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
QUALITY ALUMINUM FORGE 401(K) RETIREMENT PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
05/01/2005

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

GEL INDUSTRIES, INC.

810 N LEMON STREET
ORANGE, CA 92867

2b Employer Identification
Number (EIN)
20-1931482

2C Sponsor's telephone
number
714-639-8191

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 TRISTANO CARACCIOLO
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

GEL INDUSTRIES, INC.

810 N LEMON STREET
ORANGE, CA 92867

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

3b Administrator's EIN
20-1931482

3C Administrator's telephone
number

714-639-8191

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 5 167
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 1
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 66
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 67
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 67
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 67
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 23 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE 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 Ber))efits 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
QUALITY ALUMINUM FORGE 401(K) RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GEL INDUSTRIES, INC. 20-1931482

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
STANCORP FINANCIAL GROUP

93-1253576
(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)

STANCORP FINANCIAL GROUP

93-1253576
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

12151819
50 60

NONE

4227

Yes No D

Yes D No

1772

Yes |:| No

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) 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 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
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (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
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

Retirement Income Security Act of 1974 (ERISA). 2011

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
QUALITY ALUMINUM FORGE 401(K) RETIREMENT PLAN 001
plan number (PN) >

C Plan or DFE sponsor’s name as shown o
GEL INDUSTRIES, INC.

n line 2a of Form 5500

D Employer Identification Number (EIN)
20-1931482

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

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

SCHWAB STABLE VALUE FUND

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

CHARLES SCWAB TRUST COMPANY

C EIN-PN 81-0625180-001

d Entity c

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

515182

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

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

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

C EIN-PN

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

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

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

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

C EIN-PN

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

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

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

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

C EIN-PN

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

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

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

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

C EIN-PN

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

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

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

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

C EIN-PN

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

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

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

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

C EIN-PN

d Entity

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

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

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

Schedule D (Form 5500) 2011
v.012611



Schedule D (Form 5500) 2011 Page 2 -

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
AUXEPI'(\E(CXLF)LIJ?\?INUM FORGE 401(K) RETIREMENT PLAN B Three-digit
Q ®) plan number (PN) 4 001

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

20-1931482

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 692 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 93545 148373
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 452651 515182
(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) 1272143 1261345
(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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 1819031 1924900
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 0
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 1819031 1924900

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A)
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 98612
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 98612
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 4849
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 4849
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 26886
(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 (e.g., MULUAI FUNAS)..........cccevrrieeriesieeeeeees e en e 3999
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 134346
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 10455
(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) 10455
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 16437
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 1585
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 1585
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 28477
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 105869
| 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:WHITE NELSON & COMPANY LLP (2) EIN: 33-0686301

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

200000

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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2011

Department of the Treasur . . .
|n?ema| Revenue gen,icey Employee Retirement Income Security Act of 1974 (ERISA) and section

This schedule is required to be filed under section 104 and 4065 of the

Department of Labor
Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).
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
QUALITY ALUMINUM FORGE 401(K) RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GEL INDUSTRIES, INC.
20-1931482

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

2 Enter

0

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): 42-1558009
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No D N/A

If the

plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

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

Part Il

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......veeeececveeeieeeeeeeeeee et D Increase I:I Decrease D Both I:I 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 outstanding 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? ............ccccoceveveveveueccceeeeeseeeeeeene. 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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WHITE NELSON\DIEHL EVANS LLP

Certified Public Accountants S&&Consultants

INDEPENDENT AUDITORS' REPORT

To the Participants and

Administrative Committee of the

Quality Aluminum Forge 401(k) Retirement Plan
Orange, California

We were engaged to audit the financial statements of Quality Aluminum Forge 401(k)
Retirement Plan (the “Plan”) as of December 31, 2011 and 2010, and for the year ended
December 31, 2011, and the supplemental schedule as of December 31, 2011, as listed in the
accompanying table of contents. These financial statements and supplemental schedule are the
responsibility of the Plan's management.

As permitted by 29 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
(“ERISA”), the plan administrator instructed us not to perform, and we did not perform, any
auditing procedures with respect to the information summarized in Note D, which was certified
by The Charles Schwab Trust Company, the trustee of the Plan, except for comparing the
information with the related information included in the financial statements and supplemental
schedule. We have been informed by the plan administrator that the trustee holds the Plan's
investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of and for the years ended December 31, 2011 and 2010, that the
information provided to the plan administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do
not, express an opinion on the accompanying financial statements and supplemental schedule
taken as a whole. The supplemental schedule is presented for the purpose of additional analysis
and is not a required part of the financial statements but is required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA. The form and content of the
information included in the financial statements and supplemental schedule, 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 Regulations for Reporting
and Disclosure under ERISA.

Ut Vb)) Jlidt ) Tonna) 2L7F
Irvine, California
October 11, 2012

1
2875 Michelle Drive, Suite 300, Irvine, CA 92606 © Tel: 714.978.1300 * Fax: 714.978.7893

Offices located in Orange and San Diego Counties



QUALITY ALUMINUM FORGE
401(k) RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2011 AND 2010

ASSETS

Investments:
At Fair Value:
Mutual Funds:
Artisan Mid Cap Value
Artisan Small Cap
Dodge & Cox Income
Fidelity Advisor Diversified International
Munder Veracity Small Cap Value
Growth Fund Of America
Rainier Intermediate Fixed Income
Rainier Small/Mid Cap Equity
Vanguard Life Strategy Income
Vanguard Life Strategy Growth
Vanguard Life Strategy Conservative Growth
Vanguard Life Strategy Moderate Growth
Vanguard Windsor II
Vanguard Index 500

Total Mutual Funds
Stable Value Funds:
Stable Value Fund Institutional Class
Stable Value Fund B

Total Investments At Fiar Value

Receivables:
Notes Receivable From Participants

Total Assets
LIABILITIES
Excess Contributions Payable
Total Liabilities
Net Assets With All Investments Valued At Fair Value

Adjustment From Fair Value To Contract Value For Fully
Benefit-Responsive Investment Contract

Net Assets Available For Benefits

$

2011 2010
46,871 $ 47,629
14,192 14,604

172,158 181,882
84,504 98,509
16,118 20,833
98,191 111,240
74,148 59,993
41,673 45,524
36,794 44,983

183,093 182,901

122,686 113,865
66,645 62,569
70,141 67,983

234,125 220,322

1,261,339 1,272,837

542,170 -

- 463,618

1,803,509 1,736,455

148,379 93,545

1,951,888 1,830,000

8,040 16,437
8,040 16,437

1,943,848 1,813,563

(26,988) (10,967)

1,916,860  $ 1,802,596

The accompanying notes are an integral part of these financial statements

2



QUALITY ALUMINUM FORGE
401(k) RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEAR ENDED DECEMBER 31, 2011

Additions To Net Assets Attributed To:
Contributions:
Employee

Earnings On Investments:
At Fair Value:
Net Realized And Unrealized Gain On Mutual Funds
Net Realized And Unrealized Gain On Stable Value Fund
Total Earnings On Investments
Interest From Participant Loans
Total Additions To Net Assets Available For Benefits
Deductions From Net Assets Attributed To:

Benefits Paid To Participants
Administrative Expenses

Total Deductions From Net Assets Available For Benefits

Change In Net Assets Available For Benefits
Net Assets Available For Benefits, December 31, 2010

Net Assets Available For Benefits, December 31, 2011

The accompanying notes are an integral part of these financial statements

3

90,570

3,999

26,886

30,885

4,849

126,304

10,455

1,585

12,040

114,264

1,802,596

1,916,860



NOTE A:

1)

()

(3)

(4)

()

QUALITY ALUMINUM FORGE
401(k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

Description Of The Plan - The following description of the Quality Aluminum
Forge 401(k) Retirement Plan (the "Plan™) provides only general information.
Participants should refer to the Plan agreement for a more complete description of
the Plan's provisions.

General - The Plan is a defined contribution plan which was adopted by G.E.L.
Industries, Inc. (the "Company") effective May 1, 2005, and is subject to the
requirements of the Employee Retirement Income Security Act of 1974 (ERISA)
and the Internal Revenue Code of 1986, as amended. The purpose of the Plan is to
provide retirement benefits for substantially all employees who have reached the
age of 18 and completed three months of service. The Charles Schwab Trust
Company (“Charles Schwab”) serves as the trustee of the Plan. Standard
Retirement Services, Inc. (“Standard Retirement”) serves as the record keeper.

Contributions - Participants may elect to contribute their pretax annual
compensation not to exceed the maximum deferral limitation as defined in the
Internal Revenue Code (“IRC”). Participants who have attained age 50 before the
end of the Plan year are eligible to make catch-up contributions. Participants may
also contribute amounts representing distributions from other qualified retirement
plans. Participants direct the investment of their contributions into various
investment options offered by the Plan. The Company may elect to make
qualified non-elective contributions to its non-highly compensated employees at
the discretion of the Board of Directors. For the year ended December 31, 2011,
there were no Company contributions.

Participant Accounts - Each participant’s account is credited with the participant’s
contribution and allocations of the Plan earnings, and charged with an allocation
of administrative expenses. Allocations are based on participant earnings or
account balances, as defined in the Plan document. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s
vested account.

Vesting - Participants are immediately vested in their contributions plus actual
earnings thereon.

Notes Receivable From Participants - Participants may borrow against their Plan
account balance within Plan guidelines. Loan terms are at the discretion of the
borrower but generally cannot exceed five years. The loan amount can be a
minimum of $500, but cannot exceed the lesser of (a) one-half of the participant’s
interest under the Plan, or (b) $50,000. Interest is charged on the outstanding
balance at rates determined by the plan administrator based on the prevailing
interest rates. Principal and interest is paid ratably through bi-weekly payroll
deductions. The loans are secured by the vested account balance in the
participant’s account.  Participant’s can have a maximum of two loans
outstanding at any time.
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QUALITY ALUMINUM FORGE
401(k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

Description Of The Plan - (Continued)

Benefit Payments - Upon termination of service due to death, disability, or
retirement, a participant may elect to receive a lump-sum distribution equal to the
portion of his or her account, as defined in the Plan document. For termination of
service for other reasons, a participant will receive the value of the interest in his
or her account as a lump-sum distribution. Additionally, under certain
circumstances of financial hardship, participants are allowed to withdraw their
funds from the Plan.

Forfeitures - Forfeitures are used to reduce the Plan’s administrative costs, or
distributable as non-elective contributions. At December 31, 2011, there were no
forfeited non-allocated accounts.

Administrative Expenses - Certain administrative functions are performed by
officers or employees of the Company. No such officer or employee received
compensation from the Plan. The majority of administrative expenses incurred by
the Plan are absorbed by the Company, except for fees related to administration of
participant loans, which are deducted from the applicable participants” accounts.

Investment management fees and operating expenses charged to the Plan for
investments in the various funds are deducted from income earned on a daily
basis and are reflected as a component of net appreciation in fair values of
investments.

Summary Of Significant Accounting Policies - The following are the significant
accounting policies of the Plan:

Basis Of Accounting - The accompanying financial statements of the Plan have
been prepared under the accrual method of accounting in accordance with
accounting principles generally accepted in the United States of America (“U.S.
GAAP™).

Investment contracts held by a defined-contribution plan are required to be
reported at fair value. However, contract value is the relevant measurement
attribute for that portion of the net assets available for benefits of a defined-
contribution plan attributable to fully benefit-responsive investment contracts
because contract value is the amount participants would receive if they were to
initiate permitted transactions under the terms of the Plan. The statement of net
assets available for benefits presents the fair value of the investment contracts as
well as the adjustment of the fully benefit-responsive investment contracts from
fair value to contract value. The statement of changes in net assets available for
benefits is prepared on a contract value basis.



NOTE B:
(2)

(3)
(4)

Q)

NOTE C:

QUALITY ALUMINUM FORGE
401(k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

Summary Of Significant Accounting Policies - (Continued)

Investment Valuation And Income Recognition - The Plan’s investments are
stated at fair value at December 31, 2011 and 2010. Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. See Note N for
discussion of fair value measurements.

Purchases and sales of investments are recorded on a trade date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-
dividend date. Capital gains and/or losses are reported the day after the trade date.

Net realized and unrealized appreciation is recorded in the accompanying
statement of changes in net assets available for benefits as earnings on
investments.

Brokerage fees are added to the acquisition costs of assets purchased and
subtracted from the proceeds of assets sold.

Payment Of Benefits - Benefits are recorded when paid.

Use Of Estimates - The process of preparing financial statements in conformity
with accounting principles generally accepted in the United States of America
requires the use of estimates and assumptions regarding certain types of assets,
liabilities, revenues and gains, and expenses and losses. Such estimates primarily
relate to unsettled transactions and events as of the date of the financial
statements.  Accordingly, upon settlement, actual results may differ from
estimated amounts.

Recent Accounting Pronouncements - In May 2011, the FASB issued Accounting
Standards Update No. 2011-04, “Fair Value Measurement (Topic 820) -
Amendments to Achieve Common Fair Value Measurement and Disclosure
Requirements in U.S. GAAP and IFRSs” (ASU 2011-04). ASU 2011-04
represents clarification of Topic 820 provisions, but also to expand the disclosure
requirements for assets measured using Level 3 inputs. This update will be
effective in the year ending December 31, 2012, and the Plan is currently
evaluating the impact of the pending adoption of ASU 2011-04 on the Plan’s
financial statements.

Concentrations, Risks And _Uncertainties - The Plan invests in various
investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the
values of investment securities will occur in the near term and that such changes
could materially affect participants’ account balances and the amounts reported in
the statements of net assets available for benefits.




QUALITY ALUMINUM FORGE
401(k) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011

NOTE C: Concentrations, Risks And Uncertainties - (Continued)

The Plan held substantially all of its assets with one institution. In the event of the
institution's failure, the Plan could be subject to losses on its stable value fund
investments at December 31, 2011 and 2010, totaling $515,182 and $452,651,
respectively. The Plan is also at risk of loss in any of its investments in mutual
funds which could fail to the extent of the dollar amounts invested. The brokerage
firms are insured by the Securities Investors Protection Corporation (SIPC).

NOTE D: Information Prepared And Certified By Trustee - The following information
included in the accompanying financial statements and supplemental schedule
was obtained from data that has been prepared and certified to as complete and
accurate by Charles Schwab, the Plan’s trustee.

December 31, December 31,

2011 2010
Investments, At Fair Value:
Mutual Funds $ 1261339 $ 1,272,837
Stable Value Fund:
Stable Value Fund Instl CL 542,170 -
Stable Value Fund B - 463,618
Notes Receivable From Participants 148,373 93,545

Charles Schwab also certified the completeness and accuracy of $30,885 of net
appreciation in fair value of investments and $4,849 of interest related to
participant loans for the year ended December 31, 2011.

NOTE E: Investments - The following table presents the investments that represent 5
percent or more of the Plan’s net assets:
2011 2010
Mutual Funds:
Dodge & Cox Income $ 172,158 $ 181,882
Fidelity Advisor Diversified Int’l Under 5% 98,509
American Funds - Growth Fund Of America 98,191 111,240
Vanguard Life Strategy Growth 183,093 182,901
Vanguard Life Strategy Conservative Growth 122,686 113,865
Vanguard Index 500 234,125 220,322
Stable Value Funds:
Stable Value Fund Instl CL 542,170 -
Stable Value Fund B - 463,618
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Stable Value Funds: At December 31, 2011 and 2010, the Plan invests in two
separate stable value funds, which are described separately below.

Stable Value Fund Institutional Class - At December 31, 2011, the Plan invests in
a Stable Value Fund Institutional Class (the “Fund”), which is a fully benefit-
responsive collective trust, and mutual funds. The Fund is a synthetic guaranteed
investment contract with Charles Schwab at December 31, 2011. On
November 8, 2011, Charles Schwab announced its plans to terminate the Fund
effective as of the close of the business day of April 30, 2012. The Fund invests
in a wrap contract. In a wrap contract, the underlying investments are owned by
the Fund and held in trust for Plan participants. The Fund purchases an insurance
wrap contract from a high-quality insurance company or bank. The wrap contract
amortizes the realized and unrealized gains and losses on the underlying bonds,
typically over the duration of the bonds; through adjustments to the future interest
crediting rate (which is the rate earned by participants in the Fund for the
underlying investments). The issuer of the wrap contract provides assurance that
the adjustments to the interest crediting rate do not result in a future interest
crediting rate that is less than zero. An interest crediting rate less than zero would
result in a loss of principal or accrued interest.

Wrap contracts’ interest crediting rates are typically reset on a monthly basis.
While there may be slight variations from one contract to another, most wrap
contracts use a formula that is based on the characteristics of the underlying
portfolio of bonds. Over time, the crediting rate formula amortizes the Fund’s
realized and unrealized market value gains and losses over the duration of the
underlying bonds.

Because changes in market interest rates affect the yield to maturity and the
market value of the underlying bonds, they can have a material impact on the
contract’s interest crediting rate. In addition, participant withdrawals and
transfers from the Fund are paid at the contract value but funded through the
market value liquidation of the underlying bonds, which also impacts the interest
crediting rate. The resulting gains and losses in the market value of the
underlying bonds relative to the contract value are represented on the Fund’s
statement of assets and liabilities as the “adjustment from fair value to contract
value for fully benefit-responsive investment contracts”. If the adjustment from
fair value to contract value is positive for a given contract, this indicates that the
contract value is greater than the market value of the underlying bonds. The
embedded market value losses will be amortized in the future through a lower
interest crediting rate than would otherwise be the case. And if the adjustment
figure is negative, this indicates that the contract value is less than the market
value of the underlying bonds. The amortization of the embedded market value
gains will cause the future interest crediting rate to be higher than it otherwise
would have been.
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Stable Value Funds - (Continued)

Stable Value Fund Institutional Class - (Continued)

All wrap contracts provide for a minimum interest crediting rate of zero percent.
In the event that the interest crediting rate should fall to zero, the wrap issuers will
pay to the Plan the shortfall needed to maintain the interest crediting rate at zero.
This ensures that participants’ principal and accrued interest will be protected.
The key factors that influence future interest crediting rates for a wrap contract
include (1) the level of market interest rates (2) the amount and timing of
participant contributions, transfers, and withdrawals into/out of the contract
(3) the investment returns generated by the bonds that back the warp contract and
(4) the duration of the underlying investments backing the contract.

Many of the investment contracts issued today stipulate that if an
employer-initiated event (for example, a layoff, early retirement window, sale of a
division, plant closure, etc.) occurs, all withdrawals attributable to this event that
exceed a specified level are payable at fair value rather than at contract value.

However, the investment contracts for the Fund are all fully benefit responsive at
contract value. Participant-directed withdrawals in accordance with the plan are
payable at contract value even if the withdrawal is precipitated by an employer-
initiated event, so long as the employee experiences a bona fide job loss. In the
event of a spin-off or sale of a division where the employee does not experience a
bona fide job loss, the issuer will make a clone contract available to the successor
employer’s Plan.

In the event that the Plan is terminated, there is a material adverse change to the
provisions of the Plan, or the employer elects to withdraw from a contract in order
to switch to a different investment provider, the amount withdrawn from the
contract would be payable at fair value rather than at contract value.

The contracts for the Fund limit the circumstances under which the issuer of the
wrap contract may unilaterally terminate the contract. The issuer may terminate
the contract upon short notice upon the Plan’s loss of its qualified status, un-cured
material breaches of responsibilities, or material and adverse changes to the
provisions of the Plan. If one of these events was to occur, the issuer could
terminate the wrap contract at the market value of the underlying bonds.

In all other circumstances, the contracts for the Fund permit the issuer to
terminate their contract responsibilities only upon two to three years notice.
Either the Fund can use this period to find a replacement wrap contract, or it can
elect to change the investment strategy of the underlying investments to provide
for a winding down of the issuer’s responsibilities at contract value over time.
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Stable Value Funds - (Continued)

Stable Value Fund Institutional Class - (Continued)

The average yield earned by the Fund for the year ended December 31, 2011 was
1.53 percent. The average yield earned by the Fund with an adjustment to reflect
the actual interest rate credited to participants in the Fund for the year ended
December 31, 2011, was 4.59 percent.

At December 31, 2011, the Fund’s management does not believe that the
occurrence of any such market value event limiting the Fund’s ability to transact
at contract value with participants is probable.

Stable Value Fund B - At December 31, 2010, the Plan invested in a stable value
fund B (the “Fund B”), which is a fully benefit-responsive collective trust, and
mutual funds. The Fund B is a synthetic guaranteed investment contract with
Bank of America at December 31, 2010. The Fund B is considered an alternative
investment contract and is comprised of both investment and contractual
components. The investment component consists of securities, referred to as the
underlying investments. Underlying investments may include, but are not limited
to:

e Synthetic Collective Investment Fund
e Short-Term Investments

The investment component is “wrapped” by contracts issued by third-party
financial institutions. Generally, these wrap contracts provide for qualified benefit
withdrawals and qualified investment exchanges at the full contract value of the
alternative investment contracts (i.e., principal plus accrued interest)
notwithstanding the actual market value of the underlying investments (i.e., fair
value of security plus accrued interest). In this manner, wrap contracts are
designed to smooth out the impact of normal market value fluctuations associated
with the performance of the underlying investments.

The underlying fund is unlikely to maintain a stable contract value if, for any
reason, it cannot obtain or maintain wrap contracts covering all of its underlying
securities. Investment contracts generally impose conditions on both the fund and
the wrap provider. Assuming conditions are met and neither the fund nor the
issuer is in default, the fund can buy and sell covered investments and process
withdrawals through the sale of covered investments.
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Stable Value Funds - (Continued)

Stable Value Fund B - (Continued)

If an event of default, within the meaning of an investment contract occurs and is
not cured, the non-defaulting party may terminate the contract. The following
(among other events) may cause the Fund B to be in default: a change to the
qualification status of participant employer or plan; a breach of material
obligation under the contract; a material misrepresentation; a material amendment
to the trust agreement, in the administration of the trust, or in the investment of
fund assets without consent from the issuer; and an incurred violation of the
fund’s investment guidelines.

The issuer may be in default if it breaches a material obligation under the
investment contract; makes a material misrepresentation; has a decline in its long-
term credit rating below a threshold set forth in the contract; or is acquired or
reorganized and the successor issuer does not satisfy the investment or credit
guidelines applicable to its issuers. If, in the event of default of an issuer, the
Fund B was unable to obtain a replacement investment contract, withdrawing
plans may experience losses if the value of the fund’s assets no longer covered by
the contract is below contract value. The Fund B may seek to add additional
issuers over time to diversify the Fund B’s exposure to such risk, but there is no
assurance that the fund will be able to do so.

The average yield earned by the Fund B for the year ended December 31, 2010
was 2.36 percent. The average yield earned by the Fund B with an adjustment to
reflect the actual interest rate credited to participants in the Fund B for the years
ended December 31, 2010 was 2.40 percent.

Market value events may limit the ability of the Fund B to transact at contract
value with the issuer. Market value events are events or conditions the occurrence
of which are outside of the normal operation of the Fund B and leads to any
Fund B disbursements which have or will have a material adverse affect on the
operations of the Fund and a financial effect on the investment contract or wrap
issuer’s interest hereunder.

At December 31, 2010, the Fund B’s management does not believe that the

occurrence of any such market value event limiting the Fund’s ability to transact
at contract value with participants is probable.

11
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Excess Contributions Payable - ERISA requires the Plan to satisfy certain
nondiscrimination provisions. For the years ended December 31, 2011 and 2010,
the Plan is required to return some excess contributions in order to satisfy these
provisions. At December 31, 2011 and 2010, the contributions payable are $8,040
and $16,437, respectively.

Withdrawn Participants - At December 31, 2011 and 2010, there were no
amounts allocated to accounts of persons who have elected to withdraw from the
Plan but have not been paid.

Party-In-Interest - The majority of the investments in mutual funds and the
Stable Value Fund Institutional C are held by Charles Schwab, the trustee, as
defined by the Plan, and; therefore, these transactions qualify as party-in-interest
transactions. Additionally, the notes receivable from participants also qualify as
party-in-interest transactions.

Tax Status - The Plan is based on a Prototype Non-standardized Profit Sharing
Plan with CODA filed with Standard Retirement, which received a determination
letter from the Internal Revenue Service (“IRS”) dated August 30, 2001, stating
that the Prototype Plan was designed in accordance with the provisions of the
IRC. The Plan has not yet filed for its own determination letter from the IRS.
However, the plan administrator believes that the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC. The
related trust, therefore, is not subject to tax under present income tax law.

Accounting principles generally accepted in the United States of America require
Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain position that more likely than not would
not be sustained upon examination by the IRS. The plan administrator has
analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2011, there are no uncertain positions taken or expected to be taken
that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however,
there are currently no audits for any tax periods in progress. The plan
administrator believes it is no longer subject to income tax examinations for years
prior to 2008.

Plan_Termination - In 2011, the Plan sponsor terminated the Plan effective
October 28, 2011, due to the sale of the Company to a publically traded company
in a similar business (see Note M). In accordance with the provisions of ERISA,
all participants became fully vested in their accounts at October 28, 2011, as a
result of the Plan termination. As of October 28, 2011, the Plan was frozen and
did not allow new enrollment or contributions. All assets of the Plan were
transferred to the acquiring company’s Plan in January 2012.

12
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Fidelity Bond - ERISA requires that the Plan be covered by a fidelity bond. The
amount of the bond must be equal to the lesser of 10 percent of the funds handled
or $500,000 at the beginning of the Plan year. As of January 1, 2011, the Plan was
in compliance with applicable bonding requirements.

Fair_Value Measurements - Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 820, “Fair Value Measurements and
Disclosures”, provides the framework for measuring fair value. That framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques
used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (Level 1
measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820
are described as follows:

Level 1: Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the
ability to access.

Level 2: Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in
inactive markets;

e Inputs other than quoted prices that are observable for the asset
or liabilities;

e Inputs that are derived principally from or corroborated by
observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the
Level 2 input must be observable for substantially the full term of the
asset or liability.

Level 3: Inputs to the valuation methodology are unobservable and significant
to the fair value measurement.

The asset’s or liability’s fair value measurement level within the fair value
hierarchy is based on the lowest level of any input that is significant to the fair
value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

13
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Fair Value Measurements - (Continued)

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

Mutual Funds - The value of mutual funds is determined by fair market
value for each fund and is based upon quotations obtained from national
securities exchanges and over-the-counter associations for the underlying
investments in the funds.

Stable Value Funds - Based on the fair value of the collective trust’s
underlying investments as based on information reported by the
investment advisor using the audited financial statements of the collective
trust at year-end. The underlying fund invests primarily in synthetic
guaranteed investment contracts. Financial statements for the underlying
fund in which the stable value fund invests should be read in conjunction
with the stable value fund’s financial statements. Investments in regulated
investment companies or collective investment funds are valued at the net
asset value per share/unit on the valuation date. Securities for which
market quotations are not readily available or have quotations which
management believes are not appropriate are valued at fair value as
determined in good faith by the Trustee.

The preceding methods may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore,
while the Plan believes its valuation methods are appropriate and consistent with
other market participants, the use of different methodologies or assumptions to
determine the fair value of certain financial instruments could result in a different
fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s
assets, measured on a recurring basis, at fair value as of December 31, 2011:

Level 1 Level 2 Level 3 Total
Stable Value Fund InsttCL ~ $ - $ 518,762 $ - $ 518,762
Mutual Funds:
Conservative Allocation 342,573 - - 342,573
Foreign Large Blend 84,504 - - 84,504
Intermediate-Term Bond 246,306 - - 246,306
Large Blend 234,125 - - 234,125
Large Growth 98,191 - - 98,191
Large Value 70,141 - - 70,141
Mid-Cap Growth 41,673 - - 41,673
Mid-Cap Value 46,871 - - 46,673
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Fair Value Measurements - (Continued)

Level 1 Level 2 Level 3 Total
Mutual Funds: - (Continued)
Moderate Allocation 66,645 - - 66,645
Small Blend 30,310 - - 30,310
Total Assets At
Fair Value $1,261,339 $ 518,762 $ - $1,780,101

The table below sets forth a summary of changes in the fair value of the Plan’s
Level 3 assets for the year ended December 31, 2011:

Stable
Value B

Funds
Balance, Beginning Of Year $ 463,618
Interest Income -
Realized And Unrealized Gains/(Losses) 3,235
Purchases 31,587
Sales (487,628)
Issuances And Settlements (Net) (10,812)
Balance, End Of Year $ -

The following table sets forth by level, within the fair value hierarchy, the Plan’s
assets, measured on a recurring basis, at fair value as of December 31, 2010:

Level 1 Level 2 Level 3 Total
Stable Value B Fund $ -9 - $ 463,618 $ 463,618
Mutual Funds:
Conservative Allocation 341,749 - - 341,749
Foreign Large Blend 98,509 - - 98,509
Intermediate-Term Bond 241,875 - - 241,875
Large Blend 220,322 - - 220,322
Large Growth 111,240 - - 111,240
Large Value 67,983 - - 67,983
Mid-Cap Growth 45,524 - - 45,524
Mid-Cap Value 47,629 - - 47,629
Moderate Allocation 62,569 - - 62,569
Small Blend 35,437 - - 35,437

Total Assets At
Fair Value $1,272,837 $ - $ 463,618 $1,736,455
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Net Asset Value Per Share (NAV) - The following table for December 31, 2011
and 2010, sets forth a summary of the Plan’s investments whose fair value is
estimated using NAV (or its equivalent):

Other Redemption
Unfunded Redemption Redemption  Notice
Commitment Frequency Restrictions _ Period

Stable Value
Fund (a) None Daily None None

(a) Stable Value Fund - The Fund seeks to maintain principal value, protect
against market price volatility, obtain consistent income return and provide
liquidity for benefit payments and withdrawals. In light of the upcoming
termination of the Fund and in order to promote liquidity and limit volatility
during the period following the Charles Schwab November 8th termination
announcement, the Fund’s fixed income investments were sold and reinvested
in four short-term government funds. The Fund also invests in one bank-
issued guaranteed investment contract

Differences On Form 5500 - The financial statements have been prepared on the
accrual basis as required by accounting principles generally accepted in the
United States of America. However, for the years ended December 31, 2011 and
2010, the Form 5500 filed with the Internal Revenue Service have been prepared
on the cash basis.

The following is a reconciliation of net assets available for benefits per the
financial statements to the Form 5500:

2011 2010
Net Assets Available For Benefits
Per The Financial Statements $ 1,916,860 $ 1,802,596
Plus: Excess Contributions Payable 8,040 16,437

Net Assets Available For Benefits Per Form 5500 $1,924900 $ 1,819,033

The following is a reconciliation of contributions received per the financial
statements to the Form 5500:

Contributions Received Per The Financial Statements $ 90,570
Plus: Excess Contributions Payable 8,040
Contributions Received Per The Form 5500 $ 98,610

Reclassifications — Certain reclassifications have been made to the 2010 financial
statements in order to conform with the current year presentation.
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Subsequent Events - Other events occurring after December 31, 2011, have been
evaluated for possible adjustment to the financial statements or disclosure as of
October 11, 2012, which is the date the financial statements were available to be
issued.
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QUALITY ALUMINUM FORGE

401(k) RETIREMENT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2011
FEIN: 20-1931482 Form 5500 Schedule H, Line 41
PLAN #001
(b) (c)
Identity Of Issue, Description Of Investment Including (e)
Borrower, Lessor, Maturity Date, Rate Of Interest, (d) Current
(a) Or Similar Party Collateral, Par Or Maturity Value Cost** Value
Mutual Funds:

* Artisan Artisan Mid Cap Value ok $ 46,871
* Artisan Artisan Small Cap ok 14,192
* Dodge & Cox Dodge & Cox Income ok 172,158
* Fidelity Investments Fidelity Advisor Diversified International ok 84,504
* Munder Munder Veracity Small Cap Value *x 16,118
* American Funds Growth Fund Of America ** 98,191
* Rainier Rainier Intermediate Fixed Income *k 74,148
* Rainier Rainier Small/Mid Cap Equity ok 41,673
* Vanguard Vanguard Life Strategy Income *x 36,794
* Vanguard Vanguard Life Strategy Growth ok 183,093
* Vanguard Vanguard Life Strategy Conservative Growth *x 122,686
* Vanguard Vanguard Life Strategy Moderate Growth ok 66,645
* Vanguard Vanguard Windsor 11 *x 70,141
* Vanguard Vanguard Index 500 ok 234,125

Total Mutual Funds 1,261,339

Stable Value Fund:
* Charles Schwab Stable Value Fund Instl CL *k 542,170
*  Notes Receivable From
Participants: Variable Interest Rates From 3.25% To 9.25% - 148,379
Total Assets Held For Investments $ 1,951,888

* Party-In-Interest
** Cost Information not available as permitted for participant directed accounts

18



FROM STEUE SAURARM Fix N0, :7E2Eee9116

Oct.

11

2012 83:42AM FP3

Form 5500

Depottmant of the Treasury
Intwmeal Ravetum Sancn

+ Diaptimant of Lakar
Empikoyes Benefits Soourty
Adminiamllon

Fanalon Benafil Guaranty Corporation

I Conminte all-antrias in sceardance with
the Instructions to tho Fovm 5500,

Annual Return/Report of Employee Benefit Plan

Thie fiare I requirad to be filed for employes berofit plai undor sectons 104
and 4085 of the Employss Retrement Incorme Securily Act of 1974 (ERISA) and
sationg QAT (e), B057(b), and EUSH{A) of the Intemal Revenue Code (e Codn).

GMA Moa, 1210-0110
1210-0069

2011

This Form i Opar te Public

. Incpestion
Part] | Annual Report Identification Information
For ealbndee plan yesr 2019 of fecal plon yoor begiining 01/01/72011 =nd ending 1273179071

D A mulisrmplioyer plon;

A This returnfraport is for
[ singte-ampleyer plan;

D aLFE (specly) ___

[ we sivet returrvreport;

B This tetumfeport Is:
‘ : D an smended retum/rapond;

[] the final retumireport

a midlipia-amployar plan; of

EI & short plan year rtumraport (Isss than 12 months),

C 1rihe plan iz & collactively-hargatned plan, check here, .., .v.verenn... L e e e e e e e e et ] :
D chack box i fiing under: H Faren 5658; [ automatic extensian; [] e DFVE program;
- apecial extansion (enter deacription) ‘
{_'Part Il .| Rasic Plan information _anter sl requested infomtion

18 Nama of plan Quality Aluminum Forge 401(k) Retirement Plan

Th Theee-dight plan
number (PN} B

ool

e EBffsctive date of plan
05/01./2605

2@ Pian aponsor's name and address, ineludlns reom or sulle number (Employar, if for ﬂngla-&fnpwyar plan)

GEL Industries, Inc.

210 N Lemon Streot

Orange Ca 92867

2B Employar Idenbficatian
Numbar (EIN}
20-1931482

2¢ 8ponzor's wlophons
nurmbar
{(714) 639-B151

2d Business roda (yua
tnsfructinne}
332110

Caution: A penalty for the late or noo

fAiling of this refurmiroport will bn sswdssed unfess rosscnable cause jn aatablishad.

Under panaltiae of perury and other peraltian set forth in te instnuctions, | daciace thal | have axsmined thia retumdrepot, Including sscompanying schedules,

statementz and attachments, as woll ns the efsclrenic vareion of thin rehméreport, and (o the bast of my kiowledps and bellef, [t iy irus, correct, and complata.

W o -

v N

l?g-gg M :’% /o ////az- 'Tristano Caracciole i

0T | Slgnature of plan administruter D{ﬁtg d Enter niame of individual stoning aa plan adiministrator :
" SIGN

HERE: L —

' - | _Signaturn of amployarjplan spansor Dgte Enter name of individunl signing as amployer or plan sponser

SIGN
-HERE

: Signature of DFE Dede Entar name ef individual rigning as DFE

For Papsrwork Roduction Act Notice snd OMB Condrol Nuwmbora, ese tha Instructions for Form 58040,

Form E500 {2011)
w1201




FROM :STEVE SAVEAN FRx MO, :PB23ee9116 ) '_ Oet. 11 2812 8‘3:42@’1 P2

Form 6500 (2011) - ‘ ) Page 2

3a Pian administrate " | : ’
& }?E miniglraters nane dnd addrasy (If sume a4 pln aponson, antar "Sams) 3 Adminletimtor's EIN

Jc Admini=traiors tslephons
fnumhar

A7 e rame andior EIN ﬁfﬂl'lﬂ plan sponsar has ehanged since the est retumirepart e for this oTan. s the
the plan number from the tast relim/roport: Piam. sier the: arme. EIN and 4b EN
4 Sponsors name dc PN
5 Total rumbar of paricipants ot e baginning of v plar yeay
6  Number of parficlpants ag of the end of e Plar: yeur {welfiurn plans complete only linea Ga, 6, 6¢, and 6d).
a Activa parficlpanis ...........coe. TR g et era e e F—
b Retirad ar sparated perticioants recaiving banefits. o] BB 0
G Other retimd or separatad pAMICIHANS BNtled 10 NAUCE BINBIIS ... s e serasressserssose s -1+ 66
d - Bubtntal. Add tinea 8a, 8b, and 6., O . Gl g7
® Decoased particlpants whoso benefiiaties are recalving or are entited to recaive banefits. . - iy 0
Total. Add {NEE G0 A B8.covvecrrvrrsseersrmsssmeens . YRR R - ) . 57
§ Nueaber of perticipants wih account balences an of the endf of e plan year (otﬂy defined mmﬁbmruu plans
e L T S 163 | 67
B Numher of parislpants H'Iﬂttermlnamd amployment during tha plan year with accrued banafits that were
lnss than 100% vested.., .| 6h 4
T Enter tha total number 01 employarﬁ ahilgﬂfed tu mmnmm to tha ptén {only nuﬂumphyur plans I:Dmp!a{n this ﬂam) 7

8a I the plan provides pesion henefits, enter the appiicable pension fsature codes mma Hat of Plan Charactarigtic Codes in the instructions:

AR BF 26 ZJ 2T b )
by ifthe plan provides wetks banefits, snter tha applicable walfaes frafurs codes from the List of flan Chameteristic Codan In the Instnictions:

ba Plan funding arrangement (check alf that apply) ‘ 8b Plan benefit arangement (cheds ol that apply), ,
‘ M) [] t=ursnce N inoutrance
2} . Gode gaction 412e))) Ineurances confracty 2) Code section 4712(a)(3) Inouranee conimets
13} e Truet k)] Truet .
{4) l Gonaral assals of the spoyacr [} Genersl nssota of ihe spanzor
10 Chack al) applicable boxes In 10a and 10b o Indicate which schadifles are aacved, and, whers indioated, smlar the number AHaged. {Sas Instructons)
a Permion Schodulos B General Schedulas _ )
M @ R (Ratiramant Plan Infartaton) ' M E H {Fnanciat Information)
[ T D ME (Mullismplaysr Dafinad Benafit Plan and Ceviain Money (2) T {Fimanctal inforymatfan — Small Plan)
Furchase Plan Actuarial Information) - signed by the plan (n_) ___ A (Insuranes Information)
actuary )] C (Servica Pmvider inforrmailon)
(k3] I:I 88 (Singlo-Employar Dafited Bensfit Plan Actumrial ) D {BFEPartcipating Plan information)

Informatkon) - siginad by the plan achyary (6} .. ¢ (Financial Trarsaction Schedules) ’



Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Quality Al um num Forge 401(k) Retirenment Pl an EIN: 20-1931482
Plan Sponsor's Name GEL Industries, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Interest Rates From
4.25%to 9.25%
Partici pant Loans
* |Standard | nsurance Co. 148, 373
St abl e Val ue
Common Col | ective Trust
Schwab Stabl e Val ue 515, 182
Growth Fund |
Miut ual Fund
Vanguard Life Strategy 183, 093
I nconme Fund |
Miut ual Fund
Vanguard Life Strategy 36, 794
Conservative Gth Fund |
Mut ual Fund
Vanguard Life Strategy 122, 686
Portfolio Investment
Mul tual Fund
Vanguard W nsor |1 70, 141
I'nvestor SHS
Miut ual Fund
Vanguard 500 | ndex Fund 234,125




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Quality Al um num Forge 401(k) Retirenment Pl an EIN: 20-1931482
Plan Sponsor's Name GEL Industries, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Fund of Anerica RS

Miut ual Fund

Anerican Fund Growth 98, 191

Mut ual Fund

Artisan M dCap Val ue 46, 871

I nvest or Fund

Miut ual Fund

Artisan Small Cap 14, 196
Miut ual Fund

Dodge & Cox | ncone Fund 172, 158
Intl CL A
Mut ual Fund

Fidelity ADV Diversified 84, 504
Cap Value A
Miut ual Fund

Munder Veracity Small 16, 118
I'ncome Fund
Mut ual Fund

Rai ni er Interm Fi xed 74, 148




Attachment to 2011 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name Quality Al um num Forge 401(k) Retirenment Pl an EIN: 20-1931482
Plan Sponsor's Name GEL Industries, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

Equity Portfolio

Miut ual Fund

Rai nier Small M d- Cap 41,673

Mod Grow h Fund |

Mut ual Fund

Vanguard Life Strategy 66, 645




