CLIENT’S COPY — ELECTRONICALLY FILED

Form 5500

Department of the Treasury
Internal Revenue Service

Depariment of Laber
Employee Benefits Security
Administration

Annual Return/Report of Employee Benefit Plan

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

OMB Nos, 1210-0110
1210-0089

and 4065 of the Employee Retirement income Security Act of 1974 (ERISA} and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code),

¥ Complete all entries in accordance with
the instructions to the Form §500.

2016

This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

Part | | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

a multiemployer pian

and ending  12/31/2016

D a multiple-employer plan {Filers checking this box must attach a list of
participating employer information in accordarice with the form instructions )

[] 2 DFE (specify) ___
D the final return/report
| ] & short plan year return/report (less than 12 months)

A This return/report Is for:

D a single-employer plan
D the first retum/report
|:| an amended retumn/report

B This returnireport is:

C Ifthe planis a collectively-bargained plan, check hBFE. . . ... ... .. .o . .o ] IE
[X] Form 5558
[:] special extension (enter description)

| Part Il ! Basic Plan Information—enter all requested information
1a Name of plan

D automatic extension |:| the DFVC program

D Check box if filing under:

1b Three-digit plan

AUTOMOTIVE INDUSTRIES PENSION PLAN number {PN) » oe1
1c Effective date of plan
] 09/01/1955
2a Plan sponsor's name {employer, if for a single-employer plan} 2b Employer {dentification
Mailing address (include room, apt., suite no. and sireet, or P.O. Box} Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see instructions) 94-1133245
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES 2¢ Plan Sponsor's telephone
number

800-635-3105

2d Business code (see
Instructions)
811110

4160 DUBLIN BLVD., SUITE 400
DUBLIN, CA 84568-7756

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 retum/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, it is true, correct, and complete.

3&%’& Filed with authorized/valid electronic signature. 10/05/2017 DOUG CORNFCRD
: Signature of plan administrator Date Enter name of individual signing as plan administrator
ﬁllg; Filed with authorized/valid electronic signaiure. 10/05/2017 JAMES H. BENO
Slgnature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
: Signature of DFE Date Enter name of individual signing as DFE

Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer's telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 {2016)

v. 160205




Form 5500 (2016) Page 2

3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 |f the name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4h EIN
EIN and the plan number from the last retum/report:
a Sponsor's name 4c PN
5 Total number of participants at the beginning of the plan year 5 | 95834
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a{1) Total number of active participants al the beginning of the PIAN YEAF.. ... et ssnes 6a(1) 3920
a(2) Total number of active participants at the end of the PIan YEAr ... eemsiss s s s 6a(2) 3925
b Retired or separated participants receiving DENEMS..................ccc.ooiiiereeieieees et eeress bbb bbb s e 6b 8814
C Other retired or separated participants entitled to future benefits ..o 6c 10646
t Subtotal. Add HNES BA{2), BB, AN BE.........cocveriierirearser ettt re s e s b e e asasae 2 s r s s bbb er i 6d : 23385
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ... Ge 2573
T TOtAl, AQd 08 B BNT BB ..c..voeeeeieiiesesr s st eeeeeeeseseesseeese st etsensererrseresearens et ataes s es2aesaeee s et reaererese e nt et et esasarererareenansrnrens 6f 25958
g Number of pamclpants with account balances as of the end of the plan year (only defined contribution plans
complete this item) ... .| _6g
h ‘Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested .. v | B
7  Enterthe total number ofemployers obllgated to contrlbule to the plan (only mulhemployer plans complete thls |lem) v B 4 . 145
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Godes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
() Insurance [E)) []  Insurance
{2) Code section 412{e)(3) insurance contracts : (2) I Code section 412{e)(3) insurance contracts
{3) Trust ()] Trust
{4) General assets of the sponsor 4) General assets of the sponsor

10 Check al applicable boxes In 10a and 10b to indicale which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
{1} [Z| R (Retirerment Plan Informalion) 0] H (Finanicial information)
{2) E MB {Multiemployer Defined Benefit Plan and Certain Money (2) D I (Finangial Information — Small Plan)
Purchase Plan Actuarial information) - signed by the plan @ _ A {Insurance Information)
actuary 4 @ C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial 5) H D (DFE/Participating Plan Information)

Infarmation) - signed by the plan actuary 6)

G (Financial Transaction Schedules)
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| Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a 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.) coocvvovmnev s e [] ves [] No

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

11b 1s the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ........... [ves [] Mo

11¢ Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confimation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements, (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 12100110
(Form 5500) Money Purchase Plan Actuarial Information 2016
Department of the Treasury
intemal Revanue Senvce This schedule is required to be filed under section 104 of the Employee
Employee g:r;::ﬁr:rsngm tLyazgrrﬁnistraﬁon Retirement IncomeI sg:ﬁglt)é 23:. ﬁL ; Egjd (eEgtEAC): :dn;:i) ‘sectlon 6059 of the This Fo ";:1 i: Open to Public
Pension Benefit Guaranty Corporation . pection
} File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2018
» Round off amounts to nearest dollar.
» 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 (PN) ) 06
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer dentification Number (EIN}
BD. OF TRUSTEES OF AUTOMOTIVE INDUSTRIES 94-1133245
E Type of plan: (1) IZ| Multiemployer Defined Benefit (2) D Money Purchase (see instructions}
1a Enter the valuation date: Month _ 01 Day 1 Year 2018
b Assets
{1) Cumment value Of 8SSELS ... e L 1b(1) 1192990400
{2) Actuarial value of assets for funding standard accoUnt ............c...civ i e e 1h{2} 1192990400
C (1) Accrued liabillty for plan using immediate gain methods 1c{1) 1916926229
{2) Information for plans using spread gain methods:
{a}) Unfunded liability for methods with bases 1e(2)(a)
{b) Accrued liabllity under entry age normal method...........cccooociiiiiceniesiesise e csesieseseeeeienees. | 1C(2)(0)
{c} Normal cost under entry age normal Method............covevreerrvcerininrinnninssnesssessseresmesnssreenes | TS(ZHC)
{3) Accrued liability under unit credit COSE MENOA .........cceviev e s eees enanesennen 1¢(3) 1616926229
d Information on current liabilities of the plan:
(1) Amount excluded from current liability atiributable to pre-participation service (see instructions) ....... l 1d(1)
(2) “RPA ‘94" information:
(@) Current Hability ..o e s 1d{2){a} 3165003139
{b) Expected increase in current ltabllity due to benefits accruing during the plan year .................... | 1d{2)}{b) - 12616560
{c) Expected release from “RPA ‘84" current liability for the plan Year .......c.cceveveicrisreoiceccenenens 1d(2}{c} 138979328
(3) Expected plan disbursements for the plan Year ... s e 1d(3) 141979328

Statement by Envrolled Actuary
Ta the best of my knowledge, the Information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied
in accordance with applicabie law and regulations. In my oplnion, each other assumption is reasonable (taking into account the exparience of the plan and reasenable expectations) and such other
assumptions, In combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 09/08/2017
Signature of actuary Date
PAUL C. POON, ASA, MAAA 17-06069
Type or print name of actuary Most recent enrofment number
SEGAL CONSULTING ) 415-263-8200
Fitm name Telephone number (including area code)

100 MONTGOMERY STREET, SUITE 500, SAN FRANGISCO, CA 64104-4308

Address of the firm
if the actuary has not fully reflected any regutation or ruling promulgated under the statute in completing this schedule, check the box and see D
. instructions ;
" For Paparwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500} 2016

v. 160205




Page 2 - {1

Schedule MB (Form 5500) 2016

2 Operational information as of beginning of this plan year:

m If fine k is “Yes,” and line | is “No,” enter the date (MM DD YYYY) of the rulmg jetter (mdwudual or class)

approvmg the change in funding method...

a Current value of assets (see instructions) 2a 1199791898
b “RPA ‘94" current liability/participant count breakdown: {1) Number of participants {2) Current liability
(1) Forretired participants and beneficiaries receiving payment...........c.cccccecvenrrrneniens 11239 1701306908
(2} For terminated vested parficipants..........cc.cooocvnnin i, 10394 1069256570
(3) For actlve participants: .
{a) Non-vested benefits ............cccmrmcce e 10739461
{b) Vested DENEMIS ...t et e et svas i 383700200
{c) Total active .. 3923 394430661
4) Total....iovinion b e e 25558 3165003139
C Ifthe percentage resultlng from demg line 2a by line 2b(4), column (2) is less than 70%, enter such 2¢
percenfage... s 37.91%
3 Contributions made to the plan for the plan year by employer(s) and employees
{a) Date (b} Amount paid by (¢) Amount paid by (a) Date (b} Amount paid by ¢) Amount paid by
(MM-DD-YYYY) amployer(s) employees (MM-DD-YYYY) employer(s) employees
31378697 0 '
Totais » | 3(b) 31378697 | 3(c) |
4 |nformation on plan status:
a Funded percentage for monitoring plan’s status {line 1b{(2)} divided by line $c(3)) ... 4a 62.2%
b Enter code to indicate plan’s status (see Instructions for attachment of supporting evidence of plan's status). If 4b D
Lete e Lo T+ T Lo 114
C Is the plan making the scheduled progress under any applicable funding improverent or rehabilitation plan?E] Yes D No
d if the plan is in critical status or critical and declining status, were any benefits reduced (see INSITUCHONS)? .........cc.co.ooveecverrce s irens s reenens |:| Yes No
e Ifline dis “Yes,” enter the reduction in Habllity resulting from the reduction in benefits (see instructions),
measured as of the valuation date ..o i 4e
f If the rehabllitation plan projects emergence from critical status or critical and declining status, enter the plan
year in which it is projected to emerge.
If the rehabilitation plan is based on forestalling possible insolvency, enter the plan year in which insoivency is | 4f 2029
expecled and Check T ... s .
5 Adluarial cost method used as the basis for this plan year's funding standard account computations (check ail that apply): .
a D Attained age normal b D Entry age normal c Accrued benefit (unit credit) d D Aggregate
e [ ] Frozen initial liability f [ individuat levet premium g [] Individual aggregate h [] Shortfal
i [ ] ofher (specify):
i Ifbox his checked, enter period of use of shortfall method ................. ) BIER
K Has a change been made in funding method fOr this PIAN YEAE?.............eeeicereeeeees et cesseess s es s esstsessss st s st ane sttt seamseeraeansanes Yes D No
| ifline k is-“Yes,” was the change made pursuant lo Revenue Procedure 2000-40 or other automatic approval? ..., Yes D No

5m
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6 Checklist of certain actuarial assumptlons:

a Interest rate for “RPA ‘94" current fiability.

| 6a | 3.28%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity CONIAGES ....cvervnecvnereivnniinins D Yes D No N/A D Yes D No N/A
C Mortality table code for valuation purposes: ) )
() Males ... | BE{1) 10 10
(2) FEMAIES ..o | 8e(2) 10 10
d Valuation liability interest rate............coo.ccoovovsrireceevecverrervorenrens 6d 7.25% 7.25 %
e Expense loading.... e | ©e 54.8% [] Na % NiA
f o Salary scale .. e RO &f % E N/A-
g Estimated investment r_etum on actuarial value of assets for year ending on the valuation date .... 6g “8.2%
h Estimated investment return on current value of assets for year ending on the valuation date.................... 6h 0.2%

7 New amortization bases established in the current plan year:

(1) Type of base (2) Initial balance {3) Amortization Charge/Credit
1 -152675616 -1587746
4 -52631817 -5473446
5 -24465029 -3286438

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 ... i cerrese e e s pere e e

b(1} Is the plan required to provide a projection of expected beneflt payments? (See the instructions.) If “Yes,”

AACK 8 SORBAUIE. ... e et e d e T e e naE

b(2) Is the plan required to provide a Schedule of Active Participant Data? (See the instructions.) If “Yes,” attach a

SORBAUIE. Lottt R e At Er R E bbb et 14t eb e s sttt tr 1 hes

€ Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect

prior to 2008} or section 431(d) 0f the Cod@? ... e e e e

d Ifline cis “Yes,” provide the following additional information:

(1) Was an extension granted automatic approval under section 431(d}(1) of the Code? ... verrvveennn,
(2) If ling 8d(1)is “Yes,” enter the number of years by which the amortization period was extended.........

(3) Was an extension approved by the Internal Revenue Service under section 412(3) (as in effect pn'or
to 2008) or 431(d}(2) of the Code? ..

(4) Ifiine 8d(3}is “Yes,” enter number of years by WhICh the amortlzatlon penod was extended (not

including the number of years in line (2))...
(8) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ..

(6} Ifline Bd(3)is “Yes,” is the amortization base eligible for amortization using mterest rates appllcable under

8a
Yes D No
Yes [] Nq
D Yes No
D Yes D No

| sd2) |

[] ves [] No

8d(4)

8d(5)

I:l Yes

section 8621(b) of the Code for years beginning after 20077......................
€ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum reqmred contribution
for the year and the minimum that would have been reqmred without usmg the shortfalt method or 8e
extending the amortization base(s)...
9 Funding standard account statement for this plan year:
Charges to funding standard account: s
a Prior year funding deficiency, I ANY.............cccoieviuemminiime s e 9a -443104399
b Employer's normal cost for plan year as of valuation date ... b 8160731 .
C Amortization charges as of valuation date: ‘ Cutstanding balance _
() A basas scopt g waersand cortan bases foruhien 1 | gy 556405400 122086603
{2) FUNDING WaIVEIS.... o n s 9c{2) 8] Y
{3) Certain bases for whlch the amortization period has been 9 ’
EXIBNARA .. .ot seer s s e c(3) a B
d Interest as appllcable on lines 9a, 9b, and 9¢ a9d 44831732
€ Total charges. Add IInes 9 through S ... e s % 615862525




