Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

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

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

10/01/2011

and ending  09/30/2012

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
09/28/1962

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

FORT RECOVERY INDUSTRIES, INC.

2440 STATE ROUTE 49
FORT RECOVERY, OH 45846

2b Employer Identification
Number (EIN)
34-4410626

2C Sponsor's telephone
number
419-375-4121

2d Business code (see
instructions)
332510

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. 07/12/2013 LAWRENCE HOLMES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 07/12/2013 LAWRENCE HOLMES
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

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

PENSION COMMITTEE

3b Administrator's EIN
34-1308315

2440 STATE ROUTE 49
FORT RECOVERY, OH 45846

3C Administrator's telephone
number

419-375-4121

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 402
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 161
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 97
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 123
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 381
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 11
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 392
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1B 1G 1I
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE 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 10/01/2011 and ending  09/30/2012

» 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
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FORT RECOVERY INDUSTRIES, INC. 34-4410626
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 _10 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 7077161
D AGHUANAI VAIUE ... 2b 7223137
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 96 2872209
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 133 3130240
C  For active participants:
0
3918858
173 3918858
O TOMAl e 3d 402 9921307
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 5.55 %
6  Target normal cost 6 35000

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 07/01/2013
Signature of actuary Date
DONALD BUNGENSTOCK 11-05702
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 513-784-0005
Firm name Telephone number (including area code)

720 E PETE ROSE WAY, SUITE 300
CINCINNATI, OH 45202

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 line 8)

10

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

11
a
b

otherwise provided (see instructions)
Cc
d

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

Interest on (a) using prior year's effective rate of

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

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

14712

6.24 9% except as

918

15630

12

Other reductions in balances due to elections or deemed elections

13 Balance at beginning of current year (line 9 + li

ne 10 + line 11d — line 12)................] 0

Part Ill Funding percentages

14 Funding target attainment percentage...............

14

72.80 %

15 Adjusted funding target attainment percentage

15

72.80 %

16

current year’s funding requirement...................

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

16

76.25 %

17

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

17

%

Part IV

Contributions and liquidity shortfalls

18 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)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

employees

(c) Amount paid by

01/19/2012 103893

04/17/2012 103893

07/19/2012 103893

09/18/2012 103893

06/07/2013 182095

Totals » | 18(b) 597667 | 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

19b

19c

567404

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 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:
2.03% 5.20%

3rd segment:
6.30 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

63

23 Mortality table(s) (see instructions) 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 10 1T | PP RSPTOY

|:| Yes No

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

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

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

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
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
LTS = ) PP
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 35000
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 2698170 509985
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee 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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 544985
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 544985
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 567404
(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 22419
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:

A SCREAUIE EIECTEA ...t e e et e e e e et e e e e e e e aataeeeeee s e ataaseeesansbaaaeeeeseassssaaeaeessnnsrens

|:| 2 plus 7 years

D 15 years

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

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

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

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

43




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 10/01/2011 and ending  09/30/2012
A Name of plan B Three-digit 001
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORT RECOVERY INDUSTRIES, INC. 34-4410626

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 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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

FIFTH THIRD BANK

31-0854433
(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

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-.
21 NONE 39394 0
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

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 D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011 Page 4- |1

Part | |Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2011

Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)

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

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 10/01/2011 and ending 09/30/2012
A Name of plan B Three-digit
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORT RECOVERY INDUSTRIES, INC. 34-4410626

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: FIXED INCOME FUNDS FOR EE BEN PLANS

b Name of sponsor of entity listed in (a): FIFTH THIRD BANK
C EIN-PN 31-6211942-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: INT'L EQUITY FUND
o . FIFTH THIRD BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 38-6632858-004 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE FUND
I . FIFTH THIRD BANK
b Name of sponsor of entity listed in (a):
C EIN-PN 31-5249833-001 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  10/01/2011 and ending  09/30/2012
A Name of plan B Three-digit
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN 001
plan number (PN) 4

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

34-4410626

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 3 3
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 270525 182095
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 2657 18222
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 55268 333908
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 468056
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 1876670
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 3215683 4639365
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in commMOon/COllECVE trUSES............ccvv.iveeereeerreerreeenns 1c(9) 3254008
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 117827 1081058
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

7085971

8599377

19

1h

1i

1j

1k

1l

7085971

8599377

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.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii 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) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

597667

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

597667

2b(1)(A)

43656

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

43656

2b(2)(A)

2b(2)(B)

127624

2b(2)(C)

2b(2)(D)

2b(3)

127624

2b(4)(A)

7925002

2b(4)(B)

7605639

2b(4)(C)

319363
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B) 793094
() 105 20E)A) A (B) e e 26(5)(C) 793004
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1881404
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 328604
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 328604
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 39394
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 39394
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 367998
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1513406
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:MONNIER AND COMPANY (2) EIN: 34-1236295

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

500000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 10/01/2011 and ending 09/30/2012
A Name of plan B Three-digit
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORT RECOVERY INDUSTRIES, INC.
34-4410626

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1
2 Enter 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): 31-0854433
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’s Report

Administrative Committee & Plan Partlc1pants
Fort Recovery Industries, Inc.
Employees’ Pension Plan

We were engaged to audit the financial statements and supplemental schedules of Fort Recovery Industries, Inc.
Employees’ Pension Plan as of September 30, 2012 and 2011, and for the years then ended, as listed in the
accompanying contents on page 2. These ﬁnanc1al statements and supplemental schedules are the responsibility
of the Plan’s management.

As permitted by 29 CFR 2520.103 — 8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instrucied us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note #5, which was certified by Fifth Third Bank, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements and supplemental schedules. We
have been informed by the plan administrator that the trustee holds the Plan’s investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of and for the
years ended September 30, 2012 and 2011, that the information provided to the plan admlnlstratm by the trustee
is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not express an
opinion on the accompanying financial statements and supplemental schedules taken as a whole, 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 trustee, have been audited by us in accordance with auditing
standards generally accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Laboi’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974. -

P i I,

Certified Public Accountants

Sidney, Ohio
July 2, 2013



FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN

STATEMENTS OF NET ASSETS AVYAILABLE FOR BENEFITS
September 30, 2012 and 2011

2012 2011
ASSETS
Cash $ 3 $ 3
Investment Income Receivable 18,222 2,657
Employer Contributions Receivable 182,095 270,525
Investments, at Fair Value:
Money Market Funds $ 333908 $ 2257268
Collective Funds 0 3,254,008
Common Stocks 4,639,365 3,215,683
Boands 1,876,070 0
U.S. Government Securities 468,056 0
Mutual Funds 1,081,058 8,399,057 117,827 6,812,786
TOTAL ASSETS 8,599,377 7,085,971
LIABILITIES 0 0
NET ASSETS AVAILABLE FOR BENEFITS $ 8,599,377 $7,085,971

The appended notes are an integral part of the financial statements.

"EXHIBIT A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN

STATEMENTS OF CHANGLS IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended September 30, 2012 and 2011

Additions to Net Assets
Employer Contributions

Interest & Dividend Income

Net Realized Gain on Investments:
Collective Funds
Common Stocks
Bonds
U.S. Government Securities

Net Unrealized Gain on [nvestments:

Collective Funds

Common Stocks

Bonds

U.S. Government Securities
Mutual Funds

Total Additions

Deductions from Net Assets
Benefits Paid to Participants

Administrative Expenses

Total Deductions

Net Increase

Net Assets Available for Benefits - Beginning

Net Assets Available for Benefits - Ending

012 2011
597,667 $ 460,845
171,280 61,971

79,251 17,294
237,236 1,221
(805) 0
3,681 0

0 358,305
677,038 (296,887)
22,829 0
(5,034) 0
98,261 (26,084)
1,881,404 576,665
328,604 284,696
39,394 33,549
367,998 318,245
1,513,406 258,420
7,085,971 6,827,551
$ 8,599,377  $ 7,085,971

The appended notes are an integral part of the financial statements.

"EXHIBIT B"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS
October 1, 2011 and 2010

October 1, October 1,
2011 2010
Actuarial Present Value of Accumulated Plan Benefits:
Vested Benefits:

Retired Participants and Beneficiaries Receiving Payments $2,485,928  $ 2,270,282
Active Participants 3,217,015 3,340,297
Terminated Participants Entitled to Deferred Benefits 2,582,801 2,423,966
Non-Vested Benefits 43,782 69,058

Total Actuarial Present Value of Accumulated
Plan Benefits $8,329,526  $ 8,103,603

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

"EXHIBIT C"



FORT RECOVYERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
For the Years Ended October 1, 2011 and 2010

October 1, October 1,
2011 2010
Actuarial Present Value of Accumulated Plan Benefits - Beginning $ 8,103,603 $ 7,759,149

Increase (Decrease) During the Year Attributable to:

Benefits Paid (284,696) {275,000)
Experience Gains and Losses (46,837 85,776
Interest Due to Decrease in Discount Period 557,456 533,678

Total Actuarial Present Value of Accumulated Plan
Benefits - Ending $8,329,526 % 8,103,603

The appended notes are an integral part of the financial statements.

"EXHIBIT D"



FORT RECOVERY INDUSTRIES, INC. 8
EMPLOYEES’ PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
September 30, 2012 and 2011

Note #1 — Significant Accounting Policies
Basis of Accounting:
The accompanying financial statements are prepared on the accrual basis of accounting,

Investment Valuation and Income Recognition:
Investments arc stated at the last reported sales price on the last business day of the Plan year. Purchases
and sales of investments are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date,

Payment of Benefits:
Beneiit payments to participants are recorded upon distribution.

Use of Estimates:
Management used estimates and assumptions in preparing these financial statements in accordance with
generally accepted accounting principles. Those estimates and assumptions affect the reported amounts
of assets, liabilities, and changes therein, disclosure of contingent assets and liabilities, and the actuarial
present value of accumulated plan benefits at the date of the financial statements. Actual results could
vary from those estimates that were used.

Actuarial Present Value of Accumulated Plan Benefits:

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan’s provisions to the service employees have rendered. 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 or their beneficiaries. The
accumulated plan benefits for active employees are based on credited years of service up to the date as
of which the benefit information is presenfed. Benefits payable under all circumstances — retirement,
death, disability, and termination of employment — are included to the exient they are deemed
attributable to employee service rendered to the valuation date,

The actuarial present value of accumulated plan benefits is determined by an actuary and is the amount
that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal or retirement) between the valuation date and the
expected date of payment. The significant actuarial assumptions used as of October 1, 2011 and 2010
are presented below:

A, Actuarial Cost Method and Asset Valuation Method
1. Actuarial Cost Method: Unit Credit Method. The Funding Target is the present value of
accrued benefits and based on compensation and service to date. The Target Normal Cost is
the present value of the benefits expected to be accrued during the current plan year,
reflecting the effect of expected compensation increases during the year and including
expected administrative and investment expenses to be paid from plan assets during the year.

2. Asset Valuation Method: The Valuation Assets are determined using a method that spreads
asset gains (losses) over 2 years. The gain (loss) for each period is determined as the actual



FORT RECOVERY INDUSTRIES, INC, 9

EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2012 and 2011

Note #1 — Significant Accounting Policies (Continued)
return during the period less the expected return based on an assumed carnings rate actuary but
required by PPA to be not greater than the applicable third segment rate. The resuliing value is
constrained to be within a corridor of 90% to 110% of market value. The discounted value of
accrued contributions, if any, are included in the Valuation Assets.

The expected return on plan assets is 7.5% per annum, limited by PPA to the applicable Third
Segment Rates as follows:

2011 measurement period: 6.53%

2010 measurement period: 6.80%

B. Actuarial Assumptions for Funding Puiposes
1. Funding: 2011 — Segment Rates with no lookback

Effective Rate: 5.55%

Sample Spot Rates:

Segment Rate
1 2.03%
2 5.20%
3 6.30%

2010 — Segment Rates with no lookback
Effective Rate 6.24%
Segment Yield

1 3.61%
2 6.20%
3 6.53%

2. FASB ASC 960 Discount Rate  7.00%

3. PBGC Variable preminm 2011 - First Segment Rate — 2.03%
2011 - Second Segment Rate — 5.20%
2011 - Third Segment Rate — 6.30%

2010 - First Segment Rate — 3.61%
2010 - Second Segment Rate — 6.20%
2010 - Third Segment Rate — 6.53%
4. Salai'y (Growth: N/A — Plan Benefits Frozen March 1, 2006
5. Maximum Benefit: $195,000 per year at Normal Retirement Age.

6. Expenses: Expected administrative and investment expenses of $35,000 were added to Target
Normal Cost.
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EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2012 and 2011

Note #1 — Significant Accounting Policies (Continued)
7. Frequency of Optional Payment From:

Single Life Annuity 60%
Joint and 50% Survivor Annuity 20%
Joint and 100% Survivor Annuity 20%

8. Marital Percentage — 85% of participants are assumed to be married at death. Husbands
assumed to be 3 years older than their wives.

9. Mortality: 2011 - Mortality tables mandated by the Pension Protection Act as specified in
IRS Regulation 1.430(h)(3)-1, using the blended annuitant/non-annuitant
table applicable to small plans.

2010 —1RS 2010 Small Plan Mentality Table.

10. Retirement Rates — 2011 and 2010 are as follows:

Age Assumptions
55 2%
56 2%
57 2%
58 2%
59 2%
60 10%
61 15%
62 25%
63 15%
64 20%
65+ 100%

C. Sumimary of Changes from the October 1, 2010 Valuation
Other than updates in the segment rates and mortality table, no changes were made.




FORT RECOVERY INDUSTRIES, INC. 11
EMPLOYEES’ PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
September 30, 2012 and 2011

Note #2 — Description of the Plan
The Fort Recovery Industries, Inc. Employees’ Pension Plan (the Plan) was established in 1962 by Fort
Recovery Industries, Inc. The following brief description of the Plan is provided for general information
purposes only. Participants should refer to the Plan agreement for more complete information.

An employee shall become a participant on the entry date (October 1% or April 1¥) following completion of
1,000 houss of credited service, as defined by the Plan, during the year measured from his date of hire,
provided he has attained age 20. Effective January 1, 1999, the service measurement year was switched
from a fiscal year ended September 30 to a calendar year, and participants are credited with partial years of
service on a sliding scale for between 1,000 and 1,900 hours of service rather than a full year of service for
1,000 hours of service or more, Benefits were frozen on March 1, 2006.

The Employer’s funding policy is to make annual contributions to the Plan in amounts that are actuarially
calculated to fully provide for all employees’ benefits by the time they retire. The Plan Sponsor contributed
$597,667 and $460,845 to meet the Plan’s funded status at October 1, 2012 and 2011, respectively. ERISA
minimum funding requirements have been met at October 1, 2012 and 2011.

The participant’s account becomes 100% vested at five or more years of service.

The normal retirement date is the later of a participant’s 65™ birthday or on the 5™ anniversary of the plan
participation. The Plan provides that the normal form of benefit will be monthly income commencing on a
participant’s retirement date and payable for life. For married participants, the automatic form of benefit is
an actuarially equivalent reduced qualified joint and 50% survivor annuity.

Monthly retirement benefits at normal retirement are the greater of: a) .65% of final average monthly
carnings, as defined, up to Social Security covered compensation, as defined, plus 1.3% of final average
monthly earnings in excess of Social Security covered compensation, all multiplied by the number of years
of credited service, as defined, at normal retirement date subject to a maximum of thirty years or b) $17.50
for each year of credited service, as defined, at normal retirement date subject to a maximum of thirty years.

Monthly plan compensation is the average monthly basic compensation for the five consecutive calendars
years that such average is highest. Basic compensation shall be the basic salary excluding commissions,
over-riding commissions, bonuses and overtime payments,

Eligibility for early retirement is attained at age 55 if the sum of participant’s age plus yecars of credited
service equals at least 75. Early retirement benefits amount to accrued benefits payable at age 65 reduced
for immediate commencement by 1/156 for each of the first 36 months, by 1/312 for each of the next 60 full
months, and actuarially thereafter for each month by which the starting date of such pension precedes
normal retirement date.



FORT RECOVERY INDUSTRIES, INC. 12

EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2012 and 2011

Note #2 — Description of the Plan (Continued)
In case of death before retirement, a married participant’s spouse shall receive 50% of his retirement benefit
computed as if he had retired the day before his death and had elected on immediate benefit in a joint and
50% survivor annuity form payable when the participant would have first been eligible for early retirement.
Five years of vesting service is required for eligibility.

A participant can be eligible to retire under this plan on disability retirement. Disability benefits are
available to a participant age 50 or older who has 10 or more years of credited service, who becomes totally
disabled from performing the duties assigned to him by the Company, and who is eligible for disability
benefits under the Social Security Act, as amended. The monthly pension is deferred to his normal
retirement date and is equal to his accrued benefit computed as of the date of his actual retirement. The
pension is reduced in the same manner as an early retirement benefit if the participant elects to receive an
immediate benefit.

Note#3 — Income Tax Status
The Plan is designed and intended to qualify under Internal Revenue Code Section 401(a) and is, therefore,
not subject to tax under the present law.

The Plan obtained its latest determination letter on April 26, 2012, in which the Internal Revenue Service
stated that the Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code.

Note #4 — Plan Termination

This Plan may be ferminated by written notice from the employer to the participants and other interested
parties under the Plan, and to the governmental agency or agencies charged with overseeing the Plan.
Subject to the limitations set forth in the Employee Retirement Income Security Act of 1974 (ERISA), and
Subchapter D Rules, upon any such termination of this Plan, the trustee first shall allocate the assets of the
Trust Fund amoeng the participants and their beneficiaries in the order prescribed under Title IV or ERISA, as
it may provide at the time of Plan termination, or as incorporated within a lawful plan of termination adopted
by the employer.

In the event that the trust fund assets are more than sufficient to satisfy all fixed and contingent liabilities
under the Plan with respect to all participants and their beneficiaries, any excess shall be returned to the
employer. Should the plan terminate at some future time, its’ net assets generally will not be available on a
pro rata basis to provide participant’s benefits. Whether a particular participant’s accumulated plan benefits
will be paid depends on both the priority of those benefits and the level of benefits guaranteed by the Pension
Benefit Guaranty Corporation (PBGC) at that time. Some benefits may be fully or partially provided for by
the then existing assets and the PBGC guaranty while other benefits may not be provided for at all.



FORT RECOVERY INDUSTRIES, INC. 13
EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2012 and 2011

Note #5 — Certification
The Plan’s investments were held and all investment transactions were executed and recorded by Fifth Third
Bank, the tiustee. Therefore, the accompanying financial statements have been prepared from the
information supplied and certified as complete and accurate by the trustee.

Note #6 — Investments
The following represents investments whose fair values exceed 5% or more of the Plan’s net assets at year-
end:

2012 2011
Fifth Third Bank Core Fixed Income Fund for Employee Benefit Plans N/A $ 2,132,007
Harbor International Inst. $ 828,097 N/A
Fifth Third Bank International Equity Fund N/A $ 634,727
Fifth Third Bank Small Capitalization Value Fund N/A $ 487,274

The Plan’s investments are reported at fair value in the accompanying statement of net assets available for
benefits. Fair value measurements are as follows as of September 30, 2012:

Quoted Prices
in Active Significant Significant
Markets for  Other Observable Unobservable
Identical Assets Inputs Inputs
Fair Value (Level 1) {Level 2) (Level 3)
Money Market Funds $ 333,908 $ 333,908 $ 0 $ 0
Common Stocks $ 4,639,365 $ 4,639,365 $ 0 $ 0
Bonds $ 1,876,670 $ 1,876,670 $ 0 3 0
U.S. Government Securities $ 468,056 $ 468,056 $ 0 $ 0
Mutval Funds $ 1,081,058 $ 0 $ 1,081,058 $ 0
Fair value measurements are as follows as of September 30, 2011:
Quoted Prices
in Active Significant Significant
Maikets for  Other Observable Unobservable
Identical Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)

Money Market Funds $ 225268 $ 225,268 $ 0 $ 0
Collective Funds $ 3,254,008 $ 0 $ 3,254,008 $ 0
Mutual Funds $ 117,827 $ 0 $ 117,827 $ 0
Common Stocks $ 3,215,683 $ 3,215,683 $ 0 $ 0
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EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2012 and 2011

Note #6 — Investments (Continued)

FASB ASC 820 establishes 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 inpuis consist of unadjusted quoted
prices in active markets for identical assets and have the highest priority, Level 2 inputs consist of observable
inputs other than quoted prices for identical assets, and Level 3 inputs have the lowest priority. The Plan uses
appropriate valuation techniques based on the available inputs to measure the fair value of its investments.
When available, the Plan measures fair value using Level 1 inputs because they generally provide the most
reliable evidence of fair value.

The Plan’s Level 1 fair value measurements for securities listed on North American, Central American,
South American or Canadian exchanges generally are valued at the last sale price on the exchange on which
the security is principally traded. The value of securities listed on the NASDAQ Stock Market, Inc. is
generally the NASDAQ Official Closing Price. Listed foreign equity securities generally are valued at the
last sale price on the exchange on which the security is principally traded. Listed securities for which the
latest sale prices are not available generally are valued at the mean of the latest bid and ask price as of the
closing of the prithary exchange where such securities are normally traded. Unlisted securities generally are
valued at the last sale price. Mutual funds are priced using the net asset value per unit as of the valuation
date

The Plan’s Level 2 fair value measurements generally are valued at an evaluated price provided by a
counterparty or fund manager.

Note #7 — Party-In-Interest Transactions
Plan investments are funds managed by Fifth Third Bank. Fifth Third Bank is the trustee as defined by the
Plan and, therefore, these transactions qualify as party-in-interest. Fees paid by the plan for the investment
management services amounted to $39,394 and $33,549 for the years ended September 30, 2012 and 2011,
respectively.

Note #8 — Plan Amendment Freezing Plan Benefits
The Plan was amended to freeze plan benefits effective March 1, 2006. No service or hours of service of an
individual on or after March 1, 2006 shall be counted as credited service under the Plan. No wages, salary
nor other compensation received by an individual on or after March 1, 2006 shall be treated as compensation,
covered compensation or part of final average monthly carnings under the Plan, No individual shall become
a participant in the Plan after February 28, 2006. No individual shall be eligible for disability status under
the Plan unless he suffered a total and permanent disability prior to January 1, 1999,
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EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2012 and 2011

Note #9 — Risks and Uncertainties
The Plan invests in various investment securitics. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investments securities,
it is at least reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect the amounts reported in the statement of net assets available for
benefits.

Note #10 — Subsequent Events
Plan Management has evaluated subsequent events through the date of this report, the date on which the
financial statements were available to be issued.




FORT RECOVERY INDUSTRIES, INC.

EMPLOYELS' PENSION PLAN

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(a) (b)
Identity of Issuer,
Borrower, Lessor or

Similar Party
Money Market Funds
* Fifth Third Banksafe Trust
* Federated Prime Cash Obligations

Institutional Fund
Total Money Market Funds

Mutual Funds
Harbor International INST
- Oppenheimer Developing MKTS-Y

Total Mutual Funds

(©)

Description
of Investment

186,098 Shares

147,810 Shares

14,080.884 Shares

7,530.853 Shares

"SCHEDULE A"

(d) (e
Current
Cost Value
$ 186,098 $ 186,098
147,810 147,810
$ 333,908 $ 333,908
$ 759,970 $ 828,097
248911 252,961
$ 1,008,881 $ 1,081,058




FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(a) (b} (c) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Maturity
Bonds Date Face Value Interest Rate

AT&T Inc. 02/13/15 $ 20,000 0.875% $ 20,009 $ 20,171
Amgen Inc. 10/01/20 10,000 3.450% 10,237 10,509
BB&T Corp 08/15/17 15,000 1.600% 14,973 15,270
BNP Paribas 01/15/21 20,000 5.000% 20,530 22,129
Band of America 05/01/18 20,000 5.650% 20,834 22,804
Bank of New York Mellon 09/23/21 15,000 3.550% 15,755 16,277
CR Bard Inc. 01/15721 10,000 4.400% 11,327 11,586
Berkshire Hathaway 08/15/16 15,000 2.200% 15,730 15,762
CNH Equip. 01/15/16 29,243 2.490% 29,877 29,621
Caterpillar Financial 09/30/13 20,000 6.200% 21,817 21,161
Chevron Corp. SR NT 03/03/14 20,000 3.950% 21,445 20,996
Cisco SYS Ine. 02/15/19 20,000 4.950% 23,623 23,923
Citigroup Inc. 1172117 20,000 6.125% 22,420 23,533
Credit Suisse USA Inc. 01/15/15 20,000 4.875% 21,486 21,623
Deere John CAP 09/04/15 10,000 0.700% 9,993 10,018
Deutsche Bank 01/11/16 20,000 3.250% 20,712 21,184
Ebay Inc. 10/15/20 10,000 3.250% 10,330 10,757
FG J1-7629 01/01/22 16,304 3.000% 17,088 17,291
Federal Home Loan Bank 12/16/16 35,000 4.750% 41,516 41,065
Federal Home Loan Bank 03/13/20 90,000 4.125% 105,107 106,979
Fed Farm Credit 04/1714 70,000 2.625% 73,464 72,535
Federal Home Loan Bank 06/21/17 75,000 1.000% 75,144 75,912
Freddie Mac 08/20/14 140,000 1.000% 141,815 141,716
Fannie Mae 11/15/16 45,000 1.375% 45,854 46,399
Fanniec Mae 08/28/17 80,000 0.875% 80,308 80,403
Fannie Mae 10/26/17 35,000 0.875% 34,998 35,176
Fannie Mae 11/30/18 25,000 1.500% 25,145 25,272
Federal Home Loan Mortgage 03/27/19 40,000 3.750% 45,774 46,614
Freddie Mac 02/09/15 50,000 2.875% 33,6606 52,942
Freddie Mac 01/13/22 75,000 2.375% 74,711 78,678
Freddie Mac 03/08/17 110,000 1.000% 109,512 111,405
Freddie Mac 04/17/15 100,000 0.500% 99,805 100,344

Balance Carried Forward $1.333,003 $1,350,053

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30,2012

EIN 34-4410626, Plan 001

@ 0] © @ ©
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Maturity
Bonds(Continued) Date Face Value Interest Rate

Balance Brought Forward 3 1,335,005 $ 1,350,055
Freddie Mac 05/30/19 § 35,000 1.750% 34,993 36,244
Freddie Mac 08/01/19 50,000 1.250% 49,696 50,120
GMACLLC 12/19/12 25,000  2.200% 25,423 25,110
GE Capital Corp. 02/11/21 25,000  5300% 27,297 28,689
Goldman Sachs 03/15/20 20,000  5.375% 20,649 22,319
Google Inc. NT 05/19/16 15,000 2.125% 15,799 15,796
IBM Corp. 11/29/12 20,000  4.750% 20,696 20,149
JP Morgan Chase & Co. 01/15/18 20,000  6.000% 22,848 23,845
JPMCC 2005-LDPS A4 12/15/44 20,600 Variable 22,363 22,519
Medtronic Inc. 03/15/15 15,000  3.000% 16,031 15,864
Morgan Stanley 03/01/13 20,060  5.300% 20,692 20,352
Ontario Province Canada  09/21/16 25,000 1.600% 25,399 25,851
PNC Funding Corp. 09/19/16 10,000  2.700% 10,410 10,660
PepsiCo Inc. SR NT 01/15/20 20,000  4.500% 23,152 23,406
P&G Co. Note 08/15/16 15,000  1.450% 15,299 15,450
Public Service Colorado 06/01/19 15,000 5.125% 17,987 18,131
Rio Tinto Fin, USA 08/21/17 25,000 1.625% 24,863 25,050
Simon Property Group LP  02/01/15 15,000 4.200% 16,122 15,975
Total Capital GTD NT 02/17/22 10,000 2.875% 9,995 10,399
Toyota Motor Cr. Corp. 09/15/16 20,000  2.000% 20,493 20,779
Wachovia Band 01/18/45 20,000 Variable 22,558 22,747
Wal-Mart Stores 04/05/17 20,000 5375% 23,922 23,980
Wells Fargo & Co. 1211117 10,000  5.625% 11,550 12,006
Westpac Banking Corp. 08/04/15 20,000  3.000% 20,615 21,114

Total Bonds $ 1,853,857 $ 1,876,670

U.S. Government Securitics Face Value Interest Rate

US Treasury N/B 11/15/14 § 55,000 4.250% $ 60,831 $ 59,632
US Treasury N/B 11/15/15 75,000  4.500% 86,027 34,674
US Treasury Notes 08/31/13 75,000  3.125% 78,262 77,007
US Treasury Noies 10/31113 85,000  2,750% 88,490 87,334
US Treasury Notes 02/15/20 20,000  3.625% 23,013 23,569
US Treasury Notes 05/15/13 115000 1.375% 116,664 115,863
US Treasury Notes 08/15/22 20,000 1.625% 19,805 19,977

Total U.S. Government Securities ~ § 473,002 b 468,056

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(a) (b) () (d) (®
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investiment Cost Value
Common Stocks
AONPLCCLA 590 Shares $ 29,028 $ 30,851
Aspen Insurance Holdings LTD 335 Shares 9,369 10,214
Endurance Specialty Holding 225 Shares 8,770 8,603
Fresh Del Monte Produce Inc. 391 Shares 9,324 10,010
Invesco LTD ADR 1,405 Shares 26,034 35,111
Seagate Technology PLC SHS 613 Shares 15,745 18,978
Noble Corporation 490 Shares 20,303 17,532
UBS AG-NEW 1,460 Shares 20,055 17,783
Allot Communications LTD 300 Shares 7,778 7,956
Mellanox Technologies LTD 115 Shares 4,332 11,676
AAR Corp. 522 Shares 6,054 8,571
AQOL Inc, 225 Shares 6,926 7,927
AT&T Inc. 1,686 Shares 49,214 63,562
Affiliated Managers Group 80 Shares 7,082 9,840
Agilent Technologies Inc. 619 Shares 24,244 23,801
ALCOA Inc. 2,872 Shares 30,362 25,432
Alexion Pharmaceuticals Inc. 400 Shares 16,097 45,760
Allstate Corp. 703 Shares 26,270 27,846
Altria Group Inc. 440 Shares 11,001 14,692
American Eagle Outfitters Inc. 475 Shares 9,177 10,013
American Equity INVT Life HLDG 840 Shares 9,065 9,769
American Express Co. 396 Shares 19,961 22,517
American Realty CAP TR Inc. REIT 734 Shares 7,489 8,617
Ameriprise Financial Inc. 315 Shares 16,954 17,857
Ametek Inc. NEW 1,244 Shares 34,634 44,100
Amgen Inc. 290 Shares 15,711 24,444
Apache Corp. 390 Shares 38,497 33,723
Apple Inc. 194 Shares 73,515 129,418
Archer Daniels Midland Co. 499 Shares 13,677 13,563
Ariad Pharmaceuticals Inc. 425 Shares 6,542 10,289
Ashiand Inc. NEW 100 Shares 7,264 7,160
Atmos Energy Corp. 220 Shares 7,292 7,874
Balance Carried Forward $ 588,366 $ 735,549

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.

EMPLOYELS' PENSION PLAN

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(b) (c)

Identity of Issuer,

Borrower, Lessor or Description

Similar Party of Investiment
Comimon Stocks (Continued)

Balance Brought Forward
Atwood Oceanics Inc. 150
Aurico Gold Inc. 1,478
Autoliv Inc. 125
Avista Corp. 305
BB&T Corp. 861
BP PLC Spons. ADR 1,338
Beam Inc. 433
Berkshire Hills BanCorp. Inc. 350
Biogen IDEC Inc. 173
Bioscrip Inc. 1,310
Black Hills Corp. 198
Brandywine Realty Trust 632
Brown Forman CLL B 125
CF Industries Holdings Inc. 35
CIGNA Corp. 865
CVS/Caremark Corp. 583
Cameron International Corp. 150
Carlisle COS Inc. 150
Cash Amer Investments Inc, 231
Catamaran Corp. 100
Centurylink Inc. 765
Charter Comm. Inc. Del CL A 100
Chevron Corp. 209
Chicos FAS Inc. 425
Cisco Systems Inc. 3,440
Cirrus Logic Inc. 300
Citigroup Inc. 2,275
Coca Cola Co. 1,238
Coeur D Alene Mines Corp. Idaho 527
Colfax Corp. 200

Balance Carried Forward

"SCHEDULE A"

Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares

(d) ©
Current
Cost Value

$ 588,366 $ 735,549
6,547 6,818
10,955 10,331
7,714 7,746
7,695 7,851
20,940 28,551
54,668 57,525
26,126 24,915
7,746 8,008
15,224 25,813
8,984 11,934
6,388 7,043
7,142 7,704
8,267 8,156
7,105 7,778
41,173 40,802
27,132 28,229
8,006 8,411
8,269 7,788
9,878 8,910
4,473 9,797
31,526 30,906
7,472 7,500
18,704 24,361
7,843 7,697
63,723 65,687
7,840 11,517
82,483 74,438
41,074 46,957
8,883 15,193
4,843 7,334
$ 1,157,189 $ 1,351,255
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(a)

FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR

September 30, 2012

EIN 34-44100626, Plan 001

(b) (© (d) (e
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $1,157,189 $ 1,351,255
Comerica Inc. 225 Shares 7,208 6,986
Commvault Systems 150 Shares 5,392 8,799
Comtech Telecom NEW 162 Shares 4,698 4,478
Consolidated Graphics Inc. 313 Shares 8,080 8,166
Continental Res Inc. OK 85 Shares 7,007 6,537
Cooper COS Inc. 372 Shares 31,117 35,139
Costco Wholesale Corp. 334 Shares 25,386 33,453
Crown Castle INTL 150 Shares 8,950 9,615
Cubesmart 858 Shares 9,979 11,042
Cummins Inc. 198 Shares 20,273 18,258
DSWInc. CL A 459 Shares 28,760 30,624
Danaher Corp. 371 Shaves 17,500 20,461
Dell Inc. 1,560 Shares 25,055 15,374
Dime Community BanCorp. Inc. 543 Shares 7,248 7,841
Dish Network Corp. CL. A 890 Shares 23,098 27,243
Discover Financial Services 844 Shares 18,039 33,532
Dow Chem Co. 480 Shares 15,872 13,898
EMC Corp./MASS 1,238 Shares 28,082 33,760
EOG RES Inc. 198 Shares 22,096 22,186
Eaton Corp. 800 Shares 32,703 37,816
Ebay Inc. 557 Shares 24,904 26,942
Ebix Inc. 391 Shares 6,926 9,232
Ecolab Inc. 395 Shares 24,571 25,600
Edwards Lifesciences Corp. 75 Shares 7,350 8,053
El Paso Electric Co. NEW 183 Shares 5,533 6,268
Ellis Perry International Inc. 287 Shares 6,453 6,328
Endeavour International Corp. 1,003 Shares 8,008 9,699
Entegris Inc. 867 Shares 6,719 7,049
Entertainment Properties Trust 190 Shares 8,079 8,442
Equinix Inc, 117 Shares 21,429 24,108
Balance Carried Forward $ 1,624,700 $1,868,184

"SCHEDULE A"
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(a)

FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN

SCHEDULL H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(b) (c)
Ideantity of Issuer,
Borrower, Lessor or Description
Similar Party of Investment

Common Stocks (Continged)

Balance Brought Forward

Exelon Corp. 770
Express Scripts Holdings 470
Exxon Mobil Corp. 557
FEI Co. 135
FMC Corp. 045
FNB Corp. PA 644
TI"astenal Co. 633
First Potomac Realty TR 470
Fiserv Inc. 446
Five Below Inc. 125
Fluor Corp. NEW 334
Fortinet Inc. 225
Fortune Brands Home & Sec Inc. 275
Freds Inc. CLL A 554
Gannett Inc, 597
The Gap Inc. 325
General Dynamics Corp. 745
General Electric Co. 3,593
General MTRS Co. 1,529
Gilead Sciences Inc. 668
Glacier BanCorp. Inc. 416
Glatfelter 540
Global Cash Access Holdings Inc. 1,136
Goldman Sachs Group 200
Google Inc.-CL A 46
Great Lakes Dredge & Dock Corp. 1,174
Greenbrier COS Inc. 524
Halliburton Co. 546
Hartford Financial Services Group 1,705
Helix Erergy Solutions Group 339

Balance Carried Forward

"SCHEDULE A"

Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares

(d) (e)
Current
Cost Value

$ 1,624,700 $ 1,868,184
33,050 27,397
29,420 29,436
46,670 50,938
6,090 7,223
26,460 35,720
6,984 7,219
20,658 27,213
5,472 6,054
28,323 33,017
3,241 4,885
21,001 18,798
6,172 5,427
7,351 7,428
7,904 7,889
7,783 10,597
9,195 11,629
49,690 49,259
58,912 81,597
33,199 34,785
34,505 44 308
5,946 6,485
8,118 9,017
8,261 9,145
29,987 22,736
32,0064 34,707
7,674 9,040
7,643 8,457
18,028 18,395
30,780 33,145
6,038 6,194
$2,221319 $2,526,924
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FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(a) (b (c) G)) (e)
Identity of Issuer,
Borrower, Lessor or Description Cuirent
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $2,221,319 $2,526,924
The Hershey Company 409 Shares 28,773 28,99
Home Depot Inc. 570 Shares 24,243 34,411
Idexx Labs Inc. 75 Shares 7.232 7,451
Independent Bank Corp. MASS 237 Shares 6,563 7,131
Intel Corp. 371 Shares 9,266 8,405
IBM 334 Shares 50,665 69,288
Intuitive Surgical Inc, 25 Shares 12,574 12,391
JP Morgan Chase & Co. 458 Shares 17.869 18,540
Johnson CTLS Inc. 533 Shares 19,640 14,604
KAR Auction Services Inc. 306 Shares 4,848 6,040
Kansas City Southern 125 Shares 6,063 9,473
Kemper Corp. Del 257 Shares 7,526 7,892
KeyCorp. NEW 5,285 Shares 37,802 46,191
Kroger Co. 2,092 Shares 47,435 49,246
Lancaster Colony Corp. 112 Shares 7,741 8,204
Lasalle Hotel Propertics 330 Shares 8,854 8,808
Lauder Estee COS Inc. CL A 297 Shares 11,615 18,286
Lennar Corp. 25( Shares 5,590 8,693
Lexington Corporate PPTYS TR 1,143 Shares 9,670 11,041
LinkedIn Corp. CLL A 75 Shares 7,419 9.030
Marathon PETE Corp. 429 Shares 22,078 23,419
Mairiot Vacations Worldwide Corp. 225 Shares 7,284 8,105
Marten Trans LTD 333 Shares 6,835 5,851
Mastercard Inc. CL A 74 Shares 26,550 33,410
Maxim Integrated Products Inc. 928 Shares 24,357 24,705
McDonalds Corp. 347 Shares 27,853 31,837
Meadowbrook Insurance Group 605 Shares 4,750 4,652
Medassets Inc. 733 Shares 8,548 13,047
Medivation Inc. 200 Shares 4,624 11,270
Merck & Co. Inc. NEW 1,524 Shares 54,103 68,725
Balance Carried Forwaid $2,739,689 $3,136,064

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC,
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(a) (b) (c) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $2,739,689 $3,136,064
Mettler-Toledo INTL Inec. 118 Shares 20,334 20,147
Microsoft Corp. 1,274 Shares 40,409 37,914
Monmouth Real Estate INVT Corp. 786 Shares 8,064 8,795
Monsanto Co. NEW 248 Shares 21,747 22,573
Nash-Finch Co. 358 Shares 7,478 7.310
National-Oilwel! Inc. 347 Shares 26,138 27,798
Navigant Consulting Inc. 635 Shares 7,860 7,017
Inteliquent Inc. 539 Shares 7,053 5,061
Nextera Energy Inc. 615 Shares 31,883 43,253
North American Energy Partners 1,145 Shares 2,694 3,298
Oceaneering INTL Inc. 175 Shares 8,469 9,669
Officemax Inc. Del 1,941 Shares 10,004 15,159
Old National BanCorp. Ind 735 Shares 8,649 10,003
Onyx Pharmaceuticals Inc. Del 95 Shares 7,301 8,028
Oracle Corp. 1,077 Shares 32,495 33,882
PVH Corp. 322 Shares 24,399 30,178
Palo Alto Networks Inc. 50 Shares 2,782 3,079
Perrigo Co. 87 Shares 7,062 10,107
Petroquest Energy Inc. 711 Shares 3,360 4,771
Photronics Inc. 1,298 Shares 7,614 6,970
Pike Electric Corp. 723 Shares 5,204 5,748
Pioneer Natural Resources Co. 80 Shares 8,534 8,352
Polaris Inds. Inc. 125 Shares 9,399 10,109
Portland General Electric Co. 273 Sharcs 7,461 7,382
Premier Global Services Ing. 1,020 Shares 8,936 9,537
Priceline Inc. 31 Shares 14,895 19,191
Principal Financial Group Inc. 1,255 Shares 30,015 33,810
Procter & Gamble Co. 248 Shares 15,619 17,201
Progressive Corp. OH 1,095 Shares 22,974 22,710
Protective Life Corp. 315 Shares 8,228 8,256
Balance Cartied Forward $3,156,749 $£3,593,372

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC,
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(a) (b) (©) (d) (e}
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $3,156,749 $3,593,372
Prudential Financial Inc. 447 Shares 25,809 24,366
Qualcomm Inc. 631 Shares 37,439 39,419
Rackspace Hosting Inc. 150 Shares 4,535 9,914
Regeneron Pharmaceuticals Inc. 65 Shares 5,548 9,923
Regions Financial Corp. NEW 2,347 Shares 9,794 16,887
Renasant Corp. 490 Shares 7,493 9,606
Rent A Center Inc. NEW 267 Shares 9.006 9,356
Roper Inds. Inc. NEW 100 Shares 8,723 10,989
Ross Stores hic. 175 Shares 8,992 11,303
Royal Dutch Shell PLC 685 Shares 48,638 48,841
SWS Group Inc. 809 Shares 4,559 4,943
Sally Beauty Co.Inc. 1,403 Shares 30,561 35,201
Sanderson Farms Inc, 193 Shares 9,582 8,563
Sanofi 820 Shaves 27,582 35,309
Schawk Inc. CL A 522 Shares 5,922 6,812
Schlumberger LTD 346 Shares 28,370 25,026
Sherwin Williams Co. 60 Shares 8,422 8,935
Sirona Dental SYS Inc. 263 Shares 13,264 14,980
Skyworks Solutions Inc. 371 Shares 11,068 8,741
Snap On Inc. 100 Shares 6,663 7,187
Solarwinds Inc. 150 Shares 8,405 8,361
Sourcefire Inc. 125 Shares 5,252 6,129
Spartan Stores Inc. 617 Shares 10,571 9,446
Spirit Aerosystems 417 Shares 9,656 9,262
Splunk Inc. 150 Shares 5,425 5,508
Starwood Hotels & Resorts 371 Shares 19,041 21,503
Stericycle Inc, 248 Shares 19,980 22,440
Suntrust Banks Inc. 250 Shares 7,173 7,068
Symmetry Med Inc, 1,239 Shares 9,948 12,254
TIX Cos. Inc. NEW 557 Shares 24,463 24,948
Balance Carried Forward $3,588,633 34,066,592

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30,2012

EIN 34-4410626, Plan 001

@ (b) © () ©
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $3,588,633 $4,066,592
Teradata Corp. Del 583 Shares 29,980 43,964
Teva Pharmaceutical Inds. L.TD 306 Shares 13,847 12,671
Texas Cap Bancshares Inc. 175 Shares 5,449 8,699
Textron Inc. 300 Shares 7,705 7,851
3D Systems Corp. 200 Shares 5,840 6,570
Tibco Software Inc. 1,042 Shares 33,232 31,494
Time Warner Inec. 644 Shares 21,048 29,196
Tractor Supply Co. 335 Shares 27,760 33,128
Transdigm Group Inc. 90 Shares 8,006 12,768
USA Mobility Inc. 432 Shares 5,996 5,128
ULTA Salon Cos. & Irag. 100 Shares 3,44] 9,631
Under Armour Inc. CL A 150 Shares 8,152 8,375
Union Pacific Corp. 211 Shares 20,668 25,046
United Bankshares Inc. W V 325 Shares 8,301 8,096
United Health Group Inc. 794 Shares 30,225 43,996
Unitil Corp. 260 Shares 6,677 7,077
Unum Group 1,180 Shares 25,405 22,680
Valspar Corp. 747 Shares 29,637 41,907
Viacom Inc.-B ' 665 Shares 27,110 35,637
Viewpoint Financial Group Inc. MD 378 Shares 6,062 7,246
WE&T Offshore Inc. 536 Shares 8,420 10,066
Wabtec 120 Shares 7,728 9.635
Wells FFargo & Co. 2,881 Shares 94,180 99,481
Werner Enterprises Inc. 313 Shares 7,274 6,686
Wisconsin Energy Corp. 743 Shares 23,965 27,989
Xerox Corp. 2,420 Shares 25,391 17,756
Total Common Stocks $4,080,132 $4,639,365
Total Investments $7,749,870 $8,399,057

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

Department of the Traagury

Intemal Revenue Service This schedule Is required to be filed under section 104 of the Employee

Depart t of Labor ¥ j 3 N . B
Employee Benefls ggcﬁrity Administration Retirement ’nwmelft:?g:;£g3;252¥: d(eE{t{rlangoadn:).secmn 6059 of the This Fcn'rll:t ;sp eng:nto 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 10/01/2011 and ending 09/30/2012

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

A Name of plan B Three-digit

i

Fort Recovery Industries, Inc. Employees' Pension Plan

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

Fort Recovery Industries, Inc. 34-4410626
F  Piior year plan size: D 100 or fewer E(l 101-500 D More than 500

E Typeofplan: [ Single [ ] Muttiple-A [ ] Multiple-B

Basic Information

1 Enter the valuation date: Month 10 Day 1 Year 2011
2 Assets: - e
B MATKEE VBIUS .ot s sttt st ces e s e ee e e e ae e ee st ee st ee s s e enese s ee et e ee e eeees eemeeeeeee e een] | 2a 7,077,161
D ACHIBIE] VBILE wooeeccevmmrceeenncereerisuassnesssssss s s ses i e eeees e oot eseeess s eeasseeeeemsmmsessseees oo s oo es s 2b 7,223,137
3 Funding target/participant count breakdown: {1} Number of participants {2) Funding Target
a  For retired participants and beneficiaries receiving payment........... 3a 96 2,872,209
b Forterminated vested participants 3b 133 3,130,240
C  For active participants: : " - = .
(1) Non-vested benefits.................. " 0
{2) Vested DENefits .. ..o eeseeeessrenseen 3c(2} 3,918,858
(B) O] BOHVE-cervrve et vt sesrmssrans e csee e see e eeeeeee s as s eee e 3c(3) 3,918,858
Lo T OO 3d 9,921,307
4 i the plan is in at-risk status, check the box and complete fines (2) and (B) «..o.ovvvvvvvevveeen.....o.d D : 0
a Funding target disregarding prescribed ab-risk SSUMPHONS ... .c.eeceeesieeeteies it i eeereeseesveresssssessseeseesene
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........o.cooeeeevvvvosis ol
§  EFMOOIVE IMBIESE TBIE ..vv.vvveoeeeeeeeeee e reeescrere oo st sbssessss s sss b e eseeeeesesesese e seee st sesssesss s e oeseeeesseeseeeemeeeeeneeene] | 5 3.55 %
6  Targef normal cost 6 35,000

Statement by Enrclled Actuary

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

o&m&? J 3\‘/{7:) Jaly /) dors

Signature of actuary Date
Denald Bungenstock 11-05702
Type or print name of actuary Most recent enroliment number
Buck Consultants, LLC {513) 784-0005

., Fi | i ;
720 E Pete Rose Way, Suite :rg'brt?me Telephone number (including area code)

Cincinnati OH 45202
Address of the firm
If the actuary has not fully reflected any reguiation 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 $B (Form 5500) 2011

v.012611




Schedule SB {(Form 5500) 2011

Page 2 »

Beginning of year carryover and prefunding balances

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

(a) Carryover balance

{b) Prefunding balance

Loz 13 I, 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
BIIOT YEAE) .o srrn s et dh st ecrr st ss st as e st e sepeesarsansmasresnerasessrsases 0
0

9  Amount remaining (line 7 minus fine 8)

10 Interest on line 9 using prior year's actual return of

11 Prior year's excess contributions 1o be added to prefunding balance:
@ Present value of excess contributions (line 38 from prior year)

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

6.24 % except as

12 Other reductions in balances due to elections or deemed elections

0
14 72.80 9
15 Adjusted funding target attainment Percentage ... eoeeeeeeoseoseereesssereens 15 72.80 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used fo reduce 16
current Years fURAING FEQUITBMIBNL...........vv i recerecursctnsseicsratie b e eee e e ensassaensacarasasssessnessererensssesssesssstssessasssesmsassssssessessseeon 76.25 %
17 1f the current value of the assets of the plan is less than 70 percent of the funding target, enter sUch percentage. . ...........oooo........ 17 %
. Part | . Contributions and liquidity shortfalis
18 Contnbutions made to the plan for the plan year by employer(s) and empioyees:

{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
01/19/2012 103,893
04/17/2012 103,893
07/19/2012 103,893
09/18/2012 103,893
06/07/2013 182,095

B Totals « | 18(b} 597, 667| 18{c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year;
@ Contributions allocated toward unpaid minimum required contributions from prior Years. ... eereeeecnereeeen. 19a
b Contributions made to avoid restrictions agjusted to VAILEHON GLE...........ccoooveecveveeereeerereresssesesesesessessseeesees oo, 19b

€ Contributions allocated toward minirmurn required contribution for current year adjusted fo vaiuation date........coee.... 19¢ 5 67,40 4

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shertfall” for the prior year?

b If 20a is “Yes,” were required quartery installments for the current year made in a timely manner?

C if 20a is “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

0




Schedule SB (Form 5500) 2011

Page 3

Assumptions used to determine funding target and target normal cost

21 Discount rate:

A Segment rates: 125t ;eg men:/; ng szeg men‘;’ Egd ;eogmen‘; D N/A, full vield curve used
................................................................ 21b 0
............................................................................................................................ 22 €3
Prescribed - combined D Prescribed - separate Substitute
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHBCIITEBNL. ..o et s sttt s e e s e et e et eSSt ee e e e e e e e e et e sttt ee e eeeeees oo 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 Is the plan required to provide a Schedule of Active Participanis? If “Yes,” see instructions regarding required attachment. ...o.oovevevvvevnad @ Yes No
27 ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
TOGATUING BHACKMIBNL oo v s esr st ettt nee e e eeems s rsee et e seee oo ]
Vi ; Reconciliation of unpaid minimum required contributions for prior years
28 Unpald minimum required CONFIDUONS FOr all PrIOT YBAS ... esseeeeesseeesee oo eeees e e ee oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
{line 19a) ....................................................................................................................................................................
30 0
31a 35,000
31b
32 Amortization installments: Cutstanding Balance installment
a Net shorifall amortization instaliment.... 2,698,17( 509, 985
b Walver amortization instaliment............
33 i a waiver has been approved for this plan year, enter the date of the rgling lefter granting the approval 33
(Month Day Year )} and the waived aMOURL ...........oooveerimecesioeeec e
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 316 + 32a + 32b- 33)..] 34 544,985
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINIMENE ...ttt ee e eae e eernrse e 0
36 Additional cash requirement (N 34 MINUS N8 35} c.......m.oreeereereeseeeoeeeeeoeee oo e e oeeeeeoeeeseoeeseeeeeeeeeeeeeooooeos 36 544, 985
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 TOCY oo e are bbb e st e a3t ettt et s e e e eee e e e et soet 567,404
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f HNE 37 OVEN N8 36) wovu..vvevvervcierreieeeeeeeceeeeeeeeresssessssvsssessssosssese s 388 22,419
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 ling 36 over N 37) ... 39 0
40 Unpaid minimum required CONIIBULONS FOF Al YBAS.............ooooeeooeoeeeeeeeeoeeeerossss oo esssesssssseeseeeeeeeeeeeeseseeeese s 40 0

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

B SCNRAUIE IBCIBH evioneect sttt nac e ceeeee s s e e ettt eeee e 12ttt et eseeeeeeeseeess D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ing 412 WaS MAdE -....ovveeoooooooooooooioooo D 2008 [ {2009 | J2010 | | 2011
42 Amount of acceleration BUJUSHTIOML 1vuitivit i e e vers b s emsesas st st seeeeeeeet ve teaseses s et e et et e eeeeees e

43 Excess instaliment acceleration amount to be carried over to future plan years ......

43
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FORT RECOVERY INDUSTRIES, INC. EMPLOYEES’ PENSION PLAN

EIN/PN: 34-4410626 / 001
ATTACHMENT TO 2011 SCHEDULE SB ~ ACTUARIAL ASSUMPTIONS

Funding interest rates

Current Year; Segment Rates with no lookback:
First Segment Rate 2.03%
Second Segment Rate 5.20%
Third Segment Rate 6.30%
Effective Interest Rate 5.55%
Prior Year: Segment Rates with no lookback:
First Segment Rate 3.61%
Second Segment Rate 6.20%
Third Segment Rate 6.53%
Effective Interest Rate 6.24%

PBGC variable premium
Same as for funding;

Current Year: First Segment Rate 2.03%
Second Segment Rate 5.20%
Third Segment Rate 6.30%
Prior Year: First Segment Rate 3.61%
Second Segment Rate 6.20%
Third Segment Rate 6.53%

Mortality

Mortality tables mandated by PPA as specified in IRS Regulation 1.430(h}3)-1, using the blended
annuitant/non-annuitant table applicable to small plans.

Actuarial cost method

The Funding Target is the present value of accrued benefits and based on compensation and service to
date. The Target Normal Cost is the present value of benefits expected to be accrued during the current
plan year, reflecting the effect of expected compensation increases during the year and including
expected plan administrative expenses to be paid from plan assets during the year.



FORT RECOVERY INDUSTRIES, INC. EMPLOYEES’ PENSION PLAN

EIN/PN: 34-4410626 / 001
ATTACHMENT TO 2011 SCHEDULE SB - ACTUARIAL ASSUMPTIONS

Maximum Benefit

$195,000 per year at Normal Retirement Age.

Expenses

Expected administrative and investment expenses of $35,000 were added to Target Normal Cost.

Frequency of optional payment forms
Participants are assumed to take optiona! forms of payment as follows:

60%

50% Joint & Survivor 20%
100% Joint & Survivor 20%

Maritat percentage
85% of participants are assumed to be married at benefit commencement. Husbands are assumed to be
3 years older than their wives.

Retirement rates

55 T 2%

56 2%
57 2%
58 2%
59 2%
60 10%
61 15%
62 25%
83 15%
64 20%
65+ 100%




FORT RECOVERY INDUSTRIES, INC. EMPLOYEES’ PENSION PLAN
EIN/PN: 34-4410626 / 001
ATTACHMENT TO 2011 SCHEDULE $B — ACTUARIAL ASSUMPTIONS

Asset valuation method

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 2 years. The
gain/(loss) for each period is determined as the actual return during the period less the expected return
based on an assumed earnings rate chosen by the actuary but required by PPA to be not greater than the
applicable third segment rate. The resulting value is constrained to be within a corridor of 90% to 110% of
market value. The discounted value of accrued contributions, if any, is included in the Valuation Assets.

The expected return on plan assets is 7.50% per annum, limited by PPA to the applicable Third Segment
Rate as follows:

2011 measurement period: 6.53%

2010 measurement period: 6.80%

Summary of Changes from the October 1, 2010 Valuation

» Other than updates in the segment rates and mortality table, no changes were made.



FORT RECOVERY INDUSTRIES, INC. EMPLOYEES’ PENSION PLAN

EIN/PN: 34-4410626 / 001

ATTACHMENT TO 2011 SCHEDULE SB, LINE 32
Shortfall Amortization Summary

emaining

Instaliments

October 1, 2008 $
October 1, 2009 3
October 1, 2010 $
October 1, 2011 $

Total charge

468,258
826,256
987,176

817,733

$ 79,954
138,807
161,811

129,413

509,985

$ 310,397
666,062
903,078
817,733

$ 2,698,170



FORT RECOVERY INDUSTRIES, INC. EMPLOYEES’ PENSION PLAN

EIN/PN: 34-4410626 / 001
ATTACHMENT TO 2011 SCHEDULE SB - PLAN PROVISIONS

Effective Date
Latest Restatement: October 1, 1997

Pian Year
The 12 month period ending September 30th.

Participation Requirements

An Employee shall become a Participant on the Entry Date following the completion of 1,000 hours of
service during an Anniversary Year, measured from his date of hire, provided he has attained age 20.

Entry Date
October 1st or April 1st.

Normal Retirement Date
The later of a Participant's 65th birthday, or the 5th anniversary of plan participation.

Monthly Retirement Income
A monthly benefit at Normal Retirement Date, payable in the Normal Form, equal to the greater of (a) or
(b) where:

(a) is .65% of Final Average Monthly Earnings up to Social Security Covered Compensation
plus 1.3% of Final Average Monthly Earnings in excess of Social Security Covered
Compensation, multiplied by years of Credited Service at Normal Retirement Date,
maximum 30 years; or,

(b) is $17.50 multiplied by years of Credited Service at Normal Retirement Date, maximum
30 years.

Benefits were frozen as of March 1, 2006.

Normal Form of Benefit
Monthly income commencing on a Participant's retirement date and payable for life.

Automatic Form of Benefit (for married participants}

Actuarially equivalent reduced Joint and 50% to Surviving Spouse if married at commencement of
benefits, unless other election is made.

Final Average Monthly Earnings

Highest average of Base Monthly Earnings during five consecutive calendar years. Base Earnings means
compensation excluding bonuses, overtime payments, commissions and extra compensation paid
during a calendar year.

Credited Service

One year of Benefit Accrual and Vesting Service for each anniversary year during which an Employee
completes 1,000 hours of service.



Fort Recovery Industries, Inc. Employees’ Pension Plan
EIN: 34-4410626 PN: 001
Schedule SB, Line 19 - Discounted Employer Contributions

Days Discounted at Days Discounted at
Date Amount Pian Year Effective Rate of 5.55% Penalty Rate of 10.55% Discounted Value

Line 19¢ - Contributions Allocated Toward Minimum Required Contribution for Current Year

111912012 103,893 2011 108 4 102,168
411772012 103,893 2011 197 2 100,861
71192012 103,893 2011 288 4 99,461
9M8r2012 103,893 - 2011 353 0 98,619

6/7/2013 182,095 2011 615 0 166,295

Total 597,667 567,404



FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR

September 30, 2012

EIN 34-4410626, Plan 001

() ) ©
Identity of Issuer,
Borrower, Lessor or Description
Similar Party of Invesiment
Money Market Funds
* Fifth Third Banksafe Trust 186,098 Shares
* Federated Prime Cash Obligations
Instifutional Fund 147,810 Shares
Total Money Market Funds
Mutual Funds
Harbor International INST 14,080.884 Shares

* Oppenheimer Developing MKTS-Y  7,530.853 Shares

Total Mutual Funds

"SCHEDULE A"

(d) (®
Current

Cost Value
$ 186,098 $ 186,098
147,810 147,810
$ 333,908 $ 333,908
$ 759,970 $ 828,097
248911 252,961

$ 1,008,881

$ 1,081,058




FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(a) (b} (<} (d) ©
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Maturity '
Bonds Date  Face Value Interest Rate
AT&T Inc. 02/13/15 $ 20,000 0.875% $ 20,009 5 20,171
Amgen Inc, 10/01/20 10,000 3.450% 10,237 10,509
BB&T Corp 08/15/17 15,000 1.600% 14,973 15,270
BNP Paribas 01/15/21 20,000 5.000% 20,530 22,129
Band of America 05/01/18 20,000 5.650% 20,834 22,804
Bank of New York Me¢llon 09/23/21 15,000 3.550% 15,755 16,277
CR Bard Inc. 01/15/21 10,000 4.400% 11,327 11,586
Berkshire Hathaway 08/15/16 15,000 2.200% 15,730 15,762
CNH Equip. 01/15/16 29,243 2.490% 29,877 29,621
Caterpillar Financial 09/30/13 20,600 6.200% 251,817 21,161
Chevron Corp. SR NT 03/03/14 20,000 3.950% 21,445 20,996
Cisco SYS Inc. 02/15/19 20,000 4.950% 23,623 23,923
Citigroup Inc. 11/21117 20,000 6.125% 22,420 23,533
Credit Suisse USA Inc. 01/15/15 20,000 4.875% 21,486 21,623
Deere John CAP 09/04/15 10,000 0.700% 9,993 10,018
Deutsche Bank 01/11/16 20,000 3.250% 20,712 21,184
Ebay Inc. 10/15/20 10,000 3.250% 10,330 10,757
FG Ji-7629 01/01/22 16,304 3.000% 17,088 17,291
Federal Home Loan Bank 12/16/16 35,000 4.750% 41,516 41,065
Federal Home Loan Bank 03/13/20 20,000 4.125% 105,107 106,979
Fed Farm Credit 0471714 70,000 2.625% 73,404 72,535
Federal Home Loan Bank 06/21/17 75,000 1.000% 75,144 75,912
Freddie Mac 08/20/14 140,000 1.000% 141,815 141,716
Fannie Mae 11715116 45000 1.375% 45,854 46,399
Fannie Mae 08/28/17 30,000 0.875% 80,308 80,403
Fannie Mae 10/26/17 35,000 0.8375% 34,998 35,176
Fannie Mae 11/30/18 25,000 1.500% 25,145 25,272
Federal Home Loan Mortgage 03/27/19 40,000 3.750% 45,774 46,614
Freddie Mac 02/09/15 50,000 2.875% 53,660 52,942
Freddie Mac 01/13/22 75,000 2.375% 74,711 78,678
Freddie Mac 03/08/17 110,000 1.000% 109,512 111,405
Freddie Mac 04/17115 100,600 0.500% 99,805 100,344
Balance Carried Forward $1.335,005 ~§1.350,055

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC,
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
Septeniber 30, 2012

EIN 34-4410626, Plan 001

(a} (%) (c) (d) (e
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Invesiment Cost Value
Maturity
Bonds{Continued) Date  Face Value Inferest Rate

Balance Brought Forward § 1,335,005 $ 1,350,055
Freddie Mac 05/30/19 § 35,000 1.750% 34,993 36,244
Freddie Mac 08/01/19 50,000 1.250% 49,696 50,120
GMAC LLC 12/19/12 25,000 2.200% 25,423 25,110
GE Capital Corp. 02711721 25,000  5.300% 27,297 28,689
Goldman Sachs 03715720 20,000 5375% 20,649 22,319
Google Inc. NT 05/19/16 15000 2.125% 15,799 15,796
IBM Corp. 1729712 20,000  4.750% 20,696 20,149
JP Morgan Chase & Co, 01/15/18 20,000  6.000% 22,848 23,845
JPMCC 2005-LDP5 A4 12/15/44 20,000 Variable 22,363 22,519
Medtronic Inc. 03/15/15 15,000  3.000% 16,03t 15,864
Morgan Stanley 03/01/13 20,000  5.300% 20,692 20,352
Ontario Province Canada  09/21/16 25,000 1.600% 25,399 25,851
PNC Funding Corp. 09/19/16 10,000  2.700% 10,410 10,660
PepsiCo Inc. SR NT 01/15/20 20,000  4.500% 23,152 23,466
P&G Co. Note 08/15/16 15,000 1.450% 15,299 15,450
Public Service Colorado  06/01/19 15,000 5.125% 17,987 18,131
Rio Tinto Fin, USA 08/21/17 25,000 1.625% 24,863 25,050
Simon Property Group LP  02/01/15 15,000 4.200% 16,122 15,975
Total Capital GTD NT 02/17/22 10,600 2.8375% 9,995 10,399
Toyota Motor Cr. Corp. 09/15/16 20,000  2.000% 20,493 20,779
Wachovia Band 01/18/45 20,000 Variable 22,558 22,747
Wal-Mart Stores 04/05/17 20,000 5375% 23,922 23,980
Wells Fargo & Co. 12711717 10,000  5.625% 11,550 12,006
Westpac Banking Corp. 08/04/15 20,000  3.000% 20,615 21,114

Total Bonds $ 1,853,857 1,876,670

U.S. Government Securities Face Value Interest Rate

US Treasuwry N/B 11/15/14  § 55,000 4.250% % 60,831 $ 59,632
US Treasury N/B 11/15/15 75,000  4.500% 86,027 84,674
US Treasury Notes 08/31/13 75,000  3.125% 78,262 77,007
US Treasury Notes 10/31/13 85,000 2.750% 88,490 87,334
US Treasury Notes 02/15/20 20,000 3.625% 23,013 23,569
US Treasury Notes 05/15/13 115,000 1.375% 116,664 115,863
US Treasury Notes 08/15/22 20,000  1.625% 19,805 19,977

Total U.S. Government Securities ~ § 473,002 3 468,056

"SCHEDULE A"



(2)

FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30, 2012

EIN 34-4410626, Plan 001

(b)
Identity of Issuer,

Borrower, Lessor or

Similar Party

Common Stocks

AONPLCCLA

Aspen Insurance Holdings LTD
Endurance Specialty Holding
Fresh Del Moate Produce Inc.
Invesco LTD ADR

Seagate Technology PLC SHS
Noble Corporation

UBS AG-NEW

Allot Communications LTD
Mellanox Technologies LTD
AAR Corp.

AOL Inc,

AT&T Inc.

Affiliated Managers Group
Agilent Technologies Inc.
ALCOA Inc.

Alexion Pharmaceuticals Inc,
Allstate Corp.

Altria Group Inc.

American Eagle Outfitters Inc.
American Equity INVT Life HLDG
American Express Co.
American Realty CAP TR Inc. REIT
Ametiprise Financial Inc.
Ametek Inc, NEW

Anmgen Inc.

Apache Corp.

Apple Inc.

Archer Daniels Midland Co.
Atriad Pharmaceuticals Inc.
Ashland Inc, NEW

Atmos Energy Corp.

(c)

Description
of Investment

590
335
225
391
1,405
613
490
1,460
300
115
522
225
1,686
80
619
2,872
400
703
440
475
840
396
734
315
1,244
290
396
194
499
425
100
220

Balance Carried Forward

Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares
Shares

"SCHEDULE A"

(d) ©
Current
Cost Value

§ 29,028 $ 30,851
9,369 10,214
8,770 8,663
9,324 10,010
26,034 35111
15,745 18,978
20,303 17,532
20,055 17,783
7,778 7,956
4,332 11,676
6,054 8,571
6,926 7,927
49,214 63,562
7,682 9,840
24,244 23,801
30,362 25,432
16,097 45,760
26,270 27,846
11,001 14,692
9,177 10,013
9,065 9,769
19,961 22,517
7,489 8,617
16,954 17,857
34,634 44,100
15,711 24,444
38,497 33,723
73,515 129418
13,677 13,563
6,542 10,289
7,264 7,160
7,202 7,874
$ 588,366 $ 735,549

19



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS HELD AT END OF YEAR
September 30,2012

EIN 34-4410626, Plan 001

() () (© @) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $ 588,366 $ 735,549
Atwood Oceanics Inc. 150 Shares 6,547 6,818
Aurico Gold Inc. 1,478 Shares 10,955 10,331
Autoliv Inc. 125 Shares 7,714 7,746
Avista Corp. 305 Shares 7,695 7,851
BB&T Corp. 861 Shares 20,940 28,551
BP PLC Spons. ADR 1,358 Shares 54,668 57,525
Beam Inc, 433 Shares 26,126 24,915
Berkshire Hills BanCorp. Inc. 350 Shates 7,746 8,008
Biogen IDEC Inc. 173 Shares 15,224 25,813
Bioscrip Inc. 1,310 Shares 8,984 11,934
Black Hills Corp. 198 Shares 6,388 7,043
Brandywine Realty Trust 632 Shares 7,142 7,704
Brown Forman CL B 125 Shares 8,267 8,156
CF Industries Holdings Inc. 35 Shares 7,105 1,718
CIGNA Corp. 865 Shares 41,173 40,802
CVS/Caremark Corp. 583 Shares 27,132 28,229
Cameron International Corp. 150 Shares 8,006 8411
Carlisle COS Inc. 150 Shares 8,269 7,788
Cash Amer Investments Inc. 231 Shares 9,878 8,910
Catamaran Corp. 100 Shares 4,473 9,797
Centurylink Inc. 765 Shares 31,526 30,906
Charter Comm. Inc. Del CL A 100 Shares 7,472 7,506
Chevron Corp. 209 Shares 18,704 24,361
Chicos FAS Inc. 425 Shares 7,843 7.697
Cisco Systems Inc. 3,440 Shares 63,723 65,687
Cirrus Logic Inc. 300 Shares 7,840 11,517
Citigroup Inc. 2,275 Shares 82,483 74,438
Coca Cola Co, 1,238 Shares 41,074 46,957
Coeur D Alene Mines Corp. Idaho 527 Shares 8,883 15,193
Colfax Corp. 200 Shates 4,843 7.334
Balance Carried Forward $ 1,157,189 $1,351,955
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(a) (b) (<) (d) (®
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $ 1,157,189 $ 1,351,255
Comerica Inc. 225 Shares 7,208 6,986
Commvault Systems 150 Shares 5,392 8,799
Comfech Telecom NEW 162 Shares 4,698 4,478
Consolidated Graphics Inc. 313 Shares 8,980 8,166
Continental Res Inc. OK 85 Shares 7,007 6,537
Cooper COS Inc. 372 Shares 31,117 35,139
Costco Wholesale Corp. 334 Shares 25,386 33,453
Crown Castle INTL 150 Shares 8,956 9,615
Cubesmart 858 Shares 9,979 11,042
Cummins Inc. 198 Shares 20,273 18,258
DSWine. CL A 459 Shares 28,760 30,624
Danaher Corp. 371 Shares 17,500 20,461
Dell Inc. 1,560 Shares 25,055 15,374
Dime Community BanCorp. Inc. 543 Shares 7,248 7,841
Dish Network Corp. CL. A 890 Shares 23,098 27,243
Discover Financial Services 844 Shares 18,039 33,532
Dow Chem Co. 480 Shares 15,872 13,898
EMC Corp./MASS 1,238 Shares 28,082 33,760
EOG RES Inc. 198 Shares 22,096 22,186
Eaton Corp. 800 Shares 32,703 37,816
Ebay Inc. 557 Shares 24,904 26,942
Ebix Inc. 391 Shares 6,926 9,232
Ecolab Inc. 395 Shares 24,571 25,600
Edwards Lifesciences Corp., 75 Shares 7,350 8,053
El Paso Electric Co. NEW 183 Shares 5,533 6,268
Ellis Perry International Inc. 287 Shares 6,453 6,328
Endeavour International Corp. 1,003 Shares 8,008 9,699
Entegris Inc. 867 Shares 6,719 7,049
Entertainment Properties Trust 190 Shares 8,079 8,442
Equinix Inc. 117 Shares 21,429 24,108
Balance Carried Forward $ 1,624,700 $ 1,868,184
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EIN 34-4410626, Plan 001

() (b (©) @ G
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $ 1,624,700 $ 1,868,184
Exelon Corp. 710 Shares 33,050 27,397
Express Scripts Holdings 470 Shares 29,420 29,436
Exxon Mobil Corp. 557 Shares 46,670 50,938
FEI Co. 135 Shares 6,090 7,223
FMC Corp. 645 Shares 26,460 35,720
FNB Corp. PA 644 Shares 6,984 7219
Tastenal Co. 633 Shares 20,658 27,213
First Potomac Realty TR 470 Shares 5,472 6,054
Fiserv Inc. 446 Shares 28,323 33,017
Five Below Inc. 125 Shares 3,241 4,885
Fhluor Corp. NEW 334 Shares 21,001 18,798
Fortinet Inc, 225 Shares 6,172 5,427
Fortune Brands Home & Sec Inc. 275 Shares 7,351 - 7,428
Freds Inc. CLL A 554 Shares 7,904 7,889
Gannett Inc, 597 Shares 7,783 10,597
The Gap Inc, 325 Shares 9,195 11,629
General Dynamics Corp. 745 Shares 49,690 49,259
General Elecivic Co, 3,593 Shares 58,912 81,597
General MTRS Co. 1,529 Shares 33,199 34,785
Gilead Sciences Inc. 668 Sharcs 34,505 44 308
Glacier BanCorp. Inc. 416 Shares 5,946 6,485
Glatfelter 540 Shares 8,118 9,617
Global Cash Access Holdings Inc. 1,136 Shares 3,261 9,145
Goldman Sachs Group 200 Shares 29,087 22,736
Google Inc.-CL A 46 Shares 32,064 34,707
Great Lakes Dredge & Dock Corp. 1,174 Shares 7,674 9,040
Greenbrier COS Inc. 524 Shares 7,643 8,457
Halliburton Co., 546 Shares 18,028 18,395
Hartford Financial Services Group 1,705 Shares 30,780 33,145
Helix Energy Solutions Group 339 Shares 6,038 6,194
Balance Carried Forward $2,221,319 $2,526,924
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EIN 34-4410626, Plan 001

(@) (b) (c) (d) (©
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $2,221,319 $2,526,924
The Hershey Company 409 Shares 28,773 28,994
Home Depot Inc. 570 Shares 24,243 34,411
Idexx Labs Inc. 75 Shares 7,232 7,451
Independent Bank Corp. MASS 237 Shares 6,563 7,131
Intel Corp. 371 Shares 9,266 8.405
IBM 334 Shares 50,665 69,288
Intuitive Surgical Inc, 25 Shares 12,574 12,391
JP Morgan Chase & Co. 458 Shares 17,869 18,540
Johnson CTLS Inc, 533 Shares 19,640 14,604
KAR Auction Services Inc, 306 Shares 4,848 6,040
Kansas City Southern 125 Shares 6,063 9,473
Kemper Corp. Del 257 Shares 7,526 7,892
KeyCorp. NEW 5,285 Shares 37,802 46,191
Kroger Co, 2,092 Shares 47,435 49,246
Lancaster Colony Corp. 112 Shares 7,741 8,204
Lasalle Hotel Properties 330 Shares 8,854 8,808
Lauder Estee COS Inc. CL A 297 Shares 11,615 18,286
Lennar Corp. 250 Shares 5,590 8,093
Lexington Corporate PPTYS TR 1,143 Shares 9,670 11,041
LinkedIn Corp. CL A 75 Shares 7,419 9,030
Marathon PETE Corp. 429 Shares 22,078 23,419
Matriot Vacations Worldwide Corp. 225 Shares 7,284 8,105
Marten Trans LTD 333 Shares 6,835 5,851
Mastercard Inc. CL A 74 Shares 26,550 33,410
Maxim Integrated Products Inc. 928 Shates 24,357 24,705
McDonalds Corp. 347 Shares 27,853 31,837
Meadowbrook Insurance Group 605 Shares 4,750 4,652
Medassets Inc, 733 Shares 8,548 13,047
Medivation Inc. 200 Shares 4,624 11,270
Merck & Co. Inc. NEW 1,524 Shares 54,103 68,725
Balance Carried Forward $2,739,689 $3,136,064

"SCHEDULE A"
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(a) (b) (© (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $2,739,689 $3,136,064
Meitler-Toledo INTL Ine. 118 Shares 20,334 20,147
Microsoft Corp. 1,274 Shares 40,409 37,914
Monmouth Real Estate INVT Corp. 786 Shares 8,064 8,795
Monsanto Co. NEW 248 Shares 21,747 22,573
Nash-Finch Co. 358 Shares 7,478 7,310
National-Oilwell Inc. 347 Shares 26,138 27,798
Navigant Consulting Inc. 635 Shares 7,860 7,017
Inteliquent Inc, 539 Shares 7,053 5,061
Nextera Energy Inc. 615 Shares 31,883 43,253
North American Energy Partners 1,145 Shares 2,694 3,298
Oceaneering INTL Inc. 175 Shares 8,469 9,669
Officemax Inc. Del 1,941 Shares 10,004 15,159
Old National BanCorp. Ind 735 Shares 8,649 10,003
Onyx Pharmaceuticals Inc, Del 95 Shares 7,301 8,028
Oracle Corp. 1,077 Shares 32,495 33,882
PVH Corp. 322 Shares 24,399 30,178
Palo Alio Netwoiks Inc. 50 Shares 2,782 3,079
Perrigo Co. 87 Shares 7,062 10,107
Petroquest Energy Inc. 711 Shares 3,360 4,771
Photronics Inc. 1,298 Shares 7,614 6,970
Pike Electric Corp. 723 Shares 5,204 5,748
Pioneer Natural Resources Co. 80 Shares 8,534 8,352
Polaris Inds. Inc. 125 Shares 9,399 10,109
Portland General Electric Co. 273 Shares 7,461 7,382
Premier Global Services Inc. 1,020 Shares 8,936 9,537
Priceline Inc. 31 Shares 14,895 19,191
Principal Financial Group Inc. 1,255 Shares 30,015 33,810
Procter & Gamble Co., 248 Shares 15,619 17,201
Progressive Corp, OH 1,095 Shares 22,974 22,710
Protective Life Corp. 315 Shares 8,228 8,256
Balance Carried Forward $3,156,749 $3,593,372

"SCHEDULE A"
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(a) (b ©) (d) (e}
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $3,156,749 $3,593,372
Prudential Financial Inc. 447 Shares 25,809 24,366
Qualcomm Inc. 631 Shares 37,439 39,419
Rackspace Hosting Inc. 150 Shares 4,535 9,914
Regeneron Pharmaceuticals Inc. 65 Shares 5,548 9,923
Regions Financial Corp. NEW 2,347 Shares 9,794 16,887
Renasant Corp. 490 Shares 7,493 9,606
Rent A Center Inc. NEW 267 Shares 9,006 9,356
Roper Inds. Inc. NEW 100 Shares 8,723 10,989
Ross Stores Inc. 175 Shares 8,992 11,303
Royal Dutch Shell PLC 685 Shates 48,638 48,841
SWS Group Inc. 8092 Shares 4,559 4,943
Saily Beauty Co.Inc. 1,403 Shares 30,561 35,201
Sanderson Farms Inc. 193 Shares 9,582 8,563
Sanofi 820 Shares 27,582 35,309
Schawk Inc. CL A 522 Shates 5,922 6,812
Schlumberger LTD 346 Shares 28,370 25,026
Sherwin Williams Co. 60 Shares 8,422 8,935
Sirona Dental SYS Inc. 263 Shares 13,264 14,980
Skyworks Solutions Inc. 371 Shares 11,068 8,741
Snap On Inc. 100 Shares 6,663 7,187
Solarwinds Tnc. 150 Shares 8,405 8,361
Sourcefire Inc. 125 Shares 5,252 6,129
Spartan Stores Inc. 617 Shares 10,571 9,446
Spirit Aerosystems 417 Shares 9,656 9,262
Splunk Inc. 150 Shares 5425 5,508
Starwood Hotels & Resorts 371 Shares 19,041 21,503
Stericycle Inc. 248 Shares 19,980 22,440
Suntrust Banks Inc. 250 Shares 7,173 7,068
Symmetry Med Inc, 1,239 Shares 9,948 12,254
TIX Cos. Inc. NEW 557 Shares 24,463 24,948
Balance Carried Forward $3,588,633 34,066,502
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Total Common Stocks

Total Investments

(b) (c)
Identity of Issuer,
Borrower, Lessor or Description
Similar Party of Investment
Conynon Stocks {Continued)

Balance Brought Forward

Teradata Corp. Del 583 Shares
Teva Pharmaceutical Inds, LTD 306 Shares
Texas Cap Bancshares Inc. 175 Shares
Textron Inc, 300 Shares
3D Systems Corp. 200 Shares
Tibco Software Inc. 1,042 Shares
Time Warner Inc. 644 Shares
Tractor Supply Co. 335 Shares
Transdigm Group Inc. 90 Shares
USA Mobility Inc, 432 Shares
ULTA Salen Cos., & Frag. 100 Shares
Under Armour Inc. CL A 150 Shares
Union Pacific Corp. 211 Shares
United Bankshares Inc, W V 325 Shares
United Health Group Inc, 794 Shares
Unitil Coip, 260 Shares
Unum Group 1,180 Shares
Valspar Corp. 747 Shares
Viacom Inc.-B 665 Shares
Viewpoint Financial Group Inc. MD 378 Shares
W&T Offshore Inc, 536 Shares
Wabtec 120 Shares
Wells Fargo & Co. 2,881 Shares
Werner Enterprises Inc. 313 Shares
Wisconsin Energy Corp. 743 Shares
Xerox Corp. 2,420 Shares

"SCHEDULE A"

() ©

Current

Cost Value
$3,588,633 $4,066,592
29,980 43,964
13,847 12,671
5,449 8,699
7,705 7,851
5,840 6,570
33,232 31,494
21,048 29,196
27,760 33,128
8,006 12,768
5,996 5,128
3,441 9,631
8,152 8,375
20,668 25,046
8,301 8,096
30,225 43,996
6,677 7,077
25,405 22,680
29,637 41,907
27,110 35,637
6,062 7,246
8,420 10,066
7,728 9,635
94,180 99,481
7,274 6,686
23,965 27,989
25,391 17,756
$4,080,132 $4,639.365
$7,749,870 $8,399,057
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