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
GLOBE METALLURGICAL, INC. NIAGARA FALLS HOURLY EMPLOYEES PENSION PLAN plan number
(PN) 005
1c Effective date of plan
01/01/1995
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 5a 84
Total number of participants at the end of the PIAN YEAI............coiiiiiiiii e 5b 83

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 949255 1057881
b Total plan li@bilies..........co.oveverceeeeeeeeeeeeee e 7b
C Net plan assets (subtract line 7b from line 7a)............cccccococcuene..... 7c 949255 1057881
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ...ttt 8a(1) 81870
(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 82395
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ..........cccecvveeen. 8c 164265
d Benefits paid (including direct rollovers and insurance premiums
to provide BeNEfitS).......cociiiiiiiiiiii 8d 40695
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 14944
g Other eXpenses.........ccoviviiiiiiiiic 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..............cccvvevrrrrrnnan. 8h 55639
i Netincome (loss) (subtract line 8h from line 8C)........ccc.cccovevvevernnee. 8i 108626
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
GLOBE METALLURGICAL, INC. NIAGARA FALLS HOURLY EMPLOYEES PENSION PLAN plan number (PN) > 005
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 948401
D AGHUANAI VAIUE ... 2b 864207
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 24 404485
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 60 769230
C  For active participants:
0
0
0 0
Lo TR v SO TR TR 3d 84 1173715
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 5.83 %
6  Target normal cost 6 13662

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 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

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 1206 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 1206 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 0 0
10 Interest on line 9 using prior year's actual return of 181700 o
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 4

b Interest on (a) using prior year's effective rate of 6.59 9% except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0

C Total available at beginning of current plan year to add to prefunding balance...........| 4

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part Ill Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 73.63 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 73.63 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 78.52 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls

18 cContributions 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
10/13/2011 16390
01/13/2012 16390
04/13/2012 16390
07/13/2012 16390
03/15/2013 16310

Totals » | 18(b) 81870 | 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 contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ..................... 19c 77973

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) 4th
0 0 0 0




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 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
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 13662
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 309508 64301
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 77963
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 77963
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 27973
(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 10
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 005

SCHEDULE SB Single-Employer Defined Benefit Plan OMS No. 12100110
(Form 5500) Actuarial Information 2011
Departmant of the Treasury
Im;:aal:r::::::i::w r\:l'h!'s schedlu]e is reguifeq to bet ﬁlﬁ?guTer seSction 104 of‘the Employse
E’:‘;’::i: z:f::lf:uz:::z::z::m elirernent nc:ome]m(::;.:g'tyi'q l;:egue (_J‘I'Od(eEg'lTeﬂgoeénec;.secnon 6059 of the This For:;; ::) S&?gnto Public
¥ 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.
P Caution: A pealty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
“plan nurber (PN) » 05
Globe Metallurgical, Inc. Niagara Falls Hourly Employees Pension Plan: '
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 Type of plan: @ Shgle D Multiple-A I:l Multiple-B F Prior year plan size: D 0 or fewer D 101-500 @ More than 500
[ Part | l Baslc Information
1 Enter the valuation date: Morith 7 Day 1 Year 2011
2 Assets: : L
D1 MIBIKEE VAIUR woovooeeoeeos oo oeree st ene s seeaseeesse s oo serenes emtassresseme e sssessesseesssssosrsemeseesresesemmmmrssesseemmeentmereene] | 28 948,401
D ACHUIAMAL VAIIE o oooeeeeeeeeve e cessec et svmesssseeaeerssasss e ssse s sasssas sressrassssins ramssssasssssssmssessasssiaraneatsensssssrssssmtassimesssrmssveessed 24D 864,207
3 Funding target/participant count breakdown: (1) Number of participants . (2) Funding Target
a Forretired participants and beneficiaries recelving payment. 3a 24 404,485
b Forterminated vested participants et eeres ettt 3b 60 769,230
C  Foraclive pariicipants: o '
(1) NOM-VESEEd BBAIBALS...vscovrrsrsereersseesecsssrmsssnnsssnmssseasssanrsnsnsnennees| SCLH) R : 0
[2) VESIEH DBRBALS vovvevererneecesemossesers semsesseessssessoeemsres bosmstesentone k{2 | R 0
3e{3) 0 0
d cirsseseens s ess s asesss st s ssssrssassessessernsse] 90 84 1,173,715
4 Ifthe plan isin at-risk status, check the box and complete lines (a) and (b)l]
a Funding targat distegarding prescribed at-risk aSSUMPHONS v.crvrcewreimremssieecsesercssrrrsessmsssrssssntesserssssmessonsnd 48
b Funding larget reflecting at-risk assumplic?ns, but disrega‘rding tra‘nsitlon rule for plans that have been in Ab
at-risk status for fewer than five consecutive years and disregarding Joading factor.......eneemvnimenriiriens
B EFfECHVE MBIBSEIALE covvvvieorierersseensneensass s mmrs s st soonsssssssssssssessssssssssessmsssnstssessssoossensasesssmsssssssssatssssonssstorsassessrosnsd | 9 5.83 %
€  Target normal cost 6 13,662

Statement by Enrolled Actuary
To the best of my knowledge, the infermation supplied in this schedule and accompanying schedules, stalemenls and atachments, if any, is complele and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations, In ry apinion, each other assumption Is reasonable {taklag into account the experiance of the plan and reasonable expeciations) and such ether assumpliens, in

combinalion, offer my best estimate of anticipated expedence under the plan.

HERE i 4 SHERYIE:

Ll
Signature of actuary Dats
R. BLAINE BRICKHOUSE 11-03156
Type or print name of actuary Most recent enrollmernt number

(336} 271-2009

Telephone number (including area code)

FINDLEY DAVIES, INC.

800 GREEN VALLEY ROAD, suli® 8%

GREENSBORO NC 27408
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgaied under the statute in completing this schedule, check the box and see D
insiructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500 or 5500-5F, Schedule SB (Form 5500) 2011

v.012611




EIN 20-5573569 / PN 005

Schedule 5B (Form 5500) 2611

Page 2 -l:}

l Part 1l | Beginning of year carryover and prefunding balances

{b) Prafunding balance

7 Balance al beginning of prior year after app!wabre adjustments (hne 13 from prior

(2) Garryover-balance

1,206

8  Portion elected for use to offset prioryear's funding requirement (line 35 from
prior year} ...

1,206

9 Amount remaining {tine 7 minus iNg B)ceooerrrirmeeeciiersseeeemereitivs

0

10 Intersst an line 9 using prior year's actuat retum of __18:17 e

11 Prior year's excéss contributions to be added to prefunding balance:
a Present value of excess contributions (fine 38-from pricr year) .......

b Interest on {a) using prior year's sffective rate of 5. 5_9 %
otherwise provided (see instructions}.......... e yene

C Total available at beginning of curvént plan year to add to prefunding balance
d Portion of {c) to be added to prefunding balance.,

except as

Othér reductions in balances dute to elections-or deemed elections........cwworrnn, ,

12

SO Ob |G

13

Batance at beginning of current year (line 9+ line 10+ line 11d '~ line $2) v

FPart e I Funding percentages

14

14 73.63 %

Fuh'ding target attainment percentage ..

15 Adjusted funding target attalnmentpercentage

15 73.63 %

16

Prior year's funding percentage for purposes of determiralng whether canyoverlprefundmg balances may ba usad to feduce
current year's funding requirement..........oceeeee. O U T DU U P VU U VST VPR O P reersressvasiaiinad

16 78.52 %

17

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

17 L

| ‘Partiv: | Contributions and liquidity shortfalls

18 Contiibutions made o the plan forthe plan year by employer(s) and. employees:

{b) Amount paid by

{a} Date
{MM-DD-YYYY)

(b} Amount paid by
employer(s)

(¢} Amount paid by
ernployees

{a) Date
{MM-DD-YYYY)

employer(s)

(¢} Amount paid by
employees

10/13/2011

16,390

01/13/2012 16,390

04/13/2012 16,3%0

07/13/2012 16,390

03/15/2013 16,310

T Totals «

| 18(0)

81,870

18(c) | 0

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

a Contributions aliocated toward ynpaid minimum required confributions from prior years.

19a

0

18b

b Contributions made to avoid restrictions adjusted to vaiuation date..

C Confributions allocated toward minimum required contribulion for current year adiusted to valuation date...e-eeeren

0

19¢

77,973

20 Quarterly contributions and liguidity shortfalls:

a Did the plan have a "funding shortfall® for the prior Year? ... e reicnesesioenns
b if 20a is "Yes," were required quarterly installments for the current year made in a timely mannar? ......ceeeenn

C f 20a is "Yes,” see instructions and complets the following table as applicable:

S

........................................... ety

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

4) 4th

0 0
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PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: '|28E Sﬁegmen;) 2;d :agmen; 36rd 21&;;menql; D NIA, full yield curve used
b ADpIiCable. MO (BIUET COUBY.. ...t reesesscrirremssrissssssesiseesssmsessssessssssesssssesesssesarssessissssscsssssssssemmsscenssssensersrnn] | & B0 4
22 Weighted BVErage FUIBINENE BT ... e ceereveerieee s seceee i ssees e enssreas s sanssemsb st s st sss et sbotsees st ssbbssantssisunssciinmnress] | B 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate Subsfitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed. actuarial assumplions for the current plan year? I “Yes,” see instructions regarding required

@ Yas D No

BHEACHITEBNT. ..o e corereesre s ei s stsa e b g ans s S e m e eem e e cs mebas s erben s Pan s 40 en 4R e seea 24 870 ROETE 81180 4a0 0L Erb ek PmRTa SRR S eER s bocitm s reeteent st bace e 2 _
25 Has a.method change been made for the current plan year? If “Yes,” ses instructions regarding reguired attachment. ...... Yes @ o
26 iz the plan required to provide'a Schedule of Aclive Parﬁcipants? If “Yes," see instructions regarding required attachment. ... Yes @ No
27 |f the plan s eligible for (and is-using) aiternative funding rules, enter applicable code and see instruciions 27
-regardmg attachment ...
Part Vil ©} Reconcliliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions far all ST
29 Discounted employer contributions-allocated toward unpa:d rinimum required confributions from prior years 29
{line 192a).... j 0
30 Remammg amount of unpald wminimum required contnbutlons (line 28 minus line 29).... 30
_'Pa,rt ,\_llil' , Minimum reguired confribution for current year
31 ‘rarget narmal cost and excess assels (see lnstrucﬁons):
‘. Target normal oSt (I8 BY..c.imriesensssisssmsiosersns 3la 13,662
b Excess.assets, if applicable, but not greater than 31a .. 31b 0
32 Amortization instaliments; Outstanding Balance Instalfment
a Net shortfali amortization Installment ........ue.wvcecrrisnreens P, 309,504 64,301
b Waiver amortization iNSLAlMEBNE. ... s wrrmemeeessermssmsssssesessssssrsssessonss st sesinessessencos G a
33 Ifa walver has been approved for this plan year, enter the date of the ruling jetler granting the approval 33
{Month Day Year Y and the waived amount...
34 Total funding requirement before reflecting caryover/prefunding balances {iines 312 -31b +32a + 325-33)..] 34 77,963
Carryover bajanca Prefunding balance Total balance
35 Balances elacted for use fo offset funding )
TRQUIFEITIENT Lottt s e 0 a 0
36 Additional cash requiremant (liNe 38 MINUS FNE 35 i eerserisssmssiasessmsssssnrssmsseassssesssvassssesrassssessssssns 36 77,363
37 .Cc_)ntn'butions allocated toward minimum required confribution for current year adjusted to valuation dale 37
(lNe T9C) s eiannsssnensressner . S 77,973
38 Present value of excess ¢ontributions for current year (see instructions)
a Total {excess, if any, of NE 37 OVEF HNE IBY wirveerriiniiecanernebasresrrsissasrssers sems snsssssisiaress issasassanss sasesssssrsnsans 38a 10
b Porion included in line 38a attribuitable to use of prefunding and funding standard carryover balances .......| 38b
39 Unpaid minimum required coniribution for clrrént year (excess, lf'ény, of ll.ne 3.6 over ling 37) i 38
40 _unpaid minimum required contributions for all years et peeee bt e seere st e et 40
PartIX . I Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 i a 'shortfall amortization base is being armottized pursuant {o an alternative amortization schedule:

a Schedule elected

D 2 plus 7 years D 15 years

b Etigible plan year(s) for which the election in line 41a was made

Dzeoa [ 2008 [ J2010 | ] 2014

42 Amount of acceferation adjustment ............ eabetieitaeSaphera s Ab b SRt R aten s atben s

43 Excess installment acesleration amount to be carried over to fulure 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 otheicrements
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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):
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 5.83%
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 absumed
retirement rates and no other decrem

Rates of Disabilit None

Rates of Turnove None

Assumptions Mad¢ || Sixty percent of the employees included in the valuation areveess to
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

Optional Form All employees are assumed to elect the life annuitetie
Election




Schedule SB, Part V — Statement of Actuarial Assumptidethods
Globe Metallurgical, Inc. Niagara Falls Hourly EmplegePension Plan

July 1, 2011 Valuation

EIN/PN: 20-5573569 / 005

Provision for
Expenses

Standing Election

Asset Methoc

Employees Value

APPENDIX B (Continued)

The administrativeexpenses (i.e. n-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

None

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&ehamlue 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 assets.

Only participants as of the valuation date were va
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APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor
EIN/PN
Effective Date
Plan Year

Participation

Benefit Service

Accrued Benefit

Normal Retirement
Benefit

Globe Metallurgical, Inc

20-5573569/00

January 1, 1995; amended and restated effeJuly 1, 200¢
The 1-month period beginning each Jul

All Niagara Falls, NY union employees of United Sté&rkers Loca
9436 became participants on the Januatyot July F' following
completion of one Year of Service. (A Year of Seeviga Plan Year in
which an employee is paid for at least 1,000 hours.)

No new participants will be added to the plan after Jun@@@I3

A participant shall be credited with one Year of Bé@r®érvice for eacl
plan year during which he completes at least 1,800 houem years
withzhless than 1,800 hours receive a proportional credih@onearest
1/12"

No hours are credited for employment prior to January 1, b92fter
June 30, 2003

A monthly life annuitystarting at age 65 equal to the benefit rat
termination multiplied by the number of Years of Ben8#trvice.

Termination Date  Benefit Rate
1/01/1995 — 1/31/1996 $ 20.00
2/01/1996 — 1/31/1997 21.00
2/01/1997 — 1/31/1998 22.00
2/01/1998 — 1/31/1999 23.00

2/01/1999 or later 24.00

Eligibility:
Age 65 or, if later, fifth anniversary of joining the Plan.

Monthly Benefit:

The Accrued Benefi



Schedule SB, Part V — Summary of Plan Provisions
Globe Metallurgical, Inc. Niagara Falls Hourly EmplegePension Plan
July 1, 2011 Valuation
EIN/PN: 20-5573569 / 005
APPENDIX A (Continued)

Early Retirement Eligibility:
Benefit
Age 55 and 10 Years of Service.

Monthly Benefit:

The Accrued Benefit at early retirement reduced by 0.5%efh
month retirement precedes age

Disability Retirement || Eligibility:
Benefit
Permanent and total disability at any age and 10 Ye&@srofce.

Monthly Benefit:

The vested benefit commences six months after disabiiteduced for
commencement before Normal Retirement [

Termination Benefit || Eligibility:

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

Monthly Benefit:

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

Death Benefit Eligibility:
100% vested and married.

Monthly Benefit:

A monthly benefit for life commencing at the time fheaticipant would
have been eligible for retirement. The benefit is etue&b0% 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 befit amounts (lump sums $5,00( or
Lump Sums less).

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




Schedule SB, Part V — Summary of Plan Provisions
Globe Metallurgical, Inc. Niagara Falls Hourly EmplegePension Plan
July 1, 2011 Valuation
EIN/PN: 20-5573569 / 005
APPENDIX A (Continued)

Optional Forms of Life Annuity — payments for the lifetime of the participant o
Benefit
50% Joint and Survivor Annuity — reduced payments for thenliéebf
the participant with 50% continuing to the beneficiary adrat the time
of retirement.

75% Joint and Survivor Annuity — reduced payments for thentigepf
the participant with 50% continuing to the beneficiary adrat the time
of retirement.

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




Schedule SB, Line 24 — Change in Actuarial Assumptions

Globe Metallurgical, Inc. Niagara Falls Hourly EmplegePension Plan
July 1, 2011 Valuation

EIN/PN: 20-5573569 / 005

Changesin The rates of retirement last year were 100% at ag

Assumptions since

the Last Actuarial The marriage assumption last year was 80% of employess

Valuation 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 thenges
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Globe Metallurgical, Inc. Niagara Falls Hourly EmplegePension Plan
July 1, 2011 Valuation

EIN/PN: 20-5573569 / 005

EXHIBIT VII
SCHEDULE OF AMORTIZATION BASES
Plan Year Beginning 7/01/2011
Date Present Valu Remaining Amortizatior
Establishe of Payment Years Installmen
Shortfall 7/01/201: $ 120,77 7.0C $ 19,41(
Amortization 7/01/201( 80,94 6.0(C 14,70
Bases 7/01/200¢ (43,935 5.0C (9,256
7/01/200¢ 151,72 4.0 39,44
Total $ 309,50t $ 64,30
Waiver 7/01/201.: $ 0 $ 0
Amortization
Bases




