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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan —
ROLLED ALLOYS 401K PLAN number (PN) »
1c Effective date of plan
10/01/2000
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
ROLLED ALLOYS, INC. 36-4335865
2C Sponsor's telephone
number
734-847-0561
125 WEST STERN ROAD -
TEMPERANCE, MI 48182 2d Business code (see
instructions)
423500

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 07/26/2013 GREG SOUZA
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 07/26/2013 GREG SOUZA
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a

ROLLED ALLOYS 401K PLAN BENEFITS COMMITTEE

125 W. STERNS ROAD
TEMPERANCE, M| 48182-9567

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN
43-2020890

3C Administrator's telephone
number
734-847-0561

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, 4b EIN
EIN and 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 5 202
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 287
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 18
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 305
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 305
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 173
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 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 Characteristics Codes in the instructions:
2E 2F 2G 23 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) _1 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2012
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending 12/31/2012

A Name of plan B Three-digit

ROLLED ALLOYS 401K PLAN plan number (PN) > 003

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROLLED ALLOYS, INC. 36-4335865
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

ING LIFE INSURANCE AND ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
71-0294708 86509 PHS014 184 01/01/2012 12/31/2012

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

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

18017 2921

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

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

SBHU LIFE AGENCY 700 RED BROOK BLVD, SUITE 300
OWINGS MILLS, MD 21117

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

commissions paid (c) Amount (d) Purpose (e) Organization code

14949 3

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

MORGAN STANLEY SMITH BARNEY LLC THAMES STREET, WARF 6TH FLOOR
BALTIMORE, MD 21231

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
3068 3
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2012

v. 120126



Schedule A (Form 5500) 2012 Page 2 -

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

TRI STATE PLAN ADMINISTRATION, INC. 30 GARFIELD PLACE
CINCINANTI, OH 45202

Fees and other commissions paid

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

2921 |TPA PARTNERSHIP PROGRAM 5

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

Fees and other commissions paid

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

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code

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

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

commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2012

Page 3

Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 1155010
5 Current value of plan’s interest under this contract in separate accounts at year end 5 5350000
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
3) [ ] guaranteed investment @) [X] other » GROUP PENSION FUNDING
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 981738
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 700141
(2) Dividends and credits ...................
(3) Interest credited during the year 30363
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 293544
(5) Other (specify below)
4
(B)TOAI AAIIONS ...ttt e e e e e ee s es e s ee s eee e en s e s e en s e s en s s 7c(6) 1024048
d Total of balance and additions (add [iNES 7b @NA 7C(6)). ....vvvvrvivreerrrereireeeeeeeeeeeeeeese e eeeeeereeeenesien e ieneeens l 7d 2005786
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 221284
(2) Administration charge made by Carfier..........cccooeeueveeveererieeeeeeereeesinon ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3) 629492
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) TOAl AEAUCHONS .........voeeeeeeeeeeee e e s e s s en e enaenaen s s enenneenenenn 7e(5) 850776
f Balance at the end of the current year (subtract line 7e(5) from N€ 70).........c.coooiieeeeeeeeeeieieeeeeeeeeeeeeeeeeee l 7f 1155010




Schedule A (Form 5500) 2012 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

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

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

b Benefit charges (1) Claims paid

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

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



SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

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).
Department of Labor . X K X
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 003
ROLLED ALLOYS 401K PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROLLED ALLOYS, INC. 36-4335865

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) 2012
v.120126



Schedule C (Form 5500) 2012 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) 2012

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)

ING LIFE INSURANCE AND ANNUITY COMP

71-0294708
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -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?

65 66

SERVICE
PROVIDER

26 27 60 64

Yes No D

Yes No D

51537

Yes |:| No

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

ING MUTUAL FUNDS

(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?

95-4516049
(b) (c)

Service Relationship to
Code(s) |employer, employee

organization, or
person known to be

a party-in-interest
28 52 63 INVESTMENT

PRODUCT PROVID

Yes No D

Yes D No

28332

Yes |:| No

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

ING FINANCIAL ADVISERS

06-1375177

(b) (c)

Service Relationship to
Code(s) |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?

63 BROKER/DEALER

Yes No D

Yes D No

6837

Yes |:| No




Schedule C (Form 5500) 2012
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BARON FUNDS

13-3122938
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -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?

2852 63

INVESTMENT
PRODUCT PROVID

Yes No D

Yes D No

6504

Yes |:| No

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

OPPENHEIMERFUNDS

13-2527171

(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?

285263

INVESTMENT
PRODUCT PROVID

Yes No D

Yes D No

6164

Yes |:| No

(@) 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) 2012
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(C) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

AMERICAN FUNDS

285263 2114

(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.

AMERICAN FUNDS AM BALANCD R3

94-6050854

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

AMERICAN FUNDS

285263 1271

(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.

AMERICAN FUNDS WASH MTUAL R3

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

66-0793788
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ARIEL FUNDS 2852 63 22

(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.

ARIEL APPRECIATION FUND INV

52-1674877

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

BARON FUNDS

285263 6504

(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.

BARON ASSET FUND RET

13-6891420

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 1116

(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.

AMERICAN FUNDS AM BALANCD R3

94-6050854

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 658

(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.

AMERICAN FUNDS WASH MTUAL R3

66-0793788

12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

ING FINANCIAL ADVISERS

63 5

(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.

ARIEL APPRECIATION FUND INV

52-1674877

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 1223

(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.

BARON ASSET FUND RET

13-6891420

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 59

(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.

FRANKLIN SMALL CAP VALUE FUND 2

13-3151768

12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 127

(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.

ING REAL ESTATE FUND A

23-2867180

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 345

(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.

ING SOLUTION 2015 PORTFOLIO ADV

20-2456044

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 295

(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.

ING SOLUTION 2025 PORTFOLIO ADV

47-0951928

12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 587

(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.

ING SOLUTION 2035 PORTFOLIO ADV

20-2456104

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 775

(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.

ING SOLUTION 2045 PORTFOLIO ADV

20-2456138

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 7

(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.

ING SOLUTION 2055 PORTFOLIO ADV

95-4516049

12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 14

(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.

ING SOLUTION INCOME PORTFOLIO ADV

20-2456008

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 209

(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.

LORD ABBETT MID CAP STOCK FUND A

13-3166900

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 217

(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.

LORD ABBETT SMALL CAP VALUE FUND A

13-3862601

12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 1182

(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.

OPPENHEIMER DEVELOPING MARKETS FND

93-6305075

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING FINANCIAL ADVISERS

63 17

(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.

TEMPLETON GLOBAL BOND FUND R

59-6865210

12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 893

(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.

AMERICAN FUNDS AM BALANCD

94-6050854

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 526

(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.

AMERICAN FUNDS WASH MTUAL R3

66-0793788

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 13

(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.

ARIEL APPRECIATION FUND INV

52-1674877

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 3670

(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.

BARON ASSET FUND RET

13-6891420

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 189

(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.

FRANKLIN SMALL CAP VALUE FUND 2

13-3151768

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

64 5916

(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.

ING FIXED ACCOUNT

71-0294708

RECORD-KEEPING FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 1447

(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.

ING GROWTH AND INCOME CORE PORT |

06-1496058

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66 2026

(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.

ING LARGE CAP GROWTH PORTFOLIO SRV

20-0573935

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND
EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

26 27 3052

(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.

ING LIFE INSURANCE AND ANNUITY CO.

71-0294708

INVESTMENT ADVISORY (PARTICIPANTS) INVESTMENT
ADVISORY (PLAN)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 1052

(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.

ING MONEY MARKET PORTFOLIO |

06-0920532

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 5510

(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.

ING OPPENHMR GLOBAL PORT |

75-3023503

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 3039

(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.

ING PIMCO TOTAL RETURN PORTFOLIO |

75-3023517

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 279

(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.

ING REAL ESTATE FUND A

23-2867180

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66 1130

(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.

ING SOLUTION 2015 PORTFOLIO ADV

20-2456044

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND
EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(¢) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66 968

(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.

ING SOLUTION 2025 PORTFOLIO ADV

47-0951928

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND
EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66 1927

(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.

ING SOLUTION 2035 PORTFOLIO ADV

20-2456104

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND
EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66 2541

(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.

ING SOLUTION 2045 PORTFOLIO ADV

20-2456138

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND
EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66

24

(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.

ING SOLUTION 2055 PORTFOLIO ADV

95-4516049

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND
EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65 66 46

(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.

ING SOLUTION INCOME PORTFOLIO ADV

20-2456008

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND
EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 8007

(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.

ING TROWEPRICE GRWTH EQTY PORT |

06-1496081

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 358

(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.

ING TEMPLETON FOREIGN EQTY PORT |

20-3606522

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 2550

(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.

ING U.S. STOCK INDEX PORTFOLIO INST

55-0839540

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 626

(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.

LORD ABBETT MID CAP STOCK FUND A

13-3166900

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 651

(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.

LORD ABBETT SMALL CAP VALUE FUND A

13-3862601

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66 4

(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.

MANN&NAPIER FD WRLD OPPORT SERIES A

16-0995736

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE




Schedule C (Form 5500) 2012

Page 4- |16

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
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

65 66

3152

(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.

OPPENHEIMER DEVELOPING MARKETS FND

93-6305075

ACCOUNT MAINTENANCE FEES INSURANCE MORTALITY

AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66

587

(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.

PIMCO VIT REAL RETURN PORTFOLIO ADM

33-0821377

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 66

1331

(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.

PIONEER STRATEGIC INCOME FUND Y

04-3453709

SUB-TRANSFER/REIMBURSEMENT FEES INSURANCE
MORTALITY AND EXPENSE CHARGE
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING LIFE INSURANCE AND ANNUITY COMP

60 65

66

22

(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.

TEMPLETON GLOBAL BOND FUND R

SUB-TRANSFER/REIMBURSEMENT FEES ACCOUNT
MAINTENANCE FEES INSURANCE MORTALITY AND

EXPENSE CHARGE
59-6865210
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
ING MUTUAL FUNDS 2852 1658

(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.

ING GROWTH AND INCOME CORE PORT |

06-1496058

FEES

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

2852

63

1813

(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.

ING LARGE CAP GROWTH PORTFOLIO SRV

20-0573935

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING MUTUAL FUNDS

2852 351

(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.

ING MONEY MARKET PORTFOLIO |

06-0920532

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

2852 4140

(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.

ING OPPENHMR GLOBAL PORT |

75-3023503

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

2852 1848

(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.

ING PIMCO TOTAL RETURN PORTFOLIO |

75-3023517

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263 616

(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.

ING REAL ESTATE FUND A

23-2867180

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(¢) Enter amount of indirect
compensation

(b) service Codes
(see instructions)

ING MUTUAL FUNDS

285263 1753

(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.

ING SOLUTION 2015 PORTFOLIO ADV

20-2456044

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263 1601

(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.

ING SOLUTION 2025 PORTFOLIO ADV

47-0951928

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263 3322

(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.

ING SOLUTION 2035 PORTFOLIO ADV

20-2456104

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28 52 63 4432

(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.

ING SOLUTION 2045 PORTFOLIO ADV

20-2456138

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263 43

(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.

ING SOLUTION 2055 PORTFOLIO ADV

95-4516049

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING MUTUAL FUNDS

285263 69

(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.

ING SOLUTION INCOME PORTFOLIO ADV

20-2456008

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

2852 5566

(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.

ING TROWEPRICE GRWTH EQTY PORT |

06-1496081

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

ING MUTUAL FUNDS

2852 359

(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.

ING TEMPLETON FOREIGN EQTY PORT I

20-3606522

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

ING MUTUAL FUNDS

28

761

(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.

ING U.S. STOCK INDEX PORTFOLIO INST

55-0839540

INVESTMENT MANAGEMENT

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

LORD ABBETT FUNDS

285263

955

(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.

LORD ABBETT MID CAP STOCK FUND A

13-3166900

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

LORD ABBETT FUNDS

285263

1073

(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.

LORD ABBETT SMALL CAP VALUE FUND A

13-3862601

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

MANNING & NAPIER

2852 5

(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.

MANN&NAPIER FD WRLD OPPORT SERIES A

16-0995736

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MORNINGSTAR

26 27 3052

(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.

ING LIFE INSURANCE AND ANNUITY CO.

71-0294708

INVESTMENT ADVISORY (PARTICIPANTS) INVESTMENT
ADVISORY (PLAN)

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

OPPENHEIMERFUNDS

285263 6164

(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.

OPPENHEIMER DEVELOPING MARKETS FND

93-6305075

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

PIMCO FUNDS

285263 401

(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.

PIMCO VIT REAL RETURN PORTFOLIO ADM

33-0821377

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

PIONEER FUNDS

2852 996

(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.

PIONEER STRATEGIC INCOME FUND Y

04-3453709

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

TEMPLETON FUNDS

285263 218

(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.

FRANKLIN SMALL CAP VALUE FUND 2

13-3151768

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
TEMPLETON FUNDS 28 52 63 39

(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.

TEMPLETON GLOBAL BOND FUND R

59-6865210

INVESTMENT MANAGEMENT INVESTMENT MANAGEMENT
FEES 12B-1 DISTRIBUTION FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
ROLLED ALLOYS 401K PLAN plan number (PN) N 003

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

ROLLED ALLOYS, INC.

D Employer Identification Number (EIN)

36-4335865

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: MAP CONTRACT SEPARATE ACCOUNT D

b Name of sponsor of entity listed in (a):

ING LIFE INSURANCE AND ANNUITY CO.

C EIN-PN 71-0294708-000

d Entity
code

p € Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

5350000

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

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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):

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 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) 2012
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 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).

2012

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500. This Form is Open to Public

Inspection

For calendar plan year 2012 or fiscal plan year beginning  01/01/2012

and ending  12/31/2012

A Name of plan
ROLLED ALLOYS 401K PLAN

B  Three-digit

plan number (PN) 4 003

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

36-4335865

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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONtHBULONS ............cveurvereeeieeeeeeereeeeese et 1b(2) 87
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate aCCOUNtS............coccoveveveveveurccennnnn. 1c(10) 4367884 5350000
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e oot | 16) 931738 1155010
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5349622

6505097

19

1h

1

1j

1k

1l

5349622

6505097

Part Il |Income and Expense Statement

2 Planincome, 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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

700228

2a(1)(C)

2a(2)

2a(3)

700228

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

30363

2b(1)(G)

30363

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7) 646168
(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 (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1376759
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 221284
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 221284
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 221284
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 1155475
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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:RAYNER, FOOS, KRUSE, IRWIN, CPAS (2) EIN: 34-1750347

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
ROLLED ALLOYS 401K PLAN plan number 003
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ROLLED ALLOYS, INC.
36-4335865

‘ 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
LIS 0T 1T TP 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): 71-0294708

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

DTS2 PP 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)?.......cccevrerrvernnee D Yes D 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 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No D 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

bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both I:I 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || 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.) ......cc.uiiiiiiiii et

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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INDEPENDENT AUDITORS' REPORT

- To the Plan Administrator of the
Rolled Alloys 401(k) Plan

1

Report on the Finaneial Statements

We were engaged to aucht the accompanying financial statements of Rolled Alloys 403 (k) Plan
which comprise the statements of net assets available for benefits as of December 31, 2012 -and
2011, and the related statements of changes in net assets available for benefits for the years then ‘
ended, and the related notes to the financial statements. o

Management's Responsibility for the Finan'cial Statements

Plan mauagement is responsible for the preparation and fair piesentation of these ﬁnancm,l
statements in accordance with atcounting principles genierally accepted in the United States of
America; this 1ncludes the design, implementation, and maintenance of internal control relevant
to the pieparation ‘and’ fair presentation of financial statements that aie free from matenal
misstatement, whethe: due to fraud or error. -

~-Auditors‘ Responsibility ' I 3

Our IGSpOl’lSlblhty is to expIess an opinioh on these financial Statements based on conductlng the
audit in accordance with auditing standards genelally accepted in the United States of America.
* Because of the matter described in the Basis for Disclaimer of Opinion paragtaph, however we
were not -able to obtain sufficient appropriate audit ev1dence to pmwde a baSIS for an-audit
oprmon '

s

Basis for Disclaimer of Opinmn

[l

As permitted by 29 CFR 2520 103-8 of the Depaxtment of Labor's Rules and Regulattons for
Reporting and Disclosure under the Employee Retirtement Income Secunty Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any ‘auditing piocedmes with
respect to the information summarized in Note C, which-was certified by ING Life Insurance and -
Annuity Company; except for comparing the information with the related information included




To the Plan Administrator of the
Rolled Alloys 401(k) Plan
Page Two ,

in the financial statements and supplemental schedule. We have been informed by the plan
administrator that ING holds the Plan’s investment assets and executes investmerit hansacfidns
The plan administrator has obtained a certification from ING as of and for the years ended
December 31, 2012 and 2011, that the information provided to the plan administratot by ING is

complete and accurate.
Disg:]ahnef' of Opinion

Because of the significance of the matter described: in the Basis for Disclaimer of Opinion
paragtaph, we have not been-able to obtain sufficient, appropriate audit evidence to provide a
basis for an audit opinion. Accordingly, we do not express .an opinior on these ﬁnanmal

statemepts

Other Matter

We were engaged for the purpose of forming an opjnion on the financial statements as a whole
The supplemental Schedule of Assets Held for Investment Purposes at End of Year, which is the
- responsibility of plan management, is presented for the purpose of additional analysis and is not
a‘required part of the financial statements but is lequ.ued by the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retiremert Income Secutity Act
of 1974. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragiaph, it.is inappropriate to and we do not express an opinion on the supplemental
schedule refeued to above. :

!

Report on Form and"Content in Conipliance With BOL Rulés and Regulatinns :

The form and content of the information included in the financial statements and supplemental :
schedule, other than that detived fiom the information certified by the trustee, have been audited
by us in accmdance with auditing standards generally accepted in the United States of America
and, in our opinion, are presented in compliance with the Department of Labor's Rules and
Regulations for Repoxtmg and Disclosure under the Employee Retirement Income Security Act

0f 1974.

_(R%w T, Wnuar +lawsing

Maumee, Chio
July 22, 2013




ROILED ALLOYS 401([() PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2012 and 2011

‘ASSEIS o
INVESTMENTS, AT FAIR VALUE

Ir_westment in ING fixed aécouqt
- Investment in pooled separate aceounts

RECEIVABLES

Participant contributions

TOTAL ASSETS AND NET ASSETS
AVAILABLE FOR BENEFITS

Sée accompanying notes.

5.

b
o]
posast
]

|

$ 1,155,010

. 5.350.000

6,505,010

87"

o]
o]
—
et

|

$ 981,738

4367.884
5,349,622

;0.'. .




' ROLLED ALLOYS 401(k) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years Ended December 31,2012 and 2011

012

ADDITIONS ( SUBTRACTIONS) TO NET ASSETS
ATTRIBUTED TO: A
Investment income , : i .
Interest income from fixed account % 30,363
Net appreciation (depreciation) _ :
in fair value of investmerits 646,168
. 676,531
Contributions . : ‘ ‘
- Participants , ‘ : ‘ . 700,228
Rollovers g : ‘ =0~
' 700,228 -
TOTAL ADDITIONS 1,376,759
DEDUCTIONS FROM NET ASSEIS ATTRIBUTED T0: ‘
Benefits paid to participants : 221,284
| NET INCREASE 1,155,475
NET ASSEIS AVAILABLE FOR BENEFITS . .
Beginning of year . o 5,349,622

END OF YEAR ~ §$6,505,007 -

Se¢ accompanying notes..

6

o]
—
—

§ 25598

0 25,307)

(199,709)

696,981

. 19,683

. 716,664

516,955

' 130.773

386,182

4,963,440

5,349,622




NOTE A -

ROLLED ALLOYS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS,
© December 31,2012 and 2011

DESCRIPTION OF PLAN

The follomng plan description of the Rolled Alloys 401(1() Plan ptovides only
general information. Participants should refer to the Plan docurnent for a moze
complete descnptlon of the Plan’s provisions. :

“ Geriera.l'

The Plan became. effective Octobér 1, 2000 and is a single employer defined .
- contribution plan covering all eligible empldyess of Rolled Alloys {Company)
All employees of the Company who have three months of service and are age
ezghteen or older ate eligible to participate in the Plan The Plan is subject to
the provisions of the Employee Retuement Incomc Security Act of 1974

(ERTSA).

The Company has a 401(k) Plan Benefits Committee to sérve as the Fiduciary
and Plan Administrator of the 401(k) Plan. Responsibilities of the Commiitee
include, but ar¢ not limited to, ensuring that the Plan is bperating in accordance

. with all applicable laws and regulatlons communicating with paxttclpants and
filing all IRS and DOL annual reports.

Contx 1but10ns

The Company makes contributions to the 401(k) Trust on behalf of eligible
-employees at the direction of the employees (participant’s -contribution). .
Currently, employees may elect to have the Company contribute between 1%
to 100% of their compensation (including .up to- 30% of their annual

discretionary bonus), up to the maximum IRS limit, to the Trust.

Participant accounts

. Each patticipant's account is credifed with the’ pamclpa.nt’s contribution ‘and
‘gllocation of Plan earnings. Allocations are based on participants’ earnings or
account balances, as deﬁned Pa.mclpants are immediately Vested in their .
contnbutions

' Pavment of benefits

The benefit to wh1ch a participant is entitled is the beneﬁt that can be provided
from the participant's account. Payment of a participant's account is available
upon death, disability or attainment of normal Ietuement age (sncty -five years

of age). '




ROLLED ALLOYS 401(k) PLAN
' NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31,2012 and 2011

NOTEA-  DESCRIPTION OF PLAN - CONTINUED

Payment of benefits - Continued

However, if so elected; upon teymination of "employment, the Plan

Administiator will direct ING to distiibute the benefit before the date it would

normally be distributed. If the value of the participant's benefit is less than

$1,000, a distribution will be automatically made within a reasonable time after
- termination of employment. ~ The plan also provides for special advance
' ha:[dshlp dlstnbutlons in the case of certain financial or physmal hardsmps

NOTEB-  SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Investments

Thie Plan's s mvestments are held by ING Life Inswance and Annuity Company
and are invested in a fixed account and pooled separate accounts. The
investments are reported at fait value determined by obtammg the closing net
asset values for gach fund from ING.

Administrative expenses

* All Plan administrative expenses are peid by the Company unless the Company
directs ING to pay them fiom the trust fund. The trust fund incurred no
admmisttatlve expenses diting 2012 and 2011. ,

' Cominissien expense

. Investment comrmsswns are¢ paid by the trust fund and’ allocated to each
respective participant. The amount is netted against participant” eamings. The

_ trast fund incuried $18,017 and $16, 008 pf commission - expense dunng 2012
and 2011, Iespecnvely : :

Use of estlmates

" The pzepaxatlon of financial statements in conformity Wlth genexaﬂy accepted
accounting principles requires the plan administiator to make estimates and
assumptions that affect the reported amounts and disclosures. Accoxdlngly,
actual results could differ from those estimates.

Subsequent events ‘

Subsequent events- have been evaluated thlough Iuly 22, 2013, which is the
. date the ﬁnaneial statements were avaliable to be issued.




. ROLLED ALLOYS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2012 and 2011

NOTEB - SUMMARY OF SIGNIFICAN T ACCOUNTING POLICIES~ CONTINUED .

Accou.ntmg f01 uncer ttain ‘g{ in mcome taxe

The tax xetums for the Plan for the yeats ended Decembel 31, 2009 through
2012 are subject to examination by various taxing authon’nes genexally for
three years after the date of ﬁlmg

NOTEC-  INVESTMENTS - ASSETS AND TRANSACTIONS CERTIFIED BY
ING LIFE INSURANCE AND ANNUITY COMPANY

The Plan's investments are held by ING Life Insurance and Annuity Company.
- The following tables present the fair values of investmeénts at December 31,

2012 and 2011.
- Fair.Value of Investments S

. Insurance Co General Account: o ' -

ING Fixed Account $ 1,155,010%  $ 981,738*%
Pooled Scparate Accounts; _ o

American Funds Am Balanced | 244,546 179,012
‘American Funds Washington Mut Inv . 145,764 90,679
Ariel Appreciation Fund : ' 2,810 - -0~ -
‘Baron Asset Fund . : 499,801% = 422,413%
Franklin Sm Cap Val : 29,767 . 15,390
ING Solution Income Portfolio , 6,080 4,767
ING Money Market VP : : 88,422 146,246
ING Lg Cap Growth Port ~ - . - 226319 187,137
ING Real Estate Fund  * -~ - 59,610 . 29,982
ING Pimco Total Ret Port’ 329,323 306,686%
ING TRP Growth Equity ‘ 816,731% . 583,924*
ING Oppenheimer Global '  644337* 505,259*
ING Solution 2015 Port ‘ o - 123,328 151,352
ING Solution 2025 Port 128,166 92;896 -
'ING Soltion 2035 Port : S 254,224 198,154
ING Solution 2045 Port : : 309,248 252,714 ~ .
ING Solution 2055 Port 4,692 1,027
ING Stock Index Port , 476,912% 146,041
ING Templeton For Eqty Port ' 44301 31,708
ING Thormburg Value : ' -0~ . 314,472
Lord Abbett Mid Cap Val - 82,947 74,781
Lord Abbett Sm Cap Val . 89,586 86,950
Mann & Napier Fd Wild Oppot Series : 816 - 147




ROLLED ALLOYS 401(1{) PLAN-
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31,2012 and 2011

NOTEC-  INVESIMENIS: ASSETS AND TRANSACTIONS CERTIFIED BY
| ING LIFE INSURANCE AND ANNUITY COMPANY - GONTINUED

Oppenheimér Developing Market Funds - 505,049% 384,389*

Pioneer Sirategic Income _ 154,300 108,795
© PIMCO Real RetPort ' 70,179 52,963
Templeton Global Bond Fund 12,742 . 0-

.5350,000  _4367.884
$6505010  §$5.349,622

. * Represents 5% o1 more of net assets available for benefits. -

Net investmeﬁt rétuxﬁ (loss) from the funds held at ING was $6’76,531 -and
($199,709) for the years eqdcd December 31, 2012 and 2011, respectively

NOTED - PLAN TERMINATION

Although they havc not expressed any intent to do so, the Company has the ught
to terminate the Plan at any time. In the event of Plan termination, the Plan
Admipistrator will distribute all assets remaining in the Trust Fund after
payment of any expenses propexly chargeable against the Imst '

NOTEE-  IAX STATUS

" The Company has ad0pted the Prototype Plan of ING Life ‘Inswance and
Annuity Company. The Internal Revenue Service has determined and informed
ING that the Prototype Plan is designed in accordance with applicable sections .
‘of the Internal Revenue Code (IRC). The Company 1elies on ING for legal
matters relating to plan désign and believes the Plan is currently being operated
in compliance with the applicable requirements.of the IRC.

-10-




ROLLED ALLOYS 401(1{) PLAN ,
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31,2012 and 2011

NOTEF-  FAIR VALUE MEASUREMENTS

Generally accepted acoountmg principles  fox fair valué measurements
establishes a framewerk for measuring fair value That framework provides a
fair value hierarchy that pioritizes the inputs to valuation techhiques used to
measure fair value The hietarehy gives the highest priority to unadjusted '
" quoted prices in active markets for identical .assets or liabilities (level 1 |
measurements} and the lowest priority - to uncbservable inpits (level 3
measurements). The three levels of the fair value hleraxchy are described below:

Level I - Inputs to the valuatlon methodology are unadJ usted quoted prices
for identical assets or liabilities in active markets that the PIan has The

ability to access.

Level 2 Inputs to the valuation methodology mclude

Quoted pnces for similar assets oz liabilifies in active markets.
¢ Quoted prices for identical or similar assets of 11ab111tles in macuve
matkets. :
¢ Inputs other than quoted prices that are observable for the asset or
liability.
o Inputs that afe derived. pImapally from or corroboraied by
" observable mazket data by o1t elatlon or other means t .

It the asset or liability has a spemﬁed (contxactual) term, the lcvel 2.
input must be observable for substantlally the full term of the asset.or -
liability. -

Level 3 - Inputs to the valuation methodology are unobservable and
significant to the’ falr value méasurement. Uhobservable inputs are those

 that reflect the Plan's.own assumption about the assumption that market
partlclpants would use in pricing the asset based on the-best information
avallable in those circumstances.

The asset's o1 hablhtys fair vaIue measurement Ievel within the fan value
hierarchy is based on the lowest level of aiy input that is mgmﬁcant to the fair
value meastrement. Valuation technlques used need to maximize the use of
observable inputs- and minimize the use of unobsexvable mputs

Followmg is a descnp’uon of the valuation methodologms used for the assets
~ measured at fair value. There have been no changes in the methodologes used
“at Decembcr 31,2012 and 2011.

~11-




. ROLLED ALLOYS 401(k) PLAN |
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2012 and 2011

NOTEF - FAIR VALUE MEASUREmeS - CONTINUED

Fixed account Czedlted w1th declared rates of mtexest daily and adj usted fox
potentxal surrender charges and tharket value adjustments. ' -

Pooled sepatate accounts: Valued at the accumu]amon unit valuc (AUV) of
umts held by the plan at year end.

The methods descnbed above may produce a fair value-caleulation that may not -
be indicative of net realizable value or-reflective of fitire fair values.
Furthermore, while the Plan believes its valuation methods are appropriate and
consistent with other market participants, the use of dlffexent methodelogies or.
assumptlons fo determine the fair- value of certain ﬁnanc:lai instruments could .
result in a different fair value measmement at the reporting date. ' .

The. feIIOng table sets forth by level, within the fair value hlelaxchy, the Plan s
assets at fair value as of Decembex 31 2012 and 2011 :

- Assets at Fair Value as of December 31,2012 ‘
Level 1 °  Level2 Level3 Total
Fizedaccomt $  -0- $1155010 §  -0° $1,155010

Pooled sepatate : _ _ : o
accounts - -0-  __5.350,000 ~0- 5,350,000

0. 6.5 1 _- = -_,_ - - .

Assets at Fair Value as ,of'Décember 3 1,-'é01 i

Levell . Level2  Level3 Total
Fixed account § -0- $ 981,738 § - -0- § 981,738

Pooled sei)azate - . A
a_ccounts' 0. _ 4367884 . - _0- 4.367.834

8 -0 §534962 § . 0. $534962

12




ROLLED ALLOYS 461() PLAN

SCHEDULE OF ASSETS HELD FOR INVESTMENT

(b) Identity ofIssue

Insurance Co. Geneial Account:

ING.

_ Pooled Separate Accounts:

American Funds
American Funds ‘
Ariel :
Baron
Franklin -

ING

ING

ING -

ING

ING

ING .. .

ING

ING

ING

ING

ING -

ING

ING'

ING

. Lord Abbett
Lord Abbett
Mann & Napicr -
Oppenheimer
Pioneer
PIMCO
Templeton

PURPOSES AT END OF YEAR

December 31, 2012

(¢) Description
Pixed Accbqnt

Am Balanced
Washington Mutual
Appreciation Fund

~ Asset Fund -

Sm Cap Val

Solution Income Portfolio
Money Matket VP

Lg Cap Growth Port
Real Estate Fund

* Pimco Total Ret Port
- TRP Growth Equity- -

~ Oppenheimer GIobal
~ Solution 2015 Port’
Solution 2025 Port
Solution 2035 Port

"Solutién 2045 Port

Solution 2055 Port
Stock Index Port

‘Templeton For Eqty Port

Mid Cap Val .
Sm Cap Val :
Fd Wild Opport Series

Developmg Market Funds

Strategic incore
Real Ret Port .

~ Global Bond Fund

Form 5500 thredule H

Part IV, Line 4i
F.E.LN. 36:4335865
Plan Number 403

(e) Current Value
$1,155,010

244,546
145,764
2,810
. 499,801
29,767
6,080 -
88,422 -
226,319
59,610
329,323
816,731
644,337
123,328
128,166
254,224
309,248
4,692
476,912
- 44,301
82,947
89,586
- - 816
‘505,049
154,300
70,179
12,742
. 5,350,000

$6,505010




ROLLED ALLOYS 401(k) PLAN

FINANCIAL STATEMENTS AND |
SUPPLEMENTARY INFORMATION

December 31, 2012 and 2011
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INDEPENDENT AUDITORS' REPORT

- To the Plan Administrator of the
Rolled Alloys 401(k) Plan

x

Report on the Financial Stateraents

We were engaged to audit the accompanying financial statements of Rolled Alloys 401~(k) Plan
which comprise the statements of net assets available for benefits as of December 31, 2012 -and
2011, and the related statements of changes in net assets available for benefits for the years then :
ended, and the related notes to the financial statements, e

)

Management's Responsibility for the Finan‘cial Statements

Plan management is responsible for the preparation and fair pxesentat;on of these ﬁnan01al
statements in accordance with atcounting principles generally accepted in the United States of
America; this mcludes the design, implementation, and maintenance of internal control relevant
to the pieparation and fair presentation of financial statements that ate free from material
misstatement, Whethel due to fraud or eLLOL .

- -Auditors' Responsibility ' o ) >

Our responsibility is S 10 express an opinioh on these financial statements based on conductmg the
audit in accordance with aud1tmg standards gener ally accepted in the United States of America.
~ Because of the matter described in the Basis for Disclaimer of Opinion palagtaph however, we
were not -able to obtain sufficient appropriate andit ev1dence to plOVlde a bas1s for an-audit
opinion. ‘

?

Basis for Disclaimer oi Opxmon

'

As permitied by 29 CFR 2520 103-8 of the Depaztment of Labor's Rules and Regula‘aons for
Reporting and Disclosure under the Employee Retirement Income Secunty Act 0of 1974, the plan
administrator instructed us not fo petform, and we did not perform, any auditing pxoceduxcs with
respect to the information summarized in Note C, which-was certified by ING Life Insurance and -
Annuity Company; except for comparing the information with the related information included




To the Plan Administrator of the
Rolled Alloys 401(k) Plan
Pape Two ,

in the ﬁnancml statements and supplemental schedule. We have been mfoxmed by the plan
administrator that ING holds the Plan’s investment assets and executes investment tlansacnons
The plan administiator has obtained a certification fiom ING as of and for the’ yeats ended

December 31, 2012 and 2011, that the information provided to the plan administrator by ING is

complete and accurate
Disg:laimef of Opinion

Because of the significance of the matter described- in the Basis for Disclaimer of Opinion
patagtaph, we have not been able to obtain sufficient, approptiate audit evidence to provide a

basis for an audit opinion. Accordingly, we do not express .an opiniod on these financial

statemegts

Other Matter

We were engaged for the purpose of’ forming an opjnion on the financial statements asa whole
The supplemental Schedule of Assets Held for Investment Purposes at End of Year, which is the
- responsibility of plan management, is presented for the purpose of additional analysis and is not
atequired part of the finaricial statements but is required by the Department of Labor's Rules and

Regulations for Reporting and Disclosure under the Employee Retirement Income Secutity Act
of 1974, Because of the significance of the matter described in the Basis for Disclaimer of

Opinion paragtaph, it.is inappropriate to and we do not express an opinion on the supplemental
schedule xefeued to above. :

i

R@por*t on Form and"Con‘tent in Compliance With POL _Rnl_"es and Regulations .

The form and content of the information included in the financial statements and supplemental -
schedule, other than that derived fiom 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 6ur opinion, are presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement, Income Security Act

0f 1974.

(Roﬁmk Sroco, Wauae Lt

Maumee, Ohio
July 22,2013




ROLLED ALLOYS 401 ) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31,2012 and 2011

‘ASSEIS o
INVESTMENTS, AT FAIR VALUE

Investment in ING ﬁi{ed a_ccour_lt
* Investment in pooled separate accounts

RECEIVABLES

Participant contributions

TOTAL ASSETS AND NET ASSETS
AVAILABLE FOR BENEFITS

See accompanying notes,

5.

D
fans}
[
o

$ 1,155,010

. 5,350,000

(]
s
— .

$  981,738:

4,367.884
©5,349,622

;o;_ .




' ROLLED ALLOYS 401(K) PLAN _

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Yeéars Ended December 31, 2012 and 2011

012

ADDITIONS (SUBTRACTIONS) TO NET ASSETS
ATTRIBUTED TO: ' ‘ o
Investment income _ : : .
Interest income from fixed account o § 30,363
Net appreciation (depreciation) . :
in fait value of investmerits 646,168
. 676,531
Contributions : : . :
- Participants : _ : - _ 700,228
Rollovers g : ' =0-
' 700,228 -
TOTAL ADDITIONS 1,376,759
DEDUCTIONS FROM NET ASSEIS AHRIBUTED TO: _
Benefits paid to participants : 221,284
NET INCREASE 1,155,475
NET ASSETS AVAILABLE POR BENEFITS . .
Beginning of year , . 5,349,622

ENDOF YBAR ~ $6,505,007 -

Seé accompanying notes..

6
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§ 25598

__( 25,307)

(199,709)

696,981
19683

__716.664

516,955

' 130773

386,182




NOTE A -

ROLLED ALLOYS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS,
" December 31,2012 and 2011

DESCRIPTION OF PLAN

The followmg plan description of the Rolled Alloys 401(k) Plan piovides only
general informafion. Participants ‘should refer to the Plan document for a more

complete dcscz iption of the Plan’s provisions.
~ Gerneral’

The Plan becamé,effectivc October 1, 2000 and is 4 single employer defined .
- contribution plan covering all eligible empldyees of Rolled Alloys {(Company)
All employees of the Company who have three months of service and are age
ezghteen or older are eligible to participate in the Plan The Plan is subject to
the provisions of the Employee Retuement Incomc Secutity Act of 1974

(ERTSA).

The Company has a 401(k) Plan Benef ts Committee to sérve as the Fiduciary
and Plan Administrator of the 401(k) Plan. Responsibilities of the Committee
include, but aré not limited to, ensuring that the Plan is operating in accordance

. with all applicable laws and regulatmns commumcaung with pa.mclpants and
filing all IRS and DOL an:aual reports.

Contnbutlons

The Company makes contributions to the 401(k) Trust on behaif of eligible
-employees at the direction of the employees (participant’s .coniribution). .
Currently, employees may elect to have the Company contribute between 1%
to 100% of their compensatien (including .up to. 30% of their annual

discretionaty bonus) up to the maximum IRS limit, to the Trust.

Participant accounté

. Each participant's-account is credited with the’ pamclpant's contribution ‘and
allocation of Plan earnings. Allocations are based on participants® earnings or
account balances, as deﬁned Paxtlc1pants are immediately vested in their |
contnbutlons

' Pament pfbcneﬁts ‘

The benefit to Wh16h a participant is entitled is the benefit that can be provided
from the participant's account. Payment of a pamclpa.m:'s account is available
upon death, disability or attainment of normal Ietucment age (sn(ty -five years

of age). '




ROLLED ALLOYS 401(k) PLAN ‘ -
' NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31,2012 and 2011

NOTE A - DESCRIPTION QF PLAN - CONTINUED

Payment of benefits - Coritinﬁed’

However, if so elected, upon termination of employment, the Plan

Administrator will direct ING to disuibute the benefit before the date it would

normally be distributed. If the value of the participant's benefit is less than

$1,000, a distribution will be automatically made within a reasonable time after
- tetmination of employment. ~ The plan also provides foi special advance
* hardship distributions in the case of certain financial or physical hardships.

NOTE B- SUMMARY OF SIGNIFICANT ACCOUNTZNG POLICIES
Investments

The Plan s 1nves‘anents are held by ING Life Insurance and Annuity Company
and are invested in a fixed account and pooled separate accounts. The
investments are repotted at fair value determined by obtalmng the closing net
asset values for each fund from ING.

Admlmstrahve expenses

© All Plan administiative expenses are péud by the Company nless the Company
directs ING to pay them from the trust fund. The trust fu:nd incurred no
admlmstratwe expenses duting 2012 and 2011, .

Commission e)'{pense

. Investment ¢ commissions are paid by the frust fund and” allocated to each
respective participant. The arnount is netted agdinst paxtlmpant earnings. The .

. trast fund incurred $18,017 and $16, 008 pf commission - expense dunng 2012
and 2011, Iespectlvely :

Use of estlmates
The pt epamnon of financial statements in conformity wrnh genexally accepted
accounting principles requires the plan administratoi to make estimates and

assumptions - that affect the reported amounts and discloswres. Accordingly,
actual results could differ fiom those estimates. S

Subsequent events

Subsequen_t events-have been evalue.ted througﬁ IuIy' 22, 2013, which is the
~ date the financial statements were available to be issued.




- ROLLED ALLOYS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31 2012 and 2011

NOTIEB - SUMMARY OF SIGNIFICANT‘ACCOIH\ITH\IG POLICIES - CONTINUED |

Accoum‘mg fox uncextamjg: in income taxes

The tax zetums for the Pla.n for the yeats ended Decembex 31, 2009 through
2012 are subject to examination by vatious taxing authoutles genetally for
three years after the date of ﬁhng

NOTEC-  INVESTMENIS - ASSETS AND TRANSACTIONS CERTIFIED BY
ING LIFE INSURANCE AND ANNUITY COMPANY

The Plan's investments are held by ING Life Insurance and Annuity Company.
- The following tables present the fait values of investmeénts at December 31,

2012 and 2011.
- Fair.Value of Investments T
~ Insurance’ Co General Account: . ‘ : .

ING Fixed Account $ 1,155,010% ~ § 981,738*

Pooled Scparate Accounts: ,
Ametican Funds Am Balanced o ‘ 244;5_46 179,012
‘American Funds Washington Mut Inv . 145,764 90,679
Ariel Appreciation Fund ' ' 2,810 -0- -
-Baron Asset Fund . | - 499,801% 422,413*
Franklin Sm Cap Val ‘ ' 29,767 . 15,350
ING Solution Income Partfolio _ 6,080 . 4,767
ING Money Maﬂ_(et VP : . 88,422 -146,246
ING Lg Cap Growth Port - - . 226,319 181,137
ING Real Estate Fund  © - - . 59,610 . 29,982
ING Pimco Total Ret Port’ 329,323% 306,686*
ING TR?P Growth Equity _ 816,731% . 583,924*
ING Oppenheimer Global . 644,337* 505,259*
ING Solution 2015 Port : o - 123,328 151,352
ING Solution 2025 Port 128,166 - 92,896
'ING Solition 2035 Port ' S 254,224 198,154
ING Solution 2045 Port - : 309,248 252,714
ING Solution 2055 Port 4692 1,027
ING Stock Index Port 476,912* 146,041
ING Templeton For Eqty Port ' | 44,301 31,708
ING Thomburg Value : ' =0~ ‘ 314,4_72"“
Lord Abbett Mid Cap Val T 82,947 74,781
Lord Abbett Sm Cap Val . 89,586 86,950
Mann & Napier Fd Wild Opport Series : 816 - 147




ROLLED ALLOYS 401(1{) PLAN-
NOTES TO FINANCIAL STATEMENTS - CONTINUE})
December 31, 2012 and 2011

NOTEC-  INVESTMENTS - ASSETS AND TRANSACTIONS CERTIFIED BY
| ING LIFE INSURANCE AND ANNUITY COMPANY - CONTINUED

Oppenheimér Developing Matket Funds - 505,049+ 384,389

Pioneer Strategic Income _ 154,300 108,795
© PIMCO Real Ret Port ' 70179 52,963
Templeton Global Bond Fund 12,742 - -0-

. 5,350,000 4,367,884
$6505.010  £5.349.622

. * Represents 5% ot mote of net assets available for benefits. |

Net investment return (loss) from the finds held at ING was-$6‘76.,531 and
($199,709) for the years ended December 31, 2012 and 2011 respectively

NOTED-  PLAN TERMINATION

Although they have not expressed any intent to do so, the Compariy has the right
to terminate the Plan at any time. In thé event of Plan terminatior, the Plan
Administrator will distribute all assets remaining in the Trust Fund after
payment of any expenses propeﬂy chargeable against the Ixust ‘

NOTEE-  IAXSTATUS

- The (‘ompany has adopted the Priototype Plan of ING Life ‘Inswance and
Annuity Company. The Internal Revenue Service has determined and informed
ING that the Prototype Plan is designed in accordance with applicable sections .
‘of the Internal Revenue Code (IRC). The Company telies on ING for légal
matters relating to plan désign and believes the Plan is currently bemg opeiated
in compliance with the apphcable requnements of the IRC.

-10-




ROLLED ALLOYS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31,2012 and 2011

NOTEF-  FAIR VALUR MEASUREMENTS

Generally accepted accountmg prmcrples for fair valué measurements
establishes a framewerk for measuring fair value That framework provides a
fair value hierarchy that prioritizes the inputs to valuation techniques used t6
measure fair value The hietarchy gives the highest priority to unadjusted '
" quoted prices in active markets for identical -assets or liabilities (level 1
measurements} and the lowest priority - to unobservable inputs (level 3
measurements). The three levels of the fair value hlorarohsr are described below:

Levcl 1 - Inputs to the valuatron methodology are unadJ usted quoted prices
for identical assets or liabilities in active markets that the Plan has thc

ability to access.
Level2 2 Inputs to the valuation methodology mclude

. Quoted prrces for similaz assets ot Habilities in active markets.
»  Quoted prices for identical o1 snmlar assets ol habrhtres in 1nact1ve
markets. :
e Inputs other than quoted prices that are obsetvable for the asset or
liability.
o Inputs that afe derived prmcrpally from or corroborated by
' bservable market data by corr elatlon or-othet means t :

If the asset ot liability has a speclﬁed (contr ao’mal) term, the level 2.
input must be observable for substantrally the full term of the asset.o1 -
liability, :

Level 3 - Inputs to the valuation methodology are unobservable and
significant to the’ fair value measurement. Unobservable inputs ate those

. that reflect the Plan's.own assurnptron about the assumption that market
partrcrpants would use in pricing the asset based on the best information
avarlable in those circumstances.

The asset's ot lrabrhtys fair value measurement level within the fcllI value
hierarchy is based on the lowest level of ariy input that is srgmﬁcant to the fair
value measdrement. = Valuation techmques used need to maximize the use of
observable inputs- and minimize the use of unobservable 1nputs

Followmg is a descrrptron of the valuation met‘hodologres used for the assets
. measured at fair value. There have been no changes in the methodologles used
‘at December 31, 2012 and 2011, .

.,“11‘ . ) . 1




ROLLED ALLOYS 401(k) PLAN
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2012 and 2011

NOIEF - FAIR VALUE WASUREﬂﬁNTS -~ CONTINUED

Fixéd account Cr edlted w1th declared rates of mter est daily and adj usted f01
potentlal surrender char, ges and rharket value adjustments.

Pooled separate accounts: Valued at the accmnulat1on unit Value (AUV) of
umts held by the plan at year end.

The methods descnbed above may producg a fair value calculation that may not -
be indicative of net realizable value or-reflective of future fair values.
Furthermore, while the Plan believes its valuation methods are appropriate and
consistent with other market participants; the use of dtfferent methodelogies or,
assumptlons to determine the fair. value of certain financial instryments could .
result in a different fair value meastirement at the reporting date. .

The. follovwng table sets forth by level, within the fair value hlelaxchy, the Plan s
assets at fair value as of Decembe: 31 2012 and 2011 :

. Assets at Fair Value as of December 31,2012 -
Levell °  Level2 Level3 ~  Iotal
 Fixedaccount $  -0- $1,155010 §  -0° $1,155010

Pooled separate : _ _ P
accounts -0- 5,350,000 -0- 5,350,000

Assets at Fait Value as ,of'Déoembéx' 31,-'ﬁ(]_1 i

.~ Levdll  Level2 ~ Level3 Total
Fixedaccount $ - -0- $§ 981,738 § - -0- § 981,738 .

Pooled separate - . _
accounts -0- 4367884 __ .. -0- _ 4367884

. 0. §534962 § - . 0. $534960

12
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ROLLED ALLOYS 401(k) PLAN

SCHEDULE OF ASSETS HELD FOR INVESTMENT

- (b) Identity of Issue

PURPOSES AT END OF YEAR
December 31, 2012

(¢) Description

Insurance Co, General Account:

ING.

_Pooled Separate Accounts:

American Funds
American Funds
Ariel '

. Baron .
Franklin -

ING

ING

ING -

ING

ING'

ING ...

ING

ING

ING

ING

ING -

ING ¢
ING -
ING

. Loid Abbett .
Lord Abbett
Mann & Napier -
Oppenheimer -
Pioneer
PIMCO
Templeton

Pixe& Accdqnt

Am Balanced
Washington Mutual
Appreciation Fund
Asset Fund -
Sm Cap Val
Solution Income Portfolio
Money Matket VP
Lg Cap Growth Port

- Real Estate Fund
Pimeo Total Ret Port

- TRP Growth Equity. .
Oppenheimer GIQba.l

~ Solution 2015 Port’
Solition 2025 Port
Solution 2035 Port

“Solution 2045 Port

Solution 2055 Port
Stock Index Port :
‘Templeton For Eqty Port .
Mid Cap Val |
Sm Cap Val :
Fd Wild Opport Series ~
Developing Market Funds
Strategic income ‘
Real RetPort .

- Global Bond Fund

_'1 3.

Form 5500 Sc‘h-edule H

Part IV, Line 4i
F.E.LN. 36-4335865
Plan Number 003

(e) Current Value
$1,155,010

244 546
145,764
2,810

499,801
29,767

6,080 .

. 88,422 ~
226,319
59,610
329,323
816,731
644,337
123,328
128,166
254,224
309,248
4,692
476,912
44,301
82,947
89,586
816
505,049
154,300
70,179

12,742

5350000

6,505,010




