CLIENT’S COPY — ELECTRONICALLY FILED

Form 5500

Depariment of the Treasury
Internal Revenue Servica

Annual Return/Report of Employee Benefit Plan
This form ks required to be filed for employee benefit plans under sections 104

Department of Labor
Employee Benefits Security

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

2015

Administration

Pension Benefit Guaranty Corporation

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

This Form is Open fo Public
Inspection

I Part | lAnnuaI Report ldentification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015

and ending  12/31/2015

A This returmn/report is for:

B This retumireport Is:

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

D Check box if filing under:

@ a muttiemployer plan;

D a single-employer plan;
[] the first retum/report;

[] an amended returm/report;

E| 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); or

[ ] a DFE (specify)

D the final returnireport;

D a short plan year return/report {less than 12 months).

D automatic extension; D the DFVC program;

( Partll I Basic Plan Information—enter all requested information

1a Name of plan

AUTOMOTIVE INDUSTRIES PENSION PLAN

1b Three-digit plan
number {PN) » 001

1¢ Effective date of plan
08/01/1955

2a Plan sponsor's name (employer, if for a single-employer plan}
Mailing address (include room, apt., suite no. and street, or P.O. Box})
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES

1640 SOUTH LOQP ROAD
ALAMEDA, CA 94502-7089

2b Employer Identification
Number (EIN})
94-1133245

2¢  Plan Sponsor's telephone
number
510-337-3050

2d Business code (see
instructions)
811110

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 returnfrepont, 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.

sle?a'é Filed with authorized/valld electronic signature. 10/06/2016 DOUG CORNFORD
Signature of plan administrator Date Enter name of individual signing as plan administrator
S:EGRI:E Fited with authorized/valid electronic signature. 10/04/2018 JAMES H. BEND
- Signature of employeriplan sponsor Date Enter name of individual signing as employer or ptan 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 and OMB Control Numbers, see the Instructions for Form 5500.

Form 5500 (2015)
v. 150123




Form 5500 {2015) Page 2

3a Plan administrator's name and address P:(]Same as Plan Sponsor 3b Administrator's EIN
3c 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/repont;
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ! 26028
6  Number of participants as of the end of the plan year unless otherwise stated (welfare pians complete only lines 6a(1),
6a(2), 6h, 6¢c, and 6d).
a{1) Total number of aclive participants at the beginning of the Plan YEar.........ccccore e sennsennses | 88§1) 4018
a(2) Total number of active participants at the end of the Plan Year ...........ewimnsn s | D@2} 3620
b Retired or separated participants receiving BENETIS. . ....ueriermesmesrs s s sbet s asssss st entessesssnenenn] | OB 8786
C Other retired or separated participants entitled to FUtUre DENERIS..............c.ieeeeeesree e s sesies st senessnsssenann ] BE 10719
d  Sublotal. Add lines Ba(2), 8B, ANG BC. .......ccocemireeeiees e oeeeensa st eees s sesrass st et sra st et ssnss sbanensnarssressrrsissenenneen] OO . 23425
€ Deceased paricipants whose beneficiaries are receiving or are entitled 10 receive benefits........vc i B8 2409
T Total, ADINES B BN B8 ..ccvevrr.rierirrecrismerrreerssrsiesss s esset s b esbasb s eaems b ssaa b b8t bttt hee ekttt bt ensenmennensennercin] O 25834
g Number of partlcipants with account balances as of the end of the plan year (only defined contribution plans
complete this item)... rereren e - ., bg
h Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested .. . ....| 6h
7 Enter the total number of employers obllgated lo conlnbute to the plan (onIy mumemployer plans complete thls |lem) ...... 7 155
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 fthe 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)
& Pension Schedules b General Schedules )
(1) R (Retirement Plan Information) , ) lZ' H (Financial Information}
(2) MB (Multiemployer Defined Benefit Plan and Certain Money 2 I {Financial Information — Small Plan)
Purchase Plan Actuanal Information) - signed by the. plan (3 A (insurance Information)
actuary ) G (Service Provider Information)
(3) [] S$B (Single-Employer Defined Benefit Plan Actuarial B R D (DFE/Participating Plan Information)
- Information) - signed by the plan actuary ®) |_| G (Financial Transaction Schedules)




Form 5500 (2015) Page 3

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

114 If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520,101-2.) 1ooove s cieeveeeee e e e [] Yes No

If “Yes” is checked, complete lines 11b and t1¢.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. if the plan was not required to file the 2015 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 fiing requirements. {Failure
to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete,)

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2015
Departrent of the Treasury
Infemal Reverua Service This schedule Is required to be filed under section 104 of the Employee
artment of Labo Retirement Income Security Act of 1974 (ERISA) and section 6059 of the : . -
Employee seneti Secrly Adminsation InlemthF(?evenue Cod(e {the (%ode), This Form is Open to Public

‘ Inspection
Pension Benefit Guaranty Corporaton P File as an attachment to Form 5500 or §500-SF. P
For calendar plan year 2015 or fiscal plan year beginning 01/01/2016 and ending  12/31/2015
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
AUTOMOTIVE INDUSTRIES PENSION PLAN plan number PNy » | 001

C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES 941133245
E Type of plan: (1) E Multiemployer Defined Benefit {2) D Money Purchase (see instrustions)
1a Enter the valuation date: Month _01 Day__ 01 Year 2016
b Assels 2
{1} Cument value of assets 1b{1} 1297668067 |
{2) Actuarial value of assets for fundmg slandard account 1b{2} 1199472038
€ (1) Accrued liabifity for plan using immediate gain MEthODS ....... oo cermernerenr e s rrnesns 1¢{1) 1988735216
{2) Information for plans using spread gain methods:
(a) Unfunded liability for methods with bases............ .| 1c(2){a)
(1) Accrued llabllity under entry age NOMMEE MELHO. .....cc..coeieer e srsecesss e eeneresveecenenseenene] | 1GE2H(B)
{c) Normal cost under entry age NOFMal MELHOM. ..........cocereveveeerieeeeeecs s ceeeereessr e veeemssesssssserosersmneennsn] | VEZHE)
{3) Accrued liability under unit credit cost MEthod ..........ccciieeei e s seses e VE(3) 1962292229
d Information on current liabilities of the plan:
{1} Amount excluded from current liability attributable to pre-participation service (see instructions)............ | 1d{1}
{2) “RPA ‘94" information:
. (a) Currentiiability .., R - | 1d{2)(a) 3133469524
(b) Expected increase In current Iiabillty due to benefits accruing during the plan year .. | 1(2HB) 12663495
(¢} Expected release from “RPA ‘94 current liability for the plan Year ...........ccoceccevv e ceeeesse e 1d(2){c) 138923742
(3) Expecled plan disbursements for the plan year........co.vcceicccnccnnniinccecnnecrisisierecnencnnenn] {3} 141923742

Statement by Enrolled Actuary
Tathe best of my knowledge, the information supplied in this schedule and accompanylng schedules, stalements and attachments, if any, 1s complete and accurate. Each prescribed assumption was appied In
accordance with applicable law and regulations. In my opinlon each other assumption Is reasonable (laking into account the experience of the plan and reasonable expectations) and such other assumpiions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 05/24/2016
Signature of actuary Date
PAUL C. POON, ASA, MAAA 14-06065
Type or print name of actuary Most recent enrollment number
SEGAL CONSULTING 415-263-8200
Firm name Telephone number (including area code)
100 MCNTGOMERY STREET, SUITE 500, SAN FRANCISCQ, CA 94104-4308 '
Address of the firm
If lrtwe (a:ucluary_has not ful|y reﬁected any regulatlon or ruling promuigated under the statute in completing this schedule, check the box and see D
instructions . .

For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5600 or Form 5500-SF. Schedule MB (Form 5500} 2015
. v. 150123




Schedule MB {Form 6500) 2015

Page 2~

2 Operational information as of beginning of this plan year:

a Current value of assets (S8 INSHUCHONS) .....c.oi v e e et e e sveanseessn s aeee| 28 1302787847
D “RPA '94" current liability/participant count breakdown: {1) Number of participants {2) Current liability
(1) For refired participants and beneficiaries recelving payment.......... 11300 1691351507
(2) Forterminated vested participants ... e 10470 1026865305
(3) For active particlpants:
{a) Non-vested DeNefits ... e e e s e 10613180 .
(b) Vested BENERLS ...t e 404339032
{c} Total active.... 4026 415252212
(4) Total... o 25706 3133469524
c Ifthe percentage resultmg from dnwdlng line 2a by line 2b(4) colurmn (2) is iess than 70% enter such ‘ 2
percentage... . 41.68%
3 Contributions made to the plan for the plan year by employer(s) and emplayees
{(a) Date {b) Amount paid by (c} Amount paid by (a) Date (b) Amount paid by {c} Amount pald by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
29612275 a
Totals » | 3(b) 29612275 3(e) | 0
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin@ 16(3)} ... rnnnenon] 48 61.1%
D

b Enter code to indicate plan s status (see instructions for attachment of supportmg evidence of plan s status). If ab

code is “N,"gotoline 5..

C Isthe p{an rnaking the scheduled progress under any appiicable funding improvement or rehabilitation plan? ... e,

d I the plani is In critical status or critical and declining status, were any benefits reduced (see INSIFUCHONS)? ..........ccecimreorecec e

€ If line d is “Yes,” enter the reduction In Ilability resulting from the reduction in benefits (see mstruct:ons)

Yes D No
D Yes No

measured as of the valuation date .. 4e
f If the rehabllitation plan projects efnergence from critical status or critical and dechining status, enter the plan
year in which it is projected to emerge.
{f the rehabilitation plan is based on forestaliing posstble Insolvency, enter the plan year in which insolvency is ar 2030
expected and check here .. -
5 Actuariat cost method used as the basis for this plan year's funding standard account computations (check all that apply):
a [] Anained age normal b Enlry age normal ¢ [ Accrued benefit (unit credit) d [] Aggregate
e [ ] Frozen initial liabiity f  [] individua! level premium [] tndividual aggregate h ] shortfal
i D Reorganization i D Other {specify):
K If box h Is checked, enter period of Use of SNOMall MEHNOD ................o.cewemersorseessesersionsossmnesresossee] K| ' )
| Has a change been made in funding method for this plan year? D Yes ‘No
mif line 1 is "Yes g was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?.........c..cccoeveeeveeeivevesnnns [| Yes_' D No
N if line | is “Yes,” and line mis “No,” enter the date (MM -DD- YYYY) of the rulmg letter (mdeua! or class) ’ sn R
approving the . change in funding method .. » . e .
6 Checklist of certain actuarial assumptions:
| 6a | 3.51%

& Interest rate for “RPA 94" CUTENE HABIIY. .........c..ooce e ercemaes s et eeess e o1 e e re st e b bt s s s s

b Rates specified in insurance or anmuilty CONIracts ..........corvrcr i
€ Mortality table code for valuation purposes:

Pre-retirement

Post-retirement

[] ves [ No X A

[] ves [] No [¥] A




Schedule MB (Form 5500) 2015 Page 3 -

(1) Males...ocainiiii ] 86(1) A A
(2) FEMAIES ... smsres s ens s snenen] GG(2) A A
d Valuation liabllity interest rale.........cc.cvvmmeneirnenvesieense e 6d 7.25% 7.25%
€ ExXpense 108diNg ...o...occvcreerininner s B@ 88.4% D NIA % N/A
f Salary scale ..o BF % X N/A
g Estimated investment return on actuarial value of assets for year ending on the valuation date....................... 69 , 10.7 %
h Estimated investment return on current value of assets for year ending on the valuation date........ccoocri | 60 82%

7 New amortization bases established in the current plan year:

(1) Type of base {2) Initial balance

(3) Amortization Charge/Credit

1 -41742284

-4340089

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...

8a

b(1} is the plan requlred to prowde a prOJectlon of expected benefit payments'? (See the instructions. ) If "Yes, attach a B] Yes D No
schedule .. .
b(2} s the plan reqmred to prowde a Schedule of Active Participanl Data? (See the lnstructlons) If “Yes,” attach a B] Yes [] No
schedule.
C Are any of the plan’s amortization bases operailng under an extension of time under section 412(e) (as in effect prior to D Yes E] No
2008) or 5eCtiON 431{d) OFthe COTE?.... . cccerri e ettt st e e e st e et s bemansass st sheseantasbrrbstasssreanrn o
d [fline ¢ is “Yes,"” provide the following additional information: 1
{1) Was an extenslon granted automatic approval under section 431(d)(1) 0F the COBE........oeeeeeerorrererereeeeeresenrn D Yes D No
{2} Ifline Bd(1) is “Yes,"” enter the number of years by which the amortization period was extended.....“...............| 8d(2) ]
{3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect prior to D Y D N
2008) OF 431(U)Y(2) OF the COUB? .vvvvvvrrrrrvervvresssseeoseatenoeoseesmesmseoeeesesseeeseseesssesssesreescssssseseessreees st eessssmmemesse e es 0
(4) Ifline 8d{(3) is “Yes,” enter number of years by which the amontization period was extended {not including 8d(4
the NUMbEr of YEars iN NG (2))... o i e e b e s s e ear e s )
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ... 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization usmg interest rates appllcable under section D Y D N
6621(b) of the Code for years beginning after 20077, - s °
€ If box 5h is checked or line 8c is “Yes,” enter the dlfference between the minimum requnred contribution for the
year and the minimum that would have been requnred without usung the shortfall method or extendlng the 8e
amortization base(s) ... T TP U PP TP TV UT PSSO PRR SR
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if any...........ccoceceennnins 9a 332583780
b Employer's normal cost for plan year as of valuation date... 9b 6156802
C Amortization charges as of valuation date: Qutstanding balance
{1} All bases except funding waivers and certain bases for which the 9c(1) - :
_ amortization period has been extended............ceerriiccrnrrissmmnesssnnnns £417864388 122965604
(2) Funding WaivVers ... e e sssnsss s csnsnsennenne] | 9C(2) 0 0
(3) Certain bases for which the amortization period has been extended ......... 8¢(3) 0 . o}
d Interest as applicable on lINes 98, 90, A0 9E ......ccvververri et isesessss s sssecss sttt et eseemeeneesnnenneeeia 96 33473697
€ Total charges. Add lines 9a through 9d...........ciimiii s ensnnenin] - 456179863
_ Credits to funding standard account: ) _ o
f Prior year credit balance, rfany - of 0. -
g Employer contributions, Total from column (b) of ine 3 ... e RN I '3 ' : 29612275
Outstanding balance | ¢ B
h Amortization credits as of valuation date ..ot .I oh 184107070 18943817
i Interest as applicable to end of pian year on liNes 81, 90, A BH ..o it cesmeseeese e sessstveroese s enerereres [ 9 2510372




