Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

04/01/2011 and ending

03/31/2012

A This return/report is for:

B This return/report is:

C Check box if filing under:

B a single-employer plan

D the first return/report

D an amended return/report
[ ] Form 5558

D special extension (enter description)

D a multiple-employer plan (not multiemployer)

D the final return/report

D automatic extension

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

D a one-participant plan

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN plan number
(PN) 002
1c Effective date of plan
04/01/1974
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
AMG INDUSTRIES INC. (EIN) 34-0816817
2C Sponsor’s telephone number

INDUSTRIAL PARK
200 COMMERCE DRIVE
MR. VERNON, OH 43050

740-397-4044

2d

Business code (see instructions)

332110
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
AMG INDUSTRIES, INC. INDUSTRIAL PARK 34-0816817

200 COMMERCE DRIVE 3c
MR. VERNON, OH 43050

Administrator’s telephone number
740-397-4044

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 5a 20
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 20
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStUCHONS.) ........c.c..coveveveveueeeeeeeeeeeeseeeeeeenenas

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and CONAItioNS.)........ccoiiiiiiiiiiiiiii e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Yes |:| No
Yes |:| No

| Partlll | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 1083574 1157245
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 1083574 1157245
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 233528
(2) PArtiCIDANS ........cvcvvierieeeeeceete e eesae et s e 8a(2) 0
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3) 0
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 6429
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 239957
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 132758
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 33528
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 166286
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 73671
j Transfers to (from) the plan (see instructions) 8] 0

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1A 1G 3D

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

‘ Part V ‘Compliance Questions

10
a

b

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? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount
X
10a 0
10b % 0
10c | X 1000000
X
10d 0
10e| X 282
10f X 0
10g X 0
X
10h
10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C 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.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 08/24/2012 DIANE HEBERT

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel I’?ticl':l":;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This FOTFIT:']lsSp eOCF;:?OnntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2011 or fiscal plan year beginning 04/01/2011 and ending  03/31/2012

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

A Name of plan B  Three-digit
AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMG INDUSTRIES INC. 34-0816817
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _04 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 1539022
D AGHUANAI VAIUE ... 2b 1539022
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 0 0
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 1 34903
C  For active participants:
105839
1658312
20 1764151
O TOMAl e 3d 21 1799054
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.08 %
6  Target normal cost 6 123534

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

SIGN
HERE 05/31/2012
Signature of actuary Date
DEBORAH SMIST 11-04681
Type or print name of actuary Most recent enrollment number
GUARDIAN LIFE INS. CO. OF AMERICA 413-499-4321
Firm name Telephone number (including area code)

700 SOUTH STREET
PITTSFIELD, MA 01201

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

RT3 PP PP PR 0 103128
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 103128
10 Interest on line 9 using prior year's actual return of 114106 i) 11767
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 10602

b Interest on (a) using prior year's effective rate of 6.51 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 690

C Total available at beginning of current plan year to add to prefunding balance...........] 11292

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 15116
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 99779

Part Ill Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.00 %
16 Prior year's funding percen'tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 80.37 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 0.00 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/01/2011 31461 0
04/18/2011 2066 0
06/29/2011 100000 0
03/15/2012 100000 0

Totals » | 18(b) 233527 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 226606

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

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

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

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




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
2.67%

2nd segment:
5.69%

3rd segment:
6.44 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

D Substitute

Part VI |Miscellaneous items

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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 123534
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 359810 76345
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 199879
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 199879
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 226606
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 26727
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




AMG wnusrmEs INC: DEFINED BENEFIT PENSION PLAN

Schedule SB; PartV Statemeni of Actuanal AssumptlonsIMethods e

 Plan Name: AMG INDUSTRIES INC. DEFINED BENEFI
- Pian EIN: 34-031’63'7 s

Plan Number. 002

Normal Retirement Benefit
Actuarial Cost Method: PPAO6E Funding Rules

Funding Yield Curve Segmented Rates

First Segment: 267%

Second Segment: 5.69%

Third Segment: 6.44%
PBGC Segmented Rates

First Segment: 1.91%

Second Segment: 5.23%

Third Segment: 6.46%

Pre-Retirement Valuation Assumptions
Salary Increases 1% per year

Retirement Valuation Assumptions
Mortality Table 2011 430(h)(3)(A)-Optional combined

Mortality table applied on a static basis

IRC417(e)(3) interest Assumption
Segment Rate same as Funding Yield Curve Segmented Rates

IRC417(e)(3) Pre-retirement Mortality
Mortality Table None

IRC417(e)(3) Retirement Mortality
Mortality Table 2011 417(e)(3) Applicable Mortality Table

Optional Forms Assumption
5% of participants will elect the Plan Normal Form

95% of participants will elect a Lump Sum (single payment)

Pre-Retirement Death Benefit
Liability funded on a reserve basis with Normal Retirement Benefit
Mortality Table 2011 430(h)(3)(A)-Optional combined

05/25/2012 530



AMG INDUSTRIES INC. DEFII\IED BENEFIT PENSION-:PLAN

Schedule SB, PartV - Statement of Actuanal AssumptaonslMethods o
- Plan Narme: AMG’ INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN _

Plan EiN 34-08163_
~ Plan Number: 002"

Pre-Retirement Actuarial Equivalence Assumptions

investment Earnings

7.5% Effective annual rate

Retirement Actuarial Equivalence Assumptions

Investment Earnings
Mortality Table

Static Projection

6.5% Effective annual rate

1983 BASIC TABLE - GENDER-NEUTRAL
3 Year Setback for Males

3 Year Setback for Females

10 Years Using SCALE G

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments

Investment Earnings
Mortality Table

5% Effective annual rate
2011 417(e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities

Investment Earnings

05/25/2012 530

5.5% Effective annual rate




AMG INDUSTRIES INC. DEFINED BENEFIT PENSIOM“PLAN S

_ - Schedule SB, line 32 - Schedule of Amortlza' n Ba
: Plan Name AMG lNDUSTRlES INC. _:D |

Plan EIN 34~0 68

: Plan Number 002 .

Present Date Years Amount of
Type of Base Value Established Remaining Installment
| Shortfall Base 109,533 04/01/2008 4 28,475
Shortfall Base - 221767|  04/01/2009 5 46,721 |
Shortfall Base - | 63903 04012010 6 29,774
 Shortfall Base 192,413 04/01/2011 7 30,923

06/25/2012 530



AMG INDUSTRIES INC. DEFINED BE EFI'_"__PENSIO P
Schedule SB hne 19 Discounted Employer Contributi

i '._Plan Name: AMG INDUSTRIES INC. DEFINE
G  Plan EIN: 34-08168
- Plan Number: 0

Effective

Plan Rate of Discounted
Date Amount Year Interest Amount
04/01/2011 31461.16 | 2011 6.08% 31461.00
04182011 - 2066.49 | 2011 6.08% 2061.00 |
06/29/2011 - 100000.00| 2011 6.08% 98571.00 |
03152012 100000.00 | 2011 6.08%|  94513.00
T;t;{f;r Mimmum' ﬁéﬁuured Conarsbuuon o 233527 .65 226606.00

05/25/2012 530
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. . OMB No. 1210-0110
SCHEDULE sB Single-Employer Defined Benefit Plan s
(Form 5500) Actuarial Information 2011
Departmeant of the Treasury
Intermst Revanue Service This schedule is required ta be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Sl il i Ll Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning  4/4/2011 and ending 3/31/2012

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

A Name of plan B Three-digit
AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN o pamberle ¥ 002
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMG INDUSTRIES INC. 340816817
E Typeof plan: [x] Single [] muttiple-A ] Muttiple-B F_Prior year plan size: [ 100 or fewer [] 101500 ] More than 500
l Part | I Basic Information
1  Enter the valuation date: 4/1/2011
2 Assets:
@ Market Value ... 2a 1539022
b Actuarial value...................... e et O | (57 -+ 1539022
3 Funding target/participant count breakdown: (1) Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 4] 4]
b For terminated vested participants ... 3b 1 34903
€ For active participants;
{1} Non-vested benefits .................................. 105839
16568312
20 1764151
d e 21 1799054
4 ifthe plan is in at-risk status, check the box and complete lines ({a) and (b)[:]
a Funding target disregarding prescribed at-risk ASSUMPUONS. ..o it ot ioss st asivs st s b fed st anhsat 4a
b Fun_ding target reflecting at-risk assump!iqns, but disrega‘rding tra_nsition {ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.................................
S Effective interest rate ........ccccocorvoeemnmerorooooeooooooveeee 5 6.08 %
6 Target nomal cost.....oooooooooiioneceei i o 6 123534

Statement by Enrolied Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complate and accurate, Each prescaribed assumption was applied in
accordance with appiicable law and regulations. In My opinion, each other assumption is reasanable (taking into account the axparience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anlicipated expenience under the plan.

SIGN ;
HERE 5/31/2012

Signature of actuary Date
Debagrah Smist 1104681
Type cr print name of actuary Most recent enrollment number
Guardian Life Ins. Co. of America 4134994321
Firm name Telephone number (including area code)
700 South Street
Pittsfield MA 01201
Address of the firm
e actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
tructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 »} l

[ Part Il , Beginning of year carryover and prefunding balances

(a) Carryover balance

{b) Prefunding balance

7 Balance at begmmng of prior year after appilcable adj%.lstments (line 13 from prior
year) ... e e s S £ A A VRO e S e A S T S 0 103128
8 Portion elected for use to offset prior year's funding requirement (tine 35 from
PO YBAT) oviiviiiiiieec e etree e . 0 ]
8 Amount remaining (line 7 minus line 8) 0 103128
10 Interest on line 9 using prior year's actual retumn of _11.41 o 0 11767
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (fine 38 from prior year) ........................... 10602
b Interest on (a) using prior year's effective rate of 6.51 % except as
otherwise provided (see instructions) ... . S e 690
C Total available at beginning of current plan year to add to prefundlng balance .......... 11282
d_Portion of (c) to be added to prefunding balance ......................... Q
12 Other reductions in balances due to elections or deemed elections ..., 0 156116
13 Balance at beginning of current year (line 9 + line 10 + line 11d — fine 12).............. 0 99779
Part 1l l Funding percentages
14 Funding target attainment percentage............... 14 80.00 %
15 Adjusted funding target atainment PErCentage ..............._.............ooovoovooeesoeooe oo 15 8000 %
16 Prior year's funding percentage for purposes of determmmg whether carryaver/prefunding balances may be used to reduce 16 8037 .
current year's funding requUIreMENnt...................cocooi oo oo Ye
17 If the cumrent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................c............ 17 %

| Partiv

Contributions and liquidity shortfalls

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

(a) Date (b} Amount paid by (c) Amount paid by (a) Date {b) Amount paid by {¢) Amount paid by
{MM-DD-YYYY) employer(s} employees {MM-DD-YYYY) employer(s) employeas
4/1/2011 31461 0]
4/18/2011 2066 0
6/29/2011 100000 0
3/15/12012 100000 C
Totals » | 18(b) 233527 | 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from Prior Years. ..........ccccoeviceeieani, 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ... oo 19b G

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................| 19c 226606

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year?
b If 20a is “Yes," were required quarterly instaliments for the current year made in a timely manner? ...

C If 20a is “Yes,” see instructions and complete the following tabie as applicable:

Liquidity shorifall as of end of quarter of this plan year

(1) st

[

) 2nd

0

0

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segment rates: 132t 'ssegmen; anvséeggmen;) Sré:i3 ;e(igmen;; D N/A, full yield curve used
D Applicable month (@MtEr COME).................cooviiieii i oot s et 21b 1
22 Weighted average retireMENt 806 .....................ccoo._.ooiivoveoeeeeoeoeeee oo e e 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BEACHIMIENL ...ttt bttt e ee e oo Yes ] No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. @ Yes D No
27 it the plan is eligible for (and is using} aftemative funding rules, enter applicable code and see instructions 27
regarding AHACHIMBNT ... ..ottt e e e e
Part VII ’Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all prior years ..................... 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(N8 FOR)... .. oonennrvuirenna sonnsinss st s s ases o3 5 o £ 0 e E e Ee b AT N A Bt 0 0 e
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part Vil [ Minimum required contribution for current year
31 Target normal cost and excess assets {see instructions):
a Target normal COSt (N8 6).................ovueurree e ieieeeent et 31a 123534
b Excess assets, if applicable, but not greater than 318 .............ccooocvvrvevreooeeooeeoeooeoeoooo | 31B 0
32 Amortization instaliments: Qutstanding Balance Instaliment
a Net shortfall amortization iNSEAIMENL ............o.oves i es ] 359810 76345
b Waiver amortization inStaUMENt ............oo.oovioooeoeeceo oo 0 a
33 If a waiver has been approved for this plan year, enter the date of the n:tling fetter granting the approval 33
( ) and the waived amount ..........................o..........
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a + 32b - 33).. 34 199879
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT ..o 0 0 0
36 Additional cash requirement {ling 34 MInUS N8 35).............oovovvoooeooeoeoeoeoeoooo 36 199879
37 Cpnln'butians allocated toward minimum required contribution for current year adjusted to valuation date 37
(18 TBCY..... e ittt 226606
38 Present value of excess contributions for current year {see insfructions)
A Total (excess, if any, of ine 37 OVEr N 36} ... 38a 26727
b_Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ... 38b 0
39 Unpaid minimum required contribution for cutrent year (excess, if any, of line 36 over line 37) ... 39 0
40 Unpaid minimum required cotributions fOr all VBATS ................ccoovvooooooeoooooooo 40 C
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 if a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

DZ plus 7 years D 15 years

@ SCHEAUIB BIBCIBA ...t e e
b Eligible plan year(s) for which the election in ine 412 Was made ... [ ]2008 []2009 []2010 D 2011
42 Amount of acceleration aduStment ................ccooocooooooooooo 42
43 Excess instaliment acceleration amount to be carried over to future ptan years ... | 43




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Security i

Employee Banefils ion

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is reguired to be filed under sections 104 and 4065 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

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

OMB Nos. 1210-6110

2011

This Form is Open to Public
Inspaction

|_Part! [ Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

47172011

and ending

313172072

A This retum/report is for:
B This return/report is for:

@ singfe-employer plan

[] multiple-employer plan (not multiemployer)
[’ final return/report

D first return/report
D an amended return/report
[} Form 5558

D special extension (enter description}

D short plan year return/report (less than 12 months)

C Check box if filing under: D automatic extension

D one-participant plan

D DFVC program

| Partll_| Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN :’F'?’;‘)"L;m*’e‘ 002
1¢ Effective date of plan
4/1/1974
2a Plan sponsor's name and address (employer, if for single-emptoyer plan) 2b Employer Identification Number
AMG INDUSTRIES INC. (EIN) 340816817
2¢ Plan sponsor's telephone number
7403974044
Industrial Park 2d Business code (see instructions)
dustrial Par e

200 Commerce Drive

Mr. Vernon OH

43050

3b

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

Administrator's EIN
340816817

AMG Industnies, Inc.

3¢ Administrator's tele&hone number
7403974044

Industrial Park
200 Commerce Drive

Mr. Vernon
OH
43080
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last retumn/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the plan year................iiiicinceesc . | 53 20
b Total number of participants at the end of the PRI O oo o e L e e e e e s T T A 5b 20
€ Total number of participants with account balances as of the end of the plan year (defined benefit plans do not 0
complete this item).... T — 5¢

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... cea

b Are you claiming a waiver of the annual examination and report of an independent qualified public accounlant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)....

If you answered “No" to either 6a or 6b, the plan cannot use Form 5500-SF and mus! instead use Form 5500

E! Yes D No
E] Yes D No

{ Partlil | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
@ Total PIAN @SSES ... 7a 1083574 1157245
b Total plan liabilities...............c.c.cooccooiverocorcereeee kT 0 0
€ Net plan assets (subtract line 7b from fine Ta). ... 7ec 1083574 1167245




=M 2]

-—go * o0

Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
Contributions received or receivable from:

(1) Employers ... Ba(f) 233528

2) Partlc:ipants e eeeeneern| BE(2) 0

(3) Others (mdudmg rollovers}... et BU3) 0

OHher INCOMIE {IOBE ) it iise s ri ot b i b v e febe e e s 8b 6429

Total income (add lines 8a(1), 8a(2), 8a(3), and Bb) ..........c.cocooo.o.. Bc 239957
Benefits paid (including direct rollovers and insurance premiums

fo provide benefits).... 8d 132758

Certain deemed and/or corrective distributions (see |nsirucl|on5} 8e 0

Administrative service providers (salaries, fees, commissions)........ Bf 0

Other expenses... 8g 33528

Total expenses (add lines 8d, 8e, 8f, and Bg) ................................... Bh 166286
Net income (loss) (subtract line 8h from line 8c) 8i 73671
Transfers to (from) the plan (see instructions) ..........c..c.cccoicnennnen. 8j 0

I Part IV I Plan Characteristics

9a

b

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

1A 1G 3D

if the plan provides welfare benefits, enter the applicabie welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ PartV [Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
T BTG 1 D81 Yoot ecsum s v e 2o 403688 e 56858 e AR 5 445 M S S SRS 10b X 0
€ Was the plan covered by a fidelity BONA? ...t 10c | »¢ 1000000
d Did the plan have a loss, whether or not reimbursed hy the plan's fidelity bend, that was caused by fraud
OF CIISTMOMBEEYT, .2 cma s iess s v anssssen b st danssn S o6 30 58 4 L5 S5m0 S5 TS s S 10d X 0
e Were any fees or commissions paid to any brokers, agents or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
INSEUCHONS. ) 11ttt ee oo oeee ettt et ee et eeee e eeeee e et aresen s et et e senn 10e | X 282
f Has the plan failed to provide any benefit when due underthe plan? ..., 10f X 0
g Did the plan have any participant [cans? (If “Yes,” enter amount as of year end.)............cocevevivrveeen.n. 10g x 4]
h  If this is an individual account plan. was there a blackout period? {See instructions and 28 CFR
2520.101-3) ... e |10R X
i If10h was answered *Yes,” check the bex If you elther prowded the requ:red notice or one of lhe
exceptions to providing the notice applied under 23 CFR 2520.101-3... 101
|Part Vi lPension Funding Compliance '
11 s this a defined benefit plan subject to rminimum funding requirements? (if “Yes,” see instructions and complete Schedule SB (Form
T I - R R L)
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. D Yes E No

(If "Yes,” complete 12a or 12b, 12¢, 12d, and 12e below, as applicabl

le.)

a If a waiver of the minimum funding standard for a prinr year is being amortized in this plan year, see instructions. and enter the date of the letter rulina

granting the waiver.

If you completed line 12a, complete Iines 3 9 and 10 of Scheduie MB (Forrn 5500), and sklp to Ilne 13.

b Enter the minimum required contribution for this plan year 12b

€ Enter the amount contributed by the employer to the plan for this plan year... e | 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the Ieft of a 12d
negative amount) ... S L R

€ Will the minimum Iunding amount reported on line 12d be met by the funding deadling?................ccoooovereioovoveieeeie D Yes D No D N/A

[Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted during tha plan year or any PriOE YEAr? ......co..ooivvvcervreroeeos oo, H Yes E No

If “Yes,” enter the amount of any plan assets that reveried to the empioyer this year ... I 13a |

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan or broughl under the control

of the PBGC?...

D Yes B No



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

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule MB completed and signed by an enroiled actuary, 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.

£ rl ra

SIGN - /L/—M 2240

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
: Schedule: SB Part A Summary of Plan Provns;ons _
Plan Name: AMG INDUSTRIES INC. DEFINED BENEFIT P!

' Plan iEEN 34-0816817
“Plan: Num_ber 002 -

Plan Effective Date
Plan Anniversary Date

Participation Eligibility

Plan Entry Date
Normal Retirement Date

Normal Form of Benefit

Retirement Benefit Optional Forms

Normal Retirement Benefit

Compensation Definition

Pre-Retirement Death Benefit

Benefit Amount

Insurance Eligibility

05/25/2012 530

April 1, 1974
Aprit 1, 2011

Minimum age: 21 and
Minimum months of service: 12

Plan anniversary nearest the satisfaction of the participation requirements
65th birthday and the completion of 5 years of participation

Single Life Annuity

(Qualified Joint and Survivor annuity is the required standard option)
Lump Sum (single payment)

20.36% of compensation plus 20.36% of compensation in excess of the
integration level:

Table: Il - Maximum: $106800 - Year: 2011

Total retirement benefit reduced by 1/35 for each year of service less than 35
Minimum benefit: $50.00 per month

IRC415 maximum annual benefit: $195,000

Actuarially adjusted under IRC415(b) for benefit

commencement age and benefit form

Benefit fimited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan service up to
10 (actuarially adjusted for benefit form)

Highest consecutive 3 year average salary over all service
Annual salary up to $245,000 considered

Lump sum payable on death of participant

Qualified pre-retirement survivor annuity is payable to the surviving spouse,
unless waived with spousal consent.

100 times the normal retirement benefit
Premium mode for increases; Annual

Maximum age for increases: 75




Plan EIN: 34-08168 o
.__Pian Number: 002

Vested Retirement Benefit

Accrued Retirement Benefit

05/25/2012 530

Vesting Schedule;

20% a year after 2 years (100% after 6 years)
Exclude service before age 18

Exclude service before effective date

Computation Period: Elapsed Time Method

Based on periods of service rounded to nearest year

Pro-rated on service




AMG INDUSTRIES INC. DEFINED BENEFIT PENSIONPLAN
Schedule SB, line 22 - Description of Weighted Average Retirement Age -
Plan Name: AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Plan E!N34-0816817 : o e Biley
PlanNumber:002

The weighted average retirement age of 65 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan's normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.

05/25/2012 530



