Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

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), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
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 | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
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 returnireport is: D the first return/report; D the final return/report;
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 I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1967
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
MANSFIELD BRASS & ALUMINUM CORP. 34-0375801
2C Sponsor's telephone
number

419-492-2154

636 S. CENTER STREET -
NEW WASHINGTON, OH 44854 2d Business code (see
instructions)

331400

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. 02/25/2013 LYNN BIERLY
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 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
MANSFIELD BRASS & ALUMINUM CORP.

636 S. CENTER STREET

3b Administrator's EIN
34-0375801

NEW WASHINGTON, OH 44854

3C Administrator’s telephone
number
419-492-2154

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
Total number of participants at the beginning of the plan year 5 173
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 51
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 61
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 57
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 169
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 169
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 4
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1A 1G 1l

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) Xl Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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) X| R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 X| _3 A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) | D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) X G (Financial Transaction Schedules)




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

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 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit 001
MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN plan number (PN) >

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

MANSFIELD BRASS & ALUMINUM CORP.

34-0375801

D Employer Identification Number (EIN)

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

ING LIFE INSURANCE AND ANNUITY COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
71-0294708 86509 ZH1246 169 01/01/2009 12/31/2009

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

22401

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

LPL FINANCIAL CORP

P.O. BOX 509026
SAN DIEGO, CA 92150

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

22401

6

(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

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

Schedule A (Form 5500) 2009
v.092308.1



Schedule A (Form 5500) 2009 Page 2-|1

(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

(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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 2314279
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 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, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) 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: (1) [X| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 0
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b) 2240137
p TRANSFER FROM PRIOR INVESTMENT COMP
(6)Total additions 7c(6) 2240137
d Total of balance and additions (A0 b AN C(B)). .......vuvervreereereeeeeeeeeeeeeeeeees e e e eneseeeeneeneeeen 7d 2240137
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3) 2240137
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 2240137
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0




Schedule A (Form 5500) 2009 Page 4

Part Ill | 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 organization(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 D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 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 t0 CAITIEr ...........ccociiiiiiiiiiii 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. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

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



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). 2009
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 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit 001
MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
MANSFIELD BRASS & ALUMINUM CORP. 34-0375801
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
METROPOLITAN LIFE

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 456452-01 169 01/01/2009 12/31/2009

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

(b) Amount of sales and base Fees and other commissions paid
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) 2009

v.092308.1



Schedule A (Form 5500) 2009 Page 2-|1

(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

(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




Schedule A (Form 5500) 2009 Page 3

Part Il Investment and Annuity Contract Information

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 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, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) 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 (@) D immediate participation guarantee
(3) |:| guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b 49504
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2) 1945
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7c(6) 1945
d Total of balance and additions (A0 b AN C(B)). .......vuvervreereereeeeeeeeeeeeeeeeees e e e eneseeeeneeneeeen 7d 51449
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b) 0
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 51449




Schedule A (Form 5500) 2009 Page 4

Part Ill | 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 organization(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 D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 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 t0 CAITIEr ...........ccociiiiiiiiiiii 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. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

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



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). 2009
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 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit 001
MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
MANSFIELD BRASS & ALUMINUM CORP. 34-0375801
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
METROPOLITAN LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5581829 65978 GA 400 169 01/01/2009 12/31/2009

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

(b) Amount of sales and base Fees and other commissions paid
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) 2009

v.092308.1
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(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

(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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 48606
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 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, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) 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 YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f
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Part Ill | 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 organization(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 D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 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 t0 CAITIEr ...........ccociiiiiiiiiiii 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. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes D No

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



OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» 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
MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN olan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MANSFIELD BRASS & ALUMINUM CORP.
34-0375801
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 2783846
D AGHUANAI VAIUE ... 2b 2783846
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 58 2559268
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 56 1586285
C  For active participants:
6950
2808535
59 2815485
O TOMAl e 3d 173 6961038
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.39 %
6 Target normal cost 6 0

Statement by Enrolled Actuary

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

SIGN
HERE
Signature of actuary Date
ALBERT R. MINOR, JR., EA, ASA,COPA 08-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC. 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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) 2009

v.092308.1
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‘ Part Il ‘ Beginning of year carryover and prefunding balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior 0 0
D LCE: L PSP PUPPPPPPPRPN
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 0 0
10 Interest on item 9 using prior year's actual return of ___ 33:34 06 ]
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e 0
b Interest on (a) using prior year's effective rate of 6.120f i) 0
C Total available at beginning of current plan year to add to prefunding balance ..........| 0
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections.............cc..ccoc.ovveererenn..] 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0 0
Part l1I Funding percentages
14 Funding target attainment percentage.................... 14 39.99 o5
15 Adjusted funding target attainment percentage 15 39.99 »
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 65.01 o
CUITeNt Year's FUNAING FEGUITEMENT. ..........coiiuiiiiiiititet ettt ettt ettt ettt b ettt ettt et s et et eb ettt e et ebt et e nb e s et eaeabeabeaneneseeienne] %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 39.99 o4
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns D Yes No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

1st segment:
5.32 04

2nd segment:
6.45 o

3rd segment:

a Segment rates:
6.69 op

|:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees

21b

22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene

22

65

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

D Substitute

Part VI ‘ Miscellaneous items

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

F= L0 =T T3 1T | PR PERPTOS

D Yes No

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

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

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

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 2566684
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS itemM 29).............cccovevveverrrvrrrenn. 30 2566684
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccociiiiiiiii e 1192846 200863

b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 200863

(1] T ) PO T T O T U TP TPV P PP TR UPRO

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 200863
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LT LI T T PO P PO PSP PURPUPPRPTO: 0
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)...........ccco........ 39 200863
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 2767547




SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending  12/31/2009
A Name of plan B Three-digit
MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN 001
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MANSFIELD BRASS & ALUMINUM CORP. 34-0375801

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

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

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

AL MINOR AND ASSOCIATES, INC.

31-1124734

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

LINCOLN NATIONAL

35-0472300
(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) 2009

v.092308.1
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(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) 2009

Page 3

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)

(o) © (d) NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD No[[ YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(b) © (d) (e) G _ @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) e ) . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

()

()

@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) 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 |:[

Yes D No |:[

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 (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 (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.
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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.

(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

(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

(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)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administation

Financial Transaction Schedules

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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This

Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan: B Three-digit
MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN plan number (PN) 3 001

C Plan sponsor's name as shown on line 2a of Form 5500
MANSFIELD BRASS & ALUMINUM CORP.

D Employer Identification Number (EIN):

34-0375801
Part | Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of

(9) Unpaid balance at end

loan (e) Principal () Interest of year (h) Principal (i) Interest
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal (f) Interest () Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of
loan

(e) Principal

() Interest

(9) Unpaid balance at end
of year

(h) Principal

(i) Interest

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

Schedule G (Form 5500) 2009

v.092308.1
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(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(g) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest
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Part Il | Schedule of Leases in Default or Classified as Uncollectible
Complete as many entries as needed to report all leases in default or classified as uncollectible. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)
(c) Relationship to plan, employer, (d) Terms and description (type of property, location and date it was
(a) (b) Identity of lessor/lessee employee organization or other purchased, terms regarding rent, taxes, insurance, repairs,

party-in-interest

expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (1) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year
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Part 11l

Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect

to a disqualified person, file Form 5330 with the IRS to pa
(d) Purchase price

the excise tax on the transaction.
(c) Description of transaction including maturity date, rate

(b) Relationship to plan, employer,
or other party-in-interest

of interest, collateral, par or maturity value

26710

(a) Identity of party involved

C

PLAN SPONSOR

PAYMENT OF PBGC PENALTY AND INTEREST
DIRECTLY FROM PLAN ASETS

(i) Current value of
asset

(i) Net gain (or loss) on

each transaction

(e) Selling price

(f) Lease rental
expenses

(g) Transaction

(h) Cost of asset

(d) Purchase price

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transactions including maturity date,
rate of interest, collateral, par or maturity value

(g) Transaction

(i) Current value of

(h) Cost of asset asset

(j) Net gain (or loss) on
each transaction

(e) Selling price

(f) Lease rental

expenses

(c) Description of transactions including maturity date,

(d) Purchase price

(a) Identity of party involved

or other party-in-interest

(b) Relationship to plan, employer,

rate of interest, collateral, par or maturity value

(i) Current value of

(i) Net gain (or loss) on
each transaction

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset asset

(d) Purchase price

(c) Description of transactions including maturity date,

(a) Identity of party involved

or other party-in-interest

(b) Relationship to plan, employer,

rate of interest, collateral, par or maturity value

(i) Current value of

(i) Net gain (or loss) on
each transaction

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset asset

(c) Description of transactions including maturity date,

(d) Purchase price

or other party-in-interest

(b) Relationship to plan, employer,

rate of interest, collateral, par or maturity value

(a) Identity of party involved

asset

(i) Current value of

(i) Net gain (or loss) on
each transaction

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset

(d) Purchase price

(c) Description of transactions including maturity date,

(a) Identity of party involved

or other party-in-interest

(b) Relationship to plan, employer,

rate of interest, collateral, par or maturity value

asset

(i) Current value of

(i) Net gain (or loss) on
each transaction

(e) Selling price

(f) Lease rental

(g) Transaction
expenses

(h) Cost of asset




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN plan number (PN) Y 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MANSFIELD BRASS & ALUMINUM CORP.

34-0375801

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 CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 26710
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF HEPOSIE) ...ttt eneenen 1c(1) 45398 18856
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B)
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6) 400000 124000
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) \f/uz:;:tég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) zsxfaégaaa; eld in insurance company general account (unallocated |1\ s iaaon
) FE TS SRR TO PSRV PRPRTROPORURN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2009
v.092308.1
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 2783846 2583900
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 2783846 2583900
Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

13

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

7460

2b(1)(G)

7473

2b(2)(A)

2b(2)(B)

2b(2)(C)

23655

2b(2)(D)

2b(3)

23655

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

267913

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

267913

299041

2e(1)

383765

2e(2)

2e(3)

2e(4)

2f

29

2h

383765

2i(1)

10085

2i(2)

9651

2i(3)

125

2i(4)

95361

2i(5)

2j

115222

498987

2k

21(1)

21(2)

-199946

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):
4) D Adverse

@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

I:INO

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: HIRTH, NORRIS & GARRISON, LLP

(2) EIN: 03-1158488

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

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: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b 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 X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  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.) ........cccccvviviveennnns 4c X
d  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 N
o Y=ot =Y 1) YT TR TR 4d 26710
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g 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? .........ccccceceevvvveeiceeesiveeenns 4q X
h  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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j 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.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
N 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. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MANSFIELD BRASS & ALUMINUM CORP.
34-0375801
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree 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):
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

D=L LTSS PSP TP R U SOOPT PR OPRTRURP 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)?........ccevrerrvernnes 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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No E N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn 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? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ 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 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 |:[ 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 |:[ 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 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 |:[ 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 D Unit of production I:I 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 |:[
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 |j 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:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas 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 ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee 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 .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| 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 AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

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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I Partners
— NORRIS & JAMES E. NORRIS, CPA
I JODI L. GARRISON, CPA

] GARRISON, LLP TIMOTHY R. HARRIS, CPA

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS® REPORT

To the Administrative Commitfee of
Mansfield Brass & Aluminum Corporation Restated Pension Plan

We were engaged to audit the financial statements of the Mansfield Brass & Aluminum Corporation
Restated Pension Plan as of December 31, 2009, and for the year then ended, and the supplemental schedules as
of and for the year ended December 31, 2009, as listed in the accompanying index. These financial statements
and schedules are the responsibility of the Plan’s management. The financial statements of the Mansfield Brass
& Aluminum Corporation Restated Pension Plan as of December 31, 2008, were audited by other auditors whose
report dated January 14, 2010, expressed a disclaimer of opinion.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 3, which was certified by Morgan Stanley, ING Group and Metropolitan Life Insurance Company as
custodians of the assets of the Plan, except for comparing the information with the related information included
in the financial statements and supplemental schedules. We have been informed by the plan administrator that
the trustees hold the Plan’s investment assets and execute investment transactions. The plan administrator and
trustees have obtained a certification from the custodians as of and for the years ended December 31, 2009 and
2008, that the information provided to the plan administrator and trustees by the custodians is complete and
accurate,

The accompanying financial statements have been prepared assuming the Plan will continue as a going
concern. As discussed in Note 10 to the financial statements, the Plan administrator, effective October 4, 2011,
will initiate a request for distress termination from the Department of Labor. These conditions raise substantial
doubt about the Plan’s ability to continue as a going concern, The financial statements do not include any
adjustments that might result from the outcome of this uncertainty.

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

January 28, 2013

2425 Old Stringtown Road * Grove City, Ohio 43123-2919
Telephone 614-875-0803 ¢ Fax 614-875-4005 » www.hngepa.com

N // /¥ A——




OMB No. 12100110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009
Depariment of the Treasury

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

Retirement [ncome Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor This Forim is Open to Public

Employ.ee Benefits Security Adminislr.ation Internal Revenue Code (ihe Code}. Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for fate filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan pumber {PN) > 001

MANSFIELD BRASS & ALUMINUM CORPORATION RESTATED PENSION PLAN- Sl S
D Employer [dentification Number (EIN)

C Plan sponsor's name as shown on line 2a of Form 5500 or §500-SF

MANSFIELD BRASS & ALUMINUM CORP. 34-0375801

E Typeofplan: [X] Single {] Mutiple-A ] Multiple-B

C|F Prior year plan size: D 100 or fewer E 101-500 D More than 500

Part|l | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year_ 2009
2 Asssts: S
B MAIKEE VIS .....cvcviviscoe e rass e resrsressse s ses et tia v ers s ass s s a8 e s0s 708105 S2s e a5 080 me e v s e pe s A e R e s st s - 2a 2,783,846
B ACIIBIAIVAIUS ...t et s s e e et 2h 2,783,846
3 Funding target/participant count breakdown {1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment........... 3a 58 2,559,268
b Forterminated vested participants ... .o eceecoreeemiensc e 3b 56 1,586,285
€  For active participants: A R s SO
(1) NON-vested BENEMS. ......ocec.. oottt sssse e 3c(1) 6,950
(2) Vested DENEiS......vccevvii s v cestressers st 3c(2) - : SRR 2,808,535
(3) TOMAI BCUIVE e ecrreeaesre s caerenseens s irssrasessasesorsenaressenens 3¢(3) 59 2,815,485
O TOL e e sne s s s sstsnsesas s s ess s assesaasa e snss 3d 173 6,961,038
4  Ifthe plan is at-risk, check the box and complete items (&) and (b) ceeveeceee e cresrer e, D RV
a Funding target disregarding prescribed at-risk assumplions ... ] 4a
b Fun_ding target reflecting at-risk ass:umptions, but c!isregarqmg iranfsition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding 10ading faCt07.......cccvvvviivvreeranereniorverernerns
5 EffOOlVE INBIOSE TAIE ....vevs v ceresisrcesmstrissseserrss e resse e v sbss v b sas et b4t resea b b ssa bbb b sase bR A e b s e erar et bR s et rree 5 6.39 %
B TAIGEL MOTMEAI COBE..v.eeeeeresieeeeeceoeeeeree et sresarense s e es e e sane s s ene s neas s e e s s e s s 8 0

Statement by Enrolled Actuary

To the best of my knowledge, the infermation supplied in this schedule and accompanying schedules, statemeals and altachments, if any, is complale and accurele. Each prescribed assumption was applied in
accordance with applicable law and regutations. In my opinjon, each other assumption is reasonable (faking into account the experiance of the plan and reasenable expeclalions) and such other assumplions, in

combination, offer my best estimate of anticipated experience under the plan.
/D ~b~p
7

SIGN '/)/ M .

HERE
) LA
Signature of actuary Date

ALBERT R. MINOR, JR., EA, ASA,ACOPA 08-02734
Type or print name of actuary Most recent enroliment number

AL, MINOR & ASSOCIATES, INC. {(614)899-0636
Firm name Telephone number {including area code}
283 SOUTH STATE STREET
WESTERVILLE OH 43081
Address of the firm
i 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

Schedule SB (Form 5500} 2009

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF,
v.092308.1



Schedule SB {Form 5500) 2009

Page 2-| |

I Part Il | Beginning of year carryover and prefunding balances

7

Balance al beginning of prior year after applicable adjustments (Item 13 from prior
VBT 1eeuriiiruirseiinssninasssccrtassisssrsrsrrsassesssersnsasstresnss tasmensseise s rannass e seran s ranesnsrbssinnanesin

{a) Carryover balance

{b} Prefunding balance

8

Portion used to offset prior year's funding requirement {item 35 from prior year)

9

Amount remaining (Hem 7 minus Hem 8l

10

Interest on item 9 using prior year's actual refurn of (33.34)y

11

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

a Excess contributions (ltem 38 from prior YEar) ...
b Interest on (a) using prior year's effeclive rate of __ 12 % . vvvevreivnnernens
C Total available at beginning of current plan year to add to prefunding bafance. ..........
d Portion of (¢} to be added to prefunding balante... ... ovrirerrreereeeeser e erecneens

12

Reduction in balances due 1o elections or deemed elections..................

13

Balance at beginning of current year (item 9 + ifem 10 + item 11d - item 12} ...........

OO OO0 OO

Partill | Funding percentages

14

Funding targe! altainment PEICEINIAGTE .. ...t it a1 ob1 014y r v a8t s b s b e s bbb s

3%.99

%%

15

Adjusted funding target attainment percentage

32.99

Y

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used fo reduce 16

current year's funding requirement

65.01

%

17

if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 39,99

%

Part IV Contributions and liquidity shorifalls

18

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

{a) Date {b} Amount paid by {c¢) Amount paid by {a) Date
(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY)

{b) Amouni paid by
employer(s)

{c} Amount paid by
employees

Totals » | 18(b)

(=

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 minmum required contribution from prior Years. ... 19a

b Centributions made to avoid restrictions adjusted (0 valuation dale .. 19b

¢ Contrbutions allocated toward minimum required contribution for current year adjusted to valuation date.....................| 19¢

20

Quarterly contributions and liquidity shorifalls:

a Did the plan have a "funding shorfall" for the prior year? ...

b H 20a is "Yes," were required quarterly Instaliments for the current year made in a timely manner?

C If 20a is "Yes," see instructions and complete the following table as applicable:

Liquidity shorifalt as of end of Quarter of this plan year

(1) st 2y 2nd

{3) 3

(4) 4th

0 g
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Part V Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: ;St :ngen; 2; d Z?men‘; Iérd Zeggmen; []NiA, full yield curve used

B Applicable MOnth (BN1BF COUGY........co..ovvvrvererreeeseresreremasesenresermsssaresssresenssssseessssessnssssssansssesasssssssssssssessassssssses 21b 0
22 Weighted average retifeMENE BO8 ...t ssssss s sesssssess s sssss s st s ssssans 22 65
23 Mortality table(s} (see instructions) @ Prescribed - combined D Prescribed - separate [] Substitute

f Part VI I 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

1= o 1117 1 U OO TPy OSSO D Yes @ No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. I: Yes g No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required alﬁachmem..........................g Yes : No
27 ifthe p_!an is eligible for {and is using) alternative funding rules, enter applicable code and see instructions 27

_ regar_dmg AU 1111ttt rsser e e b s st b e araa e shes e ees badbs aed s aE a8 S era o2 s abneben e hae ek b bebobbebsnn

Part VIl /| Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contribution fOr @ll PIIOT YBAIS ..vewrerriiises s irssrrsssrsssrsssissssssarssssssesssesssssssssossaos 28 2,566,684
29 Discounted employer contributions allocated toward unpaki minimum required contributions from prior years 29

IIBIM FU@Y..viirieirresinreerrr s st erarsr e et et as et e e rrae s e e ea st dea ek b e S e bbb A e b oabaeb oA easaR A Sarebebs oAb bahe e bentbreererensenen
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS IBM 28}.......cvreeveserseeeesereenenns 30 2,566,684
Part VIIi | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SEE IMSHUCHIONS) ... .oiiiiriiecsresereseeseerersere e seaseaesreroreeareresneens l 3 0
32 Amorization instaliments: Qutstanding Balance instaliment

a Net shorifall amortization instaliment.........cvermr s 1,192,846 200,863

b Waiver amortization installment
33 I a waiver has been approved for this plan year, enter the date of the rg!ing letter granting the approval 33

(Month Day Year } and the waived amount ...........oooeveee e
34 j‘olal funding requirement before reflecling carryover/prefunding balances (item 31 + item 32a + item 32b - 34

14T 1 5 T PO U TSR TSP RR O SRRRUUTTPTUPON 200,863

Carryover batance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement {HENT 34 MINUS BN 350 vverrrerrmensiciinsssssrsssssissrrrssssesssessssesssssosssssesssssinsssssisssens 36 200,863
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

{IBEIM O]t iriisiiet sttt e et e ettt e et bkt r Ao aaente a e ereaAe AT be st e e i e et sre A b S e e e an e rrrrana) 4]
38 Interest-adjusted excess contributions for current year (S8 INSIUCHONS)......vcverroreeee s eeeeseeeerseeeee s seseseene 38
39 Unpaid minimum required contribution for current year (excess, if any, of lem 36 over item 37} 39 200,863
AC  Unpaid minimum required CORBULON O @l YEATS ....ovvicvrserremsi e irsssess s sess s srsss s sessss st sssssass s s 40 2,767,547




MANSFIELD BRASS & ALUMBNUM CORPORATION
RESTATED PENSION PLAN
EIN: 34-0375801 PN: 001
LINE 4i, SCHEDULE H
SCHEDULE OF ASSETS HELD FOR INVESTMENT
DECEMBER 31, 2009

(15)

Identity Description Cost
ING Baron Small Cap Growth PORT-SVC-436 112,007
ING PIMCO Total Return PORT-SVC-439 358,422
CRM Mid Cap Value Fund INVESTOR SH-457 112,007
American Funds Growth FND R3-487 492,830
. American Funds EuroPacific R3-496 224,014
MFS Value Fund CLASS R2-712 492,830
ING FMR Diversified MidCap PRT-SVC-778 112,007
Van Kampen Small Cap Value FD-CL. A-1302 112,007
American Funds Cap Wid G&I R3-2029 224,014
Metropolitan Life Ins. Co. Contract Gen Inv Acct 0
Great West Ins. Co. Contract 456452-01 33,007
LPL Financial Cole Cred Prop Trst I 200,050
LPL, Financial Inland Am Re Trst 200,050
TOTAL INVESTMENTS

Current Value

R 117,006
364,401
115,481
515,928
228,123
511,064
116,297
114,749
231,230
48,606

51,449

64,000

60,000




(Lo

joenUOY
SOURIASUT UL UIYILM
6LTFIET § LETOVET § pmosoe jepossny  Awedwop) Apmuiy 39 suy 93T ONI

PRIUOD
S0URIMSHY UL BIRM
011°682 $ LTOTISET $ LELOVT'T § JUROOOE [RIPOISTY) dnoag ferorenLy WosmT

0EeJUOd

20URINSUI TR UM

Tl 8 LLOVT $ 000°09C § TMODOE. [RIPOISTY) dnour) [etouedr ] ofosury
SLASSY NV Id A0 %5 40 SSHOXH NI SNOLLDVSN VL TVAMAKINI - (1) AJ0OHILVYD

(5507 135SE JO JJep SUEN SUEI/M FEIST oud Fotd jos5E JO tiondnssq POATOAUT Aqxed JO ATTUSP]
Jo ured an[eA JALM) U0 19558 paTmL aseo] Surres aseyomy
N Jo1s0D asuadxg

6007 ‘1€ YFEINIDEA
SNOILLIVSNYEL T1dV.IHI0OdTY 40 THAIHDS
fr AN “H 3 TNAEHDS
100:Nd  108SL£0FE INIH
NVId NOISNAd QILYISTS
NOLLYVIOINOD WANINNTY SSVIE QTHIISNVIN



MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN

FINANCIAL STATEMENTS

* % ¥ % ¥

DECEMBER 31, 2009 AND 2008



CONTENTS

INDEPENDENT AUDITORS’ REPORT

STATEMENTS OF NET ASSETS AVAILABLE
FOR PLAN BENEFITS

STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS

NOTES TO FINANCIAL STATEMENTS
SUPPLEMENTAL SCHEDULES
Schedule of Assets Held for Investment
Schedule of Party-in-Interest Transactions

Schedule of Reportable Transactions

Page

6-13

15
16
17



R

— L
——— NORRIS & JAMES E. NORRIS, CPA
— JODI L. GARRISON,
] GARRISON, LLP TIMOTHY g Hmfé)lg, ggﬁ

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITORS’ REPORT

To the Administrative Committee of
Mansfield Brass & Aluminum Corporation Restated Pension Plan

We were engaged to audit the financial statements of the Mansfield Brass & Aluminum Corporation
Restated Pension Plan as of December 31, 2009, and for the year then ended, and the supplemental schedules as
of and for the year ended December 31, 2009, as listed in the accompanying index. These financial statements
and schedules are the responsibility of the Plan’s management. The financial statements of the Mansficld Brass
& Aluminum Corporation Restated Pension Plan as of December 31, 2008, were audited by other auditors whose
report dated January 14, 2010, expressed a disclaimer of opinion.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 3, which was certified by Morgan Stanley, ING Group and Metropolitan Life Insurance Company as
custodians of the assets of the Plan, except for comparing the information with the related information included
in the financial statements and supplemental schedules. We have been informed by the plan administrator that
the trustees hold the Plan’s investment assets and execute investment transactions., The plan administrator and
trustees have obtained a certification from the custodians as of and for the years ended December 31, 2009 and
2008, that the information provided to the plan administrator and trustees by the custodians is complete and
accurate.

The aceompanying financial statements have been prepared assuming the Plan will continue as a going
concern. As discussed in Note 10 to the financial statements, the Plan administrator, effective October 4, 2011,
will initiate a request for distress termination from the Department of Labor, These conditions raise substantial
doubt about the Plan’s ability to continue as a going concern. The financial statements do not include any
adjustments that might result from the outcome of this uncertainty,

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

M, E r %

January 28, 2013

2425 Old Stringtown Road » Grove City, Ohio 43123-2919
Telephone 614-875-0803 ¢ Fax 614-875-4005 » www. hngepa.com
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MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

DECEMBER 31, 2009 AND 2008

ASSETS

Investments at fair vatue — Notes 2, 3, 4 and 10
Lincoln National Life unallocated contract
ING separate account contract
MetLife Insurance immediate

participation guarantee contract
Great West Insurance group annuity contract
Inland American REIT
Cole Credit Property Trust I REIT
Total investments

Cash and cash equivalents

Receivables

Total assets

LIABILITIES

NET ASSETS AVAILABLE FOR PLAN BENEFITS

[ned
g
>
r=

|

$ 0
2,314,279

48,606

51,449
60,000

64,000

2,538,334

18,856

26,710

2,583,900

$._ . 2.583.900

The accompanying notes are an integral
part of these financial statements.

“4)

[
=
oo

§ 2,004,836
0

224,108
49,504
200,000

200,000
2,738,448

45,398

0
2,783,846



MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008

2009
INCREASES
Employer contributions $ 0
Investment income (including unrealized appreciation '
In fair value of investments) — Notes 2, 3, 4 and 10 548,331
Total increases 548,331
DECREASES
Benefit payments 383,765
Realized and unrealized depreciation of investments 0
Unrealized depreciation due to impairment of REITS 276,000
Administrative expenses & fees 88,512
Total decreases 748,277
CHANGE IN NET ASSETS AVAILABLE
FOR PLAN BENEFITS (199,946)
NET ASSETS AVAILABLE FOR PLAN BENEFITS
Beginning of year 2,783,846
End of year $ 2,583,900

The accompanying totes are an integral -
part of these financial statements,

®)

36976

36,976

414,277
1,531,781
0

1,017

1.947.075

(1,910,099)

4,693.943

3 2,783,846



MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - PLAN DESCRIPTION

The Mansfield Brass & Aluminum Corporation Restated Pension Plan (Plan) is a defined benefit pension
plan which was created January 1, 1967, for the purpose of providing retirement and death benefits to employees
of Mansfield Brass & Aluminum Corporation (Plan sponsor). The Internal Revenue Service has approved the
Plan as a qualified pension plan, As such, the Plan’s earnings are exempt from Federal income tax and benefits
are not taxable to the participants until received. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA) and amendments thereto. Plan participation and accruals of
additional benefits were frozen effective January 6, 2006,

Eligibility

Employees of the Plan sponsor who have completed two months of service are eligible to participate
in the Plan, However, an otherwise eligible employee who had not become a participant as of
January 6, 2006, shall no longer be eligible to become a participant in the Plan due fo the plan be
frozen.

Benefits
The Plan provides normal retirement benefits, reduced early retirement benefits, death benefits and in

certain cases termination benefits. A detailed description of Plan benefits is contained in the Plan’s
restated pension plan document,

Vesting

Participants vest in the Plan under a normal vesting schedule or if the Plan is determined to be “top
heavy plan” an acceleraied vesting schedule. The Plan’s normal vesting schedule is:

Years of Service Vesting Percentage
0-4 0%
5 100%

The Plan’s top-heavy vesting schedule is:

Years of Service Vesting Percentage
0-2 0%
3 100%

Confributions

Contributions are made by the Plan sponsor, as actuarially determined by the Plan’s actuary and
necessary to meet the funding requirement mandated under the Employee Retirement Income Security
Act of 1974, Minimum funding requirements have not been met as discussed further in Note 7.,

Termination
In the event of termination of the Plan, the net assets of the Plan are to be set aside and distributed to plan
participants consistent with applicable provisions of the Plan, as well as current tax and labor laws. In

addition, the PBGC guarantees the payment of all non-forfeitable basic benefits subject to cerfain
limitations prescribed by ERISA.

©



MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - ACCOUNTING POLICIES

Basis of accounting

The accompanying financial statements have been prepared on the accrual basis of accounting,

Tnvestment valuation and income recognition

Investments are stated at aggregate fair value. Securities and mutual funds, which are traded on a national
securities exchange, are valued at the last reporied sales price on the last business day of the Plan’s year.
Investments traded in the over-the-counter market are valued at the last reported bid price. Investments
held pursuant to an insurance contract (unallocated, immediate participation guarantes and group annuity
accounts) are valued based on the underlying assets held in each account as determined by the insurance
company. The fair value of participation units in real estate investment trusts (REIT) are valued by the
board of directors of the REIT with assistance from consultants and then reviewed and adjusted by the
plan administrator as needed to approximate fair value. The change between fair value and the cost of
investments is reflected in the Statement of Changes of Net Assets Available for Benefits as a part of net
realized gain (loss) and unrealized appreciation (depreciation) in fair value of investments.

Purchases and sales of securities are recorded on a trade-date basis, Interest income is recorded on the
accrual basis. Dividends are recorded on the ¢x-dividend date, Distributions of earnings from trust assets
are recorded when received. Benefit payments to participants are recorded as paid.

Actuarial Present Value of Accumulated Plan Benefits

Accumnulated plan benefits (see Note 5) are those estimated future periodic payments that are attributable
under the Plan’s provisions to services rendered by the employees as of the valuation date. Accumulated
plan benefits consist of benefits expected to be paid to retired or terminated employees or their
beneficiaries. Benefits for retired or terminated employees or their beneficiaries are based on employees’
years of service. The accumulated plan benefits include benefits payable under all circumstances -
retirement, death, disability, and termination of employment,

Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting principles
requires the Plan Administrator to make estimates and assumptions that affect certain reported amounts
and disclosures. Accordingly, actual results may differ from those estimates.

Recejvables

In accordance with U,S, generally accepted accounting principles, amounts due to the Plan are recorded
as receivables. Accordingly, the Plan paid for a penalty assessment from the Depariment of Labor
(DOL), which in accordance with rules and regulations established by the DOL are not necessary Plan
expenses. Accordingly, a receivable was recorded to reflect the amount due to the Plan from the Plan
sponsor. The Plan adopted and utilizes the direct write off method for uncollectible accounts, The direct
write off method is not a generally accepted accounting method, however, management believes the
different is not material to the financial statements,

As indicated in Note 7, the Plan sponsor has been unable to make minimum required contributions as
determined by the Plan’s actuary. This could require the Plan to record a receivable. However, due to the
intention of the Plan to file for distress termination, the ultimate determination of the amount is in
question. Accordingly, no receivable has been recorded in these statements.

Q)



MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - ACCOUNTING POLICIES (Continued)

Prior financial statements

The financial statements for the year ended December 31, 2008, were audited by other auditors. Their
audit was a limited scope audit as permitted by DOL rules and regulations with respect to investment
values and fransactions, Accordingly, due to the limited scope of procedures performed, a disclaimer
opinion was reported, The audit firm also prepared and issued a 2009 audit report and financial
statements, which was rejected by the DOL. See Notes 10 and 12 for additional information,

Reclassifications
Certain prior year amounts have been reclassified to conform with the current year’s presentation.

Management’s Review

Subsequent events were evaluated through January 28, 2013, which is the date the financial statements
were available to be issued.

NOTE 3 - INVESTMENTS

The accompanying financial statements contain information that was provided by the Plan’s custodians;
Morgan Stanley, ING Group and Metropolitan Life Insurance Company with respect to cash equivalents, fair
value of investments, investment income, and appteciation (depreciation) in value of investments, The Plan
administrator has obtained certification that the information provided is accurate and complete.

The following investment holdings within the ING Group unallocated separate account represent five
percent (5%) or more of the Plan’s net assets:

ING PIMCO Total Return Portfolio $ 364,401
American Funds Growth Fund 515,928
American Funds EuroPacific 228,123
MES Value Fund 511,064
American Funds Cap W1d Growth and Income 231,230

During the year ended December 31, 2009, the Plan’s unallocated separate account investments
appreciated in value by $74,143 for ING account holdings and $455,075 for Lincoln National account holdings.

NOTE 4 - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in the accompanying statement of net assets available
for benefits. The methods used to measure fair value may produce an amount that may not be indicative of net
realizable value or reflective of future fair values, Furthermore, although the Plan believes its valuation methods
are appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could result in a different fair value measurement at
the reporting date,

The fair value measurements authoritative literature established a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value, This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest priority,
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MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

Level 2 inputs consist of observable inputs other than quoted prices for identical assets, and Level 3 inputs are
unobservable and have the lowest priority, When available, the Plan measures fair value using Level 1 inputs
because they generally provide the most reliable evidence of fair value, Level 3 inputs were used only when
Level | or Level 2 inputs were not available.

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active matkets that the plan has the ability to access. This includes
common stock, most corporate bonds, US government securities and certain trust assets,

Level 2 — Inputs to the valuations methodology include quoted market prices for similar
assets or liabilities in active markets; quoted prices for identical or similar assets or
liabilities in inactive markets; inputs other than quoted prices that are observable for the
asset or liability; inputs that are derived principally from a corroborated by observable
market data by correlation or other means. If the asset or liability has a specified
(contractual) term, the level 2 input must be observable for substantially the full term of
the asset or liability. This includes certain assets held in unallocated and group annuity
contract accounts,

Level 3 — Inputs to the valuation methodology are unobservable and significant to the
fair value measurement, This includes certain assets held in real estate investment trusts
and other assets not traded at quoted prices.

Following is a description of the valuation methodologies used for assets measured at fair value. The
methodologies used for 2009 were first adopted January 1, 2008, for valuation and disclosure purposes.

ING separate account — Valued at contract value based on the underlying mutual fund investments
held in each separate account and adjusted for surrender and other charges as determined by ING.
MetLife immediate participation guarantee contract — Valued at contract value as determined by
MetLife,

Great West Life group annuity contract — Valued at contract value based on the underlying mutual
fund investment held, adjusted for surrender and other charges as determined by Great West Life.
Lincoln Financial — Valued at contract value based on the underlying mutual fund investments held,
adjusted for surrender and other charges as determined by Lincoln Financial.

Real Estate Investments Trusts (REIT) — Valued by board of directors with assistance from third
party consultants using among other things discounted cash flow methods. This amount was
subjected to further review and analysis by the Plan administrator including capitalized earnings
valuation, net book values and comparable sales on secondary markets,

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair value as of
December 31, 2009,

Level 1 Level 2 Level 3 Total
ING separate account $ 0 $ 2,314,279 $ 0 $2314,279
MetLife guaranteed account 0 48,606 0 48,606
Great West Life annuity account 0 51,449 0 51,449
Infand American REIT 0 0 60,000 60,000
Cole Credit Property REIT 0 0 64,000 64,000
Total fairvalue $ 0 $ 2,414,334 $ 124,000 $ 2,538,334
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MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - FAIR VALUE MEASUREMENTS (Continued)

The following table sets forth by level, within the fair value hierarchy, the plan’s assets at fair value as of
December 31, 2008,

Level 1 Level 2 Level 3 Total
Lincoln investment acct $ 0 $ 2,064,836 $ o0 $ 2,064,836
MetLife guaranteed account 0 224,108 0 224,108
Great West Life annuity account 0 49,504 0 49,504
Inland American REIT 0 0 200,000 200,000
Cole Credit Property REIT 0 0 200,000 200.000
Total fair value $ 0 $ 2,338,448 $ 400,000 $ 2,738,448

The following table sets forth a summary of changes in the fair value of the plan’s Level 3 assets for the
year ended December 31, 2009,

Real Estate Investment Trusts
Beginning balance $ 400,000
Realized gains (losses) 0
Unrealized gains (losses)

Unrealized impairment losses (276,000} See Note 10
Purchases, sales, issuances and
settlements (net) 0
Ending balance $ 124,000

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributed under the Plan’s
provisions to the service employees have rendered prior to January 6, 2006, Accumulated plan benefits include
benefits expected to be paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of
employees who have died, and (c) present employees hired before January 6, 2006 and their beneficiaries.

The actuarial present value of accumulated plan benefits is determined by the Plan's actuary and is that
amount that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts of 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.

The actuarial present value of accumulated Plan benefits at January 1, 2009 and 2008, respectively:

2009 2008
Vested benefits

Participants currently receiving payments $ 2,021,767 $ 2,091,457
Terminated participants with deferred benefits 2,265,486 1,683,683
Other participants 3,968,348 4,059,122
Total vested benefits 8,255,601 7,834,262
Non vested accrual benefits 14,337 12,383

Total actuarial present value
of accumulated Plan benefits § 8269938 $ _ 7,846,645

(10)




MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)

The following is a statement of changes in the actuarial present value of accumufated plan benefits for
the years under audit:

2009 2008

Actuarial present value of accumulated plan

benefits at January 1, 2008 and 2007 $ 7,846,645 § 8,552,109
Change in assumptions 837,570 (321,699)
Increase in interest 0 0
Benefits paid and settlements {414.277) (383,765)
Actuarial present value of accumulated plan

benefits at January 1, 2009 and 2008 § 8269938 § 7,846,645

The significant actuarial assumptions used in the valuation as of January 1, 2009, were as follows:
Effective interest rate - 6,.39%
Present Value of Accrued Benefit segment rates — Pre and Post Retirement 5.24% / 5.69% / 5.37%
Mortality — 2009 Small Plan Combined Tables, sex distinct
Salary scale, Social Security Projection and Withdrawal — None

Funding Target Segment rates — Pre-Retirement and Post-Retirement 5.32% / 6.45% / 6.69%

NOTE 6 - PLAN TERMINATION

In the event of Plan termination, the net assets of the Plan will be allocated, as preseribed by ERISA and
its related regulations to provide benefits to plan participants consistent with applicable provisions of the Plan, as
well as current tax and labor laws. In addition, the PBGC guarantees the payment of all non-forfeitable basic
benefits subject to certain limitations, including statutory limits on benefits amounts, prescribed by ERISA,

The Plan is in the process of filing for a distress termination as discussed further in Note 10.

NOTE 7 - FUNDING POLICY AND STATUS

The Plan’s funding policy has historically been to fund at least the minimum amount determined by the
Plan’s actuary to cover the benefits accrued under the Plan. However, due to economic downturns the Plan
sponsor has been unable to make the minimum required contributions and therefore has not met the required
minimum funding standards. The accumulated funding deficiency as of December 1, 2009 and 2008 was
$2,767,547 and $2,566,684 respectively. The failure of the Plan to meet the minimum funding requiroments
subjects the Plan sponsor to excise tax penalties. The excise tax on the 2009 and 2008 funding deficiency has not
yet been paid.,

NOTE 8 - INCOME TAX STATUS

"The Internal Revenue Service ruled that the Plan qualified was designed in accordance with applicable
sections of the Internal Revenue Code. The Plan has been amended and restated and received a determination
fetter dated January 17, 2002 that the Plan and related trust, as amended and restated continue to be designed in
accordance with the sections of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter, however, the Plan administrator believes the Plan continues to operate as designed.

(1D




MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 8 - INCOME TAX STATUS (Continued)

The Plan does not believe there are currently any tax positions which have a reasonable possibility
of change from taxing authorities. Accrued interest and penalties with uncertain tax positions, if any, are
recognized as part of administrative expenses. There were no taxes or accrued interest or penalties related
to the income tax position of the Plan as of December 31, 2009.

NOTE 9 - PROHIBITED RELATED PARTY TRANSACTION

During the current year, the Plan paid from plan assets a DOL imposed penalty assessment charged to the
Plan sponsor in the amount of $26,710. This amount represents a prohibited transaction with a party in interest
as the payment of penalty and interest assessments are not deemed fo constitute a reasonable and necessary
expense of the Plan, The Plan sponsor has indicated they will reimburse the Plan for this expenditure, and
therefore, a receivable has been recorded for the amount due to the Plan,

NOTE 10 - RISK, UNCERTAINTIES AND CONTINGENCIES

The Plan invests in various securities within insurance contracts as summarized in the Statements of Net
Assots Available for Benefits, These investments are exposed to various risks such as interest rate, market, and
credit risks. There are additional risks associated with surrender and other charges relative to the insurance
contracts. Due to the level of risk associated with certain investments and potential charges, it is at least
reasonably possible that changes in the values of investments will occur in the near term and that such changes
could materially affect the amounts reported in the Statemonts of Net Assets Available for Benefits,

The Plan is a party to several insurance contracts for the investment of plan assets. The contracts require
the Plan sponsor and administrator to adhere to various requirements and restrictions. The Plan sponsor and
administrator believe all requirements have been and continue to be met.

As indicated in Note 7, the Plan sponsor has been unable to meet the minimum funding requirements
established by ERISA. Additionally, the Plan sponsor has indicated the desire and need to seek and file for
distress determination. The outcome of the request for distress determination and potentiat time frame if granted
is not known at the present time, The combination of these factors does provide evidence of substantial doubt of
the Plan to continue as a going concern, Due to the uncertainty of the outcome of these items, no adjustments
otherwise necessary for a terminating plan have been made in these financial statements.

As indicated in Note 12, the DOL rejected the previously filed 2009 audit report and financial statements.
The rejection of the audit report subjects the Plan sponsor to late filing penalties. The issues with the unaccepted
audit report also delayed the 2010 and 2011 form 5500 filings and related audit reports. The total amount of
potential penalties assessed is not known at this time.

The previous presentation of fair value of the Plan’s investments with respect to real estate investment
trust holdings has been questioned by the DOL as noted in Note 12, The measurement of fair value of the real
estate investment trust holdings has been adjusted from previously reported amounts to represent approximate
fair value. The value per share provided by, and determined by the board of directors of the REIT’s appear to be
lacking with respect to consideration of the fair value of real estate holdings as well as marketability discounts.
The plan administrator has evaluated the fair value using discounted cash flow, capitalized earnings, net book
value and secondary market pricing models to determine fair value of the REIT’s. The impairment of investment
values with respect to REIT holdings by the Plan have been reported as unrealized impairment losses in the
current year,

(12)



MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 11 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The form 5500 and financizal statements are in agreement,

NOTE 12 - SUBSEQUENT EVENTS

Subsequent to the Statement of Net Assets Available for Benefits date of December 31, 2009, the
previous audit report prepared by other auditors for 2009 was rejected by the DOL, citing several issues. The
form 5500, to be considered complete, requires an accepted audit report. The prior audit report was re-issued on
two different occasions, but was again rejected by the DOL.

The Plan sponsot is in the process of filing for a distress termination of the Plan. The potential outcome
and related possible timing of when the request would be granted is not yet known.,

(13)
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MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION PLAN
EIN: 34-0375801 PN: 001
LINE 4i, SCHEDULE H
SCHEDULE OF ASSETS HELD FOR INVESTMENT
DECEMBER 31, 2009

(1s)

Identity Description Cost
ING Baron Small Cap Growth PORT-SVC-436 112,007
ING PIMCO Total Return PORT-SVC-439 358,422
CRM Mid Cap Value Fund INVESTOR SH-457 112,007
American Funds Growth FND R3-487 492,830
. American Funds EuroPacific R3-496 224,014
MFS Value Fund CLASS R2-712 492,830
ING FMR Diversified MidCap PRT-SVC-778 112,007
Van Kampen Small Cap Value FD-CL A-1302 112,007
American Funds Cap Wid G&I R3-2029 224,014
Metropolitan Life Ins. Co. Contract Gen Inv Acct 0
Great West Ins, Co. Contract 456452-01 33,007
L.PL Financial Cole Cred Prop Trst 11 200,050
LPL Financial Inland Am Re Trst 200,050
TOTAL INVESTMENTS

Current Value

$ 117,006
364,401
115,481
515,928
228,123
511,064
116,297
114,749
231,230
48,606

51,449

64,000

60,000

8 2538334



MANSFIELD BRASS & ALUMINUM CORPORATION
RESTATED PENSION FLAN
EIN: 34-0375801 PN: 001
LINE 4d, SCHEDULE H
PARTY-IN-INTEREST TRANSACTIONS
DECEMBER 31, 2009

Plan payment of penalty excise tax assessed to Plan sponsor in the amount $26,710 in November, 2009.

(16)



6LTYIET
011°68T §
76l §
{550 555e jo
20 ured SNJBA JUILMD)
9N

$

LTOIS6T

SLLOYT

HEp Sues
0o 19558
J01500

$

3

SRR
pamoum
asuadxyg

D)

LETOYEZ §

LETOVEC $

000°09C

joeHU0D
2OUBINSTI TR UGN
umoooe eiposty  AuedwuroD) Amuuy 99 Suf oI ONI
jornuoD
OUBIMSTI UB UTLRLA
JUNOID. [RIPOIST) dnoxr) [erowenLy WOl
wenuod
SOURINSUL R UTHIM

RO [RIPOISNT) dnoir) [eroweun] OpOSUIY

SLASSY NVId 40 %S 4O SSHIXH NI SNOLLOVSNY AL TVIAIAIINI - (8} AJODELYD

3o1d

[T !
eseygouny

25097

oud
Suijeg

6002 ‘1€ ¥IINIIT
SNOLLDVSNVEL ATAV.LAOdEE 40 TINAIHDS
Iy AN “H FINGIHDS
100:Nd  TOSSLEO~FE INIH
NVd NOISNZd QILV.ISTI
NOILVAOJLHOD WANIANTY SSVIE QTIISNVYIN

15558 JO vondLIosa(] TOATOAUT AjTed JO AJIEp]



Attachment to 2009 Form 5500
Schedule SB, line 7 - Explanation of Discrepancy in Prior Year Funding Standard Carryover
Balance or Prefunding Balance
Plan Name MANSFI ELD BRASS & ALUM NUM CORPORATI ON RESTATED PENSI ON PLBMN: 34- 0375801
Plan Sponsor's Name NMANSFI ELD BRASS & ALUM NUM CORP. PN: 001

If the balance from the prior year has been adjusted so that it does not match the corresponding amount in
line 13 of the prior-year Schedule SB, explain:

The anpunt reflected on line 13 of the 2008 Schedul e SB attachnment to Form 5500 was

actually the funding deficiency carried forward fromthe 2007 Schedule B. It was
refl ected as a negative nunber in the carryover balance. It should not have been
included there. It was also reflected on Iine 28 as an updated m ni num

contribution for prior years.



Attachment to 2009 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name MANSFI ELD BRASS & ALUM NUM CORPORATI ON RESTATED PENSI ON PEM 34- 0375801
Plan Sponsor's Name MANSFI ELD BRASS & ALUM NUM CORP. PN: 001

The weighted average retirement age is equal to the normal retirement age of 65

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.



Attachment to 2009 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name MANSFI ELD BRASS & ALUM NUM CORPORATI ON RESTATED PENSI ON PLAMN: 34- 0375801
Plan Sponsor's Name  MANSFI ELD BRASS & ALUM NUM CORP. PN: 001

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the mthod for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

Probablity of a |unp sum payout is 0%



Attachment to 2009 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name MANSFI ELD BRASS & ALUM NUM CORPORATI ON RESTATED PENSI ON PLRMN: 34- 0375801
Plan Sponsor's Name NMANSFI ELD BRASS & ALUM NUM CORP. PN: 001

Summary:

SUMVARY OF MAJOR PLAN PROVI SIONS Effective Date: January 1, 1967 Eligibility

Requi renments: Each Enployee is eligible to participate in the plan on the first
day of the nmonth coincident with or next followi ng 60 days after his date of

enpl oynent. Normal Retirement Benefit: On the first day of the nmonth coincident
with or next following the later of the Participant's 65th birthday or the 5th
anni versary of his Plan entry he will be entitled to the greater of: a) $7 per
nmonth nultiplied by the Participant's nunber of years of Credited Service or (b)
1/12th of 0.75% of 1985 Annual Earnings up to $6,600 plus 1.5% of such earnings in
excess of $6,600 multiplied by the number of conpleted years of Credited Service
prior to January 1, 1986, applicable to participants prior to January 1, 1986.
1/12th of 0.75% of Annual Earnings up to $6,600 in each Plan Year from January 1,
1986 t hrough Decenber 31, 1988 that he is a participant in the plan plus 1.5% of
such earnings in excess of $6,600. 1/12th of 1.5% of his Annual Earnings during the
Pl an Year begi nning January 1, 1989 if he is a participant during the 1989 Pl an
Year. 1/12th of 1.75% of his Annual Earnings for each Plan Year on and after
January 1, 1990 that he is a participant. Benefit accrual frozen effective January
6, 2006. Normal Form of Retirenent Income: Life annuity Early Retirenent Benefit:
For a Participant with 5 years of service who is at |east age 55 the Actuari al

Equi val ent of his Accrued Benefit, payable at Early Retirenment Date. Late
Retirenment Benefit: The greater of the benefit based on earnings and Credited
Service to the late retirenment date or the Actuarial Equival ent of the benefit that
woul d have been payabl e had the Participant retired on his Normal Retirement Date.
Death Benefit: Upon conpletion of 5 years of Credited Service a nonthly benefit,
payable for the life of the spouse commencing on the later of the Participant's
date of death or earliest retirenent age, equal to 50% of the amobunt that would
have been payabl e had the Participant ternminated on the date of death, survived to
the earliest retirenment date, retired on the later of the date of death or the
earliest retirement date, and el ected the 50% Conti ngent Annuitant optional annuity
formwi th his spouse as contingent annuitant. Term nation Benefit: Upon conpletion
of 5 years of Credited Service the Accrued Benefit is payable at Normal Retirenent.



Attachment to 2009 Form 5500
Schedule SB, line 26 - Schedule of Active Participant Data

Plan Name MANSFI ELD BRASS & ALUM NUM CORPORATI ON RESTATED PENSEMN PLAM- 0375801
Plan Sponsor's Name MANSFI ELD BRASS & ALUM NUM CORP.

PN: 001

Attained
Age

No.

Under 1
Average

YEARS OF CREDITED SERVICE
1to 4
Average

5t09
Average

Comp.

| cashBal

No. Comp. |

Cash Bal.

No.

Comp. | CashBal.

Under 25
25 to 29
30to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

uy

0
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Attained
Age

No.

10to 14
Average

YEARS OF CREDITED SERVICE
15t0 19
Average

20 to 24
Average

Comp. |

Cash Bal.

No. Comp. |

Cash Bal.

No.

Comp. | CashBal.

Under 25
2510 29
30to 34
35to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up

Attained
Age

No.

YEARS OF CREDITED SERVICE

2510 29
Average

30to 34
Average

3510 39
Average

40 & up
Average

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

No.

Comp. | Cash Bal.

Under 25
25 to 29
30to 34
35 to 39
40 to 44
45 to 49
50 to 54
55 to 59
60 to 64
65 to 69
70 & up




Attachment to 2009 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name MANSFI ELD BRASS & ALUM NUM CORPORATI ON RESTATED PENSI ON PLBRMN: 34- 0375801

Plan Sponsor's Name

MANSFI ELD BRASS & ALUM NUM CORP.

PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date Remaining Installment
Shortfall Base 1,192, 846 01/ 01/ 2009 7 200, 863




