Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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 cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
03/31/1956

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

TRIAD METAL PRODUCTS COMPANY

12990 SNOW RD
PARMA, OH 44130-1012

2b Employer Identification
Number (EIN)
34-0664660

2C Sponsor's telephone
number
216-676-6505

2d Business code (see
instructions)
332110

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

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

SIGN [Filed with authorized/valid electronic signature. 10/12/2012 WALTER M. KLUBERT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

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

TRIAD METAL PRODUCTS COMPANY

3b Administrator's EIN
34-0664660

12990 SNOW RD
PARMA, OH 44130-1012

3C Administrator's telephone
number

216-676-6505

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 5 119
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 53
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 15
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 47
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 115
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 4
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 119
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
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
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:
1A 1G 1l
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 ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(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 |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» 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
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRIAD METAL PRODUCTS COMPANY 34-0664660
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _01 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 1947453
D AGHUANAI VAIUE ... 2b 1947453
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 12 333367
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 52 841248
C  For active participants:
0
1543137
55 1543137
Lo TR v SO TR TR 3d 119 2717752
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. 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 6.07 %
6  Target normal cost 6 0

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

SIGN
HERE 10/09/2012
Signature of actuary Date
KATHLYN PITASSI 11-02557
Type or print name of actuary Most recent enrollment number
NATIONAL ASSOCIATES, INC. 440-333-0222
Firm name Telephone number (including area code)

20325 CENTER RIDGE ROAD, SUITE 405
CLEVELAND, OH 44116-3570

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

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

50

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

50

10

Interest on line 9 using prior year’s actual return of

11

a Present value of excess contributions (line 38 from prior year)

b Interest on (a) using prior year's effective rate of
otherwise provided (see instructions)

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

d Portion of (c) to be added to prefunding balance

Prior year’s excess contributions to be added to prefunding balance:

6.67 9% except as

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]

olo|lo|l o] o

Part Il

Funding percentages

14

Funding target attainment percentage

14

71.65 %

15

Adjusted funding target attainment percentage

15

71.65 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16

54.55 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccccvcvien.

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by

employer(s)

employees

(c) Amount paid by

02/01/2011

9618

12/30/2011

21000

03/24/2011

25000

04/21/2011

12500

07/07/2011

21000

07/20/2011

21000

11/22/2011

100000

Totals » | 18(b)

210118 | 18(c) |

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

b Contributions made to avoid restrictions adjusted to valuation date

19a

0

19b

0

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

19c

201811

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) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
2.94%

2nd segment:
5.82%

3rd segment:
6.46 %

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
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 770369 181147
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
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 181147
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 181147
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 201811
(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 20664
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
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 SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 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




SCHEDULE C Service Provider Information OMB No. 12100110

(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 Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open 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 001
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT
plan number (PN) 4

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

D Employer Identification Number (EIN)
TRIAD METAL PRODUCTS COMPANY

34-0664660

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 D 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)

APPLIED FINANCIAL CONCEPTS, INC.

4603 W. STREETSBORO ROAD
RICHFIELD, OH 44286

(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-.
51 INVESTMENT 20120
ADVISOR Yes |:I No Yes D No D Yes |:| No
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) O o (@ . @ )
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-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(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

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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




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)

(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 |:I No D

Yes D No D

Yes |:| No D

(@) 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

(@) 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 Page 4- |1

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
(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 (¢) Enter amount of indirect
(see instructions) 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 (¢) Enter amount of indirect
(see instructions) 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.




Schedule C (Form 5500) 2011

Page 5- |1

‘ 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:




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
A Name of plan B  Three-digit
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
TRIAD METAL PRODUCTS COMPANY

34-0664660

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) 2882
(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) 25227 21640
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 aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 1916344 1974271
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(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

1947453

1995911

19

1h

1i

1j

1k

1l

1947453

1995911

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)

210118

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

210118

2b(1)(A)

-61655

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

-61655

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)
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(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 148463
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 79885
(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) 79885
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 ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 20120
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 20120
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 100005
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 48458
| 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:BAUMGARTEN AND COMPANY, LLP (2) EIN: 34-0696112

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
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRIAD METAL PRODUCTS COMPANY
34-0664660

‘ 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

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

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

EIN(s): 34-6514554

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

2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No 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 N/A

Part Il | Amendments

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

Dox. 110, Oheck 116 N0 DOt e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........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 Board of Directors

Triad Metal Products Company
Pension Plan and Trust
Parma, Ohio

We were engaged to audit the financial statements of Triad Metal Products Company
Pension Plan and Trust Agreement as of December 31,2011 and 2010, and for the year
ended December 31, 2011. These financial statements and schedules are the
responsibiiity of the Pian's managemerit.

As permitted by 2¢ CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for 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 which was certified by Genworth Financial Trust
Company of Phoenix, Arizona, the custadian of the plan for the 2010 plan year and Charies
Schwab Bank of San Francisco, California, the custodian of the Plan for the 2011 Plan
year, except for comparing the information with the related information included in the
financial statements. We have been informed by the plan administrator that the custodian
holds the Plan's investment assets and executes investment transactions. The plan
administrator has obtained a certification from the custodians as of and for the years ended
December 31, 2011 and 2010, that the information provided to the plan administrator by the
custodians is complete and accuraie,

Because of the significance of the information that we did not audit, we are unable to, and
do not, express an opinion on the accoempanying financial statements and schedules taken
as a whole. The form and content of the information included in the financial statements
and schedules, other than that derived from the information certified by the trustee, have
been audited by us in accordance with auditing standards generally accepted in the United
States of America and, in our opinion, are presented in compliance with the Department of
Labor's Rules and Regutations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974,

October 8, 2012
Cleveiand, Ohio

www.baumgarrencpa.com




ASSETS

Investments, at fair value
Cash Accounts

Recelvables:
Employer Contribution

NET ASSETS AVAILABLE FOR
PLAN BENEFITS

TRIAD METAL PRODUCTS COMPANY

PENSION PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE

FOR PLAN BENEFITS
December 31, 2011 and 20810

Bee accompanying notes and auditer's report.
2

$

$

2011

1,874,271
21,640

1,885,911

210
§ 1,916,344
28,227
2,882
$ 1047453



TRIAD METAL PRODUCTS COMPANY
PENSION PLAN AND TRUST
STATEMENT OF CHANGES IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS
December 31, 2011

ADDITIONS
Additions to Net Assets Alfributed to:
Investment income:
Net investment earnings

Contributions:
Employers confributions
TOTAL ADDITIONS
DEDUCTIONS
Deducticns from Net Assets Attributed to:
Benefits paid to participants
Flan fees and costs
TOTAL DEDUCTIONS
NET INCREASE
NET ASSETS AVAILABLE FOR PLAN BENEFITS
BEGINNING OF YEAR

END OF YEAR

See accompanying notes and auditor's report.

3

$ (61,655
(61,655)

210,118
210,118

148,463

79,885
40,120

100,005

48,458

1,847,453

$..1.906011



10.

TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Plan Effective Date

Plan Year

Eligibility/Entry

Pariod of Eligibility Service

Normal Retirement Date

Normal Retirement Benefit

Benefit Credited Service

lan Compensation Limit

Average Monthly Compensation

Normal Form of Benefit

Summary of Principat Plan Provisions

March 31, 1856
January 1 fo December 31
Pariicipation begirs on the January 1 following the later

& menths of service and attainment of age 20 1/2.
Participation for Non-Union employees was frozen on
12/31/2004,

A six month period measured from a participants date
of hire,

First day of the month coincident with or next following
attainment of age 62.

A monthly annuily payable at Normal Retirement agual
to full truncated years of Benefit Credited Service times
the sum of {a} plus (b} as follows:

a) Benefit Unit

Date of Termination Unit Benefit
9/16/1966 through 7/10/2000 $7.00
T/11/2000 through 7/10/2001 $8.00
THM1/2001 through 7/10/2002 38.50
711/2002 through 7/10/2003 $8.00
7M11/2003 and later $10.00

{b) Three-tenths of 1% (.03%) of average monthly
compensatior.

This benefit was frozen as of 12/31/2004 for salaried
participants,

This benefitis frozen as of July 11, 2007 for union
participants,

Credited Service reduced to exclude periods of
sarvice while not in an Eligible Class or while on
leave of absence, and to exciude, for persons hired
after 11/1/1979, pre-1985 service before age 25
and post 1984 service before age 21.

The $200,000 pay limit is applied retroactively to years
prior to 2002,

Total compensation during the 120 consecutive months
of employment preceding the determination date divided
by 120.

An annuity payabie for the life of the participant.




TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Summary of Principal Plan Provisions {continued)

11, Top Heavy Minimurn Bensfit

12, Early Retirement

13. Disabliity

14, Late Retirement

15. Termination Benefit

18, Years of Vesiing Service

A morithly benefit equal to 2% of a participant's highest -
year average compensation fimes Years of Servics during
top heavy plan years, up 10 a maximum of 10 years, This
banafit is provided {o non-Key and Key employeoes.

The first day of the month coincident with or next foliowing

- adainment of age 62 and 5 vears of Benefit Craditad

Service. The Farly Retirement Berefit is the Acoruad
Benefit reduced actuarially as follows:

Age Percentage
62 73.603%
63 81.328%
54 80.071%
65 100%

Ages and factors are adjustad to reflect years and monthe.

Permanent and total disability after 10 years of Benefit
Crediled Bervice. The disability baneft is 100% of the
Accrued Benefit payable immediatsly,

Late retirement is permitied after age 65, A participant who
retires after his Normal Retirement Date is eligible for an
immediate annuity equal 1o the greatest of 1} the Accrued
Benefit ai Late Refirement Date, and 2) the Accrued
Benefit at Normal Retirement Date actuarially increased to
the Laler Refirement Date, and 3) the greatest Accrued
Benefit as of any Daecember 31 after Nomal Retirernent
Date increased actuariaily from such December 31 1o lLaie
Retirement Date.

A participant is vested In his acorusd béneﬁt according to
the following schedule:

Years of Yaosted
Service Percentags
-4 0%
B 100%

A plan year in which the participant is credited with at laast
1,000 hours.



TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Summary of Principal Plan Provisions (continued)

17, Desgth Bensfit

18. Optional Forms of Favment

19, Aulomatic Cash Out

20, In-Service Withdrawals

If a vested, active or former employee dies while married,
the surviving spouse will receive a monthly benaft for e
commencing at the time the employse would have been
eligible for retirernent, The monthly benefitis equal 1o 50%
of the benefit vested on the date of death, adjusted for
early commencement and for the 50% joint and survivor
form of payment. if an active, married employee dies after
reaching age 65, the beneficiary is eniitied fo the lump sum
value of the employee's Accrued Benefit on the date of
death,

Options forms of benefit are available, subject to the joint
and survivor banefit requirements for married participants.
Lump sum payments are avajiable at retirement. Former
empioyees with vested benefits can be cashed out at the
employee’s election and with spousal consert if the value
do=s not axceed $10,000

Lump sum benefits of $1,000 or less can be paid without
the participant’s consent,

Not Available,



Age/
Sve

5-9
10-14
15-19
20-24
25-29
30-34
35-39
40+

Total

<25 25-29
0 0
G 0
G 0
0 0
0 0
0 0
0 0
0 0
0 0
) G
0 0

Attachment to 2011 Schedule SB, line 26 - EIN: 34-0664660 PN 001

30-34

0

O

TRIAD METAL PRODUCTS COMPANY

35-39

0

0

PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2011 to 12/31/2011

Valuation Date: 1/1/2011

40-44  45-49
0 0
0 0
0 0
1 0
0 2
2 2
0 1
0 0
0 0
0 0
3 5

50-54

0

19

53-59

1

i6

60-64  65-69
0 0
0 0
0 0
0 0
6 1
1 0
1 0
0 ¢
1 1
0 0
9 2

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

553

Average Service:

24

70+

Total

16

13

11

55



ACTUARIAL COST METHOD AND STATEMENT OF ASSUMPTIONS

. ACTUARIAL COST METHOD

Unit Cradit

II. ACTUARIAL ASSUMPTIONS

a. Interest ‘ ,
(i) Segment Rates Seg 1: 2.94% Seg 2: 582% Seg 3: 68.46%
(i} Applicable Month January 2011

(iif)y Effective Interest Rate 6.07 %

L. Mortality Table 2011 Prescribed tables
¢.  Turnover None

d. Salary Scale None

e. Retirement Age 65

f. Normal form of annuity Life only

h.  Valuation of Assets Market Vaiue

H. ACCRUED BENEFITS (417(e)

a. Interest
(i) Segment Raies Seg 1 2.02% Seg 2: 456% Seg 3: 5.75%
(i)  Applicable Month October 2010

21-



OMB No. 1210-0110

SCHEDULE 5B
{Form 5500)

Department of the Treasury
inlemal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2011

This schedule s required to be filed under section 104 of the Employee
Retirement income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

This Form is Open to Public

EmDiuy.eEr Beneﬁ-ls Seourity Adm\'nistr-auon Internal Revenua Code ({the Code), Inspection
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning G010 and ending 1273172011

¥ Round off amounts to nearest dollar.

¥ Caution: A penalty of $1,00C will be assessed for late filing of this report uniess reasonable cause is established.
A Name of plan B Three-digit .
TRIAL METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT 1 nian number (PN " o1

D Employer Identification Number (EIN)
34-OR545G0

£ Plan sponsor's name as shown on line 2a of Form 8500 or 5500-SF
TRIAD MIETAL PRODUCTS COMPANY

E Type of plan: E] Single D Multiple-A D Multiple-B F Prior yearbian size: [:] 100 or fewer E 101-500 D More than 500

| Part} | Basic information

1 Enter the vahsation date: Month __ 03 Day 01 Year 2011
Assets:
8 Marketvalie ..o USRS TRRROUTOUION U 2a TR4TARY
b Actuarialvalue......... e et et e e e et e oL b e ettt e e 2h 1947453
3 Funding target/participant count breakdown; (1) Number of participants {2) Funding Target
&  Forretired participants and beneficiaries receiving payment ........... 3a 2 333367
b Forterminated vested participants ..o, 3b 82 Gaiuas
€ For aclive participants:
(1) Non-vested benefits 0
{2) Vested benefils ... s 1543137
(3) Totalactive........... e e e & 1543137
d o Total. (R8¢ 2TITIL
4 |fthe plan is in at-risk status, check the box and complete lnes (&) ard (B) oo E
@ Funding target disregarding prescribed at-risk assumpPions .. e L1 4a
b Funqing target reflecting ai-rigk assumptéerzs, but disrega‘rding tra‘nsition r_u!e for plans that have been in 4h
at-risk status for fewer than five consecutive years and disregarding loading factor
5 Effective IMBTest rale ..o . 5 507 %
6 Targetnormal oSt e e e 6 i

Statement by Enrolled Actuary
To the best of my knowledge. the information supplied in this schedule and accompanying schedules, siatements and attachments, if any, is complele and accurate, Each prescibed assumption was applied in
accordance with appiicable faw and regulations. In my opinion, each other assumption is reasonable (taking into ascount the experienca of the pian and reasonatie expectations) and such ether assumptions, in
cambination offer my best estimate of anticipated experience under the plan,

. BIGN ._

| HERE \wfl . 10092012
Signature of actuary Date

KATHL YN PITASE] T OEEEY

Type or print name of actuary

NATIGNAL ASBOCIATES, INC.

Most recent enrollment number
4403330227

Firm name

2325 CENTER REDGE ROAD, SUATE 408

Telephone number (including area code)

CLEVELAND OH 441 18-3570

Address of the firm

I the actuary has not fully reflected any regulation or ruling promuigated under the statute In completing this schedule, check the box and see D

instructions

For Paperwork Redustion Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SE.

Schedule SB (Form 5500) 2011
v.012611




Schedule SB (Form 5500) 2011

Page 2 -| 1 |

Part I} Beginning of year carryover and prefunding balances
{a) Carryover balance {b) Prefunding balance

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

FBATY oo oo e e e e et e s 50 8
8 Portion efected for use 1o offset prior year's funding requirement {lina 35 from

PIOT VAL Lot e e e e a O
$  Amourt remaining (ine 7 minus Bne 8) .. L) 50 0
10 Interast on line 9 using prior year's actual return of T8 g ] 4 o
11 Prior years excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prioryearn ........................... 0

b Interest on {a} using prior year's effective rate of ©.87 % except as

otherwise provided (see instructions) ............... e e o
¢ Total available at beginning of current plan year to add fo prefunding balance ..........| 0
¢ Portion of () to be added to prefunding bafance . ..., e e e 0
12 Other reductions in balances due to slections or deemed elections ....................] 0 o
13 Balance at beginning of current year (line 9 + fine 10 + line 11d ~ line 12) e a
\ Part Il Funding percentages
TA  Funding 1arget aHaINmIENE DEICEIMBIE . oo oot eeeee e e 14 P65 %
15 Adjusted funding targe! BfaINMERt PEIGENIATG ... . .o oo oo oo ettt et 15 T1ES %
16 Prioryears funding percen_tage for purposes of determining whether carryover/prefunding balances may be used o reduce 16 .
current year's funding reguirement................. et e e et oL et e et ep e 483 %
17 I the current valve of the assets of the plan is jess than 70 percent of the funding target, enfer SUCh percentage. ... 17 %
 Partiv Contributions and liquidity shortfalis
18 Contributions made to the pian 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 pald by
(MM-DD-YYYY) employer(s} employees {MM-DD-YYYY) employer(s) employees
GRIGAT 123072011 21000

12500
2008
21000
100300
Totals » 18(b} 210118 | 18{c) b
18 Discounted employer contributions — see instructions for smal! plan with a valuation date after the beginning of the vear;

& Contributions allocated toward unpaid minimum reguired contributions from prior vears. ..o, 1%a Q

B Contributions made fo avoid restrictions adjusted (0 VAILEHON GaLE.......o..o. oo 19b {1

€ Contributions allocated toward minimum required confribution for current year adjusted to valuation date ...l 19¢C 2018711

20 Quarterly contributions and liquidity shortfails:

& Did the plan have a "funding shortfall’ for the Drior YEArT .. e e e Yes E No

b If 20a is "Yes," were required guarierly installments for the currant year made in 2 Hmely MENREIT ..o D Yes E No

¢ If 20a s "Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1} st (2} 2nd (3) 3ed {4y 4th




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate;

1st segment: 2nd segment; 3rd segment:

4 Segment rates:

D N7A, full yield curve used

2.94 % 582 % B.AG %

b Applicable month (8nter COUBY ..o e e e 21b O
22 Weighted average TeHIEMENRL B0 . ... oo oot e L 22 65
23 Mortality tablels) (see instructions) EI Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous items
24 Has a change been mads in the non-prescribed actuarial assumptions for the current plan year? lf *Yes,” see instructions regarding required

BB O I I L i e e e e e A et e e ettt D Yes [x| No
25 Has a method change been made for the current plan year? 17 “Yes,” see instructions regarding required attachment. ... D Yes XHL No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ..o @ Yes D No
27 ifthe plaﬂ is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AHACKITIBIE ... e e e oo
Part VI | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all Prior YEAIS ... oo e ee et 23 O
28 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

{fine 19a) ... e e ettt e, o
38 Remaining amount of unpaid minimum requirsd contributions {line 28 minus iNe 28} ..o 30 o
Part Vil | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (line 6)................ e e e e e s 31a 0

b Excess assets, if applicable, but not greater than 318 oo oo oo b 0
32 Amortization installments: Outstanding Balance Instaliment

a8 Net shortfall amortization installment ... . 7TO3BE 181147

b Waiver amortization INSTAMMENt . ..........o.oti oo
33 I a waiver has been approved for this plan year, snter the date of the ruling letter granting the approval

{Month Day Year } and the waived amount ... 33
34 Totai funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 181147

Carryover balance Prefunding balance Total balance

35 Raiances elected for use to offset funding

FEOUINBITIENE. ..o G a G
38 Additional cash requirement (Ne 34 minus 108 35) .. oo oot er e oo 36 181147
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

T8 T e e e e e et e et e e et e e p e 201811
38 #Present value of excess contributions for current vear (see instructions)

a Total {(excess, if any, of B8 37 0Ver BN 38) .o\t o e e 38a 20664

b Partion included in Jine 38z attributable to use of prefunding and funding standard carryover balances .......| 38b
38 Unpaid minimum required contribution for current year {excess, if any, of line 38 over fine 37) 39 &
40  Unpaid minimum required contributions for all Vears ...t oo, 40

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

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

B SChedUIE laClat e e e

l:] 2 pius 7 years

D 15 years

b Etigible plan year(s) for which the election inling 418 WaS MBUE ..ot oo

[ J200s []2009 []2010 [:] 2011

42 Amount of 8CCRIBTAHON AHJUSITIEBNT ... o oo ettt

42

43 Excess installment acceleration amount to be carried over to fUture Plan Years. ... oo

43
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TRIAD METAL PRODUCTS COMPANY
PENSION PLAN
Employer ID# 34-0664660: Plan No. 401

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2011

Date Amount Year Rate Adij Ctb
02-01-2011 9,618.00 2011 6.07% 9,570.88
(3-24-2011 25,000.00 2011 6.07% 24,665.63
04-21-2011 2,190.00 2011 11.07%/6.07% 2,149.55

10,310.60 2011 6.07% 10,127.09

07-07-2011 21,000.00 2011 6.07% 20,370.90
07-20-2011 5,498.00 2611 11.07%/6.07% 5,319.03
15,502.00 2011 0.07% 15,006.67

11-22-2011 21,306.00 2011 11.07%/6.07% 20,122.72
78,694.00 2011 6.07% 74,674.05

12-30-2011 21,000.00 2611 6.07% 19,804.52
Totals: 210,118.00 201,811.04

Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
Contributions allocated toward unpaid minimum reguired contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00
Contributions allocated toward minimum required contribution for cuirent year, adjusted to valuation date  19e  201,811.04



TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Summary of Principal Plan Provisions

1. Plan Effective Date

2. Plan Year

3. Eligibility/Entry

4, Period of Eligibility Service

5. Normal Retirement Date

6.  Normal Retirement Benefit

7. Benefit Credited Service

8  Average Monthly Compensation

9. Normal Form of Benefit

10, Plan Compensation Limit

March 31, 1956
January 1 to December 31

Participation begins on the January 1 foliowing the later of
8 months of service and attainment of age 20 %
Participation for non-Union empioyees was frozen on
12/31/2004.

A six month period measured from a participant's date of
hire.

First day of the month coincident with or next following
attainment of age 55.

A monthly annuity payable at Normai Retirement Date
equal to full truncated years of Benefit Credited Service
times the sum of (a) plus (b) as follows:

a) Benefit Unit

Daie of Termination Unit Benefit
§/18/1966 through 7/10/2000 $7.00
7/M11/2000 through 7/10/2001 $8.00
7/11/2001 through 7/10/2002 $8.50
7/11/2002 through 7/10/2003 $9.00
7/11/2003 and later $10.00

(b) Three-tenths of 1% (0.3%) of Average Monthly
Compensation.

This benefit was frozen as of 12/31/2004 for salaried
participants, and as of 7/11/2007 for union participants.

Credited Service reduced to exclude periods of service while
notin an Eligible Class or while on leave of absence, and o
exclude, for persons hired after 11/1/1979, pre-1885 service
before age 25, and post-1984 service befere age 21.

Average compensation during the prior 120 consecutive
months of empioyment.

Ar annuity payable for the life of the participant.

The $200,000 pay limit is applied retroactively to years prior
to 2002.

18-



TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

11. Disahility
12. Late Retirement

13.

14.

15.

Termination Benefit

Years of Vesting Service

Death Benefit

Summary of Principal Plan Provisions (continued)

Permanent and tota! disability after 10 years of Benefit
Credited Service. The disability benefit is 100% of the
Normail Retirement Benefit payable immediately.

A participant who retires after his Normal Retirement Date
s eligible for an immediate annuity equal to the greatest of
1) the Normai Retirement Benefit at Late Retirement Date,
and 2) the Normal Retirement Beanefit at Normal
Retirement Date actuarially increased with interest only to
the Late Retirement Date, and 3) the greatest Normal
Retirement Benefit as of any December 31 after Normai
Retirement Date increased actuarially from such December
31 fo Late Retirement Date.

A participant is vested in his accrued benefit according to
the following schedule:

Years of Vested
Service Percentage
0-4 0%
5+ 100%

Aplan year in which the participant is credited with at least
1,000 hours,

If 2 vested, active or former employee dies while married,
the surviving spouse will receive a monthly benefit for life
commencing at the time the employee would have been
eligible for retirement. The monthiy benefit is equal to 50%
of the benefit vested on the date of death, adjusted for
early commencement and for the 50% joint and survivor
form of payment. If an active, married employee dies after
reaching age 65, the beneficiary is entitled to the lump sum
value of the employee’s Accrued Benefit on the date of
death.

g-



TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Summary of Principal Plan Provisions (continued)

18. Optional Forms of Payment

17.  Automatic Cash Qut

18.

In-Service Withdrawals

20-

Life annuity; Joint and 50% or 75% Survivor Annuity. Lump
sum payments are available at Early Retirement. Former
employees with vested benefits can be cashed out at the
empicyee's election and with spousal consent if the value
does not exceed $10,000.

PPA benefit restrictions for plans with an FTAP between
60% and 80% are effective on 4/1/2008,

Lump sum benefits of $1,000 or less can be paid without
the participant's consent.

PPA benefit restrictions for plans with an FTAP between
60% and 80% are effective on 4/1/2008.

Not Available.



EIN 34-0864880/PN 001
Atiachment to Form 5500

Triad Metal Products Co Pension Plan and Trust

Schedule M, Line 4i - Schedule of Assets (held at end of year)

{b) Identity of issue

Fidelity High Income Fund
Fidelity New Markats inc Fund
Harbor International Fd Admin CI
Loomis Sayles Bond Fd Cc R
Pimco Emerg Mkt Fd Cld

Pimeo For Bd Unhedg Fd
Principal Midcap Blend R4
Trowe Price International Bnd Fnd
Tew Tot Retrn Bnd Fd Cc |
Vanguard Gnma Fd Invst Sh
Vanguard Hi-Yld Corp Fd In
Vanguard Inflat Prot Sec £d
Vanguard Intern T Bnd Ind Fd
Vanguard Long Term inv Grd
Wasatch Sm Cap Grwth Fd

Yacktman Fd Inc

© Description {d)yCost (e) Current Value
Mutual Fund $39,680 $36,288
Mutual Fund 860,042 $5Q,86é
Mutual Fund $38,332 $35,739
Mutual Fund $132,138 $128,355
Mutual Fund $80,680 $60,018
Mutual Fund $163,335 $157,328
Mutual Fund $39,780 $37.332
Mutual Fund $133,153 $126,521
Mutual Fund $151,836 $149,987
Mutual Fund 3364661 $362,706
Mutial Fund $39,937 $38,614
Mutual Fund $364,601 $358,004
Mutual Fund $152,280 $151,168
Mutual Fund $60,224 $60,108
Mutual Fund 19,531 $18,003
Mutual Fund $190,277 $185,841

$2,011,388 $1,974,271




Attachment to 2011 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-0664660 PN: 001

TRIAD METAL PRODUCTS COMPANY
PENSION PLAN

Shortfall Amortization
Valuation Date: January 1, 2011

Number of Value of
Amortization Future Future
Valuation Date Method Installiments Installment Instailments
01/01/2008 7~year 4 111,098 $425.714
01/01/2009 7-year 3 383,721 $395,365
01/01/2010 7-year ) $(47,587) $(260,590)
01/01/2011 7-year 7 $33915 $209,880

Total $181,147 $770,369



