
© EXpenseloading o v v v v e v n s aeanoneas |60 29.6 % N/A %] [xhwa
f Salaryscale .. ..... 61 % x| NIA
¢ Estimated investment refurn on actuarial value of assets for year ending on the valuationdate . .. ... .. 6g 1.9 %
e o ns .o« | Gh 8.3 %

h Estimated Investment return on cursent value of assels for year ending on the valuation dale
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7 New amonrlization bases eslablished in the current plan year:

{1) Type of base (2) Initial Balance (3) Amartization Charge/Credit
1 5,098,103 488,287
4 46,872,520 4,489,457
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 the
ruling letter granting the approval . .+« . o 2 o 4 s s T R 8a
b 1s the plan required to provide a Schedule of Active Participant Data? (See the inslructions.) If "Yes,” attach schedule. [Xlves o
C Are any of the plan's amorlization bases operating under an exlension of time under section 412(e) (as in effect prior to
2008) oF section 431(d) of N COUE?  « « + v v s s s s v o e s s b b s o s s s s vt a v s r o s b o s asaboos o [Yes [xiNo
d ifline cis "Yes," provide the following additional information:
(1) Was an extension granted automatic approval under section 431(d)1)yoftheCode? .. . v v v v v v v v v Ve s [:]Yes [ INo
(2) Hline 8d(1) is "Yes," enter the number of years by which the amortization period was extended .« + « 4 + 4 | Bel(2)
(3) Was an extenslon approved by the Internal Revenue Service under section 412(e) (as in effect prior to
2008) or 431(d)(2) of the Cade?  « o v v v ¢ v v v v s s e e e e e R [ Jyes [
(4) 1f fine 8d(3) is "Yes," enter number of years by which the amortization pertiod was extended (not mcludlng
the number of years in line (2)) S T T 8d(d)
(5) 1f line 8d(3) is "Yes," enter the date of the ruling letter approving the extension . v .« v v v e v v v s 8d(5)
{6) if line 8d(3) is "Yes," is the amortization base eligible for amoriization using Interest rates applicable under seclion
6621(b) of ihe Code for years beginning after 20072 . . v v o v v v v o v v v v e s e e s e e e e ... [ ves [(No
@ If box 5h is checked or line 8c is "Yes," enter the difference belween the minimum requxred conlribution for the
year and the minimum that would have been required without using the shortfall method or extending the 8e
amoriizationbase(s) . . . . . T e s e v s s e s e s e e m s
9 Funding standard account statement for this plan year:
Charges to funding standard account:
& Prior year funding deficiency, if any e et e e e st e e s e e 9a 124,493,895
b Employers normal cost for plan year as of valuationdale v v s v v v v s e s e v e s a s s e n e 9b 4,394,659
¢ Amortization charges as of valuation date: Ouistanding balance
(1) All bases excepl funding waivers and certain bases for which the
amortization period has'beenextended . . . . . . .. 4 e e e e S¢(1) 516,088,553 59,861,926
(2) FUndingwalvars ¢« v v s v s s s v s s s s r o m b s b a2t s e 9c(2) 0 0
(3) Certain bases for which the amorlization period has been extended . . . . . 9¢(3) 0 o
d Interest as applicable onlines 92,8b,and 8 « v v ¢ o v v v v o v e e e e e e e 9d 10,853,158
@ Total charges. Add lines Sathrough9d <. . .. .« oo v e e nn s e e e 9 189,603,738
Gredits to funding standard account:
f Prioryear creditbalance, ifany . .. v o v e v e i s a S e e v e e e e e of
g Employer conlributions. Total from column (b} of llne3 e e s e e e e v e e s e v s 9g 7,954,711
Quistanding balance
h Amortization credits as of valuationdate .. . . . . e e e . L_en 78,895,186 12,999,215
i Interest as applicable toend of planyearonlines 9f, 9. andSh . v s v v v b v v v v s it s e v e e ! 9 954,979
i Full funding fimitation (FFL) and credits:
(1) ERISAFFL (accrued ablily FFL) v v v v v v e v m an v o v o v v s . 9j(1) 598,631,737
(2) "RPA 94" override (0% cuwentliabilty FFL) + v o o v 0 v o v v v v o v v s 9j(2} 721,207,388
(3) FFLcredit ... .0 e e e e e, e e v s e e e e e m e e 9i(3) 0
Kk (1) Waived funding deficiency  + « v s v v e v v s e e v e e 0 e e 9k{1) 0
(2) Other credils R I Ve e e s ey e e e e 9k{2) 0
I Total credits. Add lines 9f through 91, 9j(3), Ok(1), and 9K(2)  « + o v v« s v v s e s e v v v n m v o v v s u e ol 21,908,905
m Credit batance: f line 9 is greater than line 9e, enter the difference . « o ¢ v 0 v 0 v v i e a v N 9m
N Funding deficiency: if ling 9e is greater than line 9], enter the difference v v v v v v v s v v v o v v v ce on 177,694,833
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90 Current year's accumulated reconciliation account:

(1) Due to waived funding deficiency accumulaied priorto the 2013 planyear .« o v o o v o v e e e et l 9o(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a) Recongiliation outslanding balance as of valuationdale .+« v v v v v v e e e e s e e 9o(2)(a} 0

(b) Reconciliation amount (line 96(3) batance MINUSINE 90(2X@))  + + + ¢+ v s v v v v m v o v e e So({2){b) 0

(3) Totalasofvaluationdate o« 4« v o v v ¢ v o s oo v o v e r e b ot v b r v p e et by 90(3) 0

10 Contribution necessary to avoid an accumulated funding deficiency. (See instructions.) o« s « v v ¢ s o s 0 o 10 177,694,833

11 Has a change been made in the actuarial assurmplions for the current plan year? If "Yes," see instructions

... ...[xlves [INo




SCHEDULE C Service Provider Information OM8 Ro. 1210.0110
(Form 5500)

Deparment of the Treasury This schedule is required fo be filed under section 104 of the Employee 2013
intemnl Revenue Service Refirement Income Security Act of 1974 (ERISA).
Gepat Tiab "
Employee ngiﬂl"gené:ﬂl').'a/\c%imslralion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benelit Guaranly Corporation Inspection.

For calendar plan year 2013 or fiscal plan year beginning 09/01/2013 and ending 08/31/2014
A Name of plan B Three-digit

Road Carriers Local 707 Pension Fund plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN}

Board of Trustees of the Road Caxriexs Local 707 Pension Fund ed b he

Partl | Service Provider Information (see instructions)

You must complete this Pari, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person'’s position with the
plan during the plan year. if a person recelved only eligible indirect compensation for which the plan received 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

a GCheck "Yes" or "No* fo indicate whether you are excluding a persan 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) ... O P R L I ne

b i you answered line 1a vyas.” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

Principal Global Investors 42-0127290

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

Vanguaxnd 23-1945930

{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 provided you disclosures on eligible indirec! compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 Schedute C (Form 550%22‘%3
v.130
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{b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

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




Schedule C (Form 5500) 2013 130118

Page 3 - | }

2. Information on Other Servic
answered "Yes" to line 1a above, comp

ue) in connaction wi

e Providers Receiving
lete as many entries as need
th services reni

Direct or Indirect Comp
ed to list each person feceiving, directly or indirectly,
dered to the plan or their position with the plan during the p

ensation. Except for those persons for whom you
$5,000 or more in total compensation
lan year. (See instructions).

{i.¢., money or anylhing cleo of va
{a) Enter name and EIN or address (see Instruclions}
ROAD CARRIERS LOCAL 707 WELFARE FD 11-2159859
{b) (c) (d) (e) ) {f) {9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tolal indirect Did the service
Gode(s) |employer, employee compensation paid receive indirect include eligible indirect compensation received by provider give you
organization, or by the plan. If none, compensalion? (sources compensation, for which the service provider excluding 18 formula inslead
person known to be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a pardy-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(). If none, enter -0-.
4950 affiliated
Benefit Fund Yes[ ] NoX] ves ] Nol[ ] ves [} No[]
239,634
(a) Enter name and EIN or address (see instructions)
CARY KANE LLP 22-1942442
(®) (©) ) © — M 9 Q)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) {employer, employes compensation paid receive indirect include eligible indirect compensalion received by provider give you
organization, or by the plan. ! none, compensation? (sources compensalion, for which the | service provider excluding | 2 formula inslead
person known to be enter -0-. other han plan or plan plan recelved the required eligible indirect of an amount
a parly-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(). If none, enter -0-.
2950 None
ves[ ] NoE] Yes [] No[_} ves [ 1 No[}
214,187
() Enter name and EIN or address (ses instructions)
MORGAN, LEWIS BOCKIUS 23-0891050
{b) (c) (d) ) o 6] h)
Service Relationship to Enter direct Did service provider Did indirect compensalion Enter tolal indirect Did the service
Code(s) |employer, employee compensation paid receive indirect include eligible indirect compensation received by | provider give you
organization, or by the plan. if none, compensation? (sources campensation, for which the service provider excluding {a formula instead
person known to be enter -0-. other than plan or plan plan recsived the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or eslimated
answered "Yes" {o element amount?
). if none, enter -0-.
2950 None
ves[ ] No[Xl ves [} No[ ] ves [] No[ ]

92,063
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 Partl [ Service Provider Information (continued)

3 1 you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the seyvice provider is a fiduciary
or provides contract administrator, consulting, custodial, invesiment advisory, investmenl 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 lhe service
provider gave you a formula used lo delermine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complele as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 {b) Service Codes {c) Enter amount of indirect
(see instructions) _ compensalion
F i d Fabri t s3
abricant and Fabrican 22 15,143
{d)Enter name and EIN (address) of source of indirect compensalion () Describe lhe indirect compensation, including any

formula used to datermine the service provider's eligibility
for or the amount of the indirect compensation.

Federal Ins Co 13-1963496 nsurance Broker Commissions
15 Mountain View Road

US Warren NJ 07059
{a) Enter service provider name as it appears on line 2 (b) Service Codes {c) Enter amount of indirect
(see instructions) compensation
Fabricant and Fabricant 22 53
9,735
() Enter name and EIN (address) of source of indirect compensation () Describe the indirect compensation, including any
formuta used to determine the service provider's eligibility
for or the amount of the indirect compensation.
XL Specialty Ins. Co. 13-3787296 nsurance Broker Commissions

70 Beaview Avenue

Us stamford CT 06902
(a) Enter service provider name as it appears on line 2 (b) service Codes {c) Enter amount of indirect
(see instructions) compensation
Fabricant and Fabricant 22 53
9,558
{d)Enter name and EIN (address) of source of indirect compensalion {e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compansation.
Illinois National Insurance Co 37-~0344310 nsurance Broker Commissions

300 South Riverside Place

Us Chicago I, 606086
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Part Il ! Service Providers Who Fail or Refuse to Provide Information

4 F;'rlovide. {o the exient possible, the following information for each service provider who failed or refused to provide the information necessary o complete
this Schedule.

(@) Enter name and EIN or address of service provider (see (b)Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b)Nature of {c) Describe the information that the service provider failed or refused to
jnstructions) Service provide
Code(s)
{a) Enter name and EIN or address of service provider (see {b)Nature of| {G)Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see {b)Nature of (C) Describe the information that the service provider faited or refused to
insiructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b}Nature of| (c)Describe the information that the service provider failed or refused to
instructions) - Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see (b)Nature of} (c)Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
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Partlll | Termination Information on Accountants and Enrolied Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b _EIN:
¥ Position:
d  Address: e Telophone:
Explanalion:
a  Name: b EIN
[+ Posilion:
d  Address: € Telephone:
Explanation;
a  Name: b EIN:
] Position:
d  Address: € Telephone:
Explanation:
a Name: b EIN:
[ Paosition:
d  Address: € Telephone:
Explanalion:
a  Name: b EIN:
C Position:
d Address: ¢ Telephone:

Explanation:
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2. Information on Other Service Providers Receivi
answered "Yes" to line 1a above, complete as many entries as ne
¢i.e., money or anything else of value) i vormection with services

ng Direct or indirect Comp

ensation. Except for those persons for whom you
eded o fist each person receiving, direclly or indirectly, $5,000 or more in total compensation
rendered to the plan or their position with the plan during the plan year. {See instructions).

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

SaxBST LLP, CPA'S 46-4001827
{b) {c) {d) {e) _ 53] (h)
Service Relationship to 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
organization, or  {by the plan. If none,| compensation? (sources | compensatlion, for which the | service provider excluding | a formula instead
person known o be enter -0~ other than plan or plan plan received the required eligible indirect of an amount
a parly-in-interest Sponsor) disclosures? compensation for which you or estimaled
answered "Yes" {o element amount?
{f). W none, enter -0-.
10 50 None
Yes[] No[X] Yes [_] No[} ves [} No[]
55,000
{@) Enter name and EIN or address (see instructions)
BOYD WATTERSCON 34-19522005
(b) ) (@ ® — )
Service Relationship to Enter direct Did service provider Did indirecl compensalion Enter total indirect Did the service
Code(s) |employer, employee compensation paid receive indirect include eligible indirect compensation received by | provider give you
organizafion, or  |by the plan. if none,| compensation? (sources compensation, for which the | service provider excluding | a formula instead
person known to be enler -0-. other than plan or plan | plan received the required eligible indirect of an amount
a parly-in-interest sponsor) disclosuras? compensation for which you or estimated
answered "Yes"” to element amount?
(). If none, enter -0-,
2851 None
Yes[_} No[x} Yes [} No[} Yes [ No{']
53,775
(a) Enter name ang EIN or address (see instructions)
8.2 Koenig & Associates CPAS, 11-3141654
(b © () Ol _ ] )
Service Relationship to Enter direct Did service provider Did indirect compensation Enler total indirect Did the service
Code(s) |employer, employee compensation paid recelve indirect include eligible indirecl compensation received by | provider give you
organization, or  |by the plan. If none, compensation? (sources | compensalion, for which the | service provider excluding | a formula inslead
person known to be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a party-in-interest sponsar) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(f). if none, enter -0-,
1850 None
Yes[_] Nofx] ves [} No[_| Yes [] No[”]

48,483
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9. Information on Other Service Providers Receiving
answered "Yes" to line 1a above, complete as many entries as needi

(i.e., moncy or anything else of value) in connection with services ren

ed 1o list each person receiving,

dered to the plan or their position with the plan during the

Direct or Indirect Compensation. Except for those persons for whom you
directly or indirectly, $5,000 or more in total compensation
plan year. (See instruclions).

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

0! SULLIVAN & ASSOCIATES 20-8199367
(0) © G)) O NG ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tolal indirect Did lhe service
Code{s) |employer, employee compensation paid receive indirect include eligible indirect compensation received by | provider give you
organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan | plan received the required eligibte indirect of an amount
a parly-in-interest Sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
{f. f none, enter -0-.
111650 None
Yes[_] NofX] ves [} no[]} Yes [} No[]
70,735
(a) Enter name and EIN or address (see instructions)
BANK OF NEW YORK 13-3413767
(B) (©) (@ @) M _ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did ihe sefvice
Code(s) |employer, employee compensation paid receive indirect include eligible indirect compensalion received by | provider give you
organization, or  {by the plan. If none,| compensation? (sources compensation, for which the | service provider excluding | a formula instead
person known to be enler -0-. other than plan or plan plan received the required eligible indirect of an amount
a parly-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(®. f none, enter -0-.
1951 None
Yes[X] Ne[_] Yes no[1 Yes No[]
69,429 0
{a) Enter name and EIN or address (see instructions)
Sonia Pinzon 51-6106510
(b) {c) (d) {e) M (h)
Service Relationship lo 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
organizalion, or  {by the plan. If none, compensation? (sources compensation, for which the service provider excluding | a formula instead
person known to be enler -0-. other than plan or plan | plan received the required eligible indirect of an amount
a party-in-interest $poNsor) disclosures? compensation for which you or estimated
answered "Yes" {o element amount?
(f). If none, enter -0-.
3050 Employee
ves[ ] No[X] ves [} Nol_} Yes [ | No[_}

56,189
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2. Information on Other Service Pro
answered "Yes" to line 1a above, complete as many entries as needed 1o list e
{i.e., money or anything else of value) in connection with services rendered to il

viders Receiving Direct or Indirect Compensation. Except for those persons for wham you
ach person recelving, directly or indirectly, $5,000 or more in total compensation
he plan or their position wilh the plan during the plan year. {See instruclions).

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

FIDUCIARY MANAGEMENT 39-1346018
() (c) (d) {e) ] N g {h)
Service Refationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you
organization, or  Jby the plan. if none,| compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect of an amount
a parly-in-interest Sponsor) disciosures? compensation for which you or estimated
answered "Yes" to element amount?
{H). if none, enter -0-.
2851 None
Yes[Z] No[ ] Yes No[ ] ves {1 No[x]
48,283 0
(a) Enter name and EIN or address (see instructions)
WERTWORTH, HAUSER & VIOLICH 91-1631301
) © (@ (8) | )
Service Relationship to Enter diract Did service provider Did indirect compensation Enter lotal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensalion received by | provider give you
organization, or  ]by the plan. If none,| compensation? (sources | compensation, for which the service provider excluding | a formula instead
person known to be enter-0-. olher than plan or plan plan received the required eligible indirect of an amount
a parly-in-interest sponsor) disclosures? compensalion for which you or estimated
answered "Yes" lo element amount?
(). I none, enter -0-.
2B 51 None
Yes[X] Nol ] Yes No[_] Yes T1 Nolx]
47,227 0
{a) Enter name and EIN or address (see instructions)
yBS INSTITWITONAL CONSULTING 13-2638166
(B) ) ) @ | @) )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) jemployer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you
organization, or by the plan. if none, compensation? (sources | compensation, for which the service provider excluding | a formula instead
person known o be enler -0-. other than pian or plan plan received the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(). )f none, enter -0-.
28 51 None
Yes[x] No{ ] Yes No[ ] Yes No[ |

45,384
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2. Information on Other Service Providers Receiving Direct or |
answered "Yes" to line 1a above, complele as many eniries as needed to
{i.¢., money or anything else of valuc) in connoclion with services rendere

list eac

ndirect Compensation. Except for these persons for whom you
h person recelving, directly or indirectly, $5,000 or more i
d to the plan or their pasition with the: plan during the plan year. (See instructions).

n total compensation

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

INVESCO 58~1707262
(b) {c) {d) (e) : {f) ) (9) (h)
Service Relationship to Enter direct Did service provider Did Indirect compensation Enter tolal indirect Did the service
Code(s) |employer, employee | compensation paid recelve indirect include eligible indirect compensation received by | provider give you
organization, or  |by the plan. If none, compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan | plan recelved the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
{f). i none, enter -0-.
2851 68 None
Yes[x] MNo[ ] Yes No[] Yes [] No[X]
45,369 0
() Enler name and EIN or address (see instructions)
Columbia Management Investment Advi 13-3180631
() ©)] {d) Q) T ] (f)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirecl include eligible indirect compensation received by | provider give you
organization, or  |by {he plan. If none, compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or eslimated
answered "Yes" to element amount?
(f). if none, enter -0-,
2851 None
ves[X] o[ ] Yes No[_} Yes No[_]
44,862 Q0
() Enter name and EIN or address (see instructions)
FABRICANT & FABRICANT 13-1942233
{b) (c) {d) (e) N {h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enler fotal indirect Did the service
Code{s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you
organization, or  |by the plan. If none, compensation? (sources | compensation, for which the service provider excluding | a formula instead
person known o be enler -0-. other {han plan or plan plan received the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes” to element amount?
(). if none, enter -0-.
2253 Hone
YesZ] No[] ves ] NMofx] Yes ] NofX]

54,785
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for thase persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, direclly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of vaiue) in connection with services rendered to the plan or their position with the plan during the plan year. (See instruclions).

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

RENATSSANCE INVESTMENT MANAGEMENT 13-1448100
{b) (c) {d) G N {f) i (n)
Service Reiationship to Enter direct Did service provider Did indirect compensalion Enter tolal indirect Did the service
Code(s) |employer, employee | compensalion paid receive indirect include eligible indirect compensation received by | provider give you
organization, or | by the plan. i none, compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
). ¥ none, enter -0-.
28 51 None
Yes[X] No[ ] Yes No[_] Yes [ No[x]
35,220 Q
(8) Enter name and EIN or address (see instructions)
Meketa Investment Group 04-2659023
() {© @ @ o m ) )
Service Relationship to 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 compensalion received by | provider give you
organization, or  [by the ptan. If none, compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" o element amount?
(). If none, enter -0-.
111650 None
ves[] No[x] |, Yes [7] No[_} Yes [] No[]
32,500
(a) Enter name and EIN or address (see instructions)
ALLIAMCE BERNSTEIN, L.P. 13-4064930
(b) {c) {d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tolal indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include efigible indirect compensation received by | provider give you
organization, or | by the plan. if none, compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. olher than plan or plan | plan received the required eligible indirect of an amount
a parly-in-interest sponsor) disclosures? compensation for which you or eslimated
answered "Yes" to element amount?
(). i none, enter -0-.
28 51 68 None
Yes[X] nNo[ ] Yes No[_] Yes 1 Nofx]

32,403
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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 entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e.. money or anything eise 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 instruclions)

VICTORY CAPITAL MANAGEMENT 13-2700161
(b} (c) (d) fe) o0 g (h)
Service Relationship to Enter direct Did senvice provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensalion received by | provider give you
organization, or  |by the plan. If none,} compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect of an amount
a parly-in-interast sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(f). If none, enter -0-.
2851 68 None
ves[x] No[ ] Yes No[] Yes [] NolX]
29,193 0
{(a) Enter name and EIN or address (see instructions)
MADISON INVESTMENT ADVISORS 54-1815008
(b) (c) (d) e} 0 {(h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation pald receive indirect include eligible indirecl compensation received by | provider give you
organization, or  {by the plan. If none.| compensation? (sources compensation, for which the | service provider excluding | a formula instead
person known o be enter -0-. other than plan or plan | plan received the required eligible indirect of an amount
a party-in-interest sponsor) disclosures? compensation for which you or estimated
an d "Yes" to el 1t amount?
(). if none, enter -0-.
2751 None
Yes[x] No[ ] Yes No[ 3 Yes No[ ]
28,845 0
{a) Enter name and EIN or address (see instructions)
Lazard Asset Management, LLC 05-0530199
(®) @) (@) RGN ) (7
Service Relationship to Enter direct Did sepvice provider Did indirec! compensation Enter total indirect Did the service
Code(s) {employer, employee | compensation paid receive indirect include eligible indirect compensation received by | provider give you
organization, or  {by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | a formula instead
person known fo be enter -0-. other than plan or plan | plan received the required eligible indirect of an amount
a party-in-inferest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(). If none, enter -0-,
2851 None
Yes{X] No[ | Yes No[_] ves [] No[X]

23,892
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2. Information on Other Service Providers
answered "Yes" to line 1a above, complete as many en
{i.e., money or anything else of value) in connection with services ren

Receiving Direct or Indirect

Compensation. Except for those persons for whom you
\ries as needed to list each person receiving, directly or indirectly. $5,000 o
dered to the plan or their position with the plan during the plan year. {

¢ more in total compensation
See instructions).

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

LOCAL 707, IBT 13-5559086
(®) (c) () @) L Th)
Service Relationship to Enter direct Did service provider Did indirect cotnpensation Enter total indirect Did he service
Code(s) jemployer, employee compensation paid receive indirect include eligible indirect compensation received by | provider give you
organization, or  [by the plan. i none, compensation? (sources compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan | plan received the required gligible indirect of an amount
a parly-in-interest sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(N. if none, enter -0-.
49 50 Affiliated
Local Union ves[] No[X] ves ] Nol ] ves [ No[]
23,019
{a) Enter name and EIN or address (see instructions)
CRAMER ROSENTHAL 13-3877282
{b) (© {d) RG] W )
Service Relationship 1o 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 comnpensation received by | provider give you
organization, or  |by the plan. if none, compensation? (sources compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan plan received the required eligible indirect of an amount
a party-in-interest Sponsor) disclosures? compensation for which you or estimated
answered "Yes" to element amount?
(M. If none, enter -0-.
2851 Hone
YesE] No] Yes No[_] Yes No[}
15,005 0
(a) Enter name and EIN or address (see instructions)
JOSEPH M. STERN, CPA 11-2767324
®) ©) ) ) M (@) )
Service Relationship to Enter direct Did service provider Did indirecl compensation Enter total indirect Did the service
Code(s) |employer, employee compensation paid receive indirect include eligible indirect compensation received by { provider give you
organization, or | by the plan. If none,| compensation? (sources compensation, for which the | service provider excluding | a formula instead
person known to be enter -0-. other than plan or plan } plan received the required eligible indirect of an amount
a parly-in-interest sponsor) disclosures? compensation for which you or estimaied
answered "Yes" o element amount?
{N. § none, enter -0-.
20350 None
Yes{ ] No[x] Yes [] Mo[_] Yes {1 No[]

5,038
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Part| | Service Provider Information (continued)

3 if you reported on line 2 receipt of indirect compensallon, other than eligible indirect compensalion, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consuiting, 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 in
provider gave you a formula used to determine 1he indirect compensation instead of an amoun

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

direct compensation and (b) each source for whom the service

t or estimated amount of the indirect compensation. Complete as

(a) Enler service provider name as it appears on line 2

{b) service Gades {c) Enter amount of indirect
{ses inslruclions) compensation

FABRICANT AND FABRICANT

22 53
18,658

() 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 or the amount of the indirect compensation.

Hudson Ins. Co. 13-5150451
100 William Street

US New York NY 10038

nsurance Broker Commissions

{a) Enter service provider name as il appears on line 2

(b) Service Codes {c) Enter amount of indirect
(see instructions) 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 eligibflity
for or the amount of the indirect compensation.

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

(b} Service Codes {c) Enter amount of indirect
{see instructions) compensation

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

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




Employee Benefits Securily Administration

SCHEDULE D
{Form 5500)

Depariment of the Treasury
intemal Revenue Service

Depariment of Labor

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Securily Act of 1974 (ERISA).

» Fite as an attachment to Form 5500.

OMB No. 1210-0110

2013

This Form is Open to Public
Inspection.

For calendar plan year 2013 or fiscal plan year beginning

09/01/2013

and ending

08/31/2014

A Name of plan

Road Carriers Local 707 Pension Fund

B Three-digit

plan number (PN) _» 001

C  Plan or DFE sponsor's name as showrn on line 2a of Form 5500

Board of Trustees of the Road Carriers Local 707 Pension Fund

D Employer ldentification Number (EIN)
51-6106510

Part | information on Interests in MTIAs, CCTs, PSAs, and 103-12 |Es (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE: Principal US Property SA-RL 42
b Name of sponsor of entily listed in (a): Principal Life Insuxance Company
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
42-0127290-027 P t ' ¢
¢ EIN-PN 012 code 103-12 IE at end of year {see instructions) 0
a Name of MTIA, GCT. PSA, or 103-121E; _Collective US Govexnment STIF
b Name of sponsor of entity listed in (a). The Bank of New York
d Entity e Dollar value of interestin MTIA, CCT, PSA, or
13-6154 -012 [o] . My ' 10,244,802
c EIN-PN 6154008-0 code 103-12 IE at end of year (see instructions) 0 4,80
a Name of MTIA, GCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in {(a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN code 103-12 IE at end of year (see instruclions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN code 103-12 IE at end of year {see instructions)
a Name of MTIA, GCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Enlity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN code 103-12 IE al end of year (see instructions)
a Name of MTIA, GCT, PSA, or 103-12 1E:
b Name of sponsor of entity listed in (a):
d Entity e Dollar value of inlerest in MTIA, GCT, PSA, or
¢ EIN-PN code 103-12 IE at end of year {see inslructions)
a Name of MTIA, CCT, PSA, or 103-12 [E:
b Name of sponsor of entity fisted in (a):
d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

———
Schedule D (Form §500) 2013
v.130118
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTHA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entily e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

EIN-PN

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 1E:

Name of sponsor of enlity listed in (a):

d Entity & Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year {see instructions)

Name of MTIA, CCT, PSA, or 103-12 1E:

Name of sponsor of entity listed in (a):

d Entily e Dollar value of interest in MTIA, GCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity e Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

d Entity e Daller value of interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, ar 103-12 1E:

Name of sponsor of entily listed in (a):

d Entity e Dollar value of interest in MTIA, GCT, PSA, or
EiN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 1E:

Name of sponsor of entity listed in (a):

d Entity e Doitar value of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 \E at end of year (see inslruclions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Mame of sponsor of entily listed in {(a):

d Entity & Dollar vatue of interest in MTIA, CCT, PSA, or
EIN-PN code 103-12 IE at end of year (see instruclions)
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Part 11 Information on Participating Plans {to be completed by DFEs)
(Complete as many entries as needed to report all participating plans)

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Pian name

Name of
plan sponsor

EIN-PN

a8 Planpame

b Name of
plan sponsor

EIN-PN

& Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Q Planname

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Pian name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsar

EIN-PN




SCHEDULEH Financial Information
(Form 8500}

Department of ihe Treasury

Doparment of Labor Internal Revenue Code (the Gode).
fils Socurily ini

i0y

This schedule is required to be filed under section 104 of the Employee
Internat Revenue Service Retirement Income Securily Act of 1974 (ERISA), and section 6058(a) of the

» File as an attachment to Forim §800.

OMB No. 1210-0110

2013

This Farm is Open to Publiic

Pension Benefit Guaranly Gorporation Inspection
For calendar plan year 2013 or fiscal plan year beginning 09/01/2013 and ending 08/31/2014
A Name of plan B Three-digit
Road Carriers Local 707 Pension Fund plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500

Board of Trustees of the Road Carriers Local 707 Pension Fund

D Employer ldentification Number (EIN)

Redacted by

Part] | Asset and Liability Statement

1 Current value of plan assets and llabilities at the beginning and end of the plan year. Combine fhe value of plan assets held in more than one trust. Report

the value of the plan’s intereslin a commingled fund containing the assels of more than one plan on a line-by-line basis unless the value is reporiable on

lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this ptan year, to pay a specific dollar

benefit at a future date. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 iEs do not complete lines 1b(1), 1b{2), 1¢(8), 1g, th,

and 1i. CCTs, PSAs. and 103-12 IEs also do not complete lines 1d and 1e. See instructions.
Assets {a) Beginning of Year {b) End of Year
a Total noninterest-bearing cash 1a 4,309,080 3,929,822
b Receivables (less allowance for doubtiul accounts):

(1) Employer contributions 1b{1) 1,566,386 1,427,299

(2) Participant contiibutions 1h(2)

(3) Other 1b(3) 8,842,817 6,286,361

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates 1c(1)

of deposit)

(2) U.S. Government segurities 16(2) 26,442,442 17,873,167

(3) Corporate debt instruments (other than employer securilies).

(A) Preferred 1e(3)A) 15,687,511 8,064,903

(B} Al other 1¢{3)(B) 4,244,427 407,203
(4) Corporate stacks (ather than employer securilies):

(A) Preferred 1c(4){A) 1,658,615

(B) Common 1¢{4)(B) 37,017,901 27,534,360

(5) Parinership/joint venture interest 1c(5) /

(6) Real estate {other than employer real property) 1c(8) 5,500,537 5,869,685

(7) Loans (other than to pariicipanis) 1¢(7)

{8) Parliclpant loans 1¢(8)

(9) Value of interest in common/collective trusts 1¢(9) 8,557,327 10,244,802
(10} Value of interest in pooled separate accounts 1¢(10) 2,487,197 0
(11) Value of interest in master trust investment accounts ic(19)

{12) Value of interest in 103-12 investment entities 1c{12)
{13) ;‘/Je:s:)of interest in registered investment companies {e.g., mutual 1e(13) 7,086,985 10,889,328
{14} Value of funds held in insurance company general account (unallocated | 4 (14
contracts)
{186) Other 1el15)

For Paperwork Reduction Act Notice and OMB GControl Numbers, see the Instructions for Form 5500

Schedule H (Form 5500) 2013
v.130118
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) Employer securities 4d(1)
(2) Employer real property 1d(2)
e Buildings and other properly used in plan operation 1o 2,991 4,820
f Total assets (add all amounts inlines 1a thrntgh 1€)  svssremmasosmemmsisons 11f 123,404,216 92,531,750
Liabilities
¢ Benefit claims payable 19
h Operaling payables ih 159,507 117,017
i Acquisition indebtedness 1
j Other liabilities 1] 16,593 47,278
K Total liabilities (add all amounts in lines 1g through |} ) B irsereransen 1k 176,100 164,295
Net Assets
| Net assets (subtract line ik from line 1f) di 123,228,116 92,367,455

] Part il llncome and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all ingome and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipls to/from insurance carriers. Round off amounts to the nearest dollar. MT1As, CCTs, PSAs, and 103-12 IEs do not compiete
lines 2a, 2b(1}(E), 2e, 2f, and 2g.

income {a) Amount (b) Totat
a gontributions:

(1) Received or receivable in cash from: (A) Employers 2a{1)}(A) 6,089,047

{B) Participants 2a(1)(B)

{C) Others {including rollovers) 2a{1)(C)
{2) Noncash contributions 2a(2)
(3) Tolal contributions. Add lines 2a(1)(A), {B), (C), and line 2a(2)  werecereees 2a(3) 6,089,047

b Earnings on investments:

(1) Interest:

{A) Interest-bearing cash (including money market accounts and

cerfificates of deposit) 2b(1)(A)

(8) U.S. Government securities 2b{1}{B} 328,591

{C) Corporate debt Instruments 2h(1){(C) 411,361

{D) Loans (other thanto participants) 2b(1)}{D})

(E} Participant loans 2b(1)(E)

(F) Other 2b{1}{F)

(G) Totalinterest. Add lines 2b(1)(A) through (F} emurumosrsssnnns — 1Ty ) 1(c)] 739,952
{2) Dividends: (A) Preferred stock 2h(2)(A) 58,554

(B) Common stock 2b(2)(B) . 516,900

(C) Registered invesiment company shares (e.g. mutual funds) 2h(2){C) 128,787

(D) Total dividends. Add lines 2b{2)(A), (B), and (C) 2b(2){D) 704,241
{3) Renis 2b{3)
{4} Net gain (loss) on sale of asseis: (A) Aggregate proceeds 2b(4)(A) 77,694,484

{B) Aggregate carrying amount (see instructions) ... srssrissasnasrassanees e | 2B(4)(B) 45,369,062

(G) Subtract line Zb{4)(B) from line Zb{4)(A) and enter FESUL  orewwsusines 20{4)(C) 32,325,422
(5) Unrealized appreciation (depreciation) of assels: (A) Realestale .o e | 2B(B)A)

{B) Other 2b(5)(B) (23,215,069)

(C) Total unrealized appreciation of assets. 2b(5)(C)

Add fines 2b(5)(A) and (B) (23,215,069)
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{a) Amount {h) Total
(6} Nel investment gain (loss) from common/collective trusts 2b(6}) (3)
{7) Netinvestment gain (ioss) from pooled separate accounts 2b(7) 44,498
(8) Netinvestment gain (loss) from master trust investment accourts 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities 2b{9)
(10} Net inveAstmenl gain {loss) from registered investment 2b(10)
companies {e.g., mutual funds) 1,381,520
C Other income 2¢ 19,732
d Total income. Add all Income amounts in column (b) and enter total 2d 18,089,337
Expenses
e Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries. including direct FOIOVErs vurmrnms: 2e(1) 47,049,132
(2) To insurance carriers for the provision of benefits 2e(2)
(3) Other 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) 2el4) 47,049,132
f Corrective distributions (see instructions) 2f
¢ Cerlain deemed distributions of participant loans (see instruclions) 29
h Interest expense 2h
i Administrative expenses: (1) Professional fees 2i(1) 521,171
(2) Conlract administrator fees 2i(2)
(3) Investment advisory and management fees 2i(3) 519,833
(4) Other 2i(4) 859,862
{5) Total administralive expenses. Add lines 2i(1) through (4) 2i(5) 1,900,866
j Total expenses. Add all expense amounts in column (b) and enter total e 2j 48,949,998
Net Incorne and Reconciliation
K Net income (loss). Subtract line 2j from line 2d . 2k (30,860, 661)
{ Transfers of assets:
{1) To this plan 21(1)
{2) From this plan 21{2)

[ Partlil | Accountant's Opinion
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is altached to this Form 5500. Complete line 3d if an opinion is not
altached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [ Ungualified 2) [Toualified (3) I Disclaimer _{4) [[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 GFR 2520.103-8 andlor 103-12(d)? [ ves [X] No

¢ Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name: SaxBST LLP (2) EIN: 46-4001827

d The opinion of an independent qualified public accountant is not attached because:
(1) [ This form is filed for a CCT, PSA, or MTIA, ) 1 1t wilt be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

[ Partlv | Compliance Questions

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

During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue 10 answer "Yes" for any prior year faliures
until fully correcled. (See instruclions and DOL's Voluntary Fiduciary Correction Programy) ... | 42 X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectivle? Disregard participant loans
secured by participant’s account balance. {Attach Schedule G (Form 5500) Part | if "Yes” is
checked.) 4b X
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Yes | No Amount

¢ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Altach Schedule G (Form 5500) Parl 11 if "Yes" is checked.) i 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not inciude transaclions
reported on line 4a. Altach Schedule G (Form 5500) Part 1l if “Yes" is

checked.) 4d X
e Was this plan covered by a fidelity bond? 4o ¢ X 1,000,000
f  Did ihe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishonesty? 4f X
g Did the plan hold any assels whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? 4q X
h  Did the plan receive any noncash contributions whose value was neilher readily
delerminable on an established markel nor set by an independent third parly appraiser? v § 4h X
i  Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes" is checked,
and see instructions for format requirements.) 4i X

j  Were any plan transactions or series of ransactions in excess of 5% of the current
value of plan assets? (Altach schedule of transactions if “Yes" is checked, and

see instructions for format requirements.} 4j X
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the contro! of the PBGC? 4k X
j  Has the plan failed to provide any benefit when due under the plan? 4l X
m i this is an individua! account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) 4am

n  if4m was answered "Yes,” check the "Yes" box if you either provided the required notice or one

of the exceptions 1o providing the nolice applied under 29 CFR 2620.101-3.  wunmion e | AT
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
1 "Yes." enter the amount of any plan assets that reverted to the employer thisyear . » . 1 Yes No Awmount:

5h I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assels or labilities ware
iransferred. (See instructions.)

§h{1} Name of plan(s) 5h(2) EIN(s) 5b{3)PN(s)

5c ifthe plan is a defined benefil plan, is it covered under the PBGC insurance program (see ERISA section 4021)? e X Yes [ INo I Mot determined

ﬁ’art \ ! Trust Information {optional)
6a Name of trust 6hTrust's EIN




SCHEDULE R
(Form 5500)

Depariment of the Treasury
Inlernal Revenus Service

Depariment of Lahar
Employes Benefits Securily Administration

This schedule is required to b
Employee Retirement Income

Retirement Plan Information

e filed under section 104 and 4065 of the
Securily Act of 1874 (ERISA) and seclion
6058(a) of the Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form Is Open to Public

- » Flle as an Attachment to Form 5500. Inspection.
Pension Benefil Guaranly Corporation
For calendar plan year 2013 or fiscal plan year beginning 09/01/2013 and ending 08/31/2014
A Name of plan B Three-digit
plan number
Road Carriers Local 707 pension Fund (PN) » ool

C Plan sponsor's name as shown on line 2a of Form 5500

Board of Trustees of the Road Carriexrs

Local 707 Pension ¥Fund

D Employer Identification Number (EIN)

Redacted by the
LI.S Denartman

["Parti | Distributions

Al roferences 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
inslrut:tions...............................1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiarles during the year (if more than two, enter EINs of the lwb
payors who paid the greatest dollar amounis 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
yeara Y
Part i Funding Information (f the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Parl)
4 s the plan administrator making an election under Gode section 412(d)(2) or ERISA section 302(d){2)?. . . 1 Yes No D NIA
if the plan is a defined benefit plan, go to line 8.
8 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the dale of the ruling letter granting the waiver. Date: Month Day. Year
if you completed line §, complete lines 3, 8, and 10 of Schedule MB and do not complete the v inder of this schedule.
6 a Enler the minimum required contribution for this plan year (include any prior year accumulated funding 6
deficiency not waived) a
Enter the amount contributed by the employer to the plan for this plan year e e e e e e e . 6b
¢ Subtract the amount in fine 6b from the amount in Tine 6a. Enter the result
{enter a minus sign to the left of a negative amount) e e e e e e e e e e e e e e 6¢
if you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on fine 6¢ be met by the funding deadline? . . . - e s D Yos D No D NIA
8  f a change in acluarial cost method was made for this plan year pursizant to a revenue procedure of other
authority providing automatic approval for the change or a class ruling letter, does the ptan sponsor or plan
administrator agree with the change? R S S S ST ST ST Y S [T Yes O no NIA
r Part il | Amendments
9 I this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefils? if yes, check the appropriate
box. Ifno, check e "Ne" BoX  » « o + v o o 2 e xow vttt [ tnerease [} Decrease [ Botn 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 of proceeds from the sale of unaliocated securities used to repay any exempt loan? . . - D Yes D No
11 a Doesthe ESOP hold any preferred st0ck?  « < =+ = o 0 = o o s x 2 e 000 S S e e s [OYes [INo
b Ifthe ESOP has an outstanding exempt foan with the employer as lender, is such loan part of a "back-{o-back" loan? [ ves [ no
{See instructions for definition of "back-to-back” loan.) O S S T L S S S S S L R S
12 Does fhe ESOP hold any stock that is not readily tradable on an established securiles Martket?  » .« + s s s o o s - [IYes [lno

For Paperwork Reduction Act Notice and OMEB Control Numbers, see the instructions for For

'm 5500.

Schedute R {Form 5500) 2013
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[ PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enler 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. Complele as many enlrigs as naeded to report all applicable employers.

a Name of contributing employer ABF Freight Systems

b EN 71-0240444 ¢ Dollar amount contributed hy employer 1,946,447

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:]
and see instructions regarding required attachment. Qtherwise, enler the applicable date.) _ Month 03 pay 3% Year018

e  Contribution rate information (if more than one rate applies, check this box [_‘j and see instructions regarding required attachment, Otherwise,
complele lines 13e(1) and 13e(2).)
{1) Contribution rate (in dollars and cents) 9.99
(2) Base unit measure: Hourly [ weekly  [_] Unil of production [lother (specify):

Namte of contributing employer  Hudson News Distributors LLC

BN 06-0787302 ¢ Dollar amount contributed by employer 487,679

d  Date colleclive bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box []
and see instructions regarding required attachment. Otherwise, enler the applicable date. ) Month 12 Day 31 Year2014

e  Contribution rate information (if more than one rate applies, check this box [__'] and see instructions regarding required attachmenl. Otherwise,
complete lines 13g(1) and 1 3e(2).)
() Contribution rate (in doliars and cents) 1.87
{2) Base unil measure: Hourly [1 Weekly [ _1unit of production [other (specify):

Name of contributing employer Yellow Freight

EiIN  44-0594706 ¢ Dollar amount contributed by employer 2,151,934

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box [:I
and see inslruclions regarding required attachment. Otherwise, enter the applicable date.) _ Month 03 Day 3% YeaR 015

@  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 doliars and cents) 1.82
(2) Base unit measure: Hourly [] weekly [ ] Unit of production [Clomer (specify):

Name of cenfributing employer

EIN ¢ Dollar amount coniributed by employer

d  Date callective bargaining agreement expires (if employer conlributes under more than one collective bargaining agreement, check box [j
and see instructions regarding required altachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (if more than one rate applies, check this box [] and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(2).)
(1) Conlribution rate (in dollars and cents)
(2) Base unitmeasure: || Hourly ] weekly [ _]Unit of praduction [Clother (specify):

Name of contributing employer

EIN ¢ Dollar amount contributed by employer

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 Day Year

e  Contribution rate information (if more than one rate applies, check this hox D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
{1} Contribution rate (in doliars and cents)
(2) Base unit measure: ] Hourly 1 weekly  []Unit of production [CJother (specify):

a  Name of contriputing employer

EiN ¢ Doliar amount contributed by employer

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

@  Contribulion rate information (if more than one rate applies, check this box [Jand see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (n dollars and cents)
(2) Base unjt measure: 1 Hourly [ weekly  [1Unitof production [JOtner (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

parlicipant for:

A THOGUIENLYEAN + + « + + » o & o & 0 s 4 0 = w e e e e e e w e e e 14a 741
b The plan year immediately preceding the current plan yeur + « « o s« v s v e e e e e 14h 811
C Thesecond precedingPlanyear . o o . . o . o+ e e e s v e 2+ xozoe e voa v » 14¢ 793

15 Enter the ratio of the number of paricipants 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 planyear . .+ . . . . 18a 0.99
b The corresponding number for the second preceding planyear . .+ o .+ .+ &+ o @ - e v v+ 15b 0.98
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 planyear .+ + » o o & 0 v 0 e 16a 1
b fline16ais g‘realer than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 1 662,002
assessed against such withdrawn employers . v o o o« v o v v e e v e e p 2 b 000 ! ’
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check hox and sec Instructions regarding
supplemental information to be included as an attachment. T L L .. N R T L

[ 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 ihe 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 I T T T L L N L

19 |fthe total number of participants is 1,000 or more, complete lines (a) through (¢)

a Enter the percentage of plan assets held as:
Stock: _42.1 9% Investment-Grade Debt; .12.2 % High-Yield Debt: _30.5 % Real Estate: 7.3 % Other:__7.9 %
b Provide the average duration of the combined investment-grade and high-yeitd debt:
0-3 years 3-6 years 6-9 years E] 9-12 years D 12-15 years [ 1518 years l:l 18-21 years = years or more
©  What duration measure was used to calculate line 19(b)?
Effective duration D Macautay duration Modified duration D Other (specily).
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