Form 5500-SF Short Form Annual Return/Report of Small Employee
Department of the Treasury Benefit Plan

Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of
Employee Benefits Security Administration the Internal Revenue Code (the Code).
Pension Benefit Guaranty Corporation

» 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 01/01/2011 and ending 12/31/2011
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
METALDYNE CORPORATION HOURLY RETIREMENT PLAN plan number
(PN) 002
1c Effective date of plan
01/01/2003
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

OLDCO M DISTRIBUTION TRUST

(EIN)  27-6524717

EXECUTIVE SOUNDING BOARD ASSOCIATES, INC. IN ITS CAPACITY AS TRUSTEE 2c

2 PENN CENTER, SUITE 1730

Sponsor’s telephone number
215-568-5788

1500 JOHN F. KENNEDY BLVD. 2d
PHILADELPHIA, PA 19102

Business code (see instructions)

332900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
OLDCO M DISTRIBUTION TRUST 2 PENN CENTER, SUITE 1730 27-6524717
EXECUTIVE SOUNDING BOARD ASSOCIATES, INC. IN 1500 JOHN F. KENNEDY BLVD. L )
ITS CAPACITY AS TRUSTEE PHILADELPHIA, PA 19102 3C Administrator's telephone number
215-568-5788
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 0
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b
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 INStructions.) ............cccoceeveeeveverenenenne.

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 conditions.)..........cocoveiiiieiniire 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 20029 13674
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b 0 0
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 20029 13674
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1)
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rollOVErS).........cccveeiuiie e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 2513
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 2513
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O OLNET BXPENSES .....ouivrieriririsissseeseeseiss sttt 8g 8868
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 8868
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i -6355
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611
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Part IV Plan Characteristics

9a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 3H

b 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 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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) .............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON TINE LOBL) ..t bttt h bt b e e e bt e bbbt s e e n e 10b
C Was the plan covered by a fidelity DONA?........ocoiiiiii e 10c | X 30000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN 10d
€ 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 X
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 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccoovevevevieeeeeeeeeeeenes 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccocevivvvnnnenne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs 10h
i 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 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 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 @ No

(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 Yes I:l No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a | 0‘

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
= =YY 2 [] ves [{ 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): 13c(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. 10/01/2012 ROBERT D KATZ

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
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Department of the Treasury
Internal Revenue Sarvice

OMB Nos. 1210-0110
1210-008%

Short Form Annual Return/Report of Small Employee
Benefit Plan

2011

Department of Labor
Ermpioyee Benefits Security Administration

This form Is required o be fled under sections 104 and 4065 of the Employee
. Retirement income Security Act of 1974 (ERISA), and sections 8087(b) and 6058(a) of

This Form is Open to Public

i the Internal Reverue Code (the Code).

; . Ingpection
B
. mmnsm B_enem Cuaranty Corporation > Complets all entries I accordance with the instructions to the Form 5500.5F,
{_Partl | Annual Report identification information
For calendar plan year 2011 or fiscal plan vear beginning 01/01/201% and ending 12/31/2011

A This returmireport is for: a single-employer plan B a multiple-emplayer pian {not multiemployer)

B a one-pariicipant plan
B ihe final retumfreport

B This returnireport is: B the first retumireport

B an amended refurnfreport
B Form 5858

if special extension (enter description)

[ Parth | Basic Plan Information—enter g requested information

Ba short plan year return/report (less than 12 months}

C Check box If filing under: automatic extension

D DFVC program

1a Name of plan . 1b Three-digit
Metaldyne Corporation Hourly Retirement DBlan plan number
, Pk 002
¢ Effective date of plan
01/01/2003
Za Plan sponsor's name and addrass; include room or sulte number {employer, I for a single-empioyer plan} 2b Employer Identification Number
Oldco M Distribution Twust (EIN) 27 ~8524 717
26 Sponsor's telephone number
Executive Sounding Board Associates, Inc. im its capacity as Trustee (215) 568-5788
2 Penn Center, Sulte 1730 ; - - -
1500 gohn F. kenne dy Bivd. 2d Business code (see instructions)
Philadelphia PR 15102 332900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
Oldce ¥ pastriburion TTust ) 27-6524717
?Sgﬁﬁi‘c’inﬁiﬁ“?%‘i:??i‘%‘o"*mi‘“‘”" Eac. im 1£8 capacity as Trustes 3¢ Administrator's telephone numbar
iiglagglféhié Kernedy Blve. P2 18102 - {215) 568-5788
4 fthe nams andior EIN of ihe plan sponsor has changed since the last returnireport filed for this plan, enter the 4B EIN
name, EIN, and the plan number from the last retum/report.
8 Sponsors name 4c PN
Sa Total number of paricipants at tha beginning of the PIEN YOBT «.o... v e e 5a 0
b Total number of PAHCIPANTS BLHNE BNU OF 118 DIAN YEAL ... e esees e s eresssereseses st s es oo eesese oo 5h 0
€ Number of participants with account balances as of the end of he plan year (defined benefit plans do not 0
e SOMRlOE TS HOM) e e e SO B : o
€a  Were all of the pian's assets during the plan year invesied in eligible 2556187 (3@ INSHUCHONS.) ovooo oo ereveereess e s sses s eseronss @ Yes D No
b

Are you ciaiming a walver of the annual exerination and report of an independent qualified public accountant (IGPA) r
under 29 CFR 2520,104-467 {See instructions on waiver SHGIHIY B CONUIIONS. vt rur et e eeeecoete oo e st e s e ess e e s @ Yes | { No
e AT OU BnSWered “No” to either 8a or B, the plan cannot use Form 5580.SF and must instead use Form 5508 :
[ Partill | Financial information

T Plan Assets and Liabiiities {a)} Baginning of Yaar ] {ht End of Year
a Total plan assets ... 7a 20,029 13,674
B Total plan tabilitias. ..., 70 0 o
¢ _Netplan assets (subtract line 7b from line 7a)..... e 20,029 13,674
8  income, Expenses, and Transfers for this Plan Year {8} Amount ~{b) Total
& Contributions received or recsivable from: .
{1} EMIDIOYEIS vt s eesses e oeeeeese s oseose s oo seserao 8all}
(2) PAIHCIDAINS v e ee s e see oo 8a(2}
(3) Others (inCluding rOHOVEIS) .. ..o i oo ee 8al3}
D Other INCOME (1058)..rvvv.voeeroreoes oo 8k 2,513
€ Total income fadd lines 8a(1), 8a(2), 8a(3), aRd 8D) weeeee oo 8¢ 2,513
d Bensfits paid {including direct roliovers and insurence premiums
to provide benefits) ) 8d
& Certain deemed andior corrective distributions (ses instructions)...t 8
f  Administrative service providers (salaries, fess, commissions)........ 87
G Other 8XPBRSES oo eecececeire st 8g 8,868
B Total expenses (add lines &d, Se, 8f, and 1c) F 8 8,868
i Netincome {loss) (subtract line 8h from Iine 8c) 8i (6,355)
} Transfers to tfrom) the pian {see instructions) 5
Fol Pagerwork Reduction Act Netice ang OMB Control Numbers, see the instructions for Form 5500.SF,

Form 5800-8F {2017}

1 OLBREL
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| Part IV | Plan Characteristios

r

Sa if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2 2E 2F 2G 27 2K 3¥

b ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the Instructions:

i Part ¥ }Compliance Questions
10 During the plan vear: Yes | Ne Amout
& Was there a faliure to transmit to the plan any parficipent contributions within the time period dascribed in
28 CFR 2510.3-1027 (See instruciions and DOL's Voluntary Fiduciary Correction Program) ........... 102 Z
B were thers any nonexempt transactions with any party-in-interest? (Do not include transactions reported
R L B 10k X
€ Was the plan covered by & fidelity BONET ettt ees e et e e oo toct X ‘ 30,000
Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud
or dishonesty? 104 X
2 Were any fees or commissions patd to any brokers, agents, or other persons by an insurance carrier,
insurance servics or other organization that proviges some or aff of the benefits under the plan? {See
instructions.} ... 10e. X
f Hasthe plan failed to provide any benefit when due under the PIBAT ot 10§ X
g Did the plan have any participant ioans? (F*Yes," enter amount as of year end.).eovoeoenrennnn, tag | X
h 1 this is an individual account plan, was there & blackout petiod? (See instructions and 28 CFR
ZE20T0T-B) tot ettt st e oo oo 10k L
i 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 25201018 e 101

EPart Vi _iPension Funding Compliance

=
o

1 is this 2 defined benefit plan subject to minimum funding requireraents? (I “Yes," see instructions and complete Schedule 8B (Form

=
S

Yasg

I
[

12 is thie a dofined contribution plan subject to the minimur funding requirements of sectioh 412 of the Code or section 302 of ERISAT .
{if *Yes,” complate 12a or 12b, 12c, 124, and 12e below, as applicable.}

& If a walver of the minimum funding standard for a prior year Is being amortized in this plan year, see instructions, and enter the date of the latter ruling
granfing the waiver. ............ rerorenannn MRt Day Year

If you completed line 12a, complete lines 3, 8, and 18 of Schedule MEB (Form 8506}, and skip to line 13,

b Enter the minimum required contribution for this DIAN Y& uervr e iersienans 12b

€ Enter the amount contributed by the empioyer 1o the plan for this PIar YEar. ... | 426

b Subtract the ameunt In fing 12¢ from the amount In line 12b. Enter the result (enter a minus sign io the leftof a 128
NRGAIVE BIMOUNL) oo oottt ees st

€ _ Wil the minimum funding amount reported on line 12d be met by the funding deadine?. ..o

[1ves [Tno [] wa

IPart Vi | Plan Terminations and Transfers of Assets

138 Has a resolution 1 terminats the plan been adopted in any plan vear?

@ Yeas DNO

H*Yes,” ster the amount of any plan assets that reverted to the employer this year ... 13& f O[
b Wers all the plan assets distributed to participants or beneficiaries, fransferred to another plan, or brought under the controf
o the PBGC? oo e s D Yes @ No

C Iivduring this plan year, any assets or fiabififies were fransferred from this ptan to snother plan(s), identify the plan{s} to
which assets or liabilities were transferred. {Sse instructions.)

13c{1) Nare of plan(s): : 13e(2) EIN(s) 13¢(3) PN(s)

Caution: A penalty for the late or Incomplete filing of this returnireport will be assessed unless reasonabile cause is established,

SB or Schegetd) mplated and sigQed hyaf enrolledl actuary, as well as the electronic version of this returnireport, and to the best of my knowledge and
rugy chrrdet, :

Under penzliies of perjury and other penalties sepforh In the instryctions, | declare that | have examined this return/report, including, if applicable, a Schedule
I
helief, it is ng compiete. .

§__ 4
SIGN / D L&Q{ é:/ 2[?/ [? .. IRobert D Xatz
HERE | gidn W administr, ,t/ W Date Enter neme of individua! signing as plan adminisirator

i3
SIGN y{i { I) ﬁﬂ %;/Q‘x}l//z// Robert D Xatz
HERE

R
RER Signature of employer/plan spa,a»{r\ Date Enter name of individual signing as empioyer or plan SOONSOI




