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; 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 cCheck 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 001
CERRO FABRICATED PRODUCTS LLC NECG HOURLY EMPLOYEES' RETIREMENT INCOME PLAN number (PN) »
1c Effective date of plan
03/01/1973
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)
CERRO FABRICATED PRODUCTS LLC 20-0619730
2C Sponsor's telephone
number

540-234-9252

300 TRIANGLE DR. -
WEYERS CAVE, VA 24486-0000 2d Business code (see
instructions)

331400

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. 10/17/2011 JAMES DENOR
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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”)

MARMON RETIREMENT ADMINISTRATIVE COMMITTEE

3b Administrator's EIN
36-3257463

181 WEST MADISON STREET, 26TH FLOOR
CHICAGO, IL 60602-0000

3C Administrator’s telephone
number
312-372-9500

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 24
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 0
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 0
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 0
€ 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 0
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
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

1B 1G 3H 1D 1l

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) Insurance (1) 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) H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) X | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
©) 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B  Three-digit
CERRO FABRICATED PRODUCTS LLC NECG HOURLY EMPLOYEES' RETIREMENT 001
INCOME PLAN plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CERRO FABRICATED PRODUCTS LLC 20-0619730
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 494207
D AGHUANAI VAIUE ... 2b 534960
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 16 536559
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 8 113417
C  For active participants:
0
0
0 0
O TOMAl e 3d 24 649976
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.54 %
6 Target normal cost 6 21961

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

SIGN
HERE 10/11/2011
Signature of actuary Date
KRISTINE COOGAN, E.A. 11-07417
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 312-381-1000
Firm name Telephone number (including area code)

200 EAST RANDOLPH STREET, SUITE 900
CHICAGO, IL 60601-6436

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

(a) Carryover balance (b) Prefunding balance
B D e (e o o P 737 102840
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 737 22536
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 80304
10 Interest on item 9 using prior year's actual return of 10830 o] 8697
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0

b Interest on (a) using prior year's effective rate of 8290 i) 0

C Total available at beginning of current plan year to add to prefunding balance ..........| 0

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0

12 Reduction in balances due to elections or deemed elections 0 74022

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 14979
Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.00 oo

15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 80.00 o

16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 80.00 o

current year's funding requirement %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/12/2010 9788
07/09/2010 9788
10/01/2010 9788
01/06/2011 9788

Totals » | 18(b) 39152 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 37552

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.03 9 6.73 04 6.82 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes m No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 21961
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 129995 27406
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34
; 49367
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 11815 11815
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 37552
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
37552
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

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
CERRO FABRICATED PRODUCTS LLC NECG HOURLY EMPLOYEES' RETIREMENT INCOME > 001
PLAN plan number (PN)

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

CERRO FABRICATED PRODUCTS LLC

20-0619730

D Employer Identification Number (EIN)

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: DEFINED BENEFIT SUB-FUND

MARMON RETIREMENT MASTER TRUST

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

c Ewen soosans |4 S [ @ Dol ekt meestn A CCT poR o :

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

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 IE:

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 IE:

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 IE:

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 IE:

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 IE:

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



Schedule D (Form 5500) 2010

Page 2-f ]

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)




Schedule D (Form 5500) 2010 Page 3-f ]

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




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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 Inspection
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan _digi
p B  Three-digit 001

CERRO FABRICATED PRODUCTS LLC NECG HOURLY EMPLOYEES' RETIREMENT

INCOME PLAN

plan number (PN)

»

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

CERRO FABRICATED PRODUCTS LLC

20-0619730

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 510613 0
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b 1109
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 509504 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 22746
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 42647
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 65393
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 66441
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 66441
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k -1048
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2l -508456
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr QA1 PrOPEIY ........vievviceeeeeees et en st ne st nanees 3b %
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c %
O EMPIOYEE SECUMLES ........veoee oot 3d X
€ PartiCIPANT IOBNS. ... ittt ettt e bbb e e baee s 3e X

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

Schedule | (Form 5500) 2010
v.092308.1



Schedule | (Form 5500) 2010 Page 2-|

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b
C Were any leases to which the plan was a party in default or classified during the year as
BT aToTo L= ot ] =3RRI 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON INE 48.) ...ttt n st n et s s s e s st en s eesn et nenienis 4d X
€ Was the plan covered by a fIdelity DONA? .............ooorewveeeeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseessesseeeeeseeseseeeeees se | X 20000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
AU OF AISNONESLY? .......evoeece ettt en e eseeen 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? .........ccccevcieeiiieeeieiee e e e s naea e 49 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiiieiiceeee et 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cocceeiermeeinnieceee e 4K
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) 11ttt ettt ettt ettt ettt et e et ettt e et e et et er ettt er ettt 4m 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 ........ccoviiieeiiiienniiieeniieeeae 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..............cc.cco...... Yes D No Amount: 0
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)

MARMON CONSOLIDATED DEFINED BENEFIT PLAN

5b(2) EIN(S)

5b(3) PN(s)

32-0023596

002

DEFINED BENEFIT SUB-FUND

36-2720574

008




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(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
CERRO FABRICATED PRODUCTS LLC NECG HOURLY EMPLOYEES' RETIREMENT INCOME PLAN plan number 001
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
CERRO FABRICATED PRODUCTS LLC

D Employer Identification Number (EIN)

20-0619730
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 1
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): 94-1347393
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 0
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 No D N/A
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
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 D N/A
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
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
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 @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_nding 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? ..............coocveeereerrneirreneecerreenees 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



Schedule R (Form 5500) 2010 Page 2-[L

| 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):




Schedule R (Form 5500) 2010 Page 3

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):




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2010
Daopartment of the Trea§ury
intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Depariment of Labar Retirement Income Security Act of 1974 (ERISA) and section 8058 of the This Form is Open to Public
Employes Benefils Security Administration internal Revenue Code (the Code). Inspe(s,ion

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
» Round off amounts to nearest doilar.
¥» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
plan number (PN) > 001

Cerro Fabricated Products, Inc. NECG Hourly Retirement Ingofg e
€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Cerro Fabricated Products, Inc. 20-0619730
CEF Prior year plan size: 4] 100 or fewer D 101-500 |:| More than 500

E Type of plan: E[ Single D Multiple-A |:| Multiple-B

Basic Information

1 Enter the valuation date: Month 1 Day__ 1 Year 2010
2  Assets: N s S :
A MIBIKEE VLB ..eo oo s s e sesesss s e e seeresee s ees s s ssssansarens e sasesns st snsnseresneserece] | OB 494,207
B ACHUHAI VAIUE.c.ee.evereeore s eeeeeeeserese s eeeereneeeeeesssees s esseesns e eresrssssssesen eomsssisssssssssrassavassessenssasessecearnecesnesessinse] | GED 534,960
3  Funding target/participant count breakdown (1) Number of participants {2) Funding Target
a For retired paricipants and beneficiaries receiving payment ........... 16 536,559
b  Forterminated vested partiCipants ......co..oevecerveeree e e 8 113,417
¢ For active participants: L R R T e
(1) NON-VESEA BERETHS. .......ooovvocvoeeseree oo s s st ssssnsinnens 0
(2) Vested BenefifS......covicirinrniiesre e s 0
(B} ORI AOHVE ovooe oo eeeeees oottt reen sttt 0
Lo I - OO 24 649,976
4  Ifthe plan is at-risk, check the box and complete items (a) and (b) D R R Ay
a Funding targel disregarding prescribed at-risk assumplions ... 4a
b  Funding target reflecting at-risk assumptions, but d_isregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading faclorn.......coiviee e
B EffECtiVE TBIESE TAIE .ovooveeeeosessersesorsorsreeeoeee e oeeseeees e seassssesassmasseasssnenss e stbaensasssassinensmrassrepaseresccsecmesessecerccsiriese] O 6.54 %
B TArGEENOMAI COSL........oooooeeoeevooeeeeeeeessssevssssss s eeee e enee s srssessssisesssssisonss s ssssssssss| O 21,961

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accempanying schedules, statements and attachments, if any, is complete and accurate, Each prescribed assumplion was applied in
accordance with applicabla law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best astimate of anticipated experiance under the plan.

(« N

“HERE
Signature of actuary Date
Kristine Cocgan, E.A. 11-07417
Type or print name of actuary Most recent enrofiment number
Aon Cecnsulting, Inc. (312)381-1000
rm,name Telephone number (including area code)

200 East Randolph Street, Féulte 900

Chicago IL. 60601-6436
Address of the firm
If the actuary has not fully refected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500} 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page 2-| I

. Partli”| Beginning of year carryover and prefunding balances
(a} Carryover balance {b) Prefunding balance
7 Balance at begmmng of pricr year afler applicable adjustments (item 13 from prior
year) ... 737 102,840
8 Portion used to offset prior year's funding requirement (ilem 35 from prior year) 737 22,536
9  Amount remaining (ifem 7 minus iem 8)......cccovcverimvric e 0 80, 304
10 Interest on item 9 using prior year's actual return of 8,697
11 Prior year's excess contributions fo be added to prefunding balance:
a Excess contributions (ltern 38 from prior year) .....cccvivenicnivmmensee s
b Interest on (a) using prior year's effective rate of B.2% % s
C Total available at beginning of current plan year to add to prefunding balance
d Portion of {¢) to be added to prefunding balance............c.oviveivieciee s
12 Reduction in balances due to elections or deemed €IECHONS. .. vvvvvvrreeecereceeiiirenrenenee. 0 74,022
13 Balance at beginning of current year (item @ + item 10 + item 11d - item 12) ........... 14,979
a Funding percentages
14 Funding target ataINMENt PEICENLAGE. ................ooo...ocossssssssssss e sttt Vo 80.00 %
15 Adjusted funding target attainment percentage 15 80.00 %
16 Prior year's funding percentage for purposes of determmlng whether carryoverlprefundmg balances may be used to reduce 16
current year's funding requirement... st eee ettt oneen et aeete s eees et art et et aeRaE e aenn e s enneseeneen 80.00 %
If the current value of the assets of the plan is less than 70 percenl of the fundmg target, enter such percentage 17 %

PartIv

Contributions and liquidity shortfalls

18 Contributions made to the plan for the plan year by employer(s) and empioyees:

(a) Date (b) Amount paid by {c) Amount paid by {a) Date {h) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/12/2010 9,788
07/09/2010 9,788
10/01/2010 9,788
01/06/2011 9,788

| Totals » | 18(b) 39,152] 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allacated toward unpaid minimum required contribution froM prior YEarS. ...y 198 0
b Contributions made to avoid restrictions adjusted to valuation dale ............cc.....cooermmenrecresmerressrccessserninine] 190 0
¢ Contributions allocated toward minimum required contribution for curent year adjusted to valuation date...................] 19€ 3 7 5 5 2
20 Quarterly contributions and fiquidity shortfalls: i
a Did the plan have a "funding Shortfall” for the PriOF YEAI? .........cuusssssrsesssomeessssssomsessssesssssssnsrmseeseeesnee @ Yes D No
b If 20z is "Yes," were required quarterly installments for the current year made in a timely manner? ................... [g Yes D No
C If 20a is "Yes," see instructions and complete the following table as applicable: R
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2010 Page 3

PartV

| Assumptions used to determine funding target and target normal cost

21

Dlsoount rate:

1st segment:
5.03 %

2nd segment:
6.73 %

a Segment rates:

6.82

3rd segment:
%

[Fnva, fullyietd curve used

b Applicable month (enter code) .... 21b 4
22 weighted average retirement age SNV ' 65
23 Mortality table(s) (see instructions) E Prescribed - combined D Prescribed - separate Substitute
. | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

BHBONITIEII. 1.evvvoverirvsisrecrvevesceeseueseraesseseesesserenssessasernsssesessmeanaeeseosaates s bbb EAR TR R T FETR 88 Amness o4 £ranas st ebses et e eh e ehmene oheas Some s o e st rhbaba e s £ R e R e nrr e n e n v s Yes BI No
25 Has a method change been made for the current plan year? |f "Yes," see instructions regarding required attachment. ................... @ Yes D No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment..........................D Yes @ No
27 Ifthe p_lan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

FEGANdING AMACHIMENE. ..o eeeee ettt e e s e s b et o8 e e e st s
Part Vil:’| Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PrIOT YEES ... oottt ss s er st s en e 28 0
29 Discounted emp!oyer contributions allocated toward unpaid minimum requnred contributions from prior years 29

(item 19a).... eeeeeeesain ettt re s 0
30 Remammg amount of unpaid minimum required contributions (item 28 minus item 29)... 30 0

F:._'...'art Vlll | Minimum required contribution for current year

31 Target normal cost, adjusted, if applicable (see lnstruct[ons)l 31 21,961
32 Amortization installiments: Qutstanding Balance Instaliment

a Net shorifall amortization installment ... 129,995 27,406

b Waiver amortization INSEIMENt ......c.cc.ocieeceireirnereree e e rree e ceeee s e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year } and the waived amount ..o
34 Total fundmg requuement hefore reﬂectmg carryoverlprefund;ng balances (item 31 + itern 32a + item 32b - 34

item 33)... rereriine et r—eae e e eAvieisEEissestEereiErETESiageeeeanneeeemannesaaneren 49, 367

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 11,815 11,815
36 Additional cash requirement (item 34 MINUS HEM 35)...........oow.ooo.-eoecevveearsceeessrermsssssceceseseeneesseeeeessnecrsssnnceensee] 90 37,552
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(BB TO0) ettt e ent e erran e e sece e ornac e se e arbea s ek e s R en L s bt ReR e A e oA ARt S Aa R A eR e R e e bR e et e e 37,552
38 Iinterest-adjusted excess contributions for current year (see InStIUCHIONS ... e 338 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 aver item 37)...........couinns 39 0
40 Unpaid minimum required contribution fOr all YEAIS ..__..........o..ooorervvvverereeereeeeoereevessessssnnssssssssensesreseececeeeeecec] 40 0




Cerro Fabricated Products, Inc..

Cerro Fabricated Products, Inc. NECG Hourly Retirement Income Plan
Attachment to Form 5500 Schedule SB

EIN: 20-0619730PN: 001

Schedule SB, Part V: Statement of Actuarial
Assumptions/Methods

Cost Method

Funding Target: Traditional Unit Credit.

FAS 87: Projected Unit Credit.

Asset Method

Funding: The Actuarial Value of Assets is determined by using a 2 year Smoothing
Method. The Actuarial Value of Assets may not exceed 110% of market value, nor be
less than 90% of Market Value

FAS 87: The Market-Related Value of Assets is determined by using a 5-year smoothing
method.

Dates of Calculations

Funding: The Valuation Date is January 1, 2010.

FAS 87: The Measurement Date is January 1, 2010.

Employees Included in the Calculations

Former employees or their survivors who are receiving or entitled to receive an

immediate or deferred benefit under the provisions of the Plan are included. The plan is
frozen, so there are no active employees.

Expenses

Plan expenses expected to be paid out of the trust must be added into the Target Normal
Cost.



Cerro Fabricated Products, Inc.

Cerro Fabricated Products, Inc. NECG Hourly Retirement Income Plan
Attachment to Form 5500 Schedule SB

EIN: 20-0619730PN: 001

Schedule SB, Part V: Statement of Actuarial
Assumptions/Methods (cont.)

Source of Data
Data is as of the valuation date and is supplied to us by the Employer.
Financial information was supplied to us by the Trustee.

Although we believe these to be accurate and complete, we have not audited the data and
financial information.

Interest and Other Rate Assumptions

Below is a summary of interest and inflation rates used for the January 1, 2010 valuation.

Interest Rates Assumption

(1) Funding Target

(a) Liabilities Due within 5 years 5.03%

(b) Liabilities Due in 5 to 20 years 6.73%

(¢) Liabilities Due in more than 20 years 6.82%

(d) Effective Interest Rate! 6.54%
(2) FAS35 6.50%
(3) FAS87

(a) Discount 5.75%

(b) Long-Term Rate of Return 6.50%

1 The Effective Interest rate is the equivalent single rate of interest that produces the Regular Target Liability.



Cerro Fabricated Products, Inc.
Cerro Fabricated Products, Inc. NECG Hourly Retirement Income Plan

Attachment to Form 5500 Schedule SB
EIN: 20-0619730PN: 001

Schedule SB, Part V: Statement of Actuarial
Assumptions/Methods (cont.)

Decrement Assumptions

Below is a summary of decrements used in this valuation.

Mortality Decrements Description
{1}  Funding Target and FAS 35 RP-2000 Combined for Small
Plans (IRS) Projected to 2010
(2) FASS87 RP-2000 Combined Healthy
table for males and females
projected to 2009

The weighted average retirement age is 65.00.



Cerro Fabricated Products, Inc.
Cerro Fabricated Products, Inc. NECG Hourly Retirement Income Plan

Attachment to Form 5500 Schedule SB
EIN: 20-0619730PN: 001

Schedule SB, Part V: Statement of Actuarial
Assumptions/Methods (cont.)

Changes in Valuation Assumptions

The following changes in actuarial assumptions or methods have been made since the
prior valuation:

1. The Funding Target liability interest rates were changed from the full yield curve

interest rates with a two month lookback to the segment interest rates with a four
month lookback.

2. The Funding Targét Liability mortality was changed to the mandated table for
2010.

3. The FAS 87 discount rate was changed from 6.50% to 5.75%.

4, The FAS 35 discount rate was changed from 7.50% to 6.50%



Cerro Fabricated Products, Inc.

Cerro Fabricated Products, Inc. NECG Hourly Retirement Income Plan
Attachment to Form 5500 Schedule SB
EIN: 20-0619730PN: 001

Schedule SB, Part V: Summary of Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost
of your pension plan.

General Information

Original Effective Date: March 1, 1973

Plan Year: January 1 to December 31

Employer Fiscal Year: January | to December 31
Employer ID Number: 06-1014845

Plan Number: 001

[V, T S VS T NS R

Eligibility

Each employee of the Company who is subject to the collective bargaining agreement
between the Employer and the International Union, United Automobile, Aerospace and
Agricultural Implement Workers of America, UAW, and its Local 376 will become a
Member at hire.

Credited Service
Credited Service is equal to the total number of plan years during which an Employee is

credited with at least 1,700 hours of service. Proportionate credit is given for plan years in
which a Member receives less than 1,700 hours of service.

Normal Retirement Date

Normal retirement date is the first day of the month coincident with or next following the
Member’s sixty-fifth birthday.
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Schedule SB, Part V: Summary of Principal Plan
Provisions (cont.)

Normal Retirement Benefit

The amount of monthly benefit, payable for life commencing at the Normal Retirement Date
and based on Credited Service to the Normal Retirement Date is:

$ 9.00 multiplied by years of credited service for those terminating before January 20, 1982,

$ 9.50 multiplied by years of credited service for those terminating before January 20, 1983.
$10.00 multiplied by years of credited service for those terminating before January 20, 1984,
$10.50 multiplied by years of credited service for those terminating before January 20, 1985.
$11.50 multiplied by years of credited service for those terminating before January 20, 1986.
$12.00 multiplied by years of credited service for those terminating before January 20, 1987,
$12.50 multiplied by years of credited service for those terminating before January 20, 1988.
$13.25 multiplied by years of credited service for those terminating before January 20, 1989,
$14.00 multiplied by years of credited service for those terminating before January 20, 1990,
$14.75 multiplied by years of credited service for those terminating before February 28, 1991.
$15.75 multiplied by years of credited service for those terminating before January 20, 1992,
$16.50 multiplied by years of credited service for those terminating before January 20, 1993.
$17.00 multiplied by years of credited service for those terminating before September 30, 1994.
$18.00 multiplied by years of credited service for those terminating before September 30, 1995.
$19.00 multiplied by years of credited service for those terminating before September 30, 1999.
$20.50 multiplied by years of credited service for those terminating before September 30, 2000.

$21.00 multiplied by years of credited service for those terminating on or after Cctober 1, 2000.
Accrued Benefit

The amount of monthly benefit to be paid for life commencing at the Normal Retirement
Date calculated as the Normal Retirement Benefit using service as of the date of
determination.
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Schedule SB, Part V: Summary of Principal Plan
Provisions (cont.)

Early Retirement Benefit

Upon the completion of 10 years of Credited Service and the attainment of age 60, a Member
may elect to retire. He may receive a monthly benefit for life beginning at his Normal
Retirement Date equal to the benefit accrued at the early retirement date. Payments may
begin immediately or on the first day of any month thereafter prior to his Normal Retirement
Date, with the benefit being reduced 4% for each year by which the payment date precedes
the Normal Retirement Date.

Temporary Early Retirement Benefit

A Member who retires with 30 or more years of Credited Service is also entitled to receive a
temporary monthly benefit of $130 payable to the earlier of attainment of age 62 or eligibility
for unreduced Social Security Benefits.

Shutdown Retirement Benefits

A Member whose age and Credited Service total 80 or more years will qualify for Early
Retirement benefits if he is on continuous layoff for one year as a result of a permanent
shutdown of the plant or a department, or if his job is eliminated as a result of technological
change.

Deferred Retirement Benefit

A Member can retire after his Normal Retirement Date. His benefit shall commencing on his
actual retirement date will be based on his years of Credited Service and the benefit level in
effect on his Deferred Retirement Date.

Disability Retirement Benefit

A Member who terminates due to a disability after completion of 15 years of Credited
Service who qualifies for Social Security Disability benefits is eligible for a benefit payable
immediately. This monthly benefit is the Accrued Benefit. Disabled employees who are not
eligible for Social Security disability benefits may collect temporary disability benefits until
eligible for Normal Retirement or Social Security disability benefits.
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Schedule SB, Part V: Summary of Principal Plan
Provisions {(cont.)

Death Benefit

In the event of an active or inactive Member's death prior to attaining age 55 and completing
10 years of Credited Service, his surviving spouse shall receive a benefit payable at the
Member’s early retirement age calculated as if the Member separated from service on his
date of death, survived to his early retirement age, began receiving benefits in the form of a
joint and 50% survivor annuity and died on the following day.

In the event of an active or inactive Member’s death after attaining age 55 and completing 10
years of Credited Service, his surviving spouse shall receive 50% of the Member’s unreduced
Accrued Benefit, payable the first day of the month following death.

Severance Benefits
Upon the termination of employment after five or more years of service, a Member shall

have a vested interest in his accrued benefit which will be payable at his Normal Retirement
Date. The percentage vested shall be:

Years of Service Vested Percent
Less than 5 0%
5 or more 100%

If the Member met the service requirement for early retirement at the date of termination, he
may elect to receive his vested interest at his early retirement date or on the first day of any
month thereafter prior to his Normal Retirement Date. Such benefit will be reduced as
described under Early Retirement Benefit.

Optional Methods of Settlement

The normal form of payment for a married Member is a reduced benefit to be paid during the
Member's lifetime, with 50% of the reduced benefit to be continued to his spouse for her
lifetime after his death.

Other optional methods of settlement are available and are actuarially equivalent to the
normal form.

Additional Information

The above description is a summary only; for additional details, reference should be made to
the formal Plan document.
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Schedule SB, Line 25 - Change in Method

The funding liability interest rate was changed from the IRS approved full yield curve

interest rates with a two month lookback to IRS segment interest rates with a four month
lookback.
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Schedule SB, Line 32 - Schedule of Amortization Bases

Current Year
Date Period Present Balance Annual

Established Remaining Value Factor? Original Remaining Payment

01/01/2008 5 4.54348 $140,586 $106,835 $23,514
01/01/2009 6 5.26553 ($250) ($237) ($45)
01/01/2010 7 5.94205 $23,397 $23,397 $3,937

Total $129,995 $27,406

2 Calentated using the seament interest rates for the current Plan Year,



