Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2010
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
ROLLED ALLOYS 401K PLAN number (PN) »
1c Effective date of plan
10/01/2000
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
ROLLED ALLOYS, INC. 36-4335865
2C Sponsor's telephone
number

734-847-0561

125 WEST STERN ROAD -
TEMPERANCE, MI 48182 2d Business code (see
instructions)

423500

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

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

SIGN [Filed with authorized/valid electronic signature. 08/12/2011 GREG SOUZA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 08/12/2011 GREG SOUZA
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
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

ROLLED ALLOYS 401K PLAN BENEFITS COMMITTEE

3b Administrator's EIN
43-2020890

125 W. STERNS ROAD
TEMPERANCE, MI 48182-9567

3C Administrator’s telephone
number
734-847-0561

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 239

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 232
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 8
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 240
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 240
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 155
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 23 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 003
ROLLED ALLOYS 401K PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
ROLLED ALLOYS, INC. 36-4335865
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

ING LIFE INSURANCE AND ANNUITY COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
71-0294708 86509 PHSO014 170 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

15738

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

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

SBHU LIFE AGENCY

700 RED BROOK BLVD, SUITE 300
OWINGS MILLS, MD 21117

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

15738

3

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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

Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2010 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 749429
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 4214011
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end Of the YEAI ........cooiii i 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: Q) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment (4) [N other » GROUP PENSION FUNDING
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s 7b 457499
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1) 452651
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3) 17486
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4) 655646
(5) Other (SPECIfY DEIOW)..........ovresecerrveeerrernresssssmseessrensssessssnneesssensesssssenne 7c(5) 6597
) EMPLOYEE ROLLOVER
(B)TORA! AUTIIONS +..vvevoevveereeeeeoeeeeeeseeeseseeeseeeeeeseeseeee s eees e e e e eeeee e e e e e e s e ees s s e e see e eee s eees s eees e eessereeesees 7¢(6) 1132380
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d 1589879
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 313258
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to separate account . 7¢e(3) 02192
(4) Other (SPECIY DEIOW).........c.evivereeeeeeeeeeeeeeeeeeeeseeeee s 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 840450
f  Balance at the end of the current year (SUBtract €(5) fromM d) .............c.ooeeeeerereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 7f 749429




Schedule A (Form 5500) 2010 Page 4

Part Ill | 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 contracts are experience-rated 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 all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2010

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgqggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 003
ROLLED ALLOYS 401K PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROLLED ALLOYS, INC. 36-4335865

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or 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 received only eligible indirect compensation for which the plan received the required disclosures, you are required to
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 Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each 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 compensation

(b) Enter name and EIN or address of person who provided you disclosure 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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010
v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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

(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) 2010

Page 3

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ING LIFE INSURANCE AND ANN

uITY COMP

71-0294708
(b) © (d) e o (0 . @ UM
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 a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 60 64 65 [SERVICE 0 36690
66 72 PROVIDER Yes No D Yes No [[ Yes D No
(a) Enter name and EIN or address (see instructions)
ING MUTUAL FUNDS
95-4516049
(b) (c) (d) (e) () 9) (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 a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 52 63 INVESTMENT 0 23850
PRODUCT PROVID
YesE| NOI:I Yes[l No YesD N0|§|
(a) Enter name and EIN or address (see instructions)
OPPENHEIMER FUNDS
13-2527171
(b) ©) (d) e ) . @ UM
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 a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

2852 63

INVESTMENT
PRODUCE PROVID

Yes m No |:|

Yes D No EI

5622

Yes D No




Schedule C (Form 5500) 2010
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(a) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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Part | |Service Provider Information (continued)

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

(c) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COM

60 66

2281

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

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

BARON ASSET FUND - RETAIL SHARES

13-6891420

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

64

3208

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

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

ING FIXED ACCOUNT

71-0294708

RECORD-KEEPING FEES

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

26

2186

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

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

ING LIFE INSURANCE AND ANNUITY CO

71-0294708

INVESTMENT ADVISORY (PARTICIPANTS)
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Part | |Service Provider Information (continued)

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

(c) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66

1030

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

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

ING MARSICO GROWTH PORTFOLIO - SERV

51-0380299

EXPENSE CHARGE

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66

1355

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

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

ING MONEY MARKET PORTFOLIO- CLASS |

06-0920532

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66

4627

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

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

ING OPPENHEIMER GLOBAL PORTFOLIO -

75-3023503

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

(c) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66

2405

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

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

ING PIMCO TOTAL RETURN PORTFOLIO -

75-3023517

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY CO

60 65 66

1824

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

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

ING SOLUTION 2015 PORTFOLIO- ADVIS

20-2456044

EXPENSE CHARGE

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66

1717

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

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

ING SOLUTION 2035 PORTFOLIO ADVIS

20-2456104

EXPENSE CHARGE

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND
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Part | |Service Provider Information (continued)

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

(c) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66

1491

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

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

ING SOLUTION 2045 PORTFOLIO-ADVISER

20-2456138

EXPENSE CHARGE

SUB-TRANSFER/REIMUBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66

4363

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

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

ING T. ROWE PRICE GROWTH EQUITY POR

06-1496081

SUB-TRANSFER/REIMUBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66

2507

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

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

ING THORNBURG VALUE PORTFOLIO - INI

06-1496058

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

(c) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

66 72 2723

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

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

OPPENHEIMER DEVELOPING MARKETS
FUND

93-6305075

INSURANCE MORTALITY AND EXPENSE CHARGE OTHER
INVESTMENT FEES AND EXPENSES

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52 63 1099

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

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

ING MARSICO GROWTH PORTFOLIO - SERV

51-0380299

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 FEES

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52 3135

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

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

ING OPPENHEIMER GLOBAL PORTFOLIO -

75-3023503

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES
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Part | |Service Provider Information (continued)

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

(c) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52 1789

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

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

ING PIMCO TOTAL RETURN PORTFOLIO -

75-3023517

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52 63 2995

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

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

ING SOLUTION 2015 PORTFOLIO - ADVIS

20-2456044

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52 63 1230

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

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

ING SOLUTION 2025 PORTFOLIO - ADVIS

47-0951928

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

(c) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52 63 2989

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

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

ING SOLUTION 2035 PORTFOLIO - ADVIS

20-2456104

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52 63 2755

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

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

ING SOLUTION 2045 PORTFOLIO - ADVIS

20-2456138

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52 3489

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

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

ING T. ROWE PRICE GROWTH EQUITY POR

06-1496081

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES
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Part | |Service Provider Information (continued)

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

(c) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52

2546

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

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

ING THORNBURG VALUE PORTFOLIO

06-1496058

FEES

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

OPPENHEIMER FUNDS

28 52 63

5622

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

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

OPPENHEIMER DEVELOPING MARKETS
FUND

93-6305075

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect 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.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2010

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
ROLLED ALLOYS 401K PLAN 003
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROLLED ALLOYS, INC. 36-4335865

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: MAP CONTRACT SEPARATE ACCOUNT D

b Name of sponsor of entity listed in (a):

ING LIFE INSURANCE AND ANNUITY CO.

d Entity p €  Doallar value of interest in MTIA, CCT, PSA, or

C EIN-PN 71-0294708-000 code 103-12 IE at end of year (see instructions) 4214011

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
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 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
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):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
Qorfgge /g{fggs 401K PLAN B Three-digi
plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500
ROLLED ALLOYS, INC.

36-4335865

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 109
(B) OHNBT .ttt eenees 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 3807258 4214011
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
oIS e et | rea) 457499 749429
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 4264866 4963440
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 4264866 4963440
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

452536

2a(1)(C)

6597

2a(2)

2a(3)

459133

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

17486

2b(1)(G)

17486

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

535207

6

1011832

2e(1)

313258

2e(2)

2e(3)

2e(4)

2f

29

2h

313258

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

0

313258

2k

21(1)

21(2)

698574

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

E Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: RAYNER, FOOS, KRUSE, IRWIN, CPAS

(2) EIN: 34-1750347

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2010 Page 4-E

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
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 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...... da X 109
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

(Form 5500) 2010

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
ROLLED ALLOYS 401K PLAN plan number 003
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROLLED ALLOYS, INC.
36-4335865

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

0

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

payors who paid the greatest dollar amounts of benefits):
EIN(s): 71-0294708

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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

Part Ill | Amendments

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

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeieeeeeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

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

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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" Rayner, Foos, Kruse & lrwinaa s

€465 Whaatstans Ccurt[ Eunfdmg B Suite 1 | Maumes. Ohio 43537 | p. 419 366. 7888 | 7418 .86€ 1’385 | rﬂ:l-cpa com

INDEPENDENY AUDITORS' REPORT

To the Plan Administrator of the _ |
Rolled Alloys 401(k) Plan - . ' . -

We weig engaged 1o audit the financial stuements of Rolled Alloys 461(k) Plan as of December
31, 2010 and 2009, and for the years theh ended, and the supplemental schadules as of and for
the vears ended December 31, 2010 and 2009, as listed in the Accompanying table of conlents
“fhes‘. financial staterngnis and schedules ate the responsibility of the Plan’s management .

As pe:rmjtt-\-:-d by 29 CFE 2520.103—8 of the Dc:paﬁmen?, of Labor 5 Rutes and Rapulations for
Reporting and Disclosure undex the Employce Retiternent Income Security Act of 1974, the plan
administrator instrueted us not to perform, and we did not perform, any auditing procedures with

- respect o the information summarized,in Note C, which was certified by ING Life Tnsurance and
Annulty Company, except for compating the mfcrmauun with the related infonmarion inciuded
in the financia? statements md the supplemental schedules We have been informed by the plan

- adminisirator thal TNG holds the Flan's investment assets and executes investment gansactions.
The plan administrator has obtained a cortification fom ING as of and for the years ended
Becember 31, 2016 and 2009, that the infommation providéd to the plan administrator by ING is
complele and accurate, ' - :

Beeause of the significance of the information that we did not andit, we ave unable to, and do
net, expréess an opinion om the accompanying financial statements and schedules taleen ay a
whole.. The form and content of the information inclnded in the financial staternents and
schedules, other than that detived from the mformation certified by ING. Lifc Insurance and
Argity Companv have been audiled by us in accordance with auditing staridards generally-
aceepted in the United States of Americs and, in our opimjon, are presented 10 comphiance with |
the Department of Labor’s Riles and Regulations for Reporting and Disclosure under the -
Fmplmee Retircment Income Security Act of 1974.

12\%}%%; ::_ccl{ Kz - ion,

Maumes, Ohio
Tuly 20,2011



RGLLED ALI.OYS 401{1{) PLAN
STATEMENIS OF NET ASSETS AVAILABLE FOR BE\IEI'I IS
Decemhm 31, 201{} und 20049

ASSETS
INVESTMENTS. AT FAIR VALURE

Iavestment in ING fixed account
Investment in pooled scpatate aceounts

. RECEIVABLES

Participant contributions

TOTAL ASSETS AND NET.ASSE1S
AVAILABY i FOR BENEFIFS

- . See accompanying noetes.
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ROLLED ALLOYS 401(k) PLAN
STATEMENTS OF CHANGES TN NET ASSETS AVAILABLE FOR BENETITS
Years ¥nded December 31, 2010 and 2609

i R P T e e — e

Im E:.EIRCLI income -
Intercst income fom fixed accovnt
Net appreciation {depreciation)
‘in fair value of investments

Comniributions -
Batticipanis
Roil_ovcrs .

10 1‘3{1 ADDILIONS

DEDUCT IONS TROMNEL ASSEIS ATTRIBUTED T0:
Benefiié paid to participants .

NET INCRUASE (DECREASE)

T\TL_ ASSLTSAVAILABLE I'*UR BFNFP[T‘-’:
Beoiaming of yaar

END OF YEAR

See adcompanying notes,

. —J_

552,699

- 452,536

- 6,597
459.133

1 011,832
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NOTE A -

‘ROLLED ALLOYS 481(k) PLAN |
NOTES IO FINANCIAL STATEMENTS
December 31, 2610 and 2009

DJ_.bLz{_!PTIO"\J OF PL. A'\I

The ml!omng plan daacnptmn of the Rolled A]To;s 401{k} Flan provides onlv
general information. Participants should refer 10 the Plan document for a oL
complete description of the Plan’s provisions. '

Genérai

* The Plan beeame effective Quober 1, 2000 and is a single employer defined
contribution plan covering all eligible emplovess of Rolled slloys {Lompanv) '
All employces of the Company wha have three moriths of service and ars age
eightcen or older are eligible to participate in thc Plan. On October 1, 2000,

- the offective date of the Plan, all cmplmucs pecame eligible n:uaxdlebs of
whethet they met the ape and service requirements. The.Plan is subject to the
prnmsmns of the Pmplo&ec Retiroment Income Sct,ur{"tv Act of 1974 (ERISA). .

The Company he-s a 401 (k) PIdn Beanelily Corumttcc to sene as the F idueiary

and Plan Administrator of the 401¢k} Plan. ‘Responsibilitics 6f the Commiuee
include, but aze not Hiled to; énsuring that the Plan is opérating in.accordance
with all applicable laws and regulations. co*mnumcatmg with pdl‘flﬁl']dl‘.llb and,
filing ail IRS md DOT amaal repotts. :

Contributions

Lhe Company wakes coniributions to the 401(k} Trust on bshalf of eligible
employees “at the direction of the employess (participant's contribution).
Curtently, employees may clect to have the Company contribute up to the
maximum perceniage .allowable (mdudn.c up to 30% of their annual
discretionary bonus), ndt to excesd the maximum [KS limit. to the’ Trust .

Participgant accoums

- Each participant’s account is credited with the panicipant's contribution and
allocation of Plan carnings. Altocations are based on participants” earnings or

- account balanees, as defined.  Participants arc immediately wsLed in their -
cortributions, :

- Pavinent of berefits

The benefit 1o which a participant s entitled is the benefit that can be provided

- from the participant's aeeount. Payment of 4 parlicipant’s account is available
upori death, disabitity of attainment of nc:rrm.] retirément age (sixey -fwe years
af age). ‘



ROLLED AL LOYS 401(k) PEAN
. NOTES TO FINANCIAL STATEMENTS - CONTINTED
'Decetaber 31, 2010 and 2009

NOTEA-  DESCRIPTION OF PI.AN - CONTINUED

" Puvment of benefits - Contimeed

TTowevet, if so clected, upon termination of employment, the Adminisaation
will dieet ING to distribute the benefit before the date' # would normelly be
distribuied. If the value of the participant’s benefit'is foss than $1,000, &
distribation will be awomatically made ‘within 2 reasomable tims 1f'ter
termination of employmert  The plan also provides for special advance
hardqh;p distributions in the casc of certain finaneial or physical hardships. -

NOTE B - ‘?U‘WMARY OF SIGNIF [LANT ACC OUNTNG POI ICIES

Inves;mania

The Plan's 1mrestmu1ts. are :1eId by ING Life Insmame "md Annuity Company
‘angd are invested in a fixed account. and pooled separate accounts. .lhe
fnvestments are reported at fair value dct‘enmned by ob‘rmnmg the clasing net .

gsset vaiucs for sach fund [rom [\IG

Administrative expenses

All Plan adruinistrative expenses are paid by the Company unless the Company -
direels TNG to puy them from the trust fund  The trus¢ fimd Incuxred ne
adminisiraiive e\{penses during ’?filﬂ and 2009

aneebtzmnt comenissions are paid by the tuat furd and al!ocarcd o each
Iespectwe participant. The amount is nert.,d against pammpant gamings: The
trust fund incurred $15.738 and $14,080 of commission éxpense durmu 2010
and 2009, respectively.

Use of csuma‘res

The p:e:p&uetmn of financial stdtements in confmmmz Wwith genera!h acgepied
-accounting principles reguires the plan sdminisfrator to make estimates and
-assumptmns that affect the reported amounts and disclosures.  Accordingly.

. actual resolts coutd diffey from those u::.t;_matcs : :

Su bscaucnt events

Suljscquent eventt, have been f:‘;aiuatbd thmugh Tuly 20 2011 which is the
date the financial statements wore available to bd issued. .



: ROLLEI} ALLOYS 401(K) PLAN
NGU:S TO FINANCIAL STATEMENIS - CONTINUED
Becember 3, 2010 and 2009

NOTEC - INVESTWENTS - ASSETS AND TRANSACTIONS CERTIFIFD BY
ING LIFE INSURANCE AND ANNUITY COMPAN’Y '

The Plan’s investraents are held by iNG Life Insurance and Anmaity Company
The [ollowing tables present the fair values ol investments af December 31 .-
Zmﬁ and 2009 . | -

. . 2010 2009

Insurance Co. General Accounf:: T
NG Fixed Account ' : $ O749429% L 4574997

Pooled Separate Accounts: . : .

- Americar Funds Am Balanced 122,060 . -0-
Baren Asset Fund 361 825¢ 351 624%
Baron Crowth Fend  ~ | ) 43.865 25.685 -
Frdelity VIP1I Contrafind _ _ o0 367438
Franklin Sm Cap Val . - 12358 - 2922
NG Sehition Incorne Portfolio , 228 .ooamd

" ING Moncy Market VP Co - 145,508 149,321 -

- ING Balanced VP . - - L -0- 109 848
NG VP [nt'] Value Pord } ' 36,222 44,626
ING Real Estaie Fund 23,094 11,107

- ING Pimco Total Ret Fart . . 277,504+ 282 3431
ING LRP Growth Bquity - L 543,698+ 460,562
ING Oppenheimer Global - 528 263% 514.069*%
ING Messico Growth ' 123.598 102.208

< ING Salution 2015 Port . 245,213 193,568
NG SOLuLLOU 2025 Port . 113 HB13 . ?4‘134 )
NG Solutionr 2035 Port - 188,715 - 245 605+
NG Salution 2045 Post 234,631 - 181,231
ING Salution 2055 Post ' ‘ 74 Q-
NG Swock Index Port - 111,695 96,587
NG Thomburg Value i . 315402¢% - -
Lord Abbett Mid Cap Val _ 497293 50317
Lord Abbett Sm Cap Val © - B0A419 | 74532
Oppenheimer Developing Matket Funds 493,777t 367.653F
Pioneer High Yield . B , S -0- . 42,098
Pioneer Strategic Income 90519 - D
Washington Muttial Tnv Fund T 7.113 56.486°
: 4,214,011 3.807.258

ﬂﬂ_&iéb’lﬂ $ 4264 757
* Remescrsts 59 ar more of netassets ay aﬂable Lot henefits..

‘Net invéstment refurn. [rom the funds held at ING Wi "6*52 6‘)9 and SSSF 295
for the }ears cnded Decemnber 31, 2010 and 2009, 1uapnc,meh -

8



ROLLED AL'LO\: S 401(k) PLAN
WO[ES TO EINANCIAL STATEMENTES - CONTINUED
December 31, 2610 and 2009

NOTED-  PLAN TERMINATION .

Although they have not expressed any intent to do so, the Company has the fight

to terminate the Plan at any time  In the evenl of Plan. terminution, the Plan
- Administrator will distribine all assets 1emaining fn the Tiust Fund after
© paymeni of any expenses properly chargeable agaiust the Trust

NOTE == TAX STATL?

Thc: Company has adopted the Pmmtype Plan of ING Llfﬁ Tnsurancs and
Aty Company The Internai Revenue Service has determyined and infbrmed
NG that the Prototype Plaa is desigricd inaccordance with applicable sections
of the Inteinal Revenue Code {(IRC). The Company. relies on ING [or legal
mattets relating to pian design and belicves the Plan is-ewrently heing operaled
Jin Lomplmnca with the apnha,ablc requirements of the TRC.

NOTEF- 'FAIR YALUEMEASUREMENTS . |  +

Cienerally  accepled  accouuting principles for fahh value measuiéments
establishes a [rumework for measwing a faft vaiue. That fiamcwork provides o
fair value higrarchy that prioritizes the inputs to valuation techniques used to
measure fuit value. The hierarchy gives the hiphest priority to unadjusted- '
quoted prices i active markets for identical assets or lighilihes (level' 17

measurements) and the lowest priority to  unobservable foputs (level 3
measizements), “I'he thees lcx Is of the fair valua hierarchy are descrabed below:

- Leval 1 - Inpuis o the valuation meL‘muolov} are: t,madjusted guotsd prices
for ideatical assets or Habilities in active matkets that the Pian has the'

ability to a.cces‘;

AT AL

s Quoted puives for similar assets ot iiabﬂitfcs in active markets.

a2 Quoted prices fur Idcnncal or smuia_r assels or Habilities in mu.me
markets. .

e Inputs other than qumcd prices that are observable for the asset o
liability. i :

¢ Inputs thal are detived prlncmally from or conoborated by
'obscwable mazkal data by conelation or other means.

I r_hc asset or lgbility h.;zs a specified {contractual) termy, the level 2
input must be nbaewdble f'or aubstantlalh Th'.. full torm of the assel ot
_ habllﬂy :



NOTEF -

ROLLED ALLOYS 401 (k) PLAN
NOTES TO FINANCTAL STATEMEN6 - CONTINCED
December 31 2010 and 2309

 FAIR VALUE MEASUREMENTS ~ CONTINUED

Tevel 3° Tnputs o the valiation methodology arc- unobsctyable and
signiticant wo the fair value measurement.

The asset’s or liability’s fair valie measurerment level within the Fait “value
hierarchy is based on the lowest level of any input that is significant to the fair

. value measwremient.  Valuation technidues used need to maximize: the use of
obser able mput& and mmlmhze the use of unobservable inputs.

Following is a desctiption of the valuanors methodologies used [or Lhe as3gts
measured af fair value. There have been no chanoea in the methodolouies used: a,’r
Decerabar 31 2010 and 2009, - .

Fixed account: Credited with declurad vaies of interest daih and ‘adjusted for’
notr.:ntlal suerender charges and market value adjustments. .

Pooled separate a:,munts Valued at the accumulatton it valuc: (AUV) of units
held by the plan at year er‘d .

[h¢ methods dusmbed above may produce a fair Valuc calculation that may not
be indicative of met realizable value or reflective of finturc fair values.

~ [urthermere, while the Plan believes its valuation methods anc appropriaie and

consistent wmz ather market participanis, the use of differerd -rzmh(::_ol’ogm or
assumptions 1o determine the fair value of certain financial instruments could
resull in 3 dt ferent fair vamk, measuretent af the reporting date.

The: following tablc scts forth by laxei within the: fair value hietarchy, the PIan g
assets at fair valug as of December 31,2010 and 2009: :

- Assels at Fait Valye as of December 31, 2010

Eevel 1° Level 2~ Level 3 Total
Fixed aceourt & -0 | § 749429 % G- S 749429
_ Poolod separate : .
_acconats -0- _4214.011 “-0- 4214011
§ 0 09640 §. 0 4960440

=10



ROLLED ALLOYS 401 (k) PLAN.
NOTES TO FINANCIAL STATEMENTS - CONTINUED
. " December 31, 2010 and 2009 )

NOTEF- . FAIR VALUE MEASUREMENTS - CONTINUED

Assers at Faly Value as of December 31, 2009

Level 1 Level 2 Level 3 - Total
Fixedoccoust  § . 0~ § 4357499 § 0= § 457499
Pyoled separate o - _ :
aceounts ~{- 3807258 -0- 3 807,258

B 0 S4268757 § 0. $4264757

11-



. ROLLED ALLOYS 401()) PEAN -
SCHEDULYE OF ASSETS HELD FOR INVESTMENTE
PURPOSES AT END OF YEAR
December 31, 2010

Yorm 5500 Scheduls H
. Part IV, Line &i
F.E.LN. 36-4335865
Plan Number (03
{(b) ldentity of Issue . {¢) Desaiiption - . (e} Curent Value
Insurance Co. General Acoount;
- ING - " Fixed Aceount o 8 740420
Pooled Séparate Accounts:
Ametican Funds ) Am Balanced - - . 122 060
Baror: . Asset Fund : 361,823
Baron Growth Fund ) T - 43.865
Franklin - Sm Cap Val . ' 12585
NG ) ) . Sohition [ncome Portfolio o 228
NG o - Money Market VP ¢ : _ - 145,508
™G : VP Int't Value Pott - - 36 222
™G - ' ‘ Real Bstate Fund -~ © . 23,094
TG Pimeco Tolal Ret Fort ‘ 277,504
NG , o TRP Growth Equity | 548.6%8
NG, - .- ; Oppenbeimer Global ) 528.263
WG . : Matsico Growth ' 123,558
NG ' : " Solution 2015 Port 245215
ING : Solution 2025 Port : 113,618
NG : Solution 2035 Port . L - 188715
NG Solution 2045 Port . 234,631
ING o Solution 20535 Port . 74
ING . Stock Index Port | . 111,695
ING ‘ . Thomburg Value _ 315492
Lord.Abbetl - ‘ © MidCapVal . - 49293
Lord Abbetr - Sm Cap Val __— - 80419 .
Oppenbetmer , Developing Market Funds o 493,777
Pioneer ) Strategic Income . - : . 96,319
Washington ~ . ©Mumal Tnv Fund . . - 68713

—4214011

~

$ 4963 440

o



RDLLED ALLOYS 401([{) PLAN .
SLIIEI)D]_IL OF DLLH\QU,E.\[[ PARTICTY 4’74'1 CON TRIBU'[IO‘\S
December 31, 2000

L orm 5500 Schedufe H
~ PartlV, Line 4a
E.EAN. 36-4335865
Fian Nuomber 903

L'ota] that Congiitutes Nonexempt Prohibited Transactions

Participant - _ Total Fully
Conributions . Contributions - Contribulions Coreciad Under
© Transferred  Contribulions Corrected Pending Cotrection  VFCP and PTE
[ale o Plan - Mot Corrected Qutside VFCT in VECP 2002-31

Check here
CTETate -
Participan(
Loan:
Repayments:
are included:

O f S - 1

S -
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E465 Wheatstans Ccun| Qutldmg & Suite 1 | Maumees. Ohio 43537 { p. 419866 ?588 1412 86E 1355 | riki-cpa.com

INDEPENDENT AUDITORS® REPORT'

To the Plan Administrator of the _ .
Rolled Alloys 401(k) Plan - . : . -

We were engaged to audit the financial statements of Rolled Alfoys 401(k} Plan as of December
31, 2010 and 2009, and for the years theh ended, and the supplemental schedules as of and for
the years encded December 31, 2010 apd 2009, as listed in the accompanying table of conlents
Thc& financial staternents and schedules até the responsibility of the Plan’s management.

AS vcrm:tt\,d by 29 CFR 2‘320 103-8 of the Dcpanmem of Labor 5 Rules ami Repulations for
Reporting and Disclosure undex the Empleyce Retirement Ticome Security Act of 1974, the plan
administrator insiructed us not to perform, and we did not perform, any auditing procedures with

- respect to the information summarized.in Note C, which was certified by ING Lilk Tnsurance and
Annuity Comipany, except for compating the mfunnauon with the related information included
in the financia? stalements @nd the supplemental schedules We have been informed by the plan

- admirisirator thal TNG holds the Flen's investment assets and executas investrent mansactions.
The plen admingsirator has obtained a certification’ fom ING as of and {or the years endcd
Becember 31, 2010 and 2009, that the information providéd to the plan administrator by iNG is
cotnplete and accurate. ' : .

Because of the significance of the information that we did not audit, we are unable to, and do
not, expréss an opinfon omr the accompanying financial statermenis and schedules 1aken as o
whole.. The form and content of the informsation included in the finencial staternents and
suhedules, other than that detived from the information certilied by ING. Lifc Insurance. and
Anpuity Compam' have been audiled by us in accordance with auditing stanidards generally-
accepted in the United States of America and, in our opinjon, dre presented in comphance with |
the Department of Labor’s Riles and Regulations for Reporting and Disclosure under the -
Fmplm«ee Retircment Income Security Act of 1974.

ﬂ%muigalt l{{“m i s e

Maumes, Ohio
Tuly 20, 2011



ROLLED _ﬂkLI.’DYS 4[?1{1{) PLAN
STATEMENIS OF NET ASSETS AVAIL ABLE FOR BF_\IEI'I I8
I}ecemhﬂ 31, 201} and 2009

ASSETS
INVESTMENTS. AT FAIR VALUE

Investment in ING fixed account
Investment in pooled scpatate accdunts

- RECEIVABLES

Participant contributions

TOTAL ASSETS AND NET:ASSE1S
AVAILABLL POR BENEFIFS

r . See accompanying notes.

-4-

2

i

$ 749429
_ 4214011

4,963 440

.
-
<
WO

$ 457499
__3.807.258
4,264,757

LA
b
>
T
T
|b<:
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2



ROLLED AT LOYS 401(k) PLAN
STATEMENTS OF CHANGES TN NET ASSETS AVAILADBL E FOR BENERITS
Years Ended December 31, 2010 and 209

ADDITIONS TO NET ASSETS Al RIBGTED TO:

Investment income

laterest income fiom fixed account
Neot appreciation {depreciation)
in fair value of invesiments

Coniributions

Participants
Roilowers

TOY 41 ADDELIONS

D}:DIJCIIO\IS TRO\’I NEL ASSETS *\l“IR_IBUTED TQ:
Benefizs paid to participants -

NET INCRUASE (DECREASE)

T\TL_ ASSLITSAVAILABLE }'{}R BF NEFITS:

Beainning of year

END OF YEAR

See accompanying notes,

.3

- 452,536
63597
439135

1011832

2009

5 12419
874876

887293

523892 -
0

. LALLIST

]9‘, B37

£,225,200




NOTE A -

"ROLLED ALLOYS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2610 and 2000

DLE(,IEJPTIO\J OF PL. A.\{

The ml]owmg plan deacnpi;mn of the Rolled Mlo}s 401(k} Tlan pmndes onlv
general information. Participants ‘shmﬂd refer 1o the Plan document for & motc
comglete description of the Plan’s provisions. :

Genérai

- The P-lanl'bccame effactive Oc.u:zber 1, 2000 and is a single employer defined

contribution plan cavering all eligible emplovees of Rolled alloys {anpanv) ‘

All employces of the Company who have thise ‘months of service and are age
cighteen or older are sligible to participate in the Plan. On October 1, 2000,

© the offective date of the Plan, all employces became eligible regardléss of

whethet they met the age and service requirernents. The.Plan is subject 1o the

pruvmum of the Fmploxec Retiroment Income S-:t,uritw Actof 19 (ERISA). .

The Company he-s a 401(k) PI.:m Benelits Cor"lrnlttee to serve as the Fiduciary
and Plan Administrator of the 401(k) Plan. ‘Responsibititics of the Commitiee
include, but are not Himiled to, ensuring that the Plan is opérating in accordancs

with all applicable laws and regulations, co“r‘“numcamg with pdrtlcl'mnls and,

filing ail IRS md DOT annual reports.
Contributions -

Lhe Company wakes coniributions to the 401(k) Trust on behalf of eligible
employees “at the direction of the employees (participant's conuibution).
Currently, employees may cleet to have the Company contribute up to the
maximum percentage .allowable (mdud{l.o up to 30% of theilr anzual
discretionary bonus}_‘not to exceed the maximum: RS limit. 1o the Trust |

Participant accounts

* Each participant’s account is credited with the participant's contribution and
atlocation of Plan carnings. Allocations are based on participants” earnings or

- account balances, as defined. Participants are immediarely '-.c-sLed in their

confributions,

- Payment of benefils

The beneftt. 1o which a participant is entitled is the benefit that cen be provided

- from the participant's-aceount. Pdyment of 4 pailicipant’s aceount is available
upont death, disability or attainment of rmnm.] retirément age (sixey ﬁve years
af age).



ROLLED ALLOYS 401(k) PLAN
 NOTES TO FINANCIAL STATEMENTS - CONTINCED
" Decetmber 31, 2010 and 2609

NOTE A -  DESCRIPTION OF PLAN - CONTINUED |

- Payment of benadits - Continued

However, if so elecicd, upon termination of employrment, the Adminisastion
will digcet ING 1o distribute the benefit before the date’ i would rormaliy be
distributed. If the value of the participant’s benefit'is [ess than $1,000, 2
distribation will be auwtomatically made within 2 reasonable time -1f‘ter
termination of employmert  The plan also provides for specisl advance
hardship distributions in the case of certain financial or physical hardships. -

NOTE B - ‘QU’VT\AARY Oor SIGNI}- [LANT ACC OUNTNG POI ICIES

' Inves;mcnza

The Plan's ll‘l".-'CStHIbIlTE e :1eId by NG Eife [nsmame 'mct Annuity Company
‘and are invested in, a fixed accouni. «nd pooled separate accounts. .lhe
investments are repotted at fair yalus determmed by ob‘rmmng the clésing riet .
asset vaiues for cach fund [rom ING ' :

Administrative expenges

All Plan adrinistrative expenses arc paid by the Company unless the Couﬁjemy :
direcis NG to pay them from the trust fund  The trust fimd mcuxred no
admmmmme e"{penses during '?f}ll 0 and 2009

-Cammissmn exponse

Ime:.m'! nt comrmssmns are paid by the trubt fund and a_llocarcd 10 each
respectlve nar’rmpam The amount is nef:twd against pa.rtmlpant garmings- The
trust fund incurred $13.738 and $14,080 of commission éxpense durmu 2010
and 2009, rcspg,c,twely .

Use Df cstimates

The pLe:psustmn of financizl statements in confmmm Wwith genera!i» accepted
accounting principles reguires the plan adminisfretor to malce estimates and
-assumptions that affect the reported amousts and disclosures. Accordingly.

. actual resnlts coutd dilfey from thoss catnna’rcs ' . :

Sa bscaucnt events .

T AT

Sul:scqueni events have been avaluat».,d :hmugh Tuly 20 2011 which is the
date the financial statements wore available o be issued. .



: ROLLED ALLOYS 401(K) PL AN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 3, 2010 and 2009

NOTEC - INVESTSIENTS ~ASSETS AND TRANSACTIONS CERTIMIFD BY
ING LIFE INSURANCE AND ANNUITY COMP:-‘Q\!’Y :

The Plan"s investroents are held by IN f_r Life Isurance and Anmaity Company
The following tables present the fair values ol investments af December 31

ZB] i amd 21)[]9

Fair Valye of In‘fé_é_tfl}?‘.—..ﬂ_@ . - -
. ' 2010 2009

[nsurance Co. Ceneral Account: .
NG Fixed ﬂxccount : : F o749420%  § 4374997

Poolud "?Epalaty Aocounts , : .
© Armericar Funds Am Balanced 122,060 o =0
Baron Asset Fund 361,825¢% 351624
Baron Growth Fund _ T 43,865 25,685 -
Frde!m VIEII Contrafund . _ o) " 367458t
Franklin Sm Cap Val . - 12,58 - 2922
ING Solutian Incorne Portfolio , 228 L2774
NG Money Marlet VP - - 145,503 149,821 -

- NG Balanced VE . - - L 0- 109,848
NG VP Int'l Value Port . ' 36,222 . 44626
ING Real Estawe Fund 23094 11,107

. ING Pimeco Total Ret Fort o 2775041 282 343¢
ING IRP Growth Bquity - L 348,698+ 460.562"* .
ING Opperheimer Global - ' 528263° 514.069*
ING Marsico Growth ' 123.358 102.208

< ING Solution 2015 Port : 245213 103,568
NG gﬂxuu(}u 2025 Pori ) 113618 . ?4134‘ _
NG Sohuion 2035 Port . 188,715 - 245,605t
ING Solution 2045 Port 234,631 © 181,231
ING Solution 2055 Port ) _ 74 © -0
NG Siwock Index Port : 111,695 96.587
™G Thomburg Vales : . 315402¢ . -f-
Lord Abbett Mid Cap Val o 49293, 50,317
Lord Abbett Sm Cap Val Coe ROA4T9 T 74532
Oppenheimer Developing Matket Funds 493,777t 367.653F
Pioneer High Yield . N . e Q- 42,098
Pioneer Strategic Income 90519 - -0
Washington Muttial Tnv Fund "o 7.113 56.486"

4214011 3.807.258

3_49_@:44& $ 4264 757
+ Remescms 59 ot more of net assets &1 aﬂable [o7 henefits.

‘Net investment retmm . (rom the funds hold at ING ws ‘5‘352 699 and SSSI 295
for ke }ea_rs ended Dec ember 31, 2010 and 2009 uapnutneh :

8



BOLLED ALLUY S 401{k} P]_ Al\
'\ID[[LS TOD FI‘QI’LN("!'AL STATEMENTS - CONTINUED
December 31, 2010 and 2069

NOTED-  PLAN TERMINATION

Although theyhave nof expressed any intent to do $o, the Company has the fight

w0 ferminate the Plan at any time  In the even! of Plan-terminution, the Plan
- Adminisiratér will distriblle al] assets qemaining W .the Tiust Fund after
© payment of any expenses properly chargesble agaiust the Trust

NOTE = - TAX STATLS‘ )
Th»: Company has adopted the Pmtorypc Plan of ING T_lf'd Tnsuranes and
Annuity Compan} I'he Intemal Revenue Service has determinad and informed
NG that the Prototype Plan is desigricd in-accordance with applicable sections
of the Inleinal Reverue Code {IRC). -The Company. relies on NG [in legal
matters 1elating to pian design and helicves the Plan is currently being operzled

in Lomplxance with the apntmable requirements of the IRC.

NOTEF - CLAR sf;jALUE'MEASlJRE.MENT_S. L

Generally  accepled accounting principles sor fair value measuiements
cstablishes a [rumework for measming a fair vaiue. That famework provides a
fair vatue higrarchy that prioritizes the inputs to valuation techniques used to
measwe fuir value, The hierarchy. gives the highest priority to unadjusted
quoted prices i active markets for identical assets or liabilities (level 1"
measurements) and the lowest priority to unobservable imputs (level - 3
measigements). <I'he three lcx Is of the fair value hierarchy are d-:scrlbed below:

~ Levs c_[,_ZL - Inpuis 10 the valealicm mel.‘mc.wlo“} are unad_]usted quotsd prices

for Idcntmal assets or Habilides in active’ matkeis thai the Plan has the"
ability to accesa; : . :

L ﬂgl_g - anuts to the valugiion methodology include:

s Quoted prices fov similar assets or liabititics in active markets.

s Quoeted prices for xdenncaj o sn-m!ar asssls or Habilities im mdcme
rrarkets. :

*  Inputs other than qumcd prices tat are observable for the asset or
liability. :

o Inputs that are dv:nved prmcmally from or co;mborated by
obscrvable marke! data by conglation or other means.

If the assel or liability has a specified {contractual) terh, the level 2

input must be observable for aubsta.nnth Th-.. fall toxm of fhe asset ot

. hablhty :



NOTEF -

ROLLED ALLOYS 401(k} PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINCED
December 31. 2010 and 20{}9

|FAIR VALUE MEASUREMENTS ~ CONTINUED

Level 3° [nputs to the valuation methodology are- unobseryable and
significant to the fair value measurement.

The asset’s or liability’s fair valle measurement level within the Bt value
hierarchy is based on the lowest Jevel of any input that is significant to the fair
- value measaremnent.  Valuation techniques used need to maximize the use of
obser, ahle m_pults and mrmm-ze the use of unchservable inputs.

Following is a description of the valuatmp rethodologies used for the assets
measured at fair value, Therc have been no chances i the methodolotﬂes used- a‘r
Pecember 31 2010 and 2009, -

Fixed acgount: Credited wilh declared rates of interest daih and ad]ustcd for’
a}otcnnal surrender charges zmd market value adfusiments. i

Pooled separate awownt:, Valued at the accumulatr.on unit valuc (ﬂUV) of unilg
held by the plan at year e.hd .

{he methods d‘.scnbed above may produce a fair value calculation that may not
be indicative of net realizable value or reflective of future fair wvalues,

- [wrthcrmere, while the Plan believes its valuation methods arc approprizis and

consistent with other warket participants. the use of difforemt -r=aih<:f_n>fog§ea or
assumptions 19 deteraine the fair value ‘of cestain financial nstrumesls could '
resulf in a dt ferent fair var.uu.. measurernent af the reporting date.

The: fosllowing tahlc scts rorth by lev ei within the-fair value hierarchy, the PIan g
assets at fair valuc as of Dece m'bet 31, 201:’) and 2009 :

- Aasels at Falt Valye as of December 31, 2010

Levél 1. Level2™ | Level3 Totat
Iixed account 8 -0- - § 749429 § -0- S 749429
. Pcr:rllcd' sepatale . | - .
_accouts -0- _ 4214011 - 1.214.011 .
§o 0 34963440 §- o 3 4963,440



: ROLLED ALLOYS 401(k) PLAN.
NOTES TO FINANCIAL STATEMYENTS - CONTINUED
" December 31, 2010 and 20069 ’

FAIR YALUE MEASEREMENTS - CONTINUED

NOTEF- . FAIRY
. Assers at Fair Value as of Decemben -31;. 2009
Level 1 Level 2 Leveld - Total
Fixedaccoust $ . -0 § 457499 S Q- § 457499
3 807,258

Pooled separdis o g
ascounts A4 3807238

$ . 0-  S4264757 $ .-
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ROLLED ALLOYS 401(%) PLAN

SCIEDULY OF ASSETS HELD FOR INVESTMENE

(&) Identity of Issie

Ingurance Co, General Account;

- ING

Pogled Scéparate Accounts:

JArmnctican Funds
Barom:
_ Barmon
Franklin
NG
ING
G
™G
™G
™NG
NG
NG
G
NG
NG
ING
ING
ING
ING
Lord Abbeil -
Lord Abbetr
Oppenheimer
Pioneer
Waushington

PURPOSES AT END OF YEAR

December 31, 2018

S Desct iption

Fixed Aceaunl

ﬁm-Balanccd L

Asset [Fund
Growth lund
Sm Cap Val

Sofution Income Pordolio
Money Market VP

VP Int't Value Pout
Real Estals Fund -
Pimico Tolal Ret Fort
TRP Groswth Equity
Oppertheimer Global
arsice Geowth
Soletion 2015 Port
Solution 2025 Port
Solution 2035 Port
Solution 2045 Port
Solution 2053 Port

. Stock Index Port

Thornburg Value

‘Mid Cap Val

Sm Cap Val

Developing Market Funds -

Strategic Income
Muwal Tav Fund

Vorm 5500 Schedule H
. Part IV, Line 4
F.E.EN. 36-4335865
Plan Number 003

(e, C’uzrl_ent Value
$ 749,429

122 060
361,825
43.865
12585
228
. 145,508
36 222
23,094
272,504
548,698
528,263
123,598
245 215
113618
188,715
234,631
74
111,695
315492
49293
8419 .
493,777
. 90,519
- 67113
_ 4214011

$4963440



ROLLED ALLOYS 40L() FLAN

SLIIEDL'IE O DELINQUENT PARTICIP AN CONTRIBUTIONS

Participant

Contributions

 Transferred
Lale {o Plan

Check here .

* If Tale
Participant
FLosun-
Repayments’
ate inchided:

December 31, 2009

I orm 5500 Schedule H '

'aral that Consiitutes Noncexempt Prohibited Transsctions

~ PartIV, Lineda
E.E1N. 36-4335865
Plan Number 903

) Total Folly
Contributions -« Confributions Cormeciad Undey
Contpibulions Corrected Pending Cotrection VFCP and PTE
- Wol Corrected Dutside VF CE in VECP 2002-531

13-



