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

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

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

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending 06/30/2012
A This return/report is for: B a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan 1b Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF THE ALAMET DIVISION OF GLOBE METALLURGICAL INC. plan number
(PN) 004
1c Effective date of plan
11/20/1984
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

GLOBE METALLURGICAL INC.

(EIN)  20-5573569

2c
COUNTY ROAD 32

Sponsor’s telephone number
740-984-8664

P.O. BOX 157 2d
BEVERLY, OH 45715-0157

Business code (see instructions)

332900
3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
GLOBE METALLURGICAL INC. COUNTY ROAD 32 20-5573569
P.0. BOX 157 .
. 3C Administrator’s telephone number
BEVERLY, OH 45715-0157 740-984.8664
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEAI ............cccceveviieeviveree e 91
5a
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 89

C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS IEEIM) ...t ctetet ettt ettt ettt ettt ettt et ettt sses ettt es e esce ettt ee e eseseh ettt eses et et et s ans et et an s s caetetanans 5c

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStructions.) ............cccoceeveeeveverenenenne.

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........cocoveiiiieiniire e

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

| Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN ASSELS ... 7a 2508895 2711002
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 2508895 2711002
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 195696
(2) PArtiCIPANES ...cevieiiiiiiesiie ettt 8a(2)
(3) Others (including rolloVErS).........cccuveevuiieeiiee e see e seee e 8a(3)
D Other inCome (I0SS) ......oecuveeeeeeecee e 8b 210271
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 405967
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 183975
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 19885
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 203860
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 202107
j Transfers to (from) the plan (see instructions) 8]

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

Form 5500-SF (2011)
v.012611



Form 5500-SF 2011 Page 2 -

Part IV Plan Characteristics

9a
b

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

1B 1G 1

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

‘ Part V ‘Compliance Questions

10
a

b

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(o] L= T 07 T OO P PPN
Was the plan covered by a fidelity DONA? .........oooiiiiiii e
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o e 151 g o] g T1S] YT TP PP P UPRPTPRN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
TNSEIUCTIONS.) .ttt e b bbbtk e et e s b et e ab e e be e e bt e ek e e sbe e eb e e nae e e bt e e

Has the plan failed to provide any benefit when due under the plan? .........ccoccoeiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).........ccccccccveeriveeernnnnn.
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0070-3.) ettt e R e Rt r et e et n e nne e nre e nrs

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........cceeiiiiieiiieieiiiee e eeieeeeee

Yes | No Amount

X

10a

10b %

10c | X 500000
X

10d
X

10e

10f X

10g X

10h

10i

‘Part Vi ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Oranting the WAIVET. .......ooiiiiii ittt et e e e bt e e st e e e s bb e e e e abe e e e sb e e e sabeeeanbbee e sabeeeesbneeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution fOr thiS PIAN YE@T............cceveveveveeeceeeeeeeeeeee e en e 12b
C Enter the amount contributed by the employer to the plan for this plan Year...........ccccveeiii v 12¢c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt ettt sb e e bt he et e e b e e bt e bt e e s bt e she e ee bt e b s e e e bt e ke e st e e s hb e e bt e ebb e e b e e sbbeebeenaneenne s
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?...................c.ccccccoceevvererererenerennn. D Yes I:I No I:I N/A
‘Part Vil | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any PIaN YEAr? .............cccceveeveeeveveeeeeeeeeeeeeete e ee e I:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiiiiienene ‘ 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF B PBGC 2.ttt ettt sttt ettt a et e bbb 2 b s st b1t b e a et s st s et s et s st b et n st st b et s et b e et en ettt D Yes No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13¢(2) EIN(s)

13c¢(3) PN(s)

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 04/12/2013 RICHARD W. CLARK

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending  06/30/2012

» 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
PENSION PLAN FOR HOURLY EMPLOYEES OF THE ALAMET DIVISION OF GLOBE 004
METALLURGICAL INC. plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GLOBE METALLURGICAL INC. 20-5573569
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _07 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 2505863
D AGHUANAI VAIUE ... 2b 2269579
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 38 1746469
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 26 305190
C  For active participants:
3188
1102977
27 1106165
Lo TR v SO TR TR 3d 91 3157824
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.61 %
6  Target normal cost 6 15516

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 03/25/2013
Signature of actuary Date
R. BLAINE BRICKHOUSE, F.S.A. 11-03156
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC. 336-271-2009
Firm name Telephone number (including area code)

800 GREEN VALLEY ROAD, SUITE 102
GREENSBORO, NC 27408

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

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

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

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

10

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

11

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

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

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

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

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

6.47 9% except as

10

11

12

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

13

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

Part Il

Funding percentages

14

Funding target attainment percentage

14 71.87

%

15

Adjusted funding target attainment percentage

15 71.87

%

16

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

16 75.04

%

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

10/13/2011

35012

01/13/2012

35012

04/13/2012

35012

07/13/2012

35012

03/15/2013

55648

Totals » | 18(b)

195696

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

185819

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

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

a Segment rates:

D N/A, full yield curve used

2.67% 5.69% 6.44 %
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oL £= Tt o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 15516
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 888245 170283
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 185799
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 185799
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 185819
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 20
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

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

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

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

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

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

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

43




EIN 20-5573569 / PN 004

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial Information 2011
Depariment of the Treasury
’"‘;:‘aa':ﬂ:::::i::“ Tr;fs scheldlule is reguiredl to:e ﬁlf?guf;deé Rslection 104 of the Employee
E::l:;: Z:f:‘:j;;i:i:’::ﬁ';:““ Retiremen ncome}né?z;tyReszgue god(e (Ehsepg :dned).sectron 6058 of the This ;:o,-rl,:t ;sp eoj,t?:nto Public
} File as an attachment to Form 5500 or 5500.5F.
For calendar plan year 2011 or figcal plan year beginning 07/01/2011 and ending 06/30/2012
} Round off amounts to nearest dollar.
} Gaution: A penalty of $1,000 will be assessed for fate filing of this report unless reasonable cause is.established.
A Name af plan B Three-digit
plan nuraber (PN} » 004
Pension FPlan for Hourly Emplovees of the Alamet Division ¢f Globe
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF DD Employer identification Number (EIN)
Globe Metallurgical, TInc. 20-5573569
E Type of plan: Single D Muitiple-A D Muttiple-B | F  Prior year plan size: D 100 or fewer D 161-500 @ More than 500
{ Partl l Basic Information
1 Enter the vatuation date: Month 7 Day 1 Year 2011
2 Assets: S L
A Market VAU ....coeemeeecrnressemrermnccreninanans 2a 2,505,863
b Actuarial value .. . pid s} 2,269,579
3 Funding target/participant count breakdown: {1) Number of participants {2) Funding Target:
a  Forretired participants and beneficiaries receiving payment............ 3a 38 1,746,469
b Forterminated vested partiiPants v mecirmessrmresscrrmmresnirerss 3b 26| 305,190
G For active participants: .
(1} NONVESEA BBABKIS.......ocorereceoeeeoeacseresesssssernmsesses s cmees s 3c{1) 3,188
{2) VESIOH DRNGHLS coroeceeeerosssvevscrssmrsssresssrsssssesssrscsssesnsssessssscns]| SCAL) 1,102,977
(3)  TOHR) BOHVE o s ressemsrsssssssemmenessinssssesssssismssssmssssessenace] OCAS) 27 1,106,165
i 3d 91 3,157,824
4 fthe plan is in at-risk status, check the box and complete lines (a) and (b) .D
a Funding target disregarding prescribad at-isk assumplions ..., 4a
b Funding target reflecting at-risk assumpti(?ns, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five conseculive years and disregarding loading faclor...c.iem e
5 Effective iINtorest fate .. e o e beertiare st ces e et aee e e AR b Abe e 4 £c et £t ne e ert s rtepeeraeree] 5 .61 %
B TArGENOFNA GOSE oo eee o veessomsertsiseassss s erssserases b st sssessnrrs s s resret s sresesssssssessssbesssessorcesivsced O 15,516

Statement by Enrolled Actuary
To the best of my knowledge, the infarmation supplied in this schedule and accampanying schedules, statements and attachmenls, if any, is complete and accurate. Each prescribed sssumplion was applied in
accordance with applicable law and regulations. In my opinion, each other assumplion is reasonable {laking Into account the exparieaca of the plan and reasonable expactations) and such other assumplions, in

combinaiion, offar my best estimate of antitipated experence under the plan.

| Ll

Signature of actuary Date
R. BLAINE BRICKHOUSE, F.S8.A. 11-03156
Type or print name of actuary Most recent enroliment number

{336) 271-2009
Tetephone nuimber {inciuding area code)

FINDLEY DAVIES, INC.

800 GREEN VALLEY RoaD, sulTh "f0%

GREENSBORO NC 27408
Address of the firm
If the actuary has not fully reflectad any regulation or ruling promulgated under the statute In completing this schedule, check the box and see |:|
insfritctions
For Paperwork Reduction Act Notice and OMB Control Numhers, see the instructions for Form 5500 or 5500-5F, Schedule §B (Form 5500} 2011
v.012611




EIN 20-5573569 / PN 0C4

Page 2 - |

Schedule SB {Form 5500) 2011

rPart it [ Beginning of year carryover and prefunding balances

{a) Carryover balance. {b} Prefunding halance

T Balance at beginning of prior year after applicable adjustments (line 13 from priof

8 Portion slected for use to offset prior year's funding requirement {line 35 from
prior Year) ..o .

9 Amount remaining (line 7 minus tine B}......... .

10 Interest-on line 9 using priar year's actual return of
11 Prior year's excess contributions (o be added to prefunding balance:

a Present value of excess contributions (line 38 from pROF YBar) ... o vesiccmesnans L - 10

b interest on (a) using prior year's effective rafe of 6.47q except as

otherwise provided (see instiuctions):.........
C Total available at beginning of current plan year to add to prefunding balance...
d Portion of {¢) to be added to prefunding balaRCe ... s
12 Other reductions in batances due fo elections or deemed electionS.....o i

13 Batance at beginning of current year (line 9 + line 10 +line 11d — lin 12} ...vvrerverers 0 0

i1

[ Part Il | Funding percentages

14 Funding target attainment percentage 71.87 9%

71.87 %

s _ 14

15 Adjusted funding target attainment percentags .....
18 Prior year's funding percentage for purposes of determining whather carryover/prefunding balances may be used to reduce 16

GUITENt YOAr'S FUNING FEQUINEIMIBNIE v vvvvssorrrerresmserrorss s isssssos e obscssas s sss i s st bh s st st s st e sSs verressavsererainyins nenerureiserseemasroria 75.04 %
17 |fthe cumrent valug of the assets of the plan is'less than 70 percent of the funding target, enter such percentags. . revioen i, 17 %

[ Part IV i Confributions and liguidity shortfalls
18- Contributions made to the plan for the plan year by employer(s) and amployees:

{a} Date
{MM-DD-YYYY)

{b} Amount paid by .
employei(s)

{c} Amount paid by
employees

{a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s}

{c) Amount paid by
employees

10/13/2011

35,012

01/13/2012

35,012

04/13/2012

35,012

07/13/2012

a5, 012

03/15/2013

55,648

Totals =

| 18(b)

185,696

18@)! 0

19 Discountad employer contributions — see instructions for smail plan with a valuation date ‘after the beginning of the year:

a Contributions allocated toward unpald minimum required contributions from prior years. ... eeoiescrecene

b Contributions made fo avoid restrictions adjusted to valuation date

€ Coniributions alfocated toward minimurn required contribution for current year adjusted to valuation dafg.......ceeene.

19a

0

19b

0

19c

185,819

20 Quartery contributions and liquidity shortfalls:

a Did the plan have 8 "funding shorifall” for the pror YOar? .. s s s s s e e e

'77""?""7Ei-*55-[] No_

b tf 20a is “Yes," were required quarterly installments for the current year made in a timely MENNEr? . vvensersirrrrmeerme e

¢ I 20a is"Yes,” ses instructions and complete the following table as applicable:

o

Liquidity shorifali as of end of quarter of this plan year

{1) 1st

{2) 2nd

{(3) ard

(4) 4ih
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Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates. 125‘ zefme"; ng_ ?gme”;,; :gc.' Z‘fme”‘; [ N/, ful yield curve used

b Applicable month (enter code).... SOV B4 { o] 4
22 Weighted average retirement age........ . ettt snssrrn o] B2 62
23 Mortality table{s) (see instructions) I:l Prescribed - combined Ig Prescribed - separate ] Substitute
Part VI ] Miscellaneous items
24 Has achange been made in the non-prescribed actuarial assumptions for the eurrent plan year? If *Yes,” see instructions regarding required

DUECHITIENT. vttt ars s rrassemaeea e treeses ce s s s bmase s cheben AR TR msa e sit S aras s AR 1T P8 4008 et S b s At s bema s s hemmabe s eessasaresssbiebans biabremanbene b enn g Yes D No
25 Has a method change been made for the curvent plan year? If "Yes,” see instruclions r_egarding reguired attachment. : Yes §| No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachrent, E Yes : No
27 If the plan.is eligible for (and is using} alternative funding rules, enter apphcable code and see instructions 27
_ regarding attachmaent... JOTP,
Part VIl E!econclhatlon of unpaid minimum required contributions for prior years
28  Unpaid minimum.required contributions f0r all POE YEars ... cssicsmsssinnns] 20 0
2% Discounted employer contributions allocated toward unpaid minimum required contributions from prior ygars 29

{line 19a).... ribies b starsbsesres s earrg e cms s I . ereceirnereces 0
30 Remaining amount of unpaid minimum requnred contributions {line 28 minus fine 28).... 30
Part Vil | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

A Target NOMNEl COSE (NG B)..oeveeesveemstensiesrsssssessssassesersessssssssosssesssssssssssssssssssessssssssesssrasmsansessssosssressmsecretivmressscsisieed 9 1@ 15,516

b Excess assets, if applicable, but not greater han 318 ..o vec e eees oo sees e 31b o
32 Amortization installments: Outstanding Balance Installment

& Net shortfall amortization INSEEMBNT ..., 888,245 170,283

b Waiver amortization INSEAIMEN ... . o eeeeeeeeeemee e serasssse s smss s asssssss s sssesersssseessrseans q 0
33 If a waiver has been approved for this plan year, enter the date of the ruling fetter granting the approval 33

{Month Day Year ) and the waived amount........ocvininiine,
34 Total funding requirement before reflecting carryoveriprefunding balances {lines 31a- 31b + 32a + 32b-33)..] 34 185,799

Carryover balance Prefunding balance Total balance

35 Balances elected for uss io offset funding

requirement s a 0
36 Additional cash requirement (ine 34 MIALS BB 35) cricrieciinsceiimrciiserasisrsseassssers s ssers s isrssssassssosssssossasersssinss 36 185,799
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

{lINE TG cevrrrrrtrsistsrrresssssrsarbar s essssmsessensarsensacatsbsarsssssssararerraass ettt ereas e ety e e ppa et ennen 185,819
38 Present value of excess contributions for current year (see instructions)

@ Tolal {excess, if any, of e 37 OVEr B 3B) ..vocewrriurceserermisusssse s s s s s e s 38a 20

b Fortion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over line 37) .o.cveeiiiins 38 0
AD  Unpaid minimum requirad contribufions for all YEArS....... e essssssisssses 40 0
Part IX | Pension funding relief under Pension Relief Act of 2010 (see lnstructions)

41 if a.shortfall amortization base is being amortized pursuant to an altemative amortization schedule:

a Schedule elected

L e T L TP L LT P P P T L Y PP PP PE TR PO RS ETTRSEPT SR

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the efection in ing 418 Was MATE .. i mes s st sesres

[]2008 | |2000 | J2010 | | 2011

42 Amount of acceleration atJUSINENT ...ttt s st s et b seae eeth s ek b saars b nr enees

43 Excess installment acceleration amount ko be carried over to fufure plan years

43
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Rates of Retirement Age Rate
55-59 5%
60-61 10
62 20
63-64 15
65+ 100

Weighted Average Retirement Age is 62. This is the @eeratirement
age for someone eligible to retire at all ages using absumed
retirement rates and no otldecrement:
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APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONSAND METHODS

Interest Rate Funding:24-month segment rates averaged through the end of Fel
2011 (published in March):
a. First Rate, Years 1-5 2.67%
b. Second Rate, Years 5-20 5.69%
c. Third Rate, Years 20+ 6.44%
d. Effective Interest Rate using the above rates 5.61%
e. Interest rate for developing expected value
of assets, (limited by statute) 7.50%
Salary Scal Not applicable
Mortality Funding: RI-2000 static, nc-generational Mortality Table as descrit

in Regulation 1.430(h)(3) projected by Scale AA, male and
female, with different rates for annuitants and non#&ants.

Rates of Retiremel Age Rate
55-59 5%

60-61 10

62 20

63-64 15

65+ 100

Weighted Average Retirement Age is 62. This is the @eeratirement
age for someone eligible to retire at all ages using aébsumed
retirement rates and no other decrem

Rates of Disabilit None
Rates o Turnover 200% of the Crock-Sarason Table-1. Sample rates and ages are
follows:
Age Rate
25 10.54%
40 7.68
55 0.67
65 0.0

Assumptions Mad¢ || Sixty percent of the employees inded in the valuation are assumec
In Valuing Spouse’s ||be married. These percentages are used as the probsbihat
Benefit survivor benefits will be payable due to preretirementtdeail he wife
is assumed to be three years younger than the hus
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Optional Form
Election

Provision for
Expenses

Asset Methor

Employees Value

Standing Election

All employees are assumed to elect the life annuity be

The expected administrative (i.e. -investment) expenses that will
paid from plan assets, which were assumed to equal astpahses
during the prior year, were included in the Target Normalt Gois
minimum contribution purposes

Funding: Market Value of Assets plus interest adjustectugd bu

unpaid contributions as of the valuation date plus an adg@rdtto defer
full recognition of investment losses and gains over ay®ar period.

The investment (gain)/loss for every year equals th&ehaalue at the
beginning of the year projected to the end of the year ukangnterest
rate above, but no greater than the third segmenfaatbe plan year,
minus the end of the year actual market value. The aatwalue of

assets will be no less than 90% and no more than 110%e oharket

value (including interest-adjusted accrued but unpaid contrig)tio
Note that due to the regulatory constraint on the interate, a

characteristic of this asset valuation method is thar time, it may be
more likely to produce an actuarial value of assetsighkgss than the
market value of asse

Only participants as ohe valuation date were valu

None
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APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor
EIN/PN
Effective Date
Plan Year

Participation

Continuous Service

Credited Service

Accrued Benefit

Globe Metallurgical, In

20-5573569/00

November 20, 1984; amended and restated effeJuly 1, 2009

The 1-month period beginning each Jul

Any employee on November 20, 1984 participated starting drd¢te.

All other Selma, Alabama union employees became phaticipants

upon their date of hire. No new participants will be addetie plan on
or after May 31, 200

The elapsed time since h

Years of credited service are figured according to theviadlg table

Years of

Hours Paid Credited

in Plan Year Service
Less than 360 0.0
360 — 539 0.2
540 - 719 0.3
720 — 899 0.4
900 - 1,079 0.5
1,080 — 1,259 0.6
1,260 — 1,439 0.7
1,440 — 1,619 0.8
1,620 — 1,799 0.9
1,800 or more 1.0

No hours are credited for employment prior to November 20,

A monthly life annuity equal to the benefit rate at tevaion multiplied
by the number of Years of Credited Service.

Termination Date  Benefit Rate
11/1/1994 — 10/31/1995 $21.00
11/1/1995 — 10/31/1996 22.00

11/1/1996 or later 24.00

Benefit accruals ere frozen as of May 31, 20i
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Normal Retirement
Benefit

Early Retirement
Benefit

Disability Retirement
Benefit

Termination Benefit

APPENDIX A (Continued)
Eligibility:
Age 65 or, if later, fifth anniversary of joining the Plan.

Monthly Benefit:

The Accrued Benefi

Eligibility:
Age 55 and 10 Years of Continuous Service.

Monthly Benefit:

The Accrued Benefit at early retirement actuarially redudor
retirement preceding age 65. Sample rates are as $ollow

Age Rate
55 43.4%
60 64.6
62 76.5
65 100.(
Eligibility:

Permanent and total disability at any age with at |&ast Years of
Continuous Service.

Monthly Benefit:

The vested benefit commences in full at age 65, or @daced amount
under the early retirement provisic

Eligibility:

Upon termination of employment prior to retirement raftempletion of
at least five Years of Continuous Service.

Monthly Benefit:

The vested benefit commences in full at age 65, or @daced amount
under the early retireme provisions
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APPENDIX A (Continued)

Death Benefit Eligibility:
100% vested.

Monthly Benefit:

A monthly benefit for life commencing at the time fheaticipant would
have been eligible for retirement. The benefit is etueb0% of the
benefit vested on the date of death, adjusted as approfoiaearly
commencement and the 50% Joint and Survivor Annuity fofm o
payment

Benefits Available as || This plan pays only small benefit amoui(lump sums of $5,000 ¢
Lump Sums less)

Maximum Benefit The Internal Revenue Code Section 415 Maximum Benefilgayas ¢
Limit life annuity at Social Security Normal Retirement #

Optional Forms of Life Annuity — payments for the lifetime of the participant o
Benefit
50%, 75%, or 100% Joint and Survivor Annuity — reduced payments for
the lifetime of the participant with the elected petege continuing to

the beneficiary named at the time of retirement.

10 Year Certain — payments for the lifetime of the pgaiot with a
minimum of 120 payments guaranteed.

All optional forms are actuarially equivalent and assdd on the 1994
Group Annuity Reserving Table and a 6.00% interest rate.

For Lump Sum purposes the conversion factors are geneeddiylated
using a Stability Period equal to the Plan year, the Apple Mortality

Table for the year in which the Stability Period begiasgd Segment
Rate(s) based on all business days in the February iatabdi
preceding the Stability Period (blended with old statutcates as
required). Lump Sum values will also be calculated udiegntortality

rates from Revenue Ruling 2001-62 (which are related to 8w G&up

Annuity Reserving Table) and a 6.00% interest rate andhitjeer

amount will be payabl

Changesin Plan None
Provisons
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Changesin The rates of retirement last year were 100% at a(

Assumptions since

the Last Actuarial The rates of turnover last year were 100% of the CreSkeaison Table
Valuation T-3.

The marriage assumption last year was 80% of employess
assumed to be married.

Justification for Assumption changes other than to the prescribed assunmpivere
Changesin Actuarial || made to better anticipate future experience and to comipy ASOP
Assumptions 35. We believe that no approval is required for thesegedsmhecause

liabilities did not decrease as a result of the cha
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Pension Plan for Hourly Employees of the Alamet Division of Globe Metalurgical, Inc.
(EIN: 20-5573569 ; PN: 004)

Attained Y ears of Credited Service

Age Under 1 1to4 5t09 10tol14 15t019 20to24 25t029 30to34 35t039 40& up

Under 25 - - - - - - - - - -

251029 - - - - - - - - - -

30t0 34 - - - - - - - - - -

351039 - - - - - - - - - -

40to 44 - 2 - - - - - - - -

*)

45t0 49 1 2 1 - - - - - - -
*) *) *)

50to 54 1 - 2 2 - - 1 - - -
*) *) *) *)

55t059 - - 1 1 2 - 5 - - -

*) *) *) *)
60 to 64 - - - - - - - - - -
65t0 69 - - - - 1 1 - 2 - -
*) *) *)
70 & up - - - - - - 1 1 - -

*) *)

* Average compensation is not shown since there are fewer than 1,000 active participantsin this plan
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EXHIBIT VII
SCHEDULE OF AMORTIZATION BASES
Plan Year Beginning 7/01/2011
Date Present Value Remainina Amortization
Established of Payments Y ears I nstallment
Shortfall 7/01/2011 $ 343,688 7.00 $ 55,234
Amortization 7/01/2010 304,685 6.00 55,348
Bases 7/01/2009 53,917 5.00 11,359
7/01/2008 185,955 4.00 48,342
Total $ 888,245 $ 170,283
Waiver 7/01/2011 $ 0 $ 0
Amortization
Bases




