Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 12

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

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: EI 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 -
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT number (PN) »
1c Effective date of plan
03/31/1956
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
TRIAD METAL PRODUCTS COMPANY 34-0664660
2C Sponsor's telephone
number

12990 SNOW RD
PARMA, OH 44130-1012

216-676-6505

2d Business code (see
instructions)
332110

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. 09/23/2013 WALTER M. KLUBERT
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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 Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
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 5 119
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 50
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 4
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 41
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 95
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........ccoccviiiiie e 6e
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 95
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h
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:
1A 1G 1l
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 ©) A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B  Three-digit
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TRIAD METAL PRODUCTS COMPANY 34-0664660
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 1995911
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1995911
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 16 344122
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 50 718422
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 1336754
(3)  TOAl ACHVE ..o 3¢(3) 53 1336754
O TOUAL ..o 3d 119 2399298
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.10 %
6 Target normal cost 6 0

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

SIGN
HERE 09/10/2013
Signature of actuary Date
KATHLYN PITASSI 11-02557
Type or print name of actuary Most recent enrollment number
NATIONAL ASSOCIATES, INC. 440-333-0222
Firm name Telephone number (including area code)

20325 CENTER RIDGE ROAD, SUITE 405
CLEVELAND, OH 44116-3570

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VT: L USSP PR OUPUPPPRPRRRUPRPN 54 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 54
10 Interest on line 9 using prior year's actual return of “B1A%0 e -2
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 20664

b Interest on (a) using prior year's effective interest rate of 6.07 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 1254

C Total available at beginning of current plan year to add to prefunding balance............., 21918

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 52 0

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 83.18 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 83.18 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 71.65 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/23/2012 21000 07/18/2012 27000
02/27/2012 33000 08/07/2012 27000
03/29/2012 27000 09/21/2012 27000
04/26/2012 27000 07/16/2013 12500
05/30/2012 27000
06/27/2012 27000

Totals » | 18(b) 255500 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 247772
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

65

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

[] substitute

Part VI |Miscellaneous Iltems

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

F= L0 = V] 10 1T | PR PRRPROY

|:| Yes No

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

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 403439 149766
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month __ 04 Day 19 Year 2013 ) and the waived amount ............cccevevveveeeeerenennnn.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 149766
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 149766
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 P—
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 98006
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years

D 15 years

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

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

43




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

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
TRIAD METAL PRODUCTS COMPANY

34-0664660

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 CONtHBULIONS ..o 1b(1) 12500
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
L) T 1111 SO 1b(3) -3066
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 21640 740
(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...........c.coevevevevevereereeennnn. 1c(10)
(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)
ey e comPenes o el Le(13) 1974271 1986671
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(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



Schedule H (Form 5500) 2012

Page 2

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

1995911

1896845

19

1h

1

1j

1k

1l

1995911

1896845

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)

255500

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

255500

2b(1)(A)

213786

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

213786

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)
(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 469286
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 568352
(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) 568352
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 ..........cccceiieiiiiiiiiiiiee e 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccceivieennee 2i(5)
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 568352
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -99066
| 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:BAUMGARTEN AND COMPANY LLP (2) EIN: 34-0696112

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
by O 0 1 0 USRS U PRSPPI am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......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
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRIAD METAL PRODUCTS COMPANY
34-0664660

‘ 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 0

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 34-6514554

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

=2 USRS 3 24
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 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 N/A

Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot 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 outs_tgr)ding 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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Baumgarten & Company LLP

CERTIFIED PUBLIC ACCOUNTANTS

Making your business more valuable
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CLEVELAND, OHIO 44115-2001 B FIALRO, CPA
216/781-4300 L.E. YUNASKA, CPA
FAX 216/781-4309 D.K. LERNER, CPA

INDEPENDENT AUDITORS' REPORT

To the Board of Directors

Triad Metal Products Company
Pension Plan and Trust
Parma, Ohio

We were engaged to audit the statement of net assets available of Triad Metal Products
Company Pension Plan and Trust Agreement as of December 31, 2012 and 2011, and the
statement of changes in net assets for the year ended December 31, 2012. These financial
statements and schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,
the plan administrator instructed us not to perform, and we did not perform, any auditing
procedures with respect to the information which was certified by Charles Schwab Bank of
San Francisco, California, the custodian of the Plan for the 2012 and 2011 year, except for
comparing the information with the related information included in the financial statements.
We have been informed by the plan administrator that the custodian holds the Plan's
investment assets and executes investment transactions. The plan administrator has
obtained a certification from the custodian as of and for the years ended December 31,
2012 and 2011, that the information provided to the plan administrator by the custodian is
complete and accurate.

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

W‘F W
August 26, 2013
Cleveland, Ohio

WY, I'!I.IH mgarren CI'H'I Leam



ASSETS

Investments, at fair value
Cash Accounts

Receivables:

NET ASSETS AVAILABLE FOR
PLAN BENEFITS

TRIAD METAL PRODUCTS COMPANY

PENSION PLAN AND TRUST

STATEMENTS OF NET ASSETS AVAILABLE

FOR PLAN BENEFITS
December 31, 2012 and 2011

See accompanying notes and auditer's report.
2

2012

$ 197427
21,640

0

$ 1995911

2011

$ 1,886,671
740

8,434

3 1896845



TRIAD METAL PRODUCTS COMPANY
PENSION PLAN AND TRUST
STATEMENT OF CHANGES IN NET ASSETS
AVAILAELE FOR PLAN BENEFITS
December 31, 2012

ADDITIONS
Additions to Net Assets Attributed to:
Investment income:
Met investment earnings

Contributions:
Employers contributions
TOTAL ADDITIONS
DEDUCTIONS
Deductions from Net Assets Attributed to:
Benefits paid to paricipants
TOTAL DEDUCTIONS
NET (DECREASE)
NET ASSETS AVAILABLE FOR PLAN BENEFITS

BEGINNING OF YEAR

END OF YEAR

See accompanying notes and auditor's report.
3

$ 213788
213,786

255,500
255,500

469,286

568,352
568,352

(99,066)

1,985,811

$ 1896845
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10.

TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Plan Effective Date

Plan Year

Eligibility/Entry

Pericd of Eligibility Service

Normal Retirement Date

Mormal Retirement Benefit

Benefit Credited Service

Plan Compensation Limit

Average Monthly Compensation

Mormal Form of Benefit

Summary of Principal Plan Provisions

March 31, 1956
January 1 to December 31
Participation begins on the January 1 following the later

& months of service and attainment of age 20 1/2.
Participation for Non-Union employees was frozen on
12/31/2004.

A six month period measured from a participants date
of hire.

First day of the month coincident with or next following
attainment of age 62.

A monthly annuity payable at Normal Retirement equal
to full truncated years of Benefit Credited Service times
the sum of (a) plus (b} as follows:

a) Benefit Unit

Date of Termination Unit Benefit
8/16/1966 through 7/10/2000 $7.00
711142000 through 7/10/2001 $8.00
71112001 through 7/10/2002 $8.50
711/2002 through 7/10/2003 $9.00
TM1/2003 and later $10.00

(b} Three-tenths of 1% (.03%) of average monthly
compensation.

This benefit was frozen as of 12/31/2004 for salaried
participants.

This benefit is frozen as of July 11, 2007 for union
participants.

Credited Service reduced to exclude periods of
service while not in an Eligible Class or while on
leave of absence, and to exclude, for persons hired
after 11/1/1979, pre-1985 service before age 25
and post 1984 service before age 21.

The $200,000 pay limit is applied retroactively to years
prior to 2002,

Total compensation during the 120 consecutive months
of employment preceding the determination date divided
by 120.

An annuity payable for the life of the participant.



TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Summary of Principal Plan Provisions {continued)

11. Top Heawy Minimum Benefit

12, Early Retirament

13. Disabiiity

14. Late Retirement

15, Termination Bensfit

16. Years of Vesting Service

A monthiy benefit equal to 2% of a participant's highest &-
year average compensation times Years of Service during
top heavy plan years, up to a maximum of 10 years. This
benefit is provided to non-Key and Key employess.

The first day of the month coincident with or next following
attainment of age 82 and 5 years of Benefit Cradited
Service. The Early Retirement Benafit is the Accruad
Benefit reduced actuarially as foliows:

Age Percentaas
82 73.603%
B3 B1.328%
64 B0.071%
85 100%

Ages and factors are adjusted to reflect vears and months.

Fermanent and total disability after 10 vears of Benefit
Credited Service. The disability benefit is 100% of the
Accrued Benefit payable immediately.

Late refirernent is permitted after age 65. A participant who
retires after his Normal Retirement Date is eligible for an
immediate annuity equal to the greatest of 1) the Accrued
Benefit at Late Retirement Date, and 2) the Accrued
Benefit at Normal Retirement Date actuarially increased fo
the Later Retirement Date, and 3) the greatest Accrued
Benefit as of any December 31 after Mormal Retirement
Date increased actuarially from such December 31 1o Late
Retirement Date.

A participant is vested in his accrued benefit according 1o
the following schedule;

Years of Vested
Service Fercentage
0-4 054
S+ 100%

A plan year in which the participant is credited with at least
1,000 hours,



TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Summary of Principal Plan Provisions (continued)

17. Death Bansefit

18, Dotional Forms of Payment

19. Automatic Cash Out

20, In-Service Withdrawals

It a vested, active or former employee dies while married,
the surviving spouse will receive a monthly benefit for life
commencing at the time the employes would have been
eligible for retirement. The monthly benefit is equalto 50%
of the benefit vested on the date of death, adjusted for
early commencement and for the 50% joint and survivor
form of payment. If an active, married employee dies after
reaching age 65, the beneficiary is entitled 1o the lump sum
value of the smployee’s Accrued Benefit on the date of
death.

Options forms of benefit are available, subject fo the joint
and survivor benefit requirements for married participants,
Lump sum payments are available at retirement. Former
employees with vested beneiits can be cashed out at the
amployee's election and with spousal consent if the value
does not excesd $10,000

Lump sum benefits of $1,000 or less can be paid without
the participant’'s consent,

MNot Available.



(a)

EIN 34-0664660/PN 001
Attachment to Form 5500

Triad Metal Products Co Pension Plan and Trust

Schedule H, Line 4i - Schedule of Assets (held at end of year)

(b) Identity of Issue

Delaware Ext Dur. Bond |
Fidelity High Income Fund
Fidelity New Markets Inc Fund
Fidelity Select SW & Compt
Fidelity Sict Biotech

Fidelity SM Cap Discovery
Loomis Sayles Bond Fd Cc R
Morgan Stanley Gbl Frech Pt CI D
Fimco Emerg Mkt Fd CID
Fimco For Bd Unhedg Fd

Pimco Incm Fd Inst CL

Pimco Invstmt Gr Corp Bl Ins
Pimco Real Return Asset Fd
Principal Midcap Blend R4

T Rowe Price International Bnd Fnd
Vanguard Gnma Fd Invst Sh
Vanguard Health Care Fd Inv
Vanguard Hi-Yld Corp Fd In
Vanguard Intern Trm Brd Ind Fd
Vanguard Long Term Inv Grd
Vanguard Wellesley Inc Fd

Yacktman Fd Inc

© Description {d)Cost {e} Current Value
Mutual Fund 597,917 BT 486
Mutual Fund $102,096 $£105,682
Mutual Fund 247 580 $252 659
Mutual Fund 516,415 $16,004
Mutual Fund 15,710 $15,57T1
Mutual Fund $56,092 $57,500
Mutual Fund $259,530 $266,531
Mutual Fund 562,833 $59,659
Mutual Fund £55 $55
Mutual Fund $15 $15
Mutual Fund $172,696 $172,147
Mutual Fund $143,666 $139,984
Mutual Fund $325,068 $259,276
Mutual Fund $66,689 $70,609
Mutual Fund $14 $14
Mutual Fund $11 M
Mutual Fund $57.903 357,309
Mutual Fund 537 537
Mutual Fund $69 $69
Mutual Fund $75 %75
Mutual Fund $148,166 $149.382
Mutual Fund 3154958 $166,596

$1,927 596 $1,886,671




Attachment to 2012 Schedule SB, line 26 - EIN: 34-0664660 PN: 001

TRIAD METAL PRODUCTS COMPANY

PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2012 o 12/31/2012
Valuation Date; 1/1/2012

Svel <1 14 59 10-14  15-19 20-24 2329  30-34 3539 40+ Total

Age
<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 ¢ 0 G 0 ¢ 0 0 Y
35.39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 1 0 2 0 0 0 0 3
45-49 0 G 0 0 2 0 1 0 0 0 3
50-54 0 0 0 0 2 4 5 3 2 0 16
55-59 0 0 0 0 0 7 1 4 3 1 i6
60-64 0 0 0 0 7 0 3 i 0 0 11
65-69 0 G 0 0 i 0 0 0 2 0 3
70+ 0 0 0 0 0 0 0 0 0 1 H
Total 0 0 0 1 12 13 10 8 7 2 53

*Employees who have not met the minimumn eligibility requirements are excluded
P £ q

Average Age: 56.0 Average Service: 26



ACTUARIAL COST METHOD AND STATEMENT OF ASSUMPTIONS

ACTUARIAL COST METHOD

Unit Credit

ACTUARIAL ASSUMPTIONS

a.

Interest
{iy Segment Rates

(iiy Applicable Month

{iiy Effective Interest Rate
Mortality Table

Tumover

Salary Scale

Retirement Age

Normal form of annuity

Valuation of Assets

ACCRUED BENEFITS {417(e)

a.

Interest
(i Segment Rates

(i) Applicable Month

Seg 1. 1.98% Seg 2. 5.07% Seg 3 6.19%
January 2012

552 %

2012 Prescribed tables

None

None

65

Life only

Market Value

Seg 1. 2.09% Seg 2: 4.56% Seg 3. 5.50%

October 2011

-2



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{(Form 5500) Actuarial Information 2012
Department of the Treasury
"“;:Z‘::::T:isa:fe This schedule is required to be ﬁlfed a;r;deEr Rs;acﬁon 104 of the Eorgg!oyf/eﬁ
E’;‘::::: Zf‘j:j;::;’:;iixg:;m Retirement income' :?ti?rl:;,ﬁ? ;;3; gu ; QCocf(c-: (thi é jé]:) .sectlon 8059 of the This ;;Qn-lr:l ;sp Sc;;?:ngo Public
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
¥ Round off amounts to nearest doltar.
b Caution: A penalty of $1,000 wili be assessed for late filing of this report uniess reasonable cause Is established.
A Name of plan B Three-digit
TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST AGREEMENT plan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F D Employer identification Number {EIN)
Triad Metat Products Company 34-0664660
E Typeof pian: || Single  [] Muttiple-A [ Mutiple-8 F Prior year plan size: | | 100 orfewer [] 101-500 [] More than 500
I Part | ‘ Basic Information
1 Enter the valuation date: Month _01 Day 01 Year 2012
2 Assets:
B MAIKEE VAILE ....o.oo et bttt et ettt ee e 2a 1995911
B3 AGEUBFIBI VBIUB . ... .. coets vttt ee e et e et e e e 2b 1995911
3 Funding target/participant count breakdown: {1} Number of participants {2} Funding Targel
a For refired participants and beneficiaries receiving payment................ 3a 16 344122
b For terminated vested participants 3b 50 718422
£ For active participants:
{1} Non-vested bensflfs. ..o, 3c{1) 0
{2} Vested benefiS ..ot SG{2) 1336754
{3) TOLAI AGHVE (..ooivce et 3c(3) 53 1336754
d Total 3d 119 2396208
4 Ifthe planis in at-risk status, check the box and complete lines (a) and {b) D
a Funding target disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumption;, but disregardi_ng trans:ition ruie.a for plans that have been in 4b
ai-risk status for fewer than five consecutive years and disreganding loading factor ........c.occcocooeeevveerinin,
8 EMECHVE INIEIEST FEIE .ottt e ee s eeee e ee e een e et ee et et e et e st e s et es e ees s 5 710 %
B TARGEL NOMMIBI COBL... oottt ee et ees st teaseesresesemeereneessenrenssss st B 0

Statement by Enrolled Actuary

Te the best of my knowledge, the information suppfied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prascribad assumption was applied in
accordance with applicable law and reguiations. In my opinion, each other assumption is reasonable {laking into account the experience of the plan and reasonable expectations) and such other assumplions, in
sombination, offer my best estimate of anticipated experignce under the plan.

oo AL
HERE S “f 09/10/2013

‘ Sigr‘uature of actuary Date
Kathlyn Pitassi 11-02557
Type or print name of acluary Most recent enroliment number
National Associates, Inc, (440) 333-0222
Firm name Telephone number {including area code)

20325 Center Ridae Rogd. Suite 405

Cleveland. OH 44116-357¢
Address of the firm

it the actuary has not fully reflected any reguiation of ruling promuigated under the statute in complating this schedule, check the box and see D
instructions

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Eorm 5500 or 5500-SF. Schedule SB {Form 5500} 2012
A v. 120126



Schedule 8B {Form 5560) 2012

Page 2 -

l Part li ‘ Beginning of Year Carryover Prefunding Balances

7

{a} Carryover balance

{b} Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
W} ot e et ettt ettt et eb et ee e e e e ae e

54

Partion slected for use to offset prior year's funding requirement (ine 35 from
prior year}

Amount remaining (ine 7 minus INe 8) .o

54

10

Inferest on line 8 using prior year's actual return of BAAY i

-2

11

Prior year's excess contributions o be added to prefunding batance:
& Present value of excess confributions (line 38a from prior year) .......ovcceeeev e,

b Interast on (a) using prior year's effective interest rate of 8.07 % except
as otherwise provided {56 INSIUCHONSY oot

€ Total available at beginning of current plan year to add to prefunding balance............. :
d Portion of (c) 1o be added to prefunding BalaNCe ..........ooocooeoeveroro oo

20654

1254

21818

12

Other reductions in balances due 0 elections or deemed alections ...,

13

Balance at beginning of current year (line 8 + line 10 + line 11d ~line 12)..............

Part il

Funding Percentages

14 Funding target attainment percentage

14 8318 %

15

Adjusted funding target attainment percentage

15 23.18 %

16

Prior year's funding percentage for purposes of determsn:ng whether carryoverfprefundmg balances may be used to reduce

current year's funding requirement...

18 7165 %

17

If the current value of the assets of the plan i5 less than 70 percent of the furldmg target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DO-YYYY)

(a) Date

(b} Amount paid by
employer(s)

{c) Amount paid by
employees

{a) Date
(MM-DD-YYYY)

(b) Amount paid by
amployer(s}

{c) Amount paid by
employees

01-23-2012

21000

07-18-2012

27000

02-27-2012

33000

08-07-2012

27000

03-28-2012

27000

09-21-2012

27000

04-268-2012

27000

07-18-2013

12500

05-30-2012

27000

06-27-2012

27000

Totals » 18(b}

255500

18(c) | 0

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

a Contributions allocated toward unpaid minimum reguired contributions from prior years

b Coniributions mads to avoid restrictions adjusted to valuation date

C Conlributions allocated toward minimum required corsiribution for current year adjusted to valuation date ...................

18a

0

19b

Y

18¢

247772

20

Quiarterly contributions and liquidity shortfails:

@ Did the plan have a "funding shortfall” for the prior VEAFT ... e ee et

@ Yes D No

b i line 20a is “Yes,” were required quarterly instaliments for the current year made in @ imely Manner?..........ocoovecovoimeoeoeeeeeenon, D Yas @ Ne

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

Liquidity shortfall as of end of quarter of this pian year

(1) st

(2) 2nd

(3)

3rd

() 4th




Schedule SB (Form 5500) 2012 Page 3

PartV {Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1s{ segment: 2nd ssgment: 3rd segment:

D N/A, full vield curve used

554% 5.85% 7.52 %

£ ADPHCADIE MON (BNIBT COUY......oo o ceoeveeetieeeeeeeoe oot ettt sttt ee e et e e eeeea s oo eet s 21b 0
22 Weighted average retifeMBNT AR ......o..o..ivveeeoiseooeeoeoeeeoe oot aneeestreme s are e e eee e eeeeeeeeeeeeeeseeenessess s 22 65
23 Mortality table(s) {see instructions) fg[ Prescribed - combined D Prescribed - separate ] Substitute
Part VI |Miscellaneous items
24 Has a change been mada in the non-prescrived actuarial assumptions for the current plan year? if “Yes,” see instructions regarding required -

BHBCRMEIIL ..-1..coooe11 ettt bbb oo eee oo oo o111 111 es o111 12 ee ettt e [] ves [ No
25 Has a method change been made for the current plan year? If"Yes,"” see instructions regarding required attachment, ........ccccovvoeevreveenn . j Yes ; Na
26 s the plan required to provide a Schadule of Active Participants? If “Yes," see instructions regarding required attachment. ., g Yes D No
27 i ihe plan is subject to alternative funding rules, anter applicable code and see instructions regarding 27

AHACAIMBINE ..ottt b et et et eet et e et e e et b bt e AR e o se et et e e et et et e e e e et e et e et ssreans
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for afl prior Years ..., 28 )
28 Dliscounted employer contributions allocated toward unpaid minimum reguired contributions from prior years 29

QHIG F8) e ettt ettt et et eeeee ettt bt e oot e 0
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29) e 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOTMAL COSE{HNE B) .o.eiiiiiriis ittt ettt st s tem e e ee e e e e s ra et e e s s s e e e s e eeeee e e ns s 3a

b Excess assets, if applicable, but not greater 1an line 318 oo 31b 0
32 Amortization installments: QOutstanding Balance Instaiiment

& Net shortfall amortization NSEIMENt ... et raras 403438 148766

b Waiver amortization inSUMENE ........o.cocovivurriee s e eeneeeee oo
33 If 2 waiver has been approved for this plan year, enter the date of the rilliing letter granting the approval 33

{Month Day Year y and the waived amount ...,
34 Total funding requirement before refiesting camryover/prefunding balances (ines 31a - 31b + 32a + 325 - 33)..] 34 149766

Carryover balance Prefunding balance Total balance

35 Balances slectsd for use lo offsat funding

FEGUITEMBIE. . oo 0 0 0
36 Additional cash requirement (Hne 34 Minus lINE 35h...c.o.oreeo oo oo ssenie] 38 149756
37 Cpﬂfributions allocated toward minimum required centribution for current year adjusted to valuation date 37

(I B0 1 bt emea ettt ettt ettt e e e et et et e e At et et et e e ee e esseeereseeres s 247772
38 Present value of excess contributions for current year {see instructions)

a Total (excess, if any, Of (N8 37 OVET N8 BBY ..ottt ee e ee et ses ettt eee et st 3Ba 98006

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......| 38b
39 Unpaid minimum required confribution for current year (excess, if any, of line 36 OVEr fiNg 37)...vevveeevevrevreon, 39
40 Unpaid minimum required contriBUions F0r All VERIS. .___........._.........ccccooeceemsrriemmereossesemssemoeseoeseeoeseeeeseoeo oo 40 0
PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 if an election was made to use PRA 2010 funding relief for this plan:

B SCNBAUIE IBCEET . s v 1ttt e e e et et et ee e Bz plus 7 years D 15 years

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

42 Amount of aCCeleration SUJUSHTIEIT «......omvree vt ieeeeeseeoee e eeee s e e ee e oo e e st s et

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

43 Excess installment acceleration amount to be carried aver i future plan years

43




TRIAD METAL PRODUCTS COMPANY

Employer ID# 34-0664660: Pilan No. 001

PENSION PLAN

Quarterly Installment Payment: $36,808.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2012

Date Amount Year Rate Adj Ctb

01-23-2012 21,000.00 2012 7.10% 20,914.98

02-27-2012 33,000.00 2012 7.10% 32,654.98

03-29-2012 27,000.00 2012 7.10% 26,555.63

04-26-2012 27,600.00 2012 7.10% 26,418.88

05-30-2012 27.600.00 2012 7.10% 26,248.93

06-27-2012 27,000.00 2012 7.16% 26,113.76

07-18-2012 27,000.00 2012 7.10% 26,008.04

08-07-2012 27,000.00 2012 7.10% 2591231

09-21-2012 27,600.00 2012 7.10% 25,698.19

07-16-2013 12,500.00 2012 7.10% 11,246.69

Totals: 255,500.00 247,772.40

19 Discounted employer contributions ~- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
Contributions made to avoid benefit restrictions adjusted to valuation date 19b (.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19¢  247.772.40



TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Summary of Principal Plan Provisions

1. Plan Effective Date

2. Plan Year

3. Eligibility/Entry

4, Period of Eligibility Service

5. Normal Retirement Date

6. Normal Retirement Benefit

7. Benefit Credited Service

8. Average Monthly Compensation

G Normal Form of Bensfit

10.  Plan Compensation Limit

March 31, 1958
Janhuary 1 to December 31

Participation begins on the January 1 following the jater of
6 months of service and attainment of age 20 %
Participation for non-Unilon employses was frozen on
1213172004,

A six month period measured from a participant's daie of
hire,

First day of the month coincident with or next foliowing
attainment of age 65.

A monthly annuity payable at Normal Retirement Date
equal to full truncated years of Benefit Credited Service
times the sum of {(a) pius {(b) as follows:

a2y Benefit Unit

Date of Termination Unit Benefi
8/16/1986 through 7/10/2000 $7.00
711172000 through 7/10/2001 §800
7111/2001 through 7/10/2002 $8.50
71172002 through 7/10/2003 $9.00
7/11/2003 and later $10.00

(b} Three-tenths of 1% (0.3%) of Average Monthly
Compensation.

This benefi was frozen as of 12/31/2004 for salaried
participants, and as of 7/11/2007 for union participants.

Credited Service reduced to exclude periods of service while
not inan Eligible Class or while on leave of absence, and to
exclude, for persons hired after 11/1/1978, pre-1985 service
before age 25, and post-1984 service before age 21,

Average compensation during the prior 120 consecutive
months of employment.

An annuity payable for the life of the participant.

The $20G,000 pay limit is applied retroactively to years prier
to 2002.

18-



TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Summary of Principal Plan Provisions (continued)

11. Disability Permanent and total disability after 10 years of Benefit
’ Credited Service. The disability benefitis 100% of the
Normal Retirement Benefit payable immediately.

12. Late Retirement A participant who retires after his Normal Retirement Date
is eligible for an immediate annuity equal to the greatest of
1) the Normai Retirement Benefit at Late Retirement Date,
and 2) the Normal Retirement Benefit at Normal
Retirement Date actuarially increased with interest only to
the Late Retirement Date, and 3) the greatest Normal
Retirement Benefit as of any December 31 after Normal
Retirement Date increased actuarially from such December
31 to Late Retirement Date.

13. Termination Benefit A participant is vested in his accrued benefit according to
the following schedule:

Years of Vesied
Service Percentage
0-4 0%
5+ 100%
14, Years of Vesting Service A plan year in which the participant is credited with at least
1,000 hours,
15. DBeath Benefit If a vested, active or former employee dies while married,

the surviving spouse will receive a monthly benefit for life
commencing at the time the empioyee would have been
eligible for retirement. The monthly benefit is equal to 50%
of the benefit vested on the date of death, adjusted for
eary commencement and for the 50% joint and survivor
form of payment. If an active, married employee dies after
reaching age 65, the beneficlary is entitled to the iump sum
value of the employee’'s Accruad Benefit on the date of
death.

18-



TRIAD METAL PRODUCTS COMPANY PENSION PLAN AND TRUST

Summary of Principal Plan Provisions {continued)

16. Optioral Forms of Payment

17. Automalic Cash Qut

18.

in-Seryvice Withdrawais

20~

Life annuity; Joint and 50% or 76% Survivor Annuity. Lump
sum payments are available at Early Retirement. Former
empiloyees with vested benefits can be cashed out at the
employee’s election and with spousal consent if the value
does not exceed $10,000.

PPA benefit restrictions for plans with an FTAP between
80% and 80% are effective on 4/1/2008.

Lump sum benefits of $1,000 or less can be paid without
the parficipant's consent.

PPA benefit restrictions for plans with an FTAP between
60% and 80% are effective on 4/1/2008.

Not Avallabla.



EiN 34-05548600F N OO0
Attachment o Form 5300

Triad Matal Products Co Pension Plan and Trust

Schedule H, Line 4 - Schedule of Assels (held at end of year)

fh) ldentity of Issue

Dietaware Ext Dur, Bond |
Fidelity High Income Fund
Fldeiity New Markets Ing Fund
Fidellty Select S8W & Gompt
Fidelity Sl Bictegh

Fidefity SM Cap Discovery
Looimis Sayles Bond Fd Ce R
tdorgan Stantey SbiFreh PLCID
Pimcs Emerg Mt F¢ CID
Pimco For Bd Unhedg Fd
Pimeo Inom Fd Inst CL

Fimeo levestint Gr Corp B Ins
Fimeo Real Return Asset Fd

Principat Mideap Blend R4

T Rowe Price International Bnd Fnd

Vanguard Gnma Fd invat 8h
Vanguard Mealth Care Fd inv
Vanguard Hi-Yid Corp Fd in
Vanguard intern Trm Brd Ind Fd
Vanguard Long Term i Grd
Vanguard Wellesley inc Fd

Yacktman Fd Inc

D Description (diCost {2} Currert Value
Mutus! Fund 587 917 597 488
Mutual Fund 302,006 §105,682
Mutual Fund §247 580 $252 853
Mutual Fund $16,415 516,004
Mitual Fund 515710 $15,571
Mustual Fund 556,082 $57.800
Mestual Fung $258 530 §266,531
Mitual Fund &62.833 259,650
Mutust Fundg 385 §85
Mutual Fund $15 18
Mutual Fund §172.608 3172147
Mutal Fynd $143,688 $138,084
Mutual Fund $328,068 $2568.276
Mutual Fund $86 589 $70,809
Mutual Fund 14 $14
Mutugt Fund $11 $11
Mutual Fund 367,903 $57.309
Mutual Fund $37 g37
Mutual Fund %69 369
Mutual Fend $75 75
Mutual Fund 5148 166 $148.382
Mutusl Fund 5154 859 $ 166,555

$1.927,596 £1.888,871




TRIAD METAL PRODUCTS COMPANY
PENSION PLAN

Shortfall Amortization
Valuation Date: January 1, 2012

Number of
Amortization Future
Valuation Date Method Installments Installment
01/G1/2008 7-year 3 $111,098
01/61/2009 7-year 4 $83,721
01/01/2010 7-year 5 (47,587
01/61/2011 7-year 6 $33.916
01/01/2012 7-year 7 364,320
Total $245 468

Value of
Future
Installinents
$326,865
$325,255
$(228,873)
$189.606
$407,387

51,020,240



