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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; B the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 008
PYRO/BARON RETIREMENT PLAN number (PN) »
1c Effective date of plan
01/01/1984
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
THE RENCO GROUP, INC 13-3370264
2C Sponsor's telephone
number

212-541-6000

1 ROCKEFELLER PLZ FL 29 -
NEW YORK, NY 10020-2021 2d Business code (see
instructions)

551112

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. 10/16/2012 JOHN G GRIMALDI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2011)

v.012611




Form 5500 (2011) Page 2

3a

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

THE RENCO GROUP, INC

3b Administrator's EIN
13-3370264

1 ROCKEFELLER PLZ FL 29
NEW YORK, NY 10020-2021

3C Administrator's telephone
number

212-541-6000

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 5 573
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 0
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 0
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 0
€ 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 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 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:
16 1l 3H
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 I Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) I Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 008
PYRO/BARON RETIREMENT PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE RENCO GROUP, INC 13-3370264
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
42-0127290 61271 805495 0 01/01/2011 12/31/2011

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4

5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6)
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCLIONS ......cccuieeiiiiieieee e
f Balance at the end of the current year (subtract e(5) from d)
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
PYRO/BARON RETIREMENT PLAN plan number (PN) N 008
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE RENCO GROUP, INC 13-3370264
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 13036239
D AGHUANAI VAIUE ... 2b 12510540
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 70 3012527
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 503 13813426
C  For active participants:
0
0
0 0
O TOMAl e 3d 573 16825953
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.26 %
6  Target normal cost 6 285000

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

SIGN
HERE 09/12/2012
Signature of actuary Date
DAVID A. STOCKLAS 11-05460
Type or print name of actuary Most recent enrollment number
PRINCIPAL FINANCIAL GROUP 412-394-9380
Firm name Telephone number (including area code)

PO BOX 9394

DES MOINES, IA 50306-9394

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

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

159597

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

159597

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

0

10

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

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn |

b Interest on (a) using prior year's effective rate of 6.68 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

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

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn]

12

Other reductions in balances due to elections or deemed elections...........................|

13

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

olo|lo|l o] o

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14

74.35 %

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15

74.35 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16

83.18 %

17

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

17

%

Part IV

Contributions and liquidity shortfalls

18

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

(MM-DD-YYYY)

(a) Date (b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by

employer(s)

employees

(c) Amount paid by

04/15/2011

209676

07/15/2011

209676

10/14/2011

209676

01/13/2012

209676

07/13/2012

o|lo|Oo|O| oo

358000

Totals »

| 18(0)

1196704

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn
b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s

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

19a

0

19b

0

19c

1132168

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segmentraes: Let segment 2nd ssgmert ard segment: [Jia, flyield curve used
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 55
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

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

.......................... |:| Yes No

27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 285000
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 4315413 846746
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 1131746
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 1131746
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1132168
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 422
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

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

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

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

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAAE ...........ocoooimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s

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

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

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

43




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Service Provider Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

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 008

PYRO/BARON RETIREMENT PLAN

plan number (PN)

»

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

THE RENCO GROUP, INC

13-3370264

D Employer Identification Number (EIN)

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)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

Schedule C (Form 5500) 2011
v.012611



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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2011
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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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
135064 70 [CONTRACT 81596 0
ADMINISTRATOR Yes No D Yes No D Yes |:| No
(@) Enter name and EIN or address (see instructions)
JP MORGAN CHASE
13-4994650
(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 INVESTMENT 42447
MANAGER
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
CROWE HORWATH LLP
35-0921680
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
service provider excluding | formula instead of

organization, or

person known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

an amount or
estimated amount?

10 AUDITOR

13550

Yes D No

Yes D No D

Yes |:| No D
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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.
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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 DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

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
PYRO/BARON RETIREMENT PLAN 008
plan number (PN) >
C Plan or DFE sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE RENCO GROUP, INC 13-3370264

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: PRIN MONEY MARKET SEP ACCT-R6

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
C EIN-PN 42-0127290-024 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: THE RENCO GROUP, INC. MASTER TRUST
o . THE RENCO GROUP, INC.
b Name of sponsor of entity listed in (a):
C EIN-PN 13-3370264-050 d Entity M € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) :
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
QYSS%%?J&I\?EETIREMENT PLAN B Three-digit
plan number (PN) 4 008

C Plan sponsor’s name as shown on line 2a of Form 5500
THE RENCO GROUP, INC

13-3370264

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) 597091 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 1 0
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) o164 0
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCCOUNtS...........co.cvevevvreeereeeennennn. 1c(10) 298535
(11) Value of interest in master trust investment aCCOUNLS ...............coc..e..... 1c(11) 12158024
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) \C/gLL;reaéi'sf{jé{é; eld in insurance company general account (unallocated |\ ; )
) P SU T TS O P U R P U PSP ST PSPTPOPROPURUTON
(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



Schedule H (Form 5500) 2011 Page 2

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 13062815 0
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 49202 0
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 49202 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 13013613 0

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) 1196704
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(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) 1196704
b Earnings on investments:
(1) Interest:
B Certtcates of deposit e B A 2b(1)(A) 382
(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)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 382
(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)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -3
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) -490596
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 706487
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2371770
(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) 2371770
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 13550
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 75132
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 42447
(B) ONET ... 2i(4) 65460
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 196589
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 2568359
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -1861872
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2) 11151741

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: CROWE HORWATH LLP (2) EIN: 35-0921680

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

10000000

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)

WCI/PYRO/BARON RETIREMENT PLAN (F/K/A WCI STEEL FROZEN DEFINED BENEFIT PLAN)

5b(2) EIN(s)

5b(3) PN(s)

13-3370264

003




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

6058(a) of the Internal Revenue Code (the Code).

Department of Labor 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
PYRO/BARON RETIREMENT PLAN plan number 008
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE RENCO GROUP, INC
13-3370264

‘ 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
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 42-0127290
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes 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 N/A
Part Ill | 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
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both 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? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611



Schedule R (Form 5500) 2011 Page 2 -

| 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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REPORT OF INDEFENDENT AUDITORS

Plan Administrator
Pyro/Baron Retiremant Plan
Mew York, New York

We were engaged fo audit the financial statements and supplemental schedule of Pyro/Baron Retirement
Plan, (the "Plan”) as of December 31, 2011 and 2010, and for the vears then ended, as listed in the
accompanying contents page.  These financial statements and supplemental schedule are the
responsibility of the Plan's management,

As permitted by 28 CFR 2520.103-8 of the Department of Labor's Ruies and Regulations for Reporiing
and Disclosure under the Employee Retfirement income Security Act of 1674, the plan administrator
instructed us nol to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 4, which was cerfified by Principal Life insurance Company, a cusiodian
of the Flan, and Wells Fargo Bank, N.A, the frustee of the Plan, except for comparing such information
with the related information included in the financial statements and supplemental schedule. We have
besn informed by the plan administrator that the custodian and frusies hid the Plan investment assats
and exgcute invesiment transactions. The plan administrator has obtained certifications from the frusies
and custodian as of December 31, 2011 and 2010 and for the vears then ended that the information
provided o the plan administrator by the trusies and custodian is complate and accurate,

Effective December 31, 2011 the Plan merged into the WCPyro/Baron Relirement Plan as noted in Note
1.

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the accompanving financial slatements and supplemental schedule as 2 whole. The
information included In the supplemental schedule is presented for the purpose of additional analysis and
is not & reguired part of the financial stetements but iz required by the Department of Labor's Rules and
Regulations fur Reporting and Disclosure under the Emplovee Retirement income Security Act of 1074,
The form and content of the information included In the financial staterments and supplemental schedule,
other than that derived from the information certified by the trustee and custodian, have been audited by
us In accordance with auditing stendards generally accepied in the United States of America and, iIn our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Digclosure under the Employes Retirement Income Security Act of 18974,

&@w@f 5*’5@%«5& (L
Crowe Horwath LLP

South Bend, IN
October 12, 2012




PYRO/BARON RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2011 and 2010

2011 2010
ASSETS
investments, at fair value based on quoted market
price {Note 4)
Money market mutual fund $ - $ 9,164
investments, at estimated fair value (Note 4)
Pooled separate accounts , - 298,535
Investment in Renco Master Trust (Note 5) - 12,158,024
- 12,465,723
Receivables
Employer contribution - 597,001
Accrued interest and dividends - 1
- 597,092
Total assets - 13,062,815
LIABILITIES
Accrued expenses - 48,202
NET ASSETS AVAILABLE FOR BENEFITS $ - § 13013613

See accompanying notes to financial statements.



PYRO/BARON RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years ended December 31, 2011 and 2010

011 010
Net Investment (loss) income (Note 4)
Net (loss) gain from interest in Renco Master Trust $  {(490,596) $ 1,068,920
Net (depreciation) appreciation in fair value of investments (3) 31
Interest and dividend income 382 1.575
{490,217) 1,070,526
Employer contributions 1,196,704 745,249
Benefits paid (2,371,770) (2,108,391)
Administrative expenses (196,589) (256,500)
Transfer to WCl/Pyro/Baron Retirement Pian (Note 1) (11,151,741} -
Net decrease (13,013.613) (549,116)
Net assets available for plan benefits
Beginning of year ‘ 13,013,613 13,562,729
End of year $ - § 13013613

See accompanying notes to financial statements



PYRO/BARON RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Pyro/Baron Retirement Plan (the ‘Plan”) is provided for general
information purposes only. Participants should refer to the Plan document for more compilete information.

General: The Plan is a defined benefit pension plan established January 1, 1984 covering substantially
all nonunion empioyees of Pyro Mining Company, a division of Lodestar Energy, Inc., a former subsidiary
of The Renco Group, Inc. (“Renco”), and a member of Renco's controlied group. Employees were
eligible to participate in the Plan as of their date of employment. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974, as amended (“ERISA”).

Effective June 30, 2003, Renco took over the responsibilities of the Plan sponsor from Lodestar Energy,
inc., the parent company of the Pyro Mining Company. Lodestar Energy, Inc. and Pyro Mining Company
ceased operations on or about that time.

Effective August 19, 2003, the Plan was amended to eliminate entry into the Plan by non-participating
employees. Participants shall accrue no additional benefits as of this date.

Effective January 1, 2007 the Plan appointed Wells Fargo Bank, N.A. as the trustee for the Plan and
transferred most of the assets to be invested under the directed trusteeship of Wells Fargo Bank N. A. in
the Renco Master Trust ("Master Trust”) along with certain other defined benefit plans sponsored by The
Renco Group, Inc. (“Renco”) and its subsidiaries. The Plan also changed its investment policy, to require
that between 70% and 95% of its assets be placed in alternative investments and between 0% and 20%
of its assets be placed in fixed income securities.

Effective December 31, 2009, the Baron Drawn Steel Retirement Plan (“Baron Plan”} merged into the
Plan, and the Plan was restated and renamed the Pyro/Baron Retirement Plan. Effective September 30,
2003, the Baron Plan was :amended to eliminate entry into the Baron Plan by non-participating
empioyees. Former Baron Plan participants accrued no additional benefits as of this date.

Effective December 31, 2011, the Plan merged into the WCI/Pyro/Baron Retirement Pian, formerfy known
as the WCI Steel Frozen Defined Benefit Plan (“WCI Plan”).

Pension Benefits ~ former Pyro Mining employees: All participants are entitied to annual pension benefits
beginning at normal retirement age (62) or attainment of age (70) in accordance with the schedule set
forth in Section 4.01 of the Plan document. The Plan permits early retirement at ages 55-61 and
completion of 5 years of vesting service. If participants retire before age 62, their accrued benefit is
reduced by 3% for each year by which the early retirement date precedes the normal retirement date.
Participants may elect to receive their pension benefits in the form of a joint and survivor annuity.
Participants may elect to receive the value of their accumulated plan benefits as a lump-sum distribution
upon retirement, or they may elect to receive their benefits as a life annuity payabie monthly from
retirement. The normal form of benefit is payable as a straight life annuity or, if married, the actuarial
equivalent of such benefit payable as a gualified joint and survivor annuity.

Pension Benefits — former Baron emplovees: All participants are entitied to annual pension benefits
beginning at normal retirement age (65) in accordance with the schedule set forth in Section 4.01 of the
Plan document. The Plan permits early retirement at ages 55 — 64 and completion of 10 years of vesting
service. If participants retire before age 65, their accrued benefit is reduced by 0.5% for each month by
which the early retirement date precedes the normal retirement date. Participants may elect to receive
their pension benefits in the form of a joint and survivor annuity. Participants may elect to receive the
value of their accumulated plan benefits as a lump-sum distribution upon retirement, or they may elect to
receive their benefits as a life annuity payable monthly from retirement. The normal form of benefit is
payable as a 10 year certain annuity or, if married, the actuarial equivalent of such benefit payable as a
qualified joint and survivor annuity.

{Continued)



PYRO/BARON RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Death and Disability Benefits — former Pyro Mining employees: If an active participant dies at age 55 or
older, a death benefit equal to the value of the participant's accumulated pension benefits is paid to the
participant's spouse. Active participants who become totally disabled receive annual disability benefits
that are equal to the normal retirement benefits they have accumulated as of the time they become
disabled reduced by 3% for each year his disability precedes his normal retirement date.

Annual disability benefits are further reduced by payment of any benefit by reason of the same disability
to which the Empioyer has contributed all or part of the cost. This offset shall include, but not be limited
to: workers compensation, traumatic, State O.D., and Federal O.D., and benefits awarded under Title Il of
the Federal Social Security Act. Disability benefits are paid until normal retirement age at which time
disabled participants begin receiving normal retirement benefits computed under the provisions of Article
IV of the Plan document as if they were an active participant.

Death and Disability Benefits — former Baron employees: [f an active participant dies at age 55 or older, a
death benefit equal to the value of the participant's accumulated pension benefits is paid to the
participant's spouse. Active participants who become totally disabled will continue to accrue benefits
under the Plan if they become totally and permanently disabled before their normal retirement date if they
have completed 5 years of vested service.

Disability benefits are paid until the earlier of the date the participant begins to receive an early retirement
benefit or the date the participant reaches normal retirement age at which time disabled participants begin
receiving retirement benefits computed under the provisions of Article 1V of the Plan document as if they
were an active participant.

Administrative and Investment Management Expenses: The Plan’s trustee, custodian and actuarial fees
are paid by the Plan and are reflected in the financial statements as administrative expenses of the Plan.
investment management fees are paid by the Plan and included in the investment income (loss) reported
by the Plan. All other expenses of the Plan are paid by Renco.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The accompanying financial statements have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of America.

investment Valuation and Income Recognition: The Plan's investments are stated at fair value.
Purchases and sales of securities are reflected on a trade-date basis. Gain or loss on sales of securities
is based on either the average cost or identified certificate method. Dividend income is recorded on the
ex-dividend date. Income from other investments is recorded as earned on accrual basis.

Fair value is the price that would Be received by the Plan for an asset or paid by the Plan to transfer a
liability (an exit price) in an orderly transaction between market participants on the measurement date in
the Plan’s principal or most advantageous market for the asset or liability. Fair value measurements are
determined by maximizing the use of observable inputs and minimize the use of unobservable inputs.
The hierarchy places the highest priority on unadjusted quoted market prices in active markets for
identical assets or liabilities (level 1 measurements) and gives the lowest priority to unobservable inputs
{level 3 measurements). The three levels of inputs within the fair value hierarchy are defined as follows:

{Continued)



PYRO/BARON RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Level 1. Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
Plan has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than ievel 1 prices such as quoted prices for
similar assets or liabilities; quoted prices in markets that are not active; or other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect the Plan's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

in some cases, a valuation technigue used to measure fair value may include inputs from multiple levels
of the fair value hierarchy. The lowest leve! of significant input determines the placement of the entire fair
value measurement in the hierarchy.

The following descriptions of the valuation methods and assumptions used by the Plan to estimate the fair

values of investments apply to investments held directly by the Plan and those held as underiying
investments of the Master Trust.

Plan Interest in Master Trust. The fair value of the Plan’s interest in the Master Trust reflects the Plan’s
interest in the fair value of the underlying net assets of the Master Trust. The methodologies for
determining the fair values of the underlying invesiments are described below.

Pooled Separate Accounts: The fair values of participation units heid in pooled separate accounts are
based on their net asset values, as reported by the managers of the pooled separate accounts and as
supported by the unit prices of actual purchase and sale transactions occurring as of or close to the
financial statement date (level 2 inputs).

Money Market Mutual Funds: The fair values of mutual fund investments are determined by obtaining
quoted prices on nationally recognized securities exchanges (level 1 inputs). .

Hedge Funds and Private Equity Limited Partnerships: The fair values of hedge funds and privaie equity
limited partnerships are estimated utilizing the net asset valuations provided by the funds and their
administrators (level 3 inputs).

Long/short equity: These funds invest in long and short equities with focuses on the financial
sector, energy and materials, bad balance sheet companies, large and small cap, catalyst driven
investments, technology, and undervalued securities. Generally these investments are
redeemable on a monthly, quarterly, or annual basis, with a 30 to 80 day redemption notification
requirement. Certain funds are exempt from redemption until the fund is liquidated. The Master
Trust's interest in these locked funds was $33,082 as of December 31, 2010.

Opportunistic/Macro: These funds invest in a wide variety of instruments using a broad range of
primarily directional strategies. lt is common for Portfolio Managers in this strategy o assume an
aggressive risk posture relying on a combination of macroeconomic models, fundamental
research, and quantitative algorithms. Portfolio Managers invest across countries, markets,
sectors and companies, and have the flexibility to invest in numerous financial
instruments. Futures and options are often used for hedging and speculation in order to quickly
position a portfolio to profit from changing markets. The use of leverage varies considerably.
Generally these investments are redeemable on a monthly, gquarterly, semi-annual, or annual
basis, with a 2 to 65 day redemption notification requirement.

(Continued)
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NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)

Relative value: These funds attempt to capture pricing inefficiencies/differentials between related
securities while trying to minimize the impact of general market movements. Different relative
value strategies include convertible bond arbitrage, statistical arbitrage, pairs trading, vield curve
arbifrage, volatility arbitrage, commodity relative value, and basis trading. Generally these
investments are redeemable on a monthly or quarterly basis, with 2 30 to 90 day redemption
notification requirement. Certain funds are exempt from redemption until the fund is liquidated.
The Master Trust's interest in these locked funds was $912,467 as of December 31, 2010.

Credit: Funds utilizing this strategy may take long or short positions in corporate bonds, loans,
credit derivatives, convertible bonds, asset-backed securities, equities and equity derivatives. In
most cases Portfolio Managers will take long or short positions in instruments that reflect credit
exposure to the same entity. Credit Portfolio Managers may invest in both investment grade and
non-investment grade credit issuers, while also very often holding positions where the underlying
exposures are to debt and equity securities of companies in financial difficulty, reorganization or
bankruptcy. Generally these investments are redeemable on a guarterly, semi-annual or annual
basis, with a 60 to 90 day redemption notification requirement. Certain funds are exempt from
redemption until the fund is liquidated. The Master Trust's interest in these locked funds was
$6,343,699 as of December 31, 2010.

Merger Arbitrage/Event driven: These funds invest in a variety of strategies, inciuding
investments in secured and senior secured debt, distressed securities and other credit -related
strategies including credit markets across the globe, offshore wind projects, preferred and hybrid
securities, high vield bonds, corporate loans, and convertible bond arbitrage. Generally these
investments are redeemable on a quarterly, semi-annual or annual basis, with a 30 to 90 day .
redemption notification requirement. Certain funds are exempt from redemption until the fund is
liquidated. The Master Trust's interest in these locked funds was $29,183 as of December 31,
2010.

Portfolio Diversifiers: These funds use any number of strategies which, in general, the investment
manager views as having the potential to both offset risks inherent in other parts of the portiolio
and generate profits. Sub-strategies such as short selling or long volatility may be employed to
hedge equity beta (profiting from declining security prices) or a short credit allocation may be
used to offset long credit risk (profiting from credit spread widening). Portfolio Diversifiers may
also be used to offset risks to macroeconomic factors, such as inflation, sovereign defauli, etc. In
general, the investment manager seeks out portfolio managers who add profits over a simple
benchmark return, or the inverse return of the benchmark in many cases. It is expected that the
allocation will produce returns that are negatively correlated to the rest of the portfolio and/or the
broader markets, and therefore one could reasonably expect negative returns for the Portfolic
Diversifier allocation in periods of low volatility and/or upwardly trending markets. Allocations to
this strategy category are generally indirect portfolio hedges and therefore may introduce some
degree of basis risk to the broader portfolio.

Multi-strategy: These funds and partnerships invest in multiple strategies, including equities,
derivative investments, distressed securities, fixed income, long/short equity, direct capital
activities, various arbitrage strategies, credit event driven, real estate, and global securities.
Generally these investments are redeemable on a guarterly, with a 45 day redemption notification
requirement. Certain funds are exempt from redemption until the fund is liquidated. The Master
Trust's interest in these locked funds was $3,486,182 as of December 31, 2010.

{Continued)
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NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (Continued)
Investments measured at fair value on a recurring basis are summarized below:
Fair Value Measurements

at December 31, 2010 Using
Quoted Prices in Significant

Active Markets Other Significant
for Identical Observable  Unobservabie
Assets inputs Inputs
(Level 1) (Level 2) (Level 3)
Investments (other than Plan's interest
in Master Trust)

Money Market Mutual Fund $ 9,164 $ - $ -
Pooled Separate Account — money market - 298,535 -

Estimates: The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of net assets available for benefits at the date of the financial statements, and
the actuarial present value of accumulated plan benefits as of the benefit information date; the changes
in net assets available for benefits and actuarial present value of accumulated plan benefits during the
reported period; and when applicable, the disclosures of contingent assets and liabilities at the date of the
financial statements Actual results could differ from those estimates. It is at least reasonably possible
that a significant change may occur in the near term for the estimate of the actuarial present vaiue of
accumulated plan benefits and the fair values of certain investments.

Risks and Uncertainties: The Plan invests in a variety of investments either directly or through the Master
Trust including hedge funds, limited partnerships, money market mutual funds, pooled separate accounts,
and other investments. The underlying investments are exposed to various risks, such as interest rates,
market, liquidity and credit risks. Due to the level of risk associated with certain investments, and the
sensitivity of certain fair vaiue estimates to changes in valuation assumptions, it is at least reasonably
possible that changes in the values of investments will ocour in the near term and that such changes
could materially affect the amounts reported in the statement of net assets available for benefits.

Plan confributions and the actuarial present value of accumulated plan benefits are prepared based on
certain assumptions pertaining to interest rates, mortality rates and employee demographics, all of which
are subject to change. Due to uncertainties inherent in the estimation and assumption process, it is at
least reasonably possible that changes in these estimates and assumptlons in the near term could be
material to the Plan’s financial statements.

Hedge Funds: The Plan invests in a variety of hedge funds through its interest in the Master Trust. The
investment managers of these hedge funds might utilize derivatives, including calls and puts, currency
hedges, options, and foreign exchange contracts. The use of derivative instruments could materially
increase the credit or market risk of the Plan’s assets and increase the level of the volatility of the market
value of the Plan’s assets. The use of such instruments also introduces a risk of potential loss relating to
the ability of the counterparty to perform as of the derivative termination date since the realization of
unrealized gains on derivative instruments is wholly dependent upon the ability of the counterparty to
honor the derivative arrangement.

Payment of Benefits: Benefits are recorded when paid.

(Continued)
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NOTE 3 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Actuarial Present Value of Accumulated Plan Benefits: Accumulated plan benefits are those future
periodic payments, including lump-sum distributions that are atiributable under the Plan’s provisions to
the service employees have rendered. Accumuiated plan benefits include benefits expected to be paid to
{(a) retired or terminated employees or their beneficiaries, and (b) beneficiaries of former employees who
have died. Benefits payable under ali circumstances (retirement, death and disability) are included to the
extent they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by the Plan’s consulting actuary
and is that amount which results from applying actuarial assumptions to adjust the accumulated pian
benefits to reflect the time value of money (through discounts for interest) and the probability of payment
(by means of decrements such as for death, disability, withdrawal, or retirement) between the valuation
date and the expected date of payment. There is currently a deficit of accumulated plan benefit
obligations over net assets available for benefits. It is expected that this deficit will be funded by future
employer contributions to the Plan as determined by the Plan’s actuary.

The significant actuarial assumptions used in the valuation as of December 31, 2010 are as follows:

Assumed rates of return: 7.5%
Mortality basis: IRS prescribed Mortality-Generational
Retirement age assumption: 100%% at age 55

The foregoing actuarial assumptions are based upon the presumption that the Plan will continue. Were
the Plan to terminate, different actuarial assumptions and other factors might be applicable in determining
the actuarial present value of accumulated plan benefits.

Following is a summary of the accumulated plan benefits at December 31, 2010:

2010
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving payments $ 2,701,905
Other participants 13,219,826
Total actuarial present value of accumulated plan benefits $ 15.0921.731

Changes in the actuarial present value of accumulated plan benefits for the year ended December 31,
2010 are as follows:

Actuarial present value of accumulated plan benefits at beginning of year | $ 16,687,994
Increase (decrease) during year attributable to:
Plan experience (2186,329)
Change in assumptions 385,922
increase for interest due to decrease in discount period 1,172,535
Benefits paid (2.108,391)
Actuarial present value of accumulated plan benefits at end of year 15,921,731
(Continued)
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NOTE 3 ~ ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)

The $385,922 increase in present value of accumulated plan benefits in 2010 is attributed to the updating
of the segment rates used to value lump sum payouts from the 2010 segment rates to the 2011 segment
rates.

As of January 1, 2011, the Plan's Adjusted Funding Target Attainment Percentage (AFTAP) was below
the threshold of 80% established by the Pension Protection Act of 2006 (PPA). As a result of the AFTAP
being less than 80%, the Plan could be subject to certain operational restrictions until such time that the
Plan’s AFTAP exceeds 80%.

NOTE 4 - INVESTMENTS ~ (UNAUDITED)

Principal Life Insurance Company, a custodian of the Plan, and Wells Fargo Bank N.A., the trustee of the
Plan, hold investment assets and execute transactions therein, and substantially all information pertaining
to the Plan’s interest in the Master Trust, included in the financial statements has been certified by them.
This information has not been audited by independent accountants.

The following table presents the fair value of investments at December 31, 2010. Individual investments
that represent 5% or more of the Plan’s net assets available for benefits are separately identified (*):

2010
Investments at fair value
Investment in Renco Master Trust $ 12,158,024*
Money Market Mutual Fund 9,164
Pooled Separate Account 208,535

During 2011 and 2010, the Plan’s investments in pooled separate accounts (including gains and losses
on investments bought and sold, as well as held during the year) appreciated (depreciated) in value by
($3) and $31, respectively.

During 2011 and 2010, the Plan’s net investment (loss) income in the Master Trust (including gains and
losses on investments bought and sold, as well as held during the year and interest and dividend income)
was $(490,596) and $1,068,920, respectively.

During 2011 and 2010, the Plan earned interest and dividend income of $382 and $1,575, respectively.

NOTE 5 - MASTER TRUST (UNAUDITED)

Beginning on July 14, 2006, the majority of the Plan’s assets, along with other defined benefit plans
sponsored by Renco and its subsidiaries are invested in the Master Trust. The value of the Plan's
interest in the Master Trust is based on the beginning of year value of the Plan's interest in the Master
Trust plus actual contributions and allocated investment income less actual distributions and allocated
administrative expenses. Each participating plan has an undivided interest in the Master Trust.
Investment income and losses and administrative expenses relating to the Master Trust are allocated to
the individual plans monthly based on each plan’s percentage interest in the net assets of the Master
Trust. Due to the merger noted in Note 1, the Plan no longer had an interest in the Master Trust as of
December 31, 2011.

(Continued)
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NOTE 5 - MASTER TRUST (UNAUDITED) (Continued)

A summary of the net assets of the Master Trust, as of December 31, 2011 and 2010 is as follows:

2011 2010
Investments at fair value:
Money market mutual fund $ 19,779,081 $ 26,437,816
Private equity limited partnerships 13,409,669 3,486,182
" Hedge funds 202,337,405 235,636,755
235,526,155 265,560,753
Other assets/liabilities:
Cash committed to brokers 11,158,214 10,919,466
Due from brokers 11,560,172 447,106
Accrued income 17,309 40,459
Net Assets $ 258261850 § 276,967,784

The Plan had approximately a 0% and 4% interest in the net assets of the Master Trust as of

December 31, 2011 and 2010.

A summary of the Master Trust's investment gains (losses) allocated to the participating plans for the

years ended December 31, 2011 and 2010 is as follows:

2011 2010
Interest and dividend income $ 1,332,665 § 1,497,791
Net depreciation on collateralized mortgage obligations - (23,717)
Net (depreciation)/appreciation on private equity limited
partnerships (558,157) 981,535
Net (depreciation)/appreciation on hedge funds (12.884,376) 21,390,880
$ (12110.389) § 23846489

(Continued)
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NOTE 5 - MASTER TRUST (UNAUDITED) (Continued)

Investments of the Master Trust that are measured at fair value on a recurring basis are summarized
below:

Fair Value Measurements
at December 31, 2011 Using

Quoted Prices in Significant
Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
(Level 1) {Level 2) {Level 3)
investments
Money market mutual fund $ 19,779,081 § - 8 -
Hedge funds
Credit - - 16,727,879
Long/Short equities - - 40,212,877
Merger arbitrage/Event driven - - 26,285,987
Opportunistic/Macro - - 35,812,196
Portfolio Diversifiers - - 2,083,711
Relative value - - 81,114,755
Limited partnership
Multi-strategy - - 13,409,669
Fair Value Measurements
at December 31, 2010 Using
Quoted Prices in Significant
Active Markets Other Significant
for Identical Observable Unobservable
Assets inputs Inputs
(Level 1) {Level 2) {Level 3}
Investments
Money market mutual fund $ 26437816 § - $ -
Hedge funds
Credit - - 24,948,290
Long/Short equities - - 83,155,724
Merger arbitrage/Event driven - - 29,375,728
Opportunistic/Macro - - 39,266,666
Relative value - - 58,890,347
Limited partnership
Multi-strategy - - 3,486,182

There were no significant transfers between Level 1 and Level 2 during 2011 and 2010.

The tables below presents a reconciliation of all investments measured at fair value on a recurring basis
using significant unobservable inputs (level 3) for the year ended December 31, 2011 and 2010, including
the reporting classifications for the applicable gains and losses included in the statement of changes in
net assets available for benefits.

(Continued)
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NOTE 5 - MASTER TRUST (UNAUDITED) (Continued)

Fair Value Measurements Using
Significant Unobservable Inputs (Level 3)
Hedge funds  Hedge funds  Hedge funds

Hedge funds long/short  merger arbitrage  portfolio
credit equity event driven diversifiers
Balance, January 1, 2011 $ 24,048,290  $ 83,155,724 $20,375,728 § -

Total gains or losses
included in change in net
assets available for benefits:
Realized appreciation 1,218,925 5,858,732 7,707,072 396,116
Unrealized appreciation
(depreciation) (relating
to assets held at end of
year) (3.361,363) (12,944.020) (9.437,208) _(1.328,172)
Net appreciation
(depreciation) in

fair value of
investment (2,142,438) (7,085,288) (1,730,136) (932,056)
Purchases, sales, issuances and
Settiements
Purchases 18,480,479 32,779,854 31,729,317 4,636,876
Sales (24,558,452) (68,637,413) (33,088,922)  (1,621,109)

Transfers in and/or out of Level 3 - - - -

Balance, December 31, 2011 $16.727,879  § 40212877 $ 26285987 § 2.083.711

(Continued)

13.



PYRO/BARON RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 5 - MASTER TRUST (UNAUDITED) (Continued)

Fair Value Measurements Using
Significant Unobservable Inputs (Level 3)

Hedge funds Limited
opportunistic = Hedge funds  Partnerships
macro relative value  multi-strateqy
Balance, January 1, 2011 $ 39,266,666 $ 58,890,347 $ 3,486,182

Total gains or losses
inciuded in change in net
assets available for benefits:
Realized appreciation 2,289,720 1,239,210 979,561
Unrealized appreciation
(depreciation) (relating
to assets held at end of
year) (3,817,186) (706.202) _(1.538,239)
Net appreciation
(depreciation) in

fair value of
investments {1,527,466) 533,008 {558,678)
Purchases, sales, issuances and
Settlements
Purchases 33,110,622 36,045,618 12,262,699
Sales (34,937,626) (14,354,218)  (1,780,534)

Transfers in and/or out of Level 3 -

Balance, December 31, 2011 $ 35,912,196 $ 81114755 $13,409.669

Fair Value Measurements Using
Significant Unobservable Inputs (Level 3)
Hedge funds  Hedge funds  Hedge funds

Hedge funds fong/short  merger arbitrage  mortgage
credit equity event driven backed
Balance, January 1, 2010 $ 18,648,969  $99,712,339 $ 40,544,345 $ 10,862,930

Total gains or losses
included in change in net
assets available for benefits:
Realized appreciation (1,001,482) (9,156,878) 4,070,105 12,335
Unrealized appreciation
(depreciation) (relating
to assets held at end of

year) 3.800.073 14,582,381 755,785 -
Net appreciation in
fair value of investments 2,798,591 5,425,503 4,825,890 12,335

Purchases, saies, issuances and
settiements (net) 3,500,730 (21,982,118) (15,994,507)  (10,875,265)
Transfers in and/or out of Level 3 - - - -
Balance, December 31, 2010 $ 24, 948 290 $ 83,155,724 $20375728 § -

(Continued)
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NOTE 5 - MASTER TRUST (UNAUDITED) (Continued)

Fair Value Measurements Using
Significant Unobservable Inputs {Level 3)

Hedge funds Limited
Hedge funds opportunistic  Hedge funds  Partnerships
multi-strategy macro relative value  multi-strategy
Balance, January 1, 2010 $ 18,342,037 $ 12,986,903 $24,471,419 § 3,594,130

Total gains or losses
included in change in net
assets available for benefits:
Realized appreciation (1,148,398) 433,891 1,170,786 -
Unrealized appreciation
{depreciation) (relating
to assets held at end of

year) - 3,345,873 4,526 409 981,535
Net appreciation
{depreciation} in
fair value of
investments (1,148,398) 3,779,764 5,697,195 981,535
Purchases, sales, issuances and
settlements (net) {17,193,639) 22,499,999 28,721,733 {1,089,483)
Transfers in and/or out of Level 3 - - - -
Balance, December 31, 2010 - $ 39,266,666 $58,800.347 $ 3,486,182

included in the net investment income (loss) of the Master Trust for 2011 and 2010 is $(33,132,390) and
$27,992,056, respectfully of unrealized appreciation pertaining to Level 3 investments that are still held by
the Master Trust as of December 31, 2011 and 2010 as follows:

2011 2010
Credit hedge funds $ (3,361,363) $ 3,800,073
Long/short equity hedge funds (12,844,020) 14,582,381
Merger arbitrage/Event driven hedge funds {9,437,208) 755,785
Portfolio diversifiers hedge funds {1,328,172) -
Opportunistic macro hedge funds (3,817,186) 3,345,873
Relative vaiue hedge funds (706,202) 4,526,408
Multi-strategy limited parinerships (1.538,239) 981,635

$(33.132,390) § 27.992.056

NOTE 6 - FUNDING POLICY

The funding policy is for cash contributions to be made to the Plan in amounts not less than the amount
necessary to prevent an accumulated funding deficiency, as defined in Section 412 of the Internal
Revenue Code (*IRC”). The Plan sponsor's contributions for 2011 and 2010 met the minimum funding
requirements of ERISA.

‘(Continued)

15.




PYRO/BARON RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2011 and 2010

NOTE 7 - PLAN TERMINATION

Although it has not expressed any intention to do so, Renco has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA and its related
regulations. In the event the Plan terminates, the net assets of the Plan will be allocated among the
participants and beneficiaries of the Plan in the order provided by ERISA.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (*PBGC”) if the
Pian terminates. Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor pensions. However, the PBGC does not guarantee
all types of benefits under the Plan, and the amount of benefit protection is subject to certain limitations.

The general priority upon termination of the Plan is that all accrued benefits shall vest 100%, the
distribution provisions of the Plan shall remain operative, and the Trust shall continue until the Trustee,
after written direction from the Plan Administrator, has distributed all of the benefits under the Plan. After
satisfying the distribution requirements of this Plan, and to the extent permitted by law, the balance of any
assets remaining in the Trust may be returned to the Renco.

Under Title IV of ERISA, Renco and other affiliated companies are considered a controlled group.
Accordingly Renco and its affiliated companies are jointly and severally liable with all other members of
the controlled group under Title IV of ERISA for obligations of other members of the controlied group that
could inciude certain pension funding and excise taxes in the event that any member of the controlied
group does not satisfy certain of its pension obligations arising pursuant to ERISA.

In such an event, statutory liens would arise in favor of the PBGC upon the assets of all of the other
members of the controlied group not in bankruptcy, and may require the other members of the controlled
group to satisfy such pension obligations.

NOTE 8 - TAX STATUS

The Internal Revenue Service has determined and informed the Plan sponsor by a letter dated
December 22, 2010, that the Plan and related trust are designed in accordance with applicable sections
of the internal Revenue Code ("IRC”). The Plan has been restated and amended since receiving the
determination letter. However, the plan administrator believes that the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC.

NOTE 9 - PARTY-IN-INTEREST TRANSACTIONS

Parties-in-interest are defined under DOL regulations as any fiduciary of the Plan, any party rendering
service to the Plan, the employer and certain others.

Renco provides certain administrative services to the Plan for which it receives no compensation.

Certain Plan investments and Master Trust investments at December 31, 2010 were in funds managed by
Wells Fargo Funds Management, LLC, a division of Wells Fargo & Co. Wells Fargo Funds Management,
LLC is the trustee of the Plan. Therefore, Plan assets invested in funds managed by Wells Fargo Funds
Management, LLC, as of December 31, 2010 were party-in-interest investments.

(Continued)
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NOTE 9 - PARTY-IN-INTEREST TRANSACTIONS (Continued)

Certain Plan investmenis at December 31, 2010 were in funds managed by Principal Life insurance
Company. Principal is a third party administrator, custodian and actuary for the Plan; therefore, these
investments constitute party-in-interest investments.

The Plan paid the following party-in-interest expenses for the years ended December 31, 2011 and 2010;

2011 2010
Principal Financial Group Third Party Administrator, Actuary
Custodian $ 81,596 § 86,430
Spring Mountain Capital investment Manager - 35,026
JP Morgan Chase Bank, N.A.  Investment Manager 42,447 61,451
Crowe Horwath Auditor 13,550 12,500
Wells Fargo Bank, N.A. Trustee 4,867 8,026

NOTE 10 - SUBSEQUENT EVENTS

Plan management has evaluated subsequent events for recognition and disciosure through October 12,
2012, which is the date the financial statements were available to be issued.

NOTE 11 - DECEMBER 31, 2011 ACTUARIAL VALUATION (UNAUDITED)

The December 31, 2011 actuarial valuation was compieted prior to the release of the financial
statements. A summary of the actuarial valuation information provided by the plan’s actuary, which has

not been audited by independent accountants, is provided below for informational purposes.

The actuarial present value of accumulated plan benefits as of December 31, 2011 prior to effecting the
transfer described in Note 1 is as follows:

Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currentiy receiving payments $ 2,755,543
Other participants 12,714,696
Total actuarial present value of accumuiated plian benefits $ 15,470,239

The change in actuarial present value of accumulated plan benefits for the year ended December 31,
2011 consists of the following:

Actuarial present value of accumulated pian benefits at beginning of year $ 15,821,731
Plan experience (897)
Increase for interest due to decrease in discount period 1,105,189
Benefits paid (2,371,770)
Change in assumptions 815,986
Plan merger (Note 1) {15,470,239)

Actuarial present value of accumuiated pian benefits at end of the year 3 -

(Continued)
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NOTE 11 - DECEMBER 31, 2011 ACTUARIAL VALUATION (UNAUDITED) (Continued)

The $815,986 increase in the present value of accumulated plan benefits in 2011 was atiributed to the
updating of the segment rates used to value lump sum payouts from the 2011 segment rates to the 2012
segment rates.

As of January 1, 2012, the Plan’s adjusted funding attainment percentage (“AFTAP”) was above 80%. As
a result of the AFTAP being greater than 80%, the Plan is not subject to any operational restrictions

18.
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Form 5500 Annual Return/Report of Employee Benefit Plan oS os. 12100113
This form is requirad to be filed for smployee benefit plans under sections 104 -

Department of the Treasury and 4065 of the Employes Refirement Income Security Act of 1974 (ERISA)Y and
fnternal Revenue Servica sections 6047 (e), 8057(b), and 6058(a) of the internal Revenye Code (the Coda). 20114
Department of Lab .
Emp.Z‘JZLEEIleSzS ;eg[lrify P Complete all entrles in accordance with
Adminisiration the instructions to the Form 5500,

Pansion Benefll Guaranty Cotporation This Formis Gpen to Public

Inspection
{ Part i J Annual Report ldentification information

For calendar plan year 2011 of fiscal plan year beginning 01l/01/20 11 and ending 12/31/2011

A This returnirenort is for, a multiemployer plan; D a multiple-emplayer plan; ar

B a single-employer plan; B a DFE (specify) —
B This return/report Ig: B the first return/report; @ the final retum/report:
; D an amendad retum/reporf; D a short plan year return/report {tess than 12 maonths),
G frthe planis a collectively-bargained plan, check here. ........ ... .. ... ., e e e, N e, b D
D Check box i filing under: [§ Form 55868; D automatic extension: B the DFVC program;

ﬂ special extension (enter description)
Part Il [ Basic Plan information—entor aj requested information

ia Name of plan Pyro/Ba_ron Retirement tlan Jfb Three-digit p'ﬂﬂ
aumber (PN} p 008

01/01/1984
2a Plan 8ponsor's name and addrass, including room or sulte number {Employer, if for single~employer plan} 2b Employer ldentification
Number (EIN)
The Renco Group, Inc ‘ 13-~3370264

2¢ Sponsor's telephana
number
(212) 541-6000

1 Rockefeller Plz F1 29 24 Business cods (see

instructions)

New York NY 10020‘"2021 551112

Gaution: A penalty for the late or incomplete filing of this returnfreport will be agsessed unloss raasonable cause Is established,

Under penafties of petjury and other penalties set forth in the instructions, | declare that | have examined this retum/freport, including accompanying schedules,
statements and altachments, as well as the electronic version of this returnfreport, and to the bast of my knowlsdge and belief, it s frue, correct, and complete.

::é(;r\é , («7 j pﬂéf 33! mn ] 1o John ¢ Grimaldi -- VF *"T{:ﬁ ;Q&‘L\/&«g éﬂQeuy", /wtg
i -
L Signature of p% administiator Date Enter name of individual signing as plan administeaior
i%ré m,{ %{ (a\({ ‘u._ John ¢ Grimaldi a\/ﬁ;ﬁ:{g@ifu‘w G‘ﬂamﬂ, /w:.
Slgnature of éptoyer/pian sponsor Date Entar name of individual signing as emplover or plan SPONSor
SiGN
HERE
- Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notiee and OMB Control Numbers, see the instructions for Form 5500, Form 5500 (2014)

v 012611



Form 5500 (2011)

Page 2

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

The Renco Group, Inc

1 Rockefeller Plz FL 2%

New York

NY 10020-2021

3l Administrator's EIN
13-3370264
3¢ Administrator’s tefephone

number
(212) 541-6000

4 Ifthe name andfor EIN of the plan sponsor has changed since the last returnfreport filed for this plan, enter the name, EINand  |4b EMN
the plan number from the last retutnfreport: :
& Sponsor's name 4¢ PN
5 Total number of participants at the beginning of the plan year 5 57,3 ‘
8 Numberof participants as of the end of the plan year (welfare plans complste only lines 8a, 6b, 6c, and Gedj.
& Active partioipants ..., e e et oo eeesee 8a 0
b Refired or separated parficipants receiving BENGETHS .o vvevesis e e oo Ghb 0
© Other refired or separated participants entitled to futurs BENBRS ..veveeccrerrii e Be 0
d Subtotal. Add fines Ba, 6b, and 6c. 6d 0
€ Deteased participants whose beneficiaries are receiving or are enfitied to receive benefits. ...................... Ge 0
' TOMal AGEINGS B B0 8. oot 8f 0
& Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this item) ..o e S RO S I - ¢ I
h Number of participanis that terminatsd employment during the pian year with accrued bensfits that wers
less than 100% vestad .| &h 0
7 Enter the total number of employers obligated to contribute to the plan {only multierployer plans complets this iter) ....... s

8a I the plan provides penslon benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

16 11 3H

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes fram the List of Plan Characteristic Codes in the instructions:

ga Pian funding arrarngement (chack aft that apply)

{1} Insurance

{2 Gode section 412(e)(3) nsurance contracts
{3 Trust

(4) General assets of the sponsor

10 Check a applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indi

8 Pension Schedules
{15 @ R {Retirement Pian Information)

8 Plan benefit arrangement {check all that apply)

thsurance

Code section 412(e){3) insurance contracts
Trust

General assets of the spongot

Y]
2
{3)
4

cated, enter the number attached, (See instructions)

b General Schedules

() @ H (Financial information)
2 D MEB (Multiernployer Defined Benefit Plan and Certain Money {2 t (Financial Information — Smal] Pian)
Purchase Plan Actuarial Information) - signed by the plan {3} _E A (Insurance Information)
actuary ’ 4 C (Sewvice Provider Information)
(3 @ 8B (Single-Employer Definad Benefit Plar Actuarial {8 D (DFE/Participating Plan information)
Information) - signed by the plan actuary (8} I G (Financial Transaction Schedules)




SCHEDULE 8B Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial information 2011
Dapanmant of the Treasury
'"tr:;::;‘:fil’:ﬁw RTI‘;IS schetd?le is regwred t;c Al\ae; ﬁ'fesgt‘zdfé ;fc;:?n 104 of t{the SE(Qg%oy;?g
f h n etirement income Security Act o SAy and section of the 1 i
‘E”::::ZZ Zzgisjzjéﬁgﬁ;‘;jm internal Revenue Code (the Code). Thie ang}?p?;&ﬁa:ﬁw Public
b Filg ze-an altachment to Form 5500 or §800-8F.
For calendar plan year 2011 orfiscal plan year beginning g irns and ending 1281201
b Rournd off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name ofplan_ ) B Three-digit rrigs
EYROBARON RETIREMENT : . plan number (PN) b [
Q Plan spol %azs name as; shown on fine 2a of Form 5500 or 5600-8F D Employer identification Bumber (EiN)
THE RENGO GROUP, INC ART0284
E Typeoiplan: [] Singe [ ] Mutiples [] Multiple-B F _Prioryear plan size: [ ] 100 orfewer [ ] 101:500 [;] More than 500
Parti l Basic Information
1 Enterthe valuation date: Month 01 . pay_ O Year 2071
2 Assets:
B MBIKEE VBILB oo ecers crras e e ees s ees s ssss s 3e vt as s na s o8 S s eeems s aes bt e ree e s v ey 28
B ACHENE VBIIE v s veriornis e corenrs s tver st e b 2 Vb8 S e A A ent s en s een s et 2
3 Funding targetiparticipant count breakdown: {1} Number of participanis
8  Forretired paricipants-and beneficiaries receiving payment............ 3a b
B Forterminated vested partiGipants ...l A0 503
¢ For sctive parlicipants:
1) Nomwested bensfils... SUUOTO -~  } B
{2) Vested BENBfitS ..o oo snsemssrsssssnnesmessernrssisiine]| SGLRL o
{3 Totalactve ..o eSSt e 3¢{3) 2 U
B TOBL i cvrecer v sonessveesers s iersesssssoes s e s sttt resss e 3dd 573 16B250ER
4 fthe plan is-in atrisk status, check the box and compiete ines (8) and (b . viveiinniiennd D
8 Funding target disregarding presctibed at-rigk assumptions ... ST TOONUSUUNUIUURURIN S -+
b Funding target refiecting at-risk assumptions, but dts.regafdmg transition rule ‘for pians that have peenin 4b
at-risk status for fewer than five conseculive years and disregarding [080I0g FACIOT v ereseeosreesss
8§ Effective iMOrest a8 ....oo.vverrovreescemessinnone § £.26 %
@ TAIGOITOTTIELOOB s oo ssrtssteeresseesecosereessneessesssnesssnenss & ZHEDOD
Statement by Enroliad Actuary
Tix the bastof my Ascige, thie i i ied in this schedule and P chadules, andatisel  fany ls and Eachip ion was.applied in

aeenrderce Wit applicabls faw and raguistions. Inmy opinion, sach oher sssumplion is masmahﬁe {ialong into-gccount the ex;;eﬁeme of the plan and reasonahie expsctatmns} and such other assumptions, In
combination, offer my best estimate of anticipated experience under the plar,

IGN ) f Gt
E'?ERE 4 TAL-Lary
Signature of actuary Date
et A, Btocklas TIOB4A0
Type or print name of actuary Most recent enroliment number
Frinclpal Financisl Group ATE-304- 8000
Firm name Telephone number {including area code)

PO Box 9304
Des Moires, 1A-50306-9382

Addrass of the firm

if the actuary has not fully reflected any regulation or ruling promuigated under the statute in completing this scheduls, checlk the boxand see D
instructions

For Papsrwork Reduction Act Notics and OME Conirol Numbers, see the Instructions for Form 8500 or G500-GF, Scheduls 88 (Form 5500) 2011
w1261




Schedule S8 (Form 8500} 2011

Page 2 «!

Part i f Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year afier applicadle adjustments fiine 13 from prior
VOB ot siis it s cras s s rs st seecres s veer s ns s om e e ees et ent et b s een s s e

{a} Carryover balance

{l5) Prefunding balance

& Portion elected for use to offset prior years funding requirement (!me 35 from
prioryear) ., raeianses e ey eeiees

9 Amount remaining (iine 7 minus fire 8)..........

10

tnterest on line © using prior vear's actual return of Yo treeeeceireeernenans

11 Prior year's excess contributions to be added o prefunding batance:

& Presentvalue of excess contributions (line 38 from pnar YBAMN covivimenvareronm

b intereston {ay using prior year's effactive rate of

otherwise provided (S8 INBIUCHONS) e s ormorresonsseomssesreessorsssesersssons
€ Total available at beginning of cument plan yesr toadd to prefunding balance......

¢ Porlionof {¢) 10 be added {0 prefunding DAIANCE .........o.c.covvecrovecers et

bl

g

L)

12

Other reductions in balances due to elections or deemed elections ........

.....

12 Balance at beginning of current vear fiine  +ine 10+ fine 11¢ —fine (4 R i o
Part il Funding percentages
14 Funding target attainment percentage... 4 rean %
16 Adjusted funding target attainment percentage ; 15 vaas %
16 Prior year's funding percentags for purposes of determining whether car}yover/prefurzdmg balances may be used to reduce 48
CUTENE YRar'S FUNMING FBUIMBIMENT. ... e et omssme s ersecess s s e coesneeos e eees oo st 2030 ottt eoeooeeseesseses s
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, snter such percentage 17 %
Part1V | Contributions and liquidity shortfalis
18 Contributions made to the plan for the pian year by employer(s) and employees:
{a) Date {by Amount paid-by {c} Amount paid by {a} Date {By Amount paid by {c} Amount pald by
(MM-DD-YYYY) smployer{s) ampioyees (MM-DD-YYYY) erployer(s) employess
ks [
QTHEBED &
Totals » | 18(n) T1EET04 | 18(8) | o

18 Discounted employer contr butions — see instructions forsmall plan with a valuation dale afier the beginning of the year:

& Contributions allocated toward unpaid minimum required confribitions from prior years, 19 @

b Contributions made to avoid restrictions adjusted 10 VAIBHON QB .....ovvooooooooooeroeooeooo 1%h ]

& Contributions allocated toward minimurn required contr bution for current year adjusted tovaluation date ...t T80 pE VAl
20 Quarierly contributions and liguidity shortfalis:

& Did the plan have:a "Tunding SHOTHAT" 07 the PHOTYEEIT ..v.vvvc.evvvver s eerererer s esroress e e oo s E Yas | | No

b 1% 208 is “Yes," were required quarterly instaliments for the current year made in g MBI ANNETT Lovoeerversisemsivenseseas reesmsvsiomrssensstomons Ej Yes D No

€ 1£20a is "Yes,” see instructions and complete the following fable as applicable:;

Liguidity shortfall- as of end of quarter of this planyear

(1) st (2) 2nd

(3} 3rd

(4) 4th

# £




Schedule SB (Form 5500) 2011 Page 3

Part v iﬁ.ssumpﬁmg used to determine funding target and target normal cost

21 biscourtt rate:

& Segmentraies: st se%rg:;n; 2nd segn:;sn;c 3rd :se:gnr}xen{;J D N/A, full vield curve used

B ADDHCADIE THONIN (BIIET COUEY 1..vvvev.voceceoevnons s sesvsesoseesossseseeseses e ees oo oo eestset oot s eemt s o ses e es e ee e 2th 4
22 Weighted averans rBHIBMEIEBGE .o.vvevuneeerorrescro oo cnsesssrsessssransnsacererssesssssessssasssmsesmsmssensesssorsseesssorn ] 23 58
23 Mortality table(s) {see Instructions) E Prescribed - combined @ Preseribed - separate D Substitute
Part VI | Miscellaneous tems
24 Hase change been made inthe non-prescribed actusrial assumptions for the current plan year? 1f “Yes,” see instructions regarding required

BHBOIIMBIL 1oevvvsrvseieieseisnssconssssssmsesssss s ass s 858k 530808 4050352+ 28 041994583504 0511 e et s s+ttt et seess s g Yes 1 No
25 rHas a method change been made-for the cumrent plan vear? 1f*Yes,” see instructions regarding required attachment. E Yes r‘ No
26 s the plan required to provide & Schedule of Active-Parlicipants? 1£°Yes,” see instructions regarding required attacnment....,.x..‘..m..,,....,.@ Yes |l
27 \theplanis eligible for (and is usmg) altemative fundmg mlas, enter applicable code and see instructions e

regarding attachment... vreronnn vpriaees et siee e R
Part Vil %Recamiﬂaaﬁmn of unpafd minimum mquared contributions for prior yesrs
28 Unpaid minimum required contributions for all prior years . b e s 28 G
28 Discounted employer contributions aliocated toward unpai{i minimum required contributions from prior years 2y i

{HNE 198 v ed s o bms e rris e (82 VYA 2 s e R er SR LSS A AN D 0o e e e SO 1 e n gt o
30 Remaining amount of unpaid minimum required contribttions (ine 28 mMiNUs NS 283 ..o s oreee e s 20 i
Part VIll | Minimum renuired contribution for current vear
&1 Target normal cost and excess assets (see instructions):

& Target normal CoSLIING ) e scosranssoscsomeecenns e FHEOHE

b5 Excess assets, if applicable, but not greater than 312 .o, ORI B % | 8
32 hevorization instaliments: Omstandmg Balance instaliment

& Netshortfall amorizationiNstalmeNt ... mrmmrisosimm it resesssteesessereo BAE74E

I walver amortization installment.........ceevovon, o &
33 i a waiver has been approved for this plan year, enter the date of the z‘gfiag letter granting the approval 33

{Month Day Year y and the walved amounT ... s
34 Totatfunding requirement befare reflecting carryover/prefunding balances (ines 31a - 31b + 32a + 32b ~33).. 34

Carryover balance Prefunding balance Total balance

38 Balances elected for use fo offset funding i .

PEOQUIFBIMBIE. 0. v e reerserees e ceene s s reecomsasssesseseraarsess H ¥
38 Addilional cash reQUIrement fINe BAMINUS NG 35)......o.coovreeoerecooeorroessmrsserestssesseeessemseeesee e eesoeesees oo oeee a8 +1397eR
37 Contributions allocated toward minimum reqwred contribution for current year ad;usted o valuation date %7 e

fline 19¢) ... b e fh e e S oA Prestod
38 Present value of excess contributions for current vear (see instructions)

8 Tolal {excess, T any, OTHNE 37 OVBIHNE B8 s i ie s orere s aeesse e essesssesses oo anessssmase st see st 38z L v

b_Portion included in line 38a attributable to use of prefunding and funding standard carrvover balances .....| 38h o
3% Unpaid minimum required contribulion for cutrent year (excess, i any, of ine 36 over ing 7% cvoecvnirnenns, 38 &
40 Unpaid minimum required coniributions for all years... . . A &
Part D{ | Pension funding relief under Pemucm Reim% Am m’ zm !} gsee mmmmmm;
449 1fashortiall amortization base is being amoriized pursuant to an sternative amortization schedule:

B BCRBAUNE BIECIET ovvins st eissisis st s crnenescovenscsns s s sssess s s34 shs s et 14 SRS et £em et son et n s e s 32 plus 7 vears D 18 years

I Eligible plan year(s) for which the eleCion in liNe 418 WaS MBUE w...ovvvroeoeoeeereeos e oo [T2v0s | 2008 [ |2010 L] 2011
A2 AMOUNL OF ACCRIETAHON AUIUSITIENT 1vvvv.oeeieeeeeesmtevessassseeereeoeeonsesssssmsosesseesessess s soesess s st ses st s eses e esee oo 42
43 Excess instaliment acceleration amount to be carried over 1o Futlre Pran YOaS oo 43




Schedule SB, Line 22 - Explanation of Assets
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

The market value of assets on line 2a does not equal assets shown on Schedule H, Schedule I or

Form 5500-SF. Schedule H, Schedule T and Form 5500-SF use the full value of contributions received
after plan year end. Line 2a includes the value of $597,091 contributions received after the plan year end
with a discounted value of $570,515.

20111805495 11



Schedule 5B, Line 22 - Description Of Weighted Average Retirement Age
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

The plan has no active participants. All inactive participants are expected to retire at the plan’s assumed
retirement age.

2011\805495 10



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

Assnmpuonsi’xescnbedby Law

During Benefit Payment Period
~ IRS Prescribed Mortality-Generational Annuitant, male and female.
Before Benefit Payment Period

IRS Prescribed Mortality- Generational Non-annuitant, male and
female.

_ Assumptions :Sﬁiéc;e(i bv Actuary

7.50% for the current plan year.

; $285,000 included in Target Normal Cost.

All non-retired participants are assumed to retire at age 55.*

None.

75% married; husbands are 3 years older than wives.

- 100% of all non-retired participants will elect a benefit paid in a lump
sum at the assumed retirement age based on the applicable mortality
and the plan’s funding target interest rates.

Methods Prescribed by Law

Funding target is the present value of the benefits accrued on the
valuation date. Target Normal Cost is based on benefits expected to
accrue during the current plan year and includes an estimate of plan

- expenses for the year.

All benefits paid at decrement are considered in total and then split to
determine how much is included in Funding Target. The following
pieces are included in the Funding Target.

@ The portion based on the plan's definition of accrued benefit.

e The benefit portion in excess of the accrued benefit based on the
ratio of the participant’s years of service on the valuation date to
the years of service the participant will have at the time of
decrement.

The benefits included in Target Normal Cost are calculated similarly, by
splitting the benefits. The Target Normal Cost is based on the difference
between the amount included in Funding Target and an amount calculated
assuming the participant accrues service through the end of the plan year.

*Typographical correction to the 1/1/2010 Actuarial Valuation Renort.
ypograp p

2011\805495 1



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
PYRO/BARON RETIREMENT PLAN
FIN 13-3370264 Plan No. 008

The asset valuation method is prescribed by law for plans that elect to
use a value other than market value.

For each of the preceding two years, an expected value of assets at the
¢ end of the year is compared to the end of year market value. The
resulting gain or loss is recognized evenly over three plan years.

The expected value includes contributions, distributions, any deducted
administrative expenses, and expected earnings (based on the lesser of
the assumed interest rate or the Maximum Allowable Rate). The
deferred gains and losses are added to the current market value and then
restricted to no more than 110% and no less than 90% of that matket
value.

- When actual returns exceed the assumed return, the actuarial value of
assets will lag below market value. The lag and the smoothing effect are
limited since the value must be within 10% of market value.

24 month average with no weighting to prior law basis. Use rates where :
Auvgust is the last month included in the average.

Premiums are calculated using the funding target rates used for the plan
. year. This method was elected with the 01,/01 /2009 plan year and must

continue for five years before a change can be made.

Assets and labilities for current and future retirees are included.

" A ratio of the market value of assets and funding target is used to
determine if restrictions apply. Assets and Funding Target are as of the
valuation date and are reduced by:

* any retiree benefit index or floor
-+ amounts for HCEs who were previously restricted
e an amount for the retiring HCE

Vested Benefits - A benefit is included in vested benefits when the participant will meet
age and service eligibility requirements at the valuation date. The
benefit is multiplied by the participant’s vesting percentage applicable to
each benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status, and pre-
retirement death benefits in excess of the Survivor Annuity Death
Benefit except as noted in the Plan Provisions.

2011\805495 2



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

 Assumptions and Metho

2011\805495 3



Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

This report reflects the mazimum benefit limits under Internal Revenue Code (IRC) Section 415 and

maximum compensation limits under IRC Section 401 in effect on the first day of each plan year.

The following is a summary of plan provisions and does not alter the intent or meanings of the provisions
contained in the contract or plan document. This report reflects the provisions of the PYRO plan signed with
the 2007 Interim Amendment on 12/20/07. This repott reflects the provisions of the Baron Drawn Steel

plan signed 12/15/1999 inclading amendments through number 3.

1,000 hours of service.

- PYRO: Non-bargaining class.

 Baron: Salaried employees.

PYRO: Attained age 62 and five yeats of plan participation but not later than age
70.

Baron: Attained age 65.

PYRO: Monthly annuity payable for life (optional forms may be elected in

advance of retirement).

Baron: Monthly annuity payable for life with 10 years certain (optional forms may
be elected in advance of retirement).

- PYRO: Sum of (a), (b), (¢}, and (d) below:

I PRI
1 RFEEey

oy
s
e

(&  Anamount equal to $17.08875 for each year of accrued service, but not
more than 10 years.

(b)  Anamount equal to §17.64 for each year of accrual service in excess of 10
years, but not more than 20 years.

(6 Anamount equal to $18.19125 for each year of accrual service in excess of
20 years, but not more than 30 years.

(d)  Anamount equal to $18.7425 for each year of accrual service in excess of 30
years, but not more than 40 years.

--Benefits are frozen effective August 19, 2003.

2011\805495 4



Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

Baron: Sum of (a) multiplied by (b) plus (c) below:

a 27.5% of average compensation not excess of integration level plus 37.5%
g p g p

¢ of average compensation in excess of integration level

(b)  Number of expected month of service (maximum 180) divided by 180.

(9 5% of average compensation multiplied by years of accrual service in excess ,
of 15.

. Accrued Benefits were frozen effective September 30, 2003.

Baron:
(1) $10 multiplied by years of accrual service.

(2) Accrued benefit as of 12/31/1999.

Attained age 55.

ﬁ PYRO: Five years of service with the employer.

. Baron: Ten years of accrual service.

Same as normal retirement benefit,

2011\805495

PYRO: Accrued benefit on eatly retirement date reduced by 3% for each year the
catly retirement date precedes normal retirement date (but not less than the eatly
retirement benefit as provided on December 31, 1988).

- Baron: Accrued benefit on eatly retirement date reduced 6% for each year the
early retirement date precedes normal retirement date.



Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

. . LamRemementBencﬁt .

Age No maximum age.

Same as normal retirement benefit.

PYRO: Greater of accrued benefit on normal retirement date actuarially increased
to late retirement date or accrued benefit on late retirement date.

Baron: Accrued benefit on late retirement date.

 Termination Benefit

100% after five years of vesting service.

Fopre * Same as normal retirement benefit with income deferred until normal retirement
date.

Accrued benefit on date of termination multiplied by the vesting percentage.

. Disability Benefit

PYRO: If disability occurs on the job or while off the job on and after the earlier
of:

(i)  attained age 62 or
()  both attained age 55 and completed five years of vesting service

Baron: Five years of vesting service.

PYRO: Monthly income payable until normal retirement, death, or recovery and a
deferred annuity payable at the normal retirement date.

Baron: Monthly income deferred to normal retirement date.

- PYRO: Accrued benefit on date of disability reduced 3% per year to reflect
aumber of years preceding normal retirement date less payment of any other
disability benefit to which employer has contributed.

Baron: Accrued benefit using average compensation as of date of disability and
- expected accrual service at normal retirement date.

2011\805495 6



Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

Qualified married participant fully or partially vested in an accrued benefit.

- Form Monthly annuity payable to spouse, deferred to participant's earliest retirement
date if later than the date of death.

Amioant If death occurs, the amount paid to the surviving spouse is equal to the amount
: that would have been paid had the participant terminated employment on the date
of death and survived to his/her earliest retirement age, retired with a qualified
joint and 50% survivor annuity in effect, then died the next day.

_ SingleSum Death Benefit

PYRO: Terminated participant who is entitled to receive, or is receiving a notmal
or eatly retirement benefit. Participant who terminated employment on or after
the date he is eligible for an early or normal retirement benefit. This benefit is
payable to those eligible participants who have not began receiving annuity
payments as well as those eligible participants in pay status. This benefit is not

. payable to participants who are actively employed at the time of death or benefit
commencement date.

Fogm Lump sum.

Asnisianat PYRO: $2,500.
Baron: $5,000.
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Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

Baron: The monthly average of the Social Security taxable wage bases (in effect
under Section 230 of the Social Security Act) for each year in the 35-year period
ending with the year the employee attains Social Security retirement age.

PYRO: The optional forms of benefit payments are:

¢ Monthly annuity payable for life, or 5, 10, or 15 years certain and life

¢ Monthly annuity payable as a survivorship life annuity with survivorship
percentages of 50, 66 2/3, 75, or 100

e Single sum payment equal to the present value of the retirement benefit

The optional form conversion basis is 7.5% intetest and the mortality described in
Revenue Ruling 95-6 for payments other than lump sums. The optional form
conversion basis uses the applicable mterest rate and applicable mortality as set
forth in Code Section 417 for lump sum payments. The applicable interest rate
uses the second calendar month preceding the payment month.

Baron: The optional forms of benefit payments are:
¢ Monthly annuity payable for 10 years certain and life.

® Monthly annuity payable for 10 years certain and then either a 50%, 75%, or
100% survivorship annuity payable afterwards.

¢ Single sum payment equal to the present value of the retirement benefit and
post-retirement death benefit.

The optional form conversion basis is 5.0% interest and UP 1984 Mortality Table
for payments other than lump sums. The optional form conversion basis uses the
applicable interest rate and applicable mortality as set forth in Code Section 417
for lump sum payments. The applicable interest rate uses the second calendar
month preceding the first day of the stability period which is the plan year.

Significant Event
The following significant event occurred during the plan year:
There was a merger effective 12/31/2011. The Pyro/Baron Retirement Plan (EIN:13-3370264;

Plan No. 008) merged into the WCI Steel Frozen Defined Benefit Plan (EIN: 13-3370264; Plan No. 003) to
form WCI Steel/Pyro/Baron Retirement Plan.

Changes in Principal Eligibility or Benefit Provisions

There have been no changes in principal eligibility or benefit provisions since the last valuation.
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Schedule SB, Line 32 - Schedule of Amortization Bases
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

01/01/2011 $1,659,533 7 §273,042
o e .
01/01/2009 (1,725.727) 5 (370,790)
01/01/2008 1.674.120 4 442103
 Toul §4315413  saa646

Last year’s total shortfall annual charge was $573,704.

The total annual charge used in calculating your Annual Cost cannot be less than zero.

N/A N/A | N/A N/A

There are no watver bases for the current year.
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Schedule SB, Line 2a - Explanation of Assets
PYRO/BARON RETIREMENT PLAN
FIN 13-3370264 Plan No. 008

The market value of assets on line 2a does not equal assets shown on Schedule H, Schedule I or

Form 5500-SF. Schedule H, Schedule I and Form 5500-SF use the full value of contributions received
after plan year end. Line 2a includes the value of $597,091 contributions received after the plan year end
with a discounted value of $570,515.

2011\805495 - 11



Schedule SB, Line 22 - Description Of Weighted Average Retirement Age
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

The plan has no active participants. All inactive participants are expected to retire at the plan’s assumed
retirement age.

2011\805495 10



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

* Assumptions Prescribed by Law

During Benefit Payment Period
IRS Prescribed Mortality-Generational Annuitant, male and female.
Before Benefit Payment Period

- IRS Prescribed Mortality- Generational Non-annuitant, male and
female.

Assumptions f:Sel_e_@:ted by i&ctuar\, _

7.50% for the cutrent plan yeat.

$285,000 included in Target Normal Cost.

All non-retired participants are assumed to retire at age 55.*

]

None.

- None

100% of all non-retired participants will elect a benefit paid in a lump
sum at the assumed retirement age based on the applicable mortality
and the plan’s funding target interest rates.

3.78% 6.31% 6.57%

‘Methods Prescribed by Law

Funding target is the present value of the benefits accrued on the
valuation date. Target Normal Cost is based on benefits expected to

- accrue during the current plan year and includes an estimate of plan
expenses for the year.

i

al All benefits paid at decrement are considered in total and then split to
determine how much is included in Funding Target. The following
pieces are included in the Funding Target.

¢ The portion based on the plan's definition of accrued benefit.

®  The benefit portion in excess of the accrued benefit based on the
ratio of the participant’s years of service on the valuation date to
the years of service the participant will have at the time of
decrement.

The benefits included in Target Normal Cost are calculated similarly, by

splitting the benefits. The Target Normal Cost is based on the difference

between the amount included in Funding Target and an amount calculated

assuming the participant accrues service through the end of the plan year.

*Typographical correction to the 1/1/2010 Actuarial Valuation Report.
ypograp P
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

The asset valuation method is prescribed by law for plans that elect to
use a value other than market value,

For each of the preceding two years, an expected value of assets at the
end of the year is compared to the end of year market value. The
resulting gain or loss is recognized evenly over three plan years.

The expected value includes conttibutions, distributions, any deducted
administrative expenses, and expected earnings (based on the lesser of
the assumed interest rate or the Maximum Allowable Rate). The
deferred gains and losses are added to the current market value and then
restricted to no more than 110% and no less than 90% of that market
value.

When actual returns exceed the assumed return, the actuarial value of :
assets will lag below market value. 'The lag and the smoothing effect are
Limited since the value must be within 10% of market value.

24 month average with no weighting to prior law basis. Use rates where
August is the last month included in the average.

Premiums are calculated using the funding target rates used for the plan
- year. This method was elected with the 01/01/2009 plan year and must
continue for five years before a change can be made.

Assets and liabilities for current and future retirees are included.

et * A ratio of the market value of assets and funding target is used to
determine if restrictions apply. Assets and Funding Target are as of the
valuation date and are reduced by:

. e any retiree benefit index or floor
- amounts for HCEs who were previously restricted
+ » an amount for the retiring HCE

A benefit is included in vested benefits when the participant will meet
age and service eligibility requirements at the valuation date. The
benefit is multiplied by the participant’s vesting percentage applicable to
each benefit on the valuation date.

The following ancillary benefits are always treated as nonvested:
disability benefits payable to retirement age unless in pay status, and pre-

- retirement death benefits in excess of the Survivor Annuity Death
Benefit except as noted in the Plan Provisions,

20111805495 2



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

Assumptions and Methods EX

lan Accounting (formerly known 2

With the excepuions below, all assumptions and methods are the same as those used in determumng vour

- plan’s regular Funding Targer and arget Normal Cost

7.50%

2011\805495 3



Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLAN
FIN 13-3370264 Plan No. 008

This report reflects the maximum benefit limits under Internal Revenue Code (IRC) Section 415 and

maximum compensation limits under IRC Section 401 in effect on the frst day of each plan year.

The following is a summary of plan provisions and does not alter the intent or meanings of the provisions
contained in the contract or plan document. This report reflects the provisions of the PYRO plan signed with
the 2007 Interim Amendment on 12/20/07. This report reflects the provisions of the Baron Drawn Steel
plan signed 12/15/1999 including amendments through number 3.

1,000 hours of service.

- PYRO: Non-bargaining class.

| Baron: Salaried employees.

Age and Service - PYRO: Attained age 62 and five years of plan participation but not later than age
- 70.

Baron: Attained age 65.

PYRO: Monthly annuity payable for life (optional forms may be elected in
advance of retirement).

Baron: Monthly annuity payable for life with 10 years certain (optional forms may
be elected in advance of retirement).

Awpoun PYRO: Sum of (a), (b), (¢}, and (d) below:

{acorn

(@  Anamount equal to $17.08875 for each year of accrued service, but not
more than 10 years.

(b)  Anamount equal to $17.64 for each year of accrual service in excess of 10
years, but not more than 20 years.

(9  Anamount equal to $18.19125 for each year of accrual service in excess of
20 years, but not more than 30 years.

(d)  Anamount equal to $18.7425 for each year of accrual service in excess of 30
years, but not more than 40 years.

--Benefits are frozen effective August 19, 2003.

2011\805495 4



Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

Baron: Sum of (a) multiplied by (b) plus (c) below:

(@  27.5% of average compensation not excess of integration level plus 37.5%
of average compensation in excess of integration level

(b)  Number of expected month of service (maximum 180) divided by 180.

(©  .5% of average compensation multiplied by years of accrual service in excess
~of 15.

Accrued Benefits were frozen effective September 30, 2003,

Baron:

(1) $10 multiplied by years of accrual service.
(2) Accrued benefit as of 12/31/1999.

Attained age 55.

e
Besvics PYRO: Five years of service with the employer.

Baron: Ten years of accrual service.

Same as normal retirement benefit.

Aamount PYRO: Accrued benefit on eatly retirement date reduced by 3% for each year the
early retirement date precedes normal retirement date (but not less than the early
retirement benefit as provided on December 31, 1988).

Baron: Accrued benefit on early retirement date reduced 6% for each year the

2011\805495
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Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLLAN
EIN 13-3370264 Plan No. 008

- Retitement Benefit

No maximum age.

Same as normal retirement benefit,

PYRO: Greater of accrued benefit on normal retirement date actuarially increased
to late retirement date or accrued benefit on late retirement date.

- Baron: Accrued benefit on late retirement date.

- Tsetmmanﬂn Beneﬁt

100% after five years of vesting service.

Same as normal retirement benefit with income deferred until normal retirement

. date.

Accrued benefit on date of termination multiplied by the vesting percentage.

PYRO: If disability occurs on the job or while off the job on and after the earlier
of:

()  attained age 62 or
(i)  both attained age 55 and completed five years of vesting service

Baron: Five years of vesting service.

PYRO: Monthly income payable until normal retirement, death, or recovery and a
deferred annuity payable at the normal retirement date.

Baron: Monthly income deferred to normal retirement date.

Aimint

2011\805495

PYRO: Accrued benefit on date of disability reduced 3% per year to reflect
number of years preceding normal retirement date less payment of any other

-+ disability benefit to which employer has contributed.

Baron: Accrued benefit using average compensation as of date of disability and

- expected accrual service at normal retirement date.



Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

Qualified married participant fully or partially vested in an accrued benefit.

Monthly annuity payable to spouse, deferred to participant's earliest retirement
date if later than the date of death.

If death occurs, the amount paid to the surviving spouse is equal to the amount
that would have been paid had the participant terminated employment on the date
- of death and survived to his/her earliest retirement age, retired with a qualified
- joint and 50% survivor annuity in effect, then died the next day.

- SmgleSumDeathBeneﬁt '

' PYRO: Terminated participant who is entitled to receive, or is receiving a normal
or eatly retirement benefit. Participant who terminated employment on or after
the date he 1s eligible for an eatly or normal retirement benefit. This benefit is
payable to those eligible participants who have not began receiving annuity
payments as well as those eligible participants in pay status. This benefit is not

. payable to participants who are actively employed at the time of death or benefit
commencement date.

Baron: Death of a participant who is receiving normal or early retirement benefits

Fonn - Lump sum.

PYRO: $2,500.
Baron: §5,000.
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Schedule SB, Part V - Summary of Plan Provisions
PYRO/BARON RETIREMENT PLAN
EIN 13-3370264 Plan No. 008

Baron: The monthly average of the Social Security taxable wage bases (in effect
under Section 230 of the Social Security Act) for each year in the 35-year period
ending with the year the employee attains Social Security retirement age.

PYRO: The optional forms of benefit payments are:

e Monthly annuity payable for life, or 5, 10, or 15 years cettain and life

® Monthly annuity payable as a survivorship life annuity with survivorship
percentages of 50, 66 2/3, 75, or 100

¢ Single sum payment equal to the present value of the retirement benefit

The optional form conversion basis is 7.5% interest and the mortality described in
Revenue Ruling 95-6 for payments other than lump sums. The optional form
conversion basis uses the applicable interest rate and applicable mortality as set
forth in Code Section 417 for lump sum payments. The applicable interest rate
uses the second calendar month preceding the payment month.

Baron: The optional forms of benefit payments are:
¢ Monthly annuity payable for 10 years certain and life.

®  Monthly annuity payable for 10 years certain and then either a 50%, 75%, or
100% survivorship annuity payable afterwards.

¢ Single sum payment equal to the present value of the retirement benefit and
post-retirement death benefit.

The optional form conversion basis is 5.0% interest and UP 1984 Mortality Table
for payments other than lump sums. The optional form conversion basis uses the
applicable interest rate and applicable mortality as set forth in Code Section 417

 for lump sum payments. The applicable interest rate uses the second calendar
month preceding the first day of the stability period which is the plan year.

Significant Event
The following significant event occurred during the plan year:
There was a merger effective 12/31/2011. The Pyro/Baron Retirement Plan (EIN:13-3370264;

Plan No. 008) merged into the WCI Steel Frozen Defined Benefit Plan (EIN: 13-3370264; Plan No. 003) to
form WCI Steel/Pyro/Baron Retirement Plan.

Changes in Principal Eligibility or Benefit Provisions

There have been no changes in principal eligibility or benefit provisions since the last valuation.
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Schedule SB, Line 32 - Schedule of Amortization Bases
PYRO/BARON RETIREMENT PLAN
FIN 13-3370264 Plan No. 008

| Showan

01/01/2011 §1,650,533 7 | $273,042
o 2705487 o o
01/01/2009 (1725727 5 | (370,790)
01/01/2008 1,674,120 4 - | 442,103

R PPN B L B e

Last year’s total shortfall annual charge was $573,704.

The total annual charge used in calculating your Annual Cost cannot be less than zero.

N/A N/A | N/A N/A

There are no waiver bases for the current yeat.

2011\805495 9
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