Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
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 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
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 return/report 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 cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la 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, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
ROLLED ALLOYS, INC. 36-4335865
2C Sponsor's telephone
number

734-847-0561

125 WEST STERN ROAD -
TEMPERANCE, M| 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. 07/23/2012 GREG SOUZA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 07/23/2012 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 (2011)

v.012611




Form 5500 (2011) Page 2

3a

ROLLED ALLOYS 401K PLAN BENEFITS COMMITTEE

125 W. STERNS ROAD
TEMPERANCE, MI 48182-9567

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

3b Administrator's EIN
43-2020890

3C Administrator's telephone
number

734-847-0561

4 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
5  Total number of participants at the beginning of the plan year 5 252
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 264
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 12
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 276
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 276
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69 170
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in 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
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Insurance Information
OMB No. 1210-0110

Department of the Treasury

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

Employee Retirement Income Security Act of 1974 (ERISA).

2011

Department of Labor

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

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 003
ROLLED ALLOYS 401K PLAN plan number (PN) |3

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

D Employer Identification Number (EIN)
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

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
71-0294708 86509 PHS014 170 01/01/2011 12/31/2011

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

16008 2013

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

16008 3

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

TRI STATE PLAN ADMINISTRATION, INC. 30 GARFIELD PLACE
CINCINANTI, OH 45202

(b) Amount of sales and base Fees and other commissions paid

commissions paid

(c) Amount (d) Purpose (e) Organization code

2013 |[TPA PARTNERSHIP PROGRAM 5

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

(b) Amount of sales and base (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

Fees and other commissions paid

(b) Amount of sales and base (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) 2011 Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 981738
5 Current value of plan’s interest under this contract in separate accounts at year end 5 4367884
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 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, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
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: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment (@) [{ other » GROUP PENSION FUNDING
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 749429
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 696981
(2) Dividends and credits ................... 0
(3) Interest credited during the year 25598
(4) Transferred from Separate aCCOUNt ..............cc.coveveeveereereresesreeeereeeseesnees] 7c(4) 376635
(5) Other (specify below) 19683
4
(BYTOAl AUTIIONS .......cvvvvvseeeececies et ss st en s 7c(6) 1118897
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 1868326
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 130773
(2) Administration charge made by Carfier...........cccococoeoeeveeceeeeeereeeeeen] 7e(2)
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3) 755815
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCHIONS ........c.ceevevereieeeeieieeee e 886588
f Balance at the end of the current year (subtract e(5) from d) 981738




Schedule A (Form 5500) 2011 Page 4

Part Il | 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 organizations(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 |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 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 10 CAITIEr ...........cccociiiiiiiiiii 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. ..............ccccceueee. 10b
Specify nature of costs P
| 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. P



; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: ;
Employee Bgr?e?fztsmggcarityaAg%inistration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
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).. ... ........... |:| 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) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2- |1

(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) 2011

Page3-[1 |

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 ANNUITY COMP

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?

71-0294708
(o) © (A NG . @ oN
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 44856
66 72 PROVIDER Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
ING MUTUAL FUNDS
95-4516049
(0) © (A N . @ oN
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 26569
PRODUCT PROVID
Yes NOD YesD No Yes|:| No
(@) Enter name and EIN or address (see instructions)
OPPENHEIMER FUNDS
13-2527171
(b) (c) (d) (e) () (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
formula instead of

service provider excluding
eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

an amount or
estimated amount?

2852 63 INVESTMENT

PRODUCE PROVID

Yes No D

Yes D No

6101

Yes |:| No




Schedule C (Form 5500) 2011

Page 3 - |2

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 FINANCIAL ADVISERS

06-1375177
(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
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?

63

BROKER/DEALER

Yes No D

Yes D No

5903

Yes |:| No

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

BARON FUNDS

13-3122938
(b) ©) (d) e o (0 | @ ()
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-.
2852 63 INVESTMENT 5837
PROUDCT PROVID
Yes NOD YesD No Yes|:| 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)

()

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 |:| No D




Schedule C (Form 5500) 2011
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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

3032

(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)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

64

4511

(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)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

26

2684

(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)




Schedule C (Form 5500) 2011
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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 1562

(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 |

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)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 5268

(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 OPPENHMR GLOBAL PORT |

75-3023503

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)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 2833

(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




Schedule C (Form 5500) 2011

Page 4- |3

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 (C) Enter amount of indirect
(see instructions) compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66 1681

(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 ADV

20-2456044

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

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66 1665

(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 ADV

20-2456104

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

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66

2034

(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 ADV

20-2456138

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE 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 6146

(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 TROWEPRICE GRWTH EQTY PORT |

06-1496081

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)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 2614

(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

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)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 1178

(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 U.S. STOCK INDEX PORTFOLIO INST

55-0839540

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 3123

(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 FND

93-6305075

INSURANCE MORTALITY AND EXPENSE CHARGE OTHER
INVESTMENT FEES AND EXPENSES

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

(¢) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

ING MUTUAL FUNDS

2852 3625

(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 OPPENHMR GLOBAL PORT |

75-3023503

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

2852 1794

(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
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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

(C) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

ING MUTUAL FUNDS

285263 2612

(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 ADV

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)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263 1455

(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 ADV

47-0951928

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)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263 2831

(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 ADV

20-2456104

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

(C) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

ING MUTUAL FUNDS

285263 3547

(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 ADV

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)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

2852 4353

(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 TROWEPRICE GRWTH EQTY PORT |

06-1496081

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

2852 3121

(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

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

OPPENHEIMERFUNDS

285263 6101

(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 FND

93-6305075

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

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

(¢) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

ING FINANCIAL ADVISERS

63 1011

(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 RET

13-6891420

12B-1 DISTRIBUTION FEES

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 1124

(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 FND

93-6305075

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

BARON FUNDS

285263

5389

(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 RET

13-6891420

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)

(¢) 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.

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

(b) service Codes
(see instructions)

(¢) 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 Il | 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.

(@) 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

(@) 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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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




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
OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2011

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
ROLLED ALLOYS 401K PLAN 003
plan number (PN) >
C Plan or DFE sponsor's hame 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.

C EIN-PN 71-0294708-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 4367884
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ) :
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 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) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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

a 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

OMB No. 1210-0110

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).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
éo'tlfgg AP0 s01k 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 CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(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) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 4214011 4367884
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e et | 16) 749429 981738
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

4963440

5349622

19

1h

1i

1j

1k

1l

4963440

5349622

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.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii 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) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

696981

2a(1)(C)

19683

2a(2)

2a(3)

716664

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

25598

2b(1)(G)

25598

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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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -225307
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 516955
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 130773
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 130773
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 130773
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 386182
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

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) [{ Disclaimer @) [ ] Adverse

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

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.)......

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
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit

(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 | ‘ 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 ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 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): 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

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 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)?........cccvvrerrvernnee D Yes D 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 plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A

Part Il | Amendments

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

Do, 110 oheck 116 N0 DOt et |] Increase  [Jpecrease  [] Botn ] o
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? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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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 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 D 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 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 D 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 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 D 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 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 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 D 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 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 ﬁ 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:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne 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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If 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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of the
R_olled Alloys 401(k) Plan

We wete engaged to audit the fi nanc1a1 statements of Rolled Alloys 401(k) Plan as of Decembet
31,2011 and 2010, and for the veaxs then ended, and the supplemental schedule as of and for the
year ended Decémber 31, 2011, as listed in the accompanying table of contents.” These financial
stateraents and supplemental schedule are the Iesponsabﬂ_tty of the Plan’s management. !

As pe:thtted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulattons qu
- Reporting and Disclosure under the: Employee Retiremient Income Security Act of 1974, the plan
administrator instructed us not-to peiform, and we did not perform, any auditing procedures with
respect to the information summarizedin Note C, which wag certified by ING Life Insurance and
Animaity Company, exeept for comparing the mformatton with the related information included
© in the financial statements and the supplemental schedule We have been informed by the plan
administrator that ING holds the Plan’s investment assets and executes investinent transactions.
The plan administrator has obtained a certification from ING as of and for the years ended -
December 31, 2011 and 2010, that the mformatmn provided to the plan admnnsttatox by ING is

complete and accurate.

Because of the s1gmﬁcance of the information that we dld not audit, we are unable to, and do
not, express an opinion on the accompanying financial statements and schedule taken as awhole:
The supplemental schedule is presented for the purpose of additional analysis and is not a -

required part of the financial statements but is required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974. The forrm and content of the information included in the financial ‘statements and
schedule, other than that detived from the information certified by ING Life Insurance and
Annuity Company, ‘have been audited by us. in accordance with audmng stindards generally
accepted in the United States of America and, in our bpinion, ate pr esented in.compliance with
the Depattment of Labor’s Rules and chulatlons for Reporting and Disclosure. under the

Employee Retirement Income Security Act of 1974. -

(lz\%mt%@_l Klmd» ".O“N'Jm. -

: Maumee, Ohio.
Tty 3, 2012




- ROLLED ALLOYS 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
Decembeér 31, 2011 and 2610

2011 2010
ASSEIS ,
. INVESTMBNTS AT FAIR VALUE
Investment in ING ﬁxcd accoqnt | - 8 981,‘738 , $- 749,42.9,
Investment in pooled separate accounts : . 74,367,‘884, ‘ _ 4,214,011

TOTAL ASSETS AND NET ASSETS '
AVAILABLEFOR BENEFITS ~ § 5349.622 $ 4963440

See accompanying notes.




] ROLLED-ALLOYS 401(k) PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years Ended December 31,2011 and 2010

-

| ‘ - . 2011 3610
ADDITIONS { S_UB TRACTIONS) TO NET ASSETS
ATTRIBUTED TO: = -
Investment Inconie : ‘ .
Interest income from fixed account - , $ 25,598 - $ 174927
" Net appreciation (depreciation) A B o
in fait value of investments - (225.307) 535.207
(199,709) © 552,699
Contributions ‘ _ ‘ ._
Participants ' _ , ; 696,981 ' 452,536
Rollovers ' S 19,683 _ 6.597
- 716,664 459,133
- TOTAL ADDITIONS - 516,955 1,011,832
DEDUCTIONS FROM NET ASSETS AT TRIBUIED IO; ‘
Bcneﬁts pald to participants - 7 130,773 313,258
NETINCREASE © 386182 698574
NET ASSETS AVAILABLE FOR BENEFITS: - -
Beginning of year o 4,963,440 __4.264.866
’ . END OF YEAR $ 5,349,622 84,963,440

See accompanying notes. .

o -5




NOTE A -

ROLLED ALLOYS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS -
‘December 31,2011 and 2010

DESCRIPTION OF PLAN

The following plan description of the Rolled Alloys 401{k) Plan provides. only
genieral information. Participants should refer to the Plan document for a mote

complete description of the Plan’s provisions.
General

The Plan became effective October 1, 2000 a.ud isa smgle employer defined
contribution plan covering all eligible employees of Rolled Alloys (Company}.
All employees of the Company who have three months of service and are age
eighteen or older are eligible to participate in the Plan. On October 1, 2000,

the -effective date of the Plan, all employees became eI1g1b1e regardless of
whether they met the age and service requirements. The Plan is subject to the

provisions of the- Employee Retit ement Income Secunty Act of 1974 (ERISA).

The Company has a 401(k) Plan Benefits Committee to serve as the Fiduciary

and Plan Administiator of the 401(1{) Plan. Responsibilities of the Committee
include, but are not limited to, ensuting that the Plan is opera‘ung in accoxdance )
with all applicable laws and regulations, communicating with pamc1pants and

ﬁhng a.HIRS and DOL annual reports. e e

Contnbutlons

The Company. makes conmbutmns to the 401(k) Frust on behalf of ehglble ) .

employees at the direction of the employees (participant’s ‘contribution).
Cumently, employees may elect to have. the Company contribute between 1%
to 100% of their compensation (including up to 30% of their an.nual
dzscwtlonary bonus), up to the maxmmm IRS limit, to the Trust. .

Participant accounj:s

Each participant’s account is credited with the pazticipaﬁt’s contribution and

allocation of Plan earnings. Allocations are based on participants’ earings or

account balances, as deﬁned Paxnmpants are 1mmed1ately vested in their

'-contrlbutlons
Paym en’; _of benefits ‘ ' o S S

The beneﬁt to which 2 pmnclpant is entitled is the benefit that ¢an be provided
~ from the participant’s account, Payrhent of a participant?s account is available

upon death, disability o attamment of noxmal retirement age (sixty-five years -

of age)




ROLLED ALLOYS 401{k) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED -
December 31, 2011 and 2010

.

' NOTE A - DESCRIPTION OF PLAN - CONTINUED
‘ szy‘ ment of benefits - Cdﬁt’inued

However, if so elected, upon fermination of employment, tﬁ,e Plan
Administrator will direct ING to distribute the benefit before the date it would

normally be distributed. If the value of the participant’s bendfit is less than -

$1,000, a distribution will be automatically made within a reasonablé time after
termination of employment The plan also provides for special advance
hardship distributions in the case of certain financial or physical hardships.

NOTERB - SUWARY OP— SIGNIFICANT ACCO‘UNITNG POLICIES
\ ' l : .

Investments

The Plan’s investments are held by ING Life Insurance and Annuity Company

and ‘are invested in a fixed account and pooled separate accounts. The-

. investments are reported at fair value detezmmed by obtaining the closing net
. asget values for each furid from ING.

Admlmsh ative EXpENSes
All Plan administiativé expenses are pald by the Company unless the Company

_ directs ING to pay them from the trist fund The trust fund incwrred no

admmistxatlve expenses duting 2011 and 2010.

COHHIIISSIOD. GXQGHSG

Investment commissions are paid. by the trust fund and allocated to each

respective participant. The amount is netted against participant eamings. The

trust fund incurred $16, 008 and $15,738 of commission expense dunng 2011
" and 2010, respcctlvely

Use of estxmates E

« The preparation of financial state'inents in conformity with generally accepted

accounting principles requires the plan administrator to make estimates and

assumptions that affect the reported amounts and dlsclosmes Accoxdmgly,
actual results could differ from those esnmates

Subsequent gvents

Subsequent events have been evaluated tinough July 3 2012, which is the date
the financial statements were available to be ISSIIed

-7-




. - ROLLED ALLOYS 401(1{) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31,2011 and 2010

NOTE C- H\TVESIMENIS ASSETS AND TRANSACTIONS CERTIFIED BY.
ING LIFE INSURANCE AND ANNUITY COMPANY o~

The Plan’s investmenls are held by ING Life Insuxance and Annuity Compan‘j
The following tables present- the fau values of mveshnents at December 31,

2011 and 2010.

,

Fair Value ofInﬁestr‘nentsl

Insutance Co. General Account: : - :
ING Fixed Account ' _$7981,738%  §  749,429%
Pooled Separate Accounts: T -

American Funds Am Balanced - 179,012 122,060
" American Funds Washington Mut Inv 90,679 - 67,113
Baron Asset Fund - - 422413*  361,823*
Baron Growth Fund - -0- " 43,865
Franklin Sm Cap Val 15,390 - 12,585
ING Solution Income Portfolio - ' 4,767 228
'ING Money Market VP~ ‘ 146,246 - 145,508
ING Lg Cap Growth Port oL 187,137 - - S0
ING VP Int'l Value Poit ' o 0- 0 77 36,222
ING Real Estate Fund ' - 29,982 , 23,094 .
’ ~ INGPimco Total Ret Port ' - 306,686* 277,504*
~ ING TRP Growth Equity - © o -583,924% . 548,698%
ING Oppenheimer Global . - 505,259* - . 528,263*
ING Marsico Growth _ - -0- * 123, 598 -
ING Solution 2015 Poxt , - 151,352 . 245,215
ING Solution 2025 Port . 92,896 113,618
ING Solution 2035 Port . : 198,154 = 188,715
ING Solution 2045 Port : o 252,714 ' 234,631
ING Solution 2055 Port . : 1,027 74
ING Stock Index Port _ : 146,041 111,695
ING Templeton For Eqty Port 31,708 ~0-
ING Thornburg Value . - . - o 314,472%  315492*%
Lord Abbett Mid Cap Val | . 74781 49,293
Lord Abbetf Sm Cap Val ' 86,950 - 80,419
Mann. & Napier Fd Wild Opport Series ‘ 147 -0-
Oppenheimer Developing Market Funds - 384,389% . 493,777+
Pioneer Strategic Income . 108,795 - 90,519

PIMCO Real Ret Post , 52.963 . .0-
: 4367.884  __4.214,011

$5.349.622  $4.963.440

~

o Represents 5% or more of net assets available for bénefits.
Net investment return (loss) from the funds held at ING was (§199,709) and
$552, 699 for the years ended December 31, 2011 and 2010, respectively. .
8- B




, ROLLED ALLOYS 401(1{) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2011 and 2010.

NOTED-  PLAN TERMINATION -
Although they have not expressed any mtent to do so, the Company has the ught ‘
tq terminate the Plan at any time: In the event of Plan termination, the Plan
Administrator will distribute all assets remaining in the Trust Fund after
payment of any expenses properly chargeable against the Trust.

) 1

NOTEE-  IAXSTATUS

The Company has adoptod the ontotype Plan of ING Life Insurance and

Annuity Company. The Internal Revenue Service has determined and informed

ING that the Prototype Plan is designed in accordance with apphoable sections

of the Internat Reveriue Code (JRC). The- Company relies on ING for legal

matters relating to plan design and believes the Plan is cyrrently being opezated
* in compliance with the applicable xequncmonts of the IRC. '

NOIEF-  FAIR VALUE MEASUREMENTS

establishes a framewoik fox measmmg a fait value, That ﬁamewoxk pzowdes a
fair value hierarchy that pnontlzes the inputs t0. valuation techniques used to
measwre fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical . assets™ or liabilities {level 1-
measurements) . and the . lowest priority to unobservable inputs (level 3
measuremen’rs) The three levels of the fair value hJeIaxchy are descnbed below:

Level 1 - Inputs to the valuation methodolo,cr,}r are unadjusted quoted prices
for identical assets o1 liabilities in active markets that the Plan has the

ability to access
: Level 2 - Inp_ut's to the valuation methodology include:

e  Quoted prices for similar assets or liabilities iti active miarkets.
e Quoted prices for idéntical or similar assets or labilities in inactive
" markets. '
» Inputs other than quoted prices. tﬁat are observable for the asset o1

habﬂxty

o Inputs’ that afe derived ptmc1pa11y from or corroborated by-
obsewable market data by corelation o1 other means _
If the asset.or 11ab11:|ty has a specified (contractual) tenn the level 2
input must be observable f01 substantlally the full term of the asset or

Jiability.




NOTEF -

ROLLED ALLOYS 401(k) PLAN
NO’I‘ES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2011 and\2010

EAIR VALUE MEASUREMENTS CONTINUED

Level 3- Inputs to the valuation methodology are unobservable and
.significant to the faix value measuzement

The asset’s or habﬂxty s fai value measurement level within the fair value
Iuezazchy is based on the Jowest level of any input that is significant to the fait
value measurement. Valuation techniques used need- to maximize the ‘use of
observable mputs and minimize the use of unobsexvable inputs.

Followmg is a description of the- valuation methodologxes used for the assets-
measured at fair value There have been no changes in the methodologws used at
December 31, 2011 and 2010.

Fixed account: Cred1ted with declared tates of interest daily and ad]usted for
potential suxrendex charges and ragrket value adjustments.

Pooled sepatate accounts: Valued at the accumulanon umt valuc {(AUV) of units
held by the plan at year end. :

The methods descnbed above may produce a fair valie calculation that may not
be indicative of net réalizable value or reflective - of futwre fair values.-
Furthermore, while the Plan believes its. valuation methods are appropriate. and
consistent with other market participants, the use of different methodologies or
_assumptions to determine the fair value of certain financial instruments could
resultina dﬁemnt fair valie measurement at the reporting date.

The followmg table sets forth by level, w1th1n the faiz value hleraxchy, the Plan’s
assets at fau value as of Decembex 31,2011 and 2010: - .

Assets at Fair Value as of December 31,2011

Level 1 Level 2 LevelB - Total
 Fixed account  $ 0 -8 9.81.,738' $ 0 $ 98L7I8
Pooled sepatate o ‘
i afccour;t"s -0- __4. 367, 884 Nt 4.367.884

S___O_ MMM&&
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ROLLED ALLOYS 4ﬂl(k) PLAN .
NOTES TO FINANCIAL STATEMENTS - CONT[NUED
v December 31, 2011 and 2010
NOTEF - I FAIR VALUE MEASUREMENTS - CONTINUED .

 Asséts at Fair Value as of December 31,2010

Level 1 Level2 "Level 3 Total
Fixedaccount $§ ~ -0- § 749429 $ 0- § 749,429
Pooled separate ‘ : L
-accounts : -0-- 4214011 -0- 4,214,011

$ 0 54963440 § . -0 $4963.440

-11-




‘ROLLED ALLOYS 401(k) PLAN =~
SCHEDULE OF ASSETS HELD FOR INVESTMENT

PURPOSES AT EEND OF YEAR
December 31,2011 =
Form 5500 Schedule H-
Part IV, Line 4i
. F.E.LN. 36-4335865
"Plap Number 003
(b) Identity of Issue - {¢) Description o (e) Curent Value
Insurance Co. General Account:
ING ‘ o Fixed Account - ) ‘ $ 981,738
Pooled Separate Accounts:
American Funds _ " Ami Balanced SR 179,012
American Funds : Washington Mutual o 90,679
‘Baron : o - AssetFund - . o 422413
Franklin =~ - Sm Cap Val . 15,390
. ING o ' Solution Income Portfofio : ' 4,767
CING . _ ‘Money Market VP 146,246
ING . ' : Lg Cap Growth Port : 187,137 -
NG IR . Real Estate Fund . ~ 29,982
ING , ' Pimco Total Ret Port ' 306,686
ING. . “TRP Growith Equity - 583,924
ING - Oppenheimer Global : - 305,259
ING - Solution 2015 Port" 151,352
ING : , Solution 2025 Port - _ 92,896
ING - Solutiori 2035 Port » | 198,154
NG~ ‘ ' Solution 2045 Port . . . - 252,714
ING T : Solution 2055 Port L T L027
ING : - Stock-Index Port - . - - 146,041 .
ING : : Templeton For Eqty Port . 31,708
ING ' : Thémmburg Value 314,472
- Lord Abbett : : Mid Cap Val . , : - 74,781
- Lord Abbett -+ SmCap Val ., - 88950
Mann & Napief Fd Wrld Opport Series ' 147 -
Oppenheimeér ' - . Developing Market Funds 384,389
Pioneer :  Strategic income 108,795
PIMGCO . * ' Real'RetPort . 52963
‘ | - . S 4,367,884

-12-
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«

INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of the
Rolled Alloys 401¢k) Plan.

We wete engaged to audit the ﬁnanclal statcments of Rolled Alloys 401(1{) Plan as of December
31,2011 and 2010, and for the yeaus then ended, and the supplemental schedule as of and for the
year ended December 31, 2011, as listed in the accompanying table of contents.” These financial
statements and supplemental schedule are the ICSPGIISlbl].ltY of the Plan’s management. :

As penmtted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and chulat&ons th
- Reporting and Disclosure under the: Employee Retirement Income Security Act of 1974, the plan’
administrator instructed us not-to perform, and we did not perform, : any auditing procedures with
respect to the information summarized i in Note C, which wa certified by ING Life Insurance and
Annulty Company, except for compating the mfoxmat:lon with the related inforsnation included
~ in the financial statements and the supplemental schedule We have been informed by the plan
administrator that ING holds the Plan’s investment assets and executes investinent transactions.
The plan administrator has obtained. a certification from ING as of and for the years ended -
December 31, 2011 and 2010, that the mfo:mauon provided to the plan ad:mmstxator by. ING is
complete and accurate. .

Because of the 51gn1f cance of the information that we d1d not audit, we are unable to, and do _
not, express an opinion on the accompanying financial statements and schedule taken as a whole:
The supplcmcntal schedule is presented for the purpose of additional “analysis and is not a -
required part of the financial statements but is required by the Department of Tabor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974  The form and content of the inforination included in the financial ‘ statements and
schedule, other than that derived from the information certified by ING Life Insurance and
Ammuity Company, ‘have been audited by us in accordance with audﬁ;mg standards generally
accepted in the United States of America and, in our opinion, ate pxesented in-compliance with
the Department of Labor’s Rules -and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. . :

?\%f“"“%@v\(ﬁmf\gf@f%_ |

: Maumee, Ohio.
~ Tuly 3, 2012




-ROLLED ALLOQYS 401(k) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2011 and 2010

2011 2010
ASSEIS ,
INVESTMENTS AT PA]R VALUE
Investment in ING ﬁx_ed accoqnt | - § 931,738 . $. 749,429_
Investment in pooled separate accounts : - -4,367,_884,_ - 4214001
TOTAL ASSETS AND NET ASSF IS ; .
AVAILABLE FOR BENEFITS . $ 22342@2; 963 44

See accompanying notes.

. _'4_. . N "




ROLLED ALLOYS 401(k) PLAN
STATEMENTS OF CHAN GES IN NET ASSETS AVAILABLE FOR BENEFI'I‘S
Years Endpd Pecember 31, 2011 apd 2010

' _ ‘ PR 2011 2010
ADDITIONS (. S_UB TRACTIONS) TONET ASSEIS
ATTRIBUTED TQ: -
Ihvestment income : _ :
Interest income from fixed account _ $ 25598 5 174927
Net appreciation (depreciation} T o
in fair value of investments - - (225.307) 535.207
(199,709) © 552,699
Contributions - _ -_
Participants ‘ ) o ’ 696,981 * 452,536
Rollovers ' c 19.683 _ 6.597
: - 716,664 459,133
‘ - TOTAL AﬁDITIONS 5 16,955 ' 1,011,832 '
DEDUCTIONS FR.OM NET ASSETS AT TRIBUTED TO .
Beneﬁts pald to pammpants o ‘ 130,773 313,258
NETINCREASE 386,182 698574
NET ASSETS AVAILABLE FOR BENEFIT S-: : ' _ _
Beginning of year ) ‘ 4,963,440 _ 4,264_,-866 :
' . END OF YEAR 5349622  § 4963440

See accompanying notes. .

. -5




NOTEA -

ROLLED ALLOYS 401(k) PLAN -
NOTES TO FINANCIAL STATEMENTS -
December 31,2011 and 2010

DESCRIPTION OF PLAN

The following plan description of the Rolled Alloys 401{k) Plan provides. only
general information. Participants should refer to the Plan document for 2 mote
complete description of the Plan’s provisions. v

General

The Plan became effective October 1, 2000 and is a single employer defined
"contribution plédn covering all eligible employees of- Rolled Alloys (Company).
All employees of the Company who have three months of setvice and are age
eighteen o1 older ate eligible to patticipate in the Plan. On Ociober 1, 2000,
the effective date of the Plan, all employees became ehglble regardless of
whether they met the age a.nd service requirements. The Plan is subject o the _
provisions of the. Employee Rctuement Income Secunty Act of 1974 (ERISA).

The Company has a 401 k) Plan Benefits Committee to serve as the Fiduciary
and Plan Administrator of the 401(k) Plan. Responsibilities of the Committee
include, but are not limited to, enswing that the Plan is operaung in accoxdance )
with all applicable laws and regulations, commumoatmg with pa1t101pants and

ﬁlmg aﬂ IRS and DOL annual reports. C e e e

Contmbutlons

The Company - makes conmbunons to the 401(k) Frust on behalf of ehglble )
employees at the direction of the employees (participant’s ‘contribution). -
Curently, employees may elect to have the Company contribute between 1%
to 100% of their compensation (including up to0 30% of theit annual
dlscxehonazy bonus), up to the maximum IRS limit, to the Trust. .

Participant accounts
Each participant’s account js credited with the pazticipaht’s contribution and

allocation of Plan earnings. Allocations are based on participants’ earnings or
account balances, as deﬁned PHIthlpantS are 1mmed1ately vested in their

: cont: Ibutlons

Pa'ément of benefits

The beneﬁt to which 2 pammpant is entitled is the benefit that can be provided
. fiom the participant’s account, Payrhent of a participant’s account is available
upon death, disability or aftainmient of noxmal retirement age (sixty-five years -
of age)




. ROLLED ALLOYS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED -
December 31,2011 and 2010

4

- NOTEA - DESCRIPTION OF PLAN - CONTINUED

" Payment of benefits - Continued

However, if so elected, .upon {ermination of employment, the Plan
Administrator will direct ING to distribute the benefit before the date it would
normally be distributed. If the value of the participant’s benefit is less than -
$1,000, a distribution will be automatically made within a reasonablé time after
termination of employment The plan also provides for special advance
hardship distributions in the case of certain financial or physical hardships.

NOTEB - SUI\MARY O].'_‘- SIGNIFICANT ACCOUNTTNG POLICIE‘S
v ’ I B ;

Investments

The Plan’s investments are held by ING Life Insurance and Annuity Company

and ‘are invested in a fixed account and pooled separate accounts, The-

. investments are reported at fair value detelmmed by obtaining the closing net
' asset values for each furid from ING.

Admm1st[at1ve expenses

All Plsm administrativé expenses are pald by the Company unless thc Company
~ directs ING to.pay them from the trist fund Thé trust fund incurred no
admmmtratwc expenses duting 2011 and 2010. '

Commzssmn expens

Investment coinmissions are paid. by the t:tust fund and allocated to each

respective participant. The amount is netted agamst participant earnings. The

trust fund incwred $16, 008 and $15,738 of commission expense dunng 2011
" and 2010, respectwely

Use of esttmates K

+ The preparation of financial statéments in conformity with generally accepted
accounting principles réquites the plan administrator to make estimates and
assumptions that affect the 1eported amounts and d1sclosu1es Accordingly,
actual results could differ from those estimates. ’

Subsectuent events

‘Subsequent events have been evaluated thlough July ’3 2012, which is the date
the financial statements were available to be 1ssued

-7-




. - ROLLED ALLOYS 401(1{) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
Decembexj 31,2011 and 2010

NOTIEC- INVESIMENIS ASSETS AND TRANSACTIONS CERTIFIED BY _
' ING LIFE INSURANCE AND ANNUITY COMPANY o~ .

The Plan’s investments are held by ING Life Insmance and Azmulty Company
The following tables present the fau values of mvestments at December 31,

2011 and 2010.

’;

Fair Value of Inﬁestlnents_

: - 2011 - 2010
Insutance Co. General Account: : - o
ING Fixed Account . ' _ $°981,738% § 749,429%
Pooled Separate Accounts: C- -
American Funds Am Balanced - 179,012 122,060
 American Funds Washington Mut Inv 90,679 - 67,113
Baron Asset Fund - - 422.413%  361,825*
Baron Growth Fund - -0- " 43,865
Franklin Sm Cap Val 15,390 - 12,585
ING Solution Income Portfoho ' 4,767 228
'ING Money Market VP~ . 146,246 145,508
ING Lg Cap Growth Port oL 187,137 - - 0=
ING VP Int’l Value Port ' 0 77T 36,222
ING Real Estate Fund ' - 29,982 . 23,094
~ ING-Pimco Total Ret Port ‘ - 306,686* 277 504*
 ING-TRP Growth Equity - -~ -583,924% . 548,698*
ING Oppenheimer Global o - 505,259* . 528,263*
ING Marsico Growth _ ~-0- * 123,598
ING Solution 2015 Port . 151,352 . 245,215
ING Solutiori 2025 Port . 92,896 113,618 .
ING Solution 2035 Port . ‘ 198,154 - 188,715
ING Solution 2045 Port - o 252,714 ' 234,631
ING Solution 2055 Port . : ' 1,027 74
ING Stock Index Port _ : 146,041 11t 695
ING Templeton For Eqty Port 31,708 0-
ING Thorburg Value = - - L 314,472%  315,492%
Lord Abbett Mid Cap Val | ' ©74,781 49,293
Lord Abbett Sm Cap Val ' 86,950 - 80,419
Mann. & Napier Fd Wild Opport Series ' 147 -0
Oppenbeimer Developing Market Funds - 384,389% . 493.777*
Pioneer Strategic Income . 108,795 - 90,519
PIMCO Real Ret Port _ 52.963 - . -0-

_4.367.884  __4.214.011
$5349.620 © $4.963.440

. Represents 9% or more of net assets available for beénefits.
Net investment return (loss) fiom the funds held at ING was ($199,709) and
§$552, 699 for the yea:ts ended December 31, 2011 and 2010, respectively . .

-

s




’ ROLLED ALLOYS 401(!{) PLAN
-NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31,2011 and 2010

NOTED-  PLAN TERMINATION

Although they have not expressed any mtent to do so, the Company has the nght
to, terminate the Plan at any time: In the event of Plan termination, the Plan
Administator will distribute all assets remaining in the Trust Fund after
payment of any expenses properly chargeable against the Trust.

NOTEE - IAX S'IAIUS
The - Company has adopted the Pxototypc Plan of ING Life Insurance and
Annuity Corpany. The Internal Revenue Service has determined and informed
ING that the Prototype Plan is designed in accordance with apphcable sections
of the Internal Revenuc Code (JRC). The Company relies on ING for legal
matters relating to plan design and believes the Plan is currently being ope:ated
in compliance with the applicable requirements of the IRC. ’

NOTEF-  FAIR VALUE MEASUREMENIS

Generally accepted accounnng ptmmples for fair value - méasureients .
establishes a fiamework for measunng a fait value. That framewotk provides a
fair value hierarchy that priotitiZes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets fof. ideritical . assets or liabilities (level 1.
measuternents) . and the . Jowest priority to unobservable inputs (level 3
measuremcnts) The three levels of the fair value hlezazchy are descnbed below:

Levell - Inputs to the valuation methodology are unadjusted quoted prices
for identical assets o1 liabilities in active markets that the Plan has the

ability to access .
Level 2 - Input's to the valuation methodotogy include:

e  Quoted prices for similar assets o1 liabilities in active markets.
Quoted prices for identical or similar assets ot labilities in inactive
markets. '

» Inputs other than quoted prices that are obsezvable for the asset o1
hablhty T

e Inputs’ that afe derived prmclpally from or comoborated by-

obselvable market data by correlation or other means.
N A}

If 'the asset.or l1ab111ty has a specified (contractual) term the level 2
input must be observable for subsmtlally the full term of the asset or
habﬂity .




NOIEF -

ROLLED ALLOYS 401(k) PLAN'
" NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2011 and\2010

FAIR VALUE MEASUREMENTé - C‘ONTINUED

Level 3- Inputs to the valuation methodology. are unobservable and
-significant to the fair value measuxement

The asset’s or E1ab111ty s fair value measurement level within the fair value
hlexarchy is based on the lowest level of any input that is significant to the fait
value measuwrement. Valuation techniques used need to maxirmize the use of
observable mputs and minimize the use of unbbselvable inputs.

Follomng is a description of the- valuation methodologzes used for the assets-
measured at fair value There have been no changes in-the methodologms used at
December 31, 2011 and 2010,

Fixed_account: Cxechted with declared rates of interest daily and ad]usted fox
potential surrénder char; gcs and market value adjustments.

Pooled separate accounts: Valued at the accumulat:ton unit value (AUV) of umts
held by th,e plan at year end. .

The methods descnbed above may ploduce a fair valie calculation that may not
be indicative of net réalizable vatue or reflective of future fair values..
Furthermore, while the Plan believes its. valuation methods are appropriate. and
congistent with other market pamc:lpants the use of different methodologies or
assumptions to determine the fait value of certain financial instruments could
result in a differ ent fair valoe measurement at the reporting date.

The follovnng table sets forth by level, mtbm the fair Va.lue hletaxchy, the Plan’s
assets at fair value as of Decembel 31,2011 and 2010: -

_Assets at Fair Value as of Decembe: 31, 2011

Level 1 Level 2 Levcl 3 -Iotal
Fixedaccomt §  0- § 98738 $ . 0- § 98L738
Pooled separate o ' : ,
_ account$ ~0- 4367 884 . =0- 4.367.884

R M@%&M
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ROLLED ALLOYS 401(1{) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
> December 31,2011 and 2010
NOTEF - . FAIR VALUE MEASUREMENTS - CONTINUED o

© Assets at Fair Value as of Deceniber 31, 2010 .

Level 1l ﬂevelﬁ “Level 3 Iotal
| Fixedaccount § < -0- 5 749429 $ 0§ 749429
| Pooled sépaxafe | ' | | S
-accounts : -0~ 4214011 -0~ 4214011

-11-.




SUPPLEMENTARY INFORMATION
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ROLLED ALLOYS 401(k) PLAN -

SCHEDULE OF ASSETS HELD FOR INVESTMENT

(b) Identity of Issue

Insurance Co. General Account:

ING

Pooled Separate Accounts:

American Funds
American Funds
‘Baron

Fraoklin

ING

ING

ING .

ING

ING

- ING.

ING

ING

ING

ING -

ING

ING

ING

ING

ING

- Lord Abbeti

- Lord Abbett

Mapn & Napier
Oppenheimér
Pioneer
PIMCO

PURPOSES AT END OF YEAR

December 31,2011

(c) Desctiption
Fixed Account

Ard Balanced
Washington Mutual

© Asset Fund

Sm Cap Val

Solution Income Portfolio
Money Market VP

Lg Cap Growth Port

. Reéal Estate Fund .

Pimco Total Ret Port

"TRP Growth Equity

Oppenheimer Global

" Solution 2015 Port

Solution 2025 Port
Solutiont 2035 Port
Solution 2045 Port .
Solution 2055 Port
Stock-Index Port ,
Templeton For Eqty Port
Thornburg Value

Mid Cap Val

8Sm Cap Val

Fd Wild Oppott Series

. Developing Market Funds

Strategic income
Real Ret Port

12~

Form 5500 Schedule H-
Part IV, Line 4i
F.ELN. 36-4335865
‘Plan Namber 003

| (¢) Current Value

$ 981,738

179,012
90,679
422,413
15,390
4,767
146,246
187,137 -
29,982
306,686
583,924
305,259
151,352
92,896
198,154
- 252,714
C1,027
146,041 .
. 31,708
314,472
74,781
86,950
147
384,389
108,795
- . 52963
4,367,884




