Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | 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: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
MAJOR METALS COMPANY CASH BALANCE PLAN plan number
(PN) P 002
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
MAJOR METALS COMPANY (EIN) 34-1134243
2C Sponsor’s telephone number
844 KOCHHEISER RD 419-886-4600
MANSFIELD, OH 44904-8637 2d Business code (see instructions)
332900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same 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 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 37
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 31
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

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

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

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

SIGN Filed with authorized/valid electronic signature. 10/10/2013 JEFF MASON
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 1008892 1160144
Total plan liabilities.............cccccevecieeiicie e ) 0
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 1008892 1160144
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 150000
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 1252
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 151252
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 151252
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1D 1G
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 450000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt ettt en e r et nn e ne e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

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

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

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii




Form 5500-SF 2012 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

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

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




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 |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEﬁézegozne(;.SeCtlon 6059 of the This Forrln Is Or}en to Public
Pension Benefit Guaranty Corporation nspection
» 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
MAJOR METALS COMPANY CASH BALANCE PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MAJOR METALS COMPANY 34-1134243
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _12 Day _ 31 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 1010144
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1010144
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 919222
(3)  TOAl ACHVE ..o 3¢(3) 38 919222
O TOUAL ..o 3d 38 919222
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 5.54 %
6 Target normal cost 6 156719

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 09/24/2013
Signature of actuary Date
MICHAEL LIBMAN,FCA 11-02940
Type or print name of actuary Most recent enrollment number
THE LIBMAN ACTUARIAL GROUP, INC. 216-398-3888
Firm name Telephone number (including area code)

5755 GRANGER ROAD, SUITE 501
INDEPENDENCE, OH 44131

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 0 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
10 Interest on line 9 using prior year's actual return of 0.19% uvevvereereeeeieeen)
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) 117636

b Interest on (a) using prior year's effective interest rate of 1.99% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0

C Total available at beginning of current plan year to add to prefunding balance............., 117636

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)................] 0

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 109.89 %
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 15 113.26 %
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 107.89 %
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
09/15/2013 150000 0

Totals » | 18(b) 150000 | 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 144379

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 |:| Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes D 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) 4th




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
5.54% 6.85% 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

62

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 NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 156719
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 90922
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 65797
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 65797
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 144379
(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 78582
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........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




AGE, SALARY AND SERVICE DISTRIBUTION OF ACTIVE PARTICIPANTS

Attachment to Sch. SB Line 26 — Schedule of Active Participant Data
Major Metals Company Cash Balance Plan
Attained EIN / PN: 34-1134243/ 002
Age at Years of Participation
12/31/2012 0-4 5-9 10-14 15-19 20-24 25-29 30+ Total
Under 25 2 0 0 0 0 0 0 2
25-29 1 2 0 0 0 0 0 3
30-34 3 2 0 0 0 0 0 5
35-39 2 6 0 0 0 0 0 8
40-44 1 2 0 0 0 0 0 3
45-49 3 2 0 0 0 0 0 5
50-54 1 3 0 0 0 0 0 4
55-59 0 3 0 0 0 0 0 3
60-64 1 3 0 0 0 0 0 4
Over 64 1 0 0 0 0 0 0 1
Total 15 23 0 0 0 0 0 38

Since there are fewer than 1,000 active participants, salary averages and cash balance account information are not required.



Attachment to Sch. SB

Part V — Statement of Actuarial Assumptions/Methods

Major Metals Company Cash Balance Plan

Actuarial assumptions

Mortality

Active Employees

Retired Employees

Rate of Retirement

Weighted Average Retirement Age

EIN / PN: 34-1134243/ 002
ACTUARIAL ASSUMPTIONS

Rate of Disability

Salary Scale

Rate of Employee
Turnover

Cash Balance Interest Credit
Rate

Provision for Expenses

Form of Benefit Payments

Discount Rates

%%

k%

$k

2k

Post-Retirement - For purpose of lump sum determination:
Pursuant to IRC 417(e): 2012 Applicable Table (Blended)

published in IRS Notice 2008-85
Pre-Retirement - none

Same as active employees
100% at age 62

Age 62

None

None

None
3.13% per year
None, as expenses are assumed to be paid directly by the

Plan sponsor

Lump Sum Distribution

PPA MAP-21
Segment 1 1.66% 5.54%
Segment 2 4.47% 6.85%
Segment 3 5.52% 7.52%
Applicable Month 12/1/2012 12/1/2012
FAS 35 1.66% n/a
Effective Rate 1.66% 5.54%

* Given Plan provisions and the Actuarial Cost Method, these assumptions would have no material

impact on either the Minimum Funding Requirement or on the present value of future benefits payable

from the Plan.

** The discount segment rates and mortality assumptions are prescribed by the IRC and IRS Regulations.

13



Attachment to Sch. SB Part V — Statement of Actuarial Assumptions/Methods
Major Metals Company Cash Balance Plan
EIN / PN: 34-1134243/ 002
ACTUARIAL ASSUMPTIONS (continued)

Actuarial Methods

Actuarial Cost Method The actuarial cost method used to determine the actuarial
Target Liability and Target Normal cost is the Unit Credit
Actuarial Cost Method, as required under IRC Section 430.
The actuarial valuation date is the last day of the plan year.

Asset Valuation Method Market value of all Trust Investments, plus any accrued but
unpaid contributions to the Trust discounted to the Valuation
Date.

Other Facts Relevant To The Valuation Of This Plan

Employee Data An employee census as of the Valuation Date was supplied
by the Company and included all employees in the Eligible
Class. We did not audit the census.

Asset Data Asset data as of the Valuation Date and contribution
amounts and dates were supplied by the Company. We did
not audit the asset data.

Changes in Actuarial The valuation interest rates are the rates required per IRC
Assumption or Methods Section 430, and the cash balance interest credit rate is the
30-year treasury rate for the third full month immediately
preceding the first month of the Plan Year.
This year the credit rate is 3.13% compared to 3.87% last year.

The plan is receiving funding relief provided by MAP-21 since no
election was made to use the PPA segment rates for 2012.

The mortality assumptions used are those mandated by the
Internal Revenue Service for this valuation, per IRC Section 430.
Since this plan has fewer than 500 participants, we use the
unisex assumptions.

Events and Trends Which To the best of our knowledge, there has been no event or
Have Not Been Taken trend which has not been taken into account and which may
Into Account require a material change in plan costs or required

contribution rates. In addition, no Plan amendments adopted
and effective after the valuation date of December 31, 2012
were considered for this Valuation, nor do any exist of which
we are aware except statutory CPI increases in maximum
benefits and considered compensation.

14



Form 5500-SF Short Form Annual Return/Report of Small Employee e k]
Department of the Treasury Benefit Plan
Intenal Ressnos Seodcs This form is required to be filed under sections 104 and 4065 of the Employee 2012
Depariment of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . K
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
" Inspection
Parisie Bereil Busizpiy Cormonio » Complete all entries in accordance with the instructions to the Form 5500-SF.
[ Partl [ 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: B] a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Eﬂ Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
MAJOR METALS COMPANY CASH BALANCE PLAN plan number
002
(PN) »
1c Effective date of plan
01/01/2008
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

MAJOR METALS COMPANY

(EIN) 34-1134243

2c
844 KOCHHEISER RD

Sponsor's telephone number
419-886-4600

2d
MANSFIELD OH 44904-8637

Business code (see instructions)
332900

3a Plan administrator's name and address @Same as Plan Sponsor Name E(}Same as Plan Sponsor Address 3b

Administrator's EIN

3c

Administrator’s telephone number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YT .......c.cvcueveeeeererrenseeaeseeeereseeeesesaesenssesessensessensneas 5a 37
b Total number of participants at the end of tHe PIAN YEAT .......c..vwueweerureruessreesiecsneesessensssesssssssesssssssssssssssssssssssnes 5b 31
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE hiS IEM) ...t eee e e sresseseeeemasmssssseasnnsessnssassasensasena 5c
6a Were all of the plan’s assets during the plan year Invested in eligible assets? (See instructions.)... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccecvnimercnniniiniiniicnccnrcseins e |)_—(I Yes I:] No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

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

belief, it is true, correck gngd complete.

VA
SIGN /0/‘9//; JEFF MASON
HERE 7 a( fote oo S
Date o Enter name of individual signing as plan administrator

SIGN }6 g/} JEFF MASON
HERE a

Ay Enter name of individual signing as employer or plan sponsor
Preparer’'s name/(j Iudl’ﬁg firm name, if applicable) and address; include room or sunte number (optional) Preparer’s telephone number (optional)

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

Form 5500-SF (2012)
v. 120126
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| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PlAN @SSELS ..c.eeveeeieicreeeeeeie ettt ettt seeenst et esesstsssees 7a 1008892 1160144
b Total plan Habilities ...........cvveeevereeeeeeecreeeeeeeeeeeeeeseeereneeeeeeeeresesaenens 7b 0
C Net plan assets (subtract line 7b from line 7a) ........c.c.coeveveevevennnee. 7c 1008892 1160144
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..eoeoeveeervecerececsrecrcssesssssesseessassesssssssssessasssssssesees] 8a(1) 150000
(2) PartiCipants. o sussesiimsssismasivissoisvi sovssssvivssisiosesssssedus sesssass 8a(2)
(3) Others (including rollovers) 8a(3)
D OtherinCome (I0SS) ......cuvueeueereeecrereeeeeereverteresteseeaesesesenseaceeeasnans 8b 1252
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...........ccccuu..... 8c 151252
d Benefits paid (including direct rollovers and insurance premiums
to provide benefitS).....cccvveeeiviiiiiiiiiiieiiiii it 8d
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
 (OhEE BXPONSES v:ssesessvcorsssvemisissmsmimuussiessvmsisssrnisvssvssnssnsssrssovanses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..........ccccceeverrrrerennenes 8h 0
i Netincome (loss) (subtract line 8h from line 8c)... 8i 151252
j Transfers to (from) the plan (see iNStructions)..........ceceeueerercureennee 8
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1C 1D 1G
b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V |Comp|iance Questions
10  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 x
29 CFR 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
ON NNE 108.) ssiiosssisssinsnsiammssssnssssssisisssassssssssnsss s sivsdssssnss s870 475 eaT55 44 STTRH 555486908 R 54 ReT4 5T HURHTRRTRF ST RIS 10b
C Was the plan covered by a fidelity DONA? ..o 10c] X 450000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud X
OF ISNONESEY? ...ttt e et et eeeesseesae e e s e s s eaesenaeaeenaee e neesusasnsaasnsesessasnnesensensstesonsesnneen 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See X
INSEIUCHONS Y sissesvossussonsvssovsrssosssunsosssiesuisssenss osssmsseisnesvasuosssousssasss s6vosss s vsUs s e TSNS Ve s s o S a e TR s n S VL0 10e
f Has the plan failed to provide any benefit when due under the plan? ...........cc.cocoreceneereeneeeincrscnneneeens 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)........c.cccceeverivruernnen. 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
b2 L0 L0 < 7 OO 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccccecoeevcmniineinicneiicicesncnnnes 10i

IPart Vi |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN NE 118 DEIOW) ..ottt e et ce e et eesteeeeenecesannteeessaseaesssebeesenaeesansrteesananeeeeananteesssnnnsessarsnssosnarans

11a Enter the amount from Schedule SB line 39

@ Yes D No
0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | D Yes @ No

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
granting the WaIVET: wisassisimimessvmssoss sismsssssesssiossssseuaaes o535 esis e sosvsqesvaTssssosE R S5 UESFETEECos oo baT TS Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this Plan Year...........ccccceeiiieriiriieecrecceccirtcc et




Form 5500-SF 2012 Page3-[ |

C Enter the amount contributed by the employer to the plan for this plan year ..........ccccevevevvirevericeenericerereeeeeceen. 12¢c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNE)....eeeieeeereeeeeeieie et ceerettt et ee e era et eeeeene et tesennnresesnneetasenneeesen nreceaaanteseesnbes et sannreresonsreesasne
€ Will the minimum funding amount reported on line 12d be met by the funding deadlin@?...........c..cccccveveeeeereverrreveeenerrrennnee | Yes D No I:l N/A
ﬁ’art Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @ny PIan YEAr? ............c.cueeeveereeiereieeeeesserssesesesesesesesenesesssssesesenes D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ......c.ccccevervievinneiicnnricccnnenneen. 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFHNE PBGC? oo eoeeeee e seeeeeeeseseeeeeceesesseeeeceeeseereeeeeceeesseeeeeeeceeeeseeeeeeeeesteeeeeecesssceeeeeceesseceeeeeessesereeceeeessceee [1 Yes [ No

C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13¢(3) PN(s)

'Pa‘rt VIII | Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2012

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5§500-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

MAJOR METALS COMPANY CASH BALANCE PLAN plan number (PN) » 002

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

MAJOR METALS COMPANY

34-1134243

D Employer Identification Number (EIN)

E Typeof plan: [¥] Single [] Mutiple-A [] Muliple-B

F Prior year plan size: [] 100 orfewer [] 101-500 [ ] More than 500

| Part| | Basic Information
1  Enter the valuation date: Month ___ 12 Day _ 31 Year_ 2012
Assets:
A METKEE VAIUE ...ttt eee et et e s s etebeaes s et s et e as s s s e s eseaa e es e s e e eseseaen e e s e et et et e e ee s ne et seneaene 2a 1010144
B ACHUAIHAI VAIUE ...ttt e s e s e s e ee et em ettt et easeeaeaenenenes 2b 1010144
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0
b For terminated vested participants..............cococoeeieeerreiennenceceeeeeeens 3b 0
C For active participants:
3c(1) 0
3c(2) 919222
3¢(3) 38 919222
3d 38 919222
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)..........ccccccceveeueuene |:|
a Funding target disregarding prescribed at-risk assumptions ............cccocoiriiiiiiiiiiii i 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccovvveerueennn.n.
B EffECHVE IMMEIESE FALE .. ..evvceceiceeecee ettt ettt eaea et s bt e s et s e s s e s ee e ese e s eseaeaeab et e b esese e e ses et ene e e eseseasaeneanas 5 5.54%
B TATGEt MOTMAI COSE ......vieceecieeceeceetete ettt ettt eee et a e ae e ettt ettt e nesen et e seneaenenensasenassen 6 156719

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

A7 Z

Pz 12

MICHAEL LIBMAN, FCA

Signature of actuary

Date
1102940

Type or print name of actuary
THE LIBMAN ACTUARIAL GROUP,

INC.

Most recent enroliment number

216-398-3888

Firm name

5755 GRANGER ROAD, SUITE 501

INDEPENDENCE OH

44131

Address of the firm

Telephone number (including area code)

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule SB (Form 5§500) 2012
v. 120126



Schedule SB (Form 5500) 2012

Page 2 - I

[ Part | Beginning of Year Carryover Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VOBE) uvsnsavaisssrssssssss sssrasssssssssvnnsarinsvassess TR oy ST T TR AT S TS TN To TR hneningangne s s dnnans

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YBAI) ..ttt teeeeie et sneenesebeesateeteesseenteessaesneaesssassaanse

9 Amount remaining (line 7 minus line 8) et srae e e s re e eraens

10 Interest on line 9 using prior year's actual return of 0.19%..eeerrene.

11 Prior year's excess contributions to be added to prefunding balance:

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

b Interest on (a) using prior year's effective interest rate of ___ 1 . 99% except
as otherwise provided (see inStructions).......ccecceeeeeeeeeeieeecceeecreecieceeeenens

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

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

117636

0

117636

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

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

Part lll Funding Percentages

14 Funding target attainment percentage

14

109.89%

15 Adjusted funding target attaiNMENt PEFCENLAGE ...cuvuveeeereeeeieceeeeeeceecseess e cssessc e sestsesssesesss s sassassstaseaeems sesessastaseaeeasessensenes 15

113.26%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's funding FEQUITEIMENE. ..........ouviiiiitiiiiiiiietee et cteteteeteeseesceteteteateseeseeseesesaeeseestesssasensensessessassessessessessesssssessesesssenseneed

16

107.89%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccceeuueun...... 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 (¢) Amount paid by

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/15/2013 150000 0

Totals »

| 18(b)

150000

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ......cc.cccccceeeeecercennnnnns 19a
b Contributions made to avoid restrictions adjusted to valuation date..............cc.ceueeerererneverseeesiseeseneseseesesesnenes 19b

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

0

0

144379

20 CQuarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PHOT YEAI? ........ccccciiieirierercnt ettt es st saess e e se s e e se e saesaessastenend D Yes @ No

b If20ais “Yes,” were required quarterly installments for the current year made in a imely Manner? ............ccoceeeeveeevivvesesceessesseassonsenens [] Yes D No

C If20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2012 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: ek sseg.n;zn; 2nd sg grgsénot/o wrd ssgrgezn; D N/A, full yield curve used

D Applicable MONth (BNEET COUE)...........evurervereereeeeeeeereeeceaeeeesaesestese s seessessesaesessessnsaesaessessassessesansasaesesseneas 21b 0
22 Weighted average retif@MENE GE ..........ccuiireuereeeiririsiseescseseseseesssesesssesssesssessessassssssesesssssssssssosssssssssssesnssssns 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate [:I Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

=1L T 11T o OO D Yes El No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....... D Yes g No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ @ Yes :| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

E2 L (o 1= £
Part VIl ‘| Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PHOF YEAIS ........c.cevueueiereeeieieeecescaeseseseseeesesesesesesessssssssssessasans 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(B8 TOAY...e.eevevereeeeeeeececeeeeeaeeeeeeeeeesessessessessesaeeeessesaessesesaessesasereessnssesses s neses s enserssrassasasesersessesseresassseen 0
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ........cccecevererrrrerrreenrrennns 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSt (INE B) ....vuveeerieeeeeceiecmeecseecacseaesescsesesesesesesssssesseasesessssssssssssssssssesssesnsessesssssssssssssssesessssnses 31a 156719

b Excess assets, if applicable, but not greater than liNe 318 ........c.ccceeeeeeerrerrerrseenesseesnissessesessessssssesssssssssnees 31b 90922
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment.............cccovviininiiiiinininniccees

b Waiver amortization installment
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33

(Month Day Year ) and the waived amount .........ccoceeeeuercnecinncrineennes 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a +32b-33)..] 34 65797

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

reqUIrEMEeNt........ocviviiiiiiceiciiercece e 0
36 Additional cash requirement (line 34 MINUS INE 35)..........co.cweruereerrereereriereeeisesaeseesassieseessssssessesaesssssessessessenes 36 65797
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 TOC) cueurveueiereeereee s tete et tet e s et e se e stessaeaebesatese s esesesesase s ssesesestesabtesesasassssnsebensnsssns et esassntatesesassesasssasans 144379
38 Present value of excess contributions for current year (see instructions)

a Total (eXCess, if aNY, OF NG 37 OVET INE 36) ......cueeieereeererereeeerresssensassesssssssssssesssssssossssssssssssessessssesassasasssssens 38a 78582

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........cccoue..... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cccceeueeueueieurierenreceeenseseseereeessesssssesesssssesssssessssens 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:

A 'SCNEAUIR CISCIEU ....cneersrmsnersancsssssssannmanasssnsssnsesssssssrrannsansinnessssséibsianadsansis Soasiihnnmnnbannishashssnsnnbnnss aFhiasssssiosvass o sussavsimasins

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ..........cccccevereerrieierririseessesensssesssssesessessnas

[]2008 []2009 []2010 [ ] 2011

42 Amount of acceleration adjustment ..........ccccceeueeeererecneeeieseeesnsneennne

42

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

43




Attachment to Sch. SB Line 22 — Description of Weighted Average Retirement Age

Major Metals Company Cash Balance Plan
EIN / PN: 34-1134243/ 002

Each participant is assumed to retire at his/her Normal Retirement Age as shown on the Schedule SB,
Line 22. Any participant who has already reached Normal Retirement Age is assumed to retire on the
valuation date.



Attachment to Sch SB Line 19 — Discounted Employer Contributions

Major Metals Company Cash Balance Plan
EIN / PN: 34-1134243/ 002

Effective Interest Adjusted
Amount of Plan Year Interest Amount as of
Date Contribution Applied Rate 12/31/12
09/15/13 $150,000.00 2012 5.54% $144,379.04

Totals $150,000.00 $144,379.04



Attachment to Sch. SB

Part V — Summary of Plan Provisions

Major Metals Company Cash Balance Plan
EIN / PN: 34-1134243/ 002

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Effective Date

Employees Covered

Normal Retirement
Eligibility

Accrued Benefit

Annual Allocation

Pre-retirement Death Benefit

Termination of Employment

Benefit

January 1, 2008

Highly Compensated Employees and Employees classified

as Highly Skilled Employees. Offspring of owners are
excluded. Entry is on the 1/1 or 7/1 coinciding with or next
following the completion of 1 Year Period of Service.

Age 62

Accrued Benefit reduced by the Hypothetical Offset Account.
Before the offset, the Accrued Benefit will not be less than the
Actuarial Equivalent of a 0.5% of Compensation life annuity for

each Year of Participation.

To be eligible for an allocation, a Participant must work at least
1,000 hours and be employed on the last day of the Plan Year.

For the Direct Owner, 100% of Compensation as adjusted under
Section 1.32(b) of the Plan Document.

3% of Compensation for other Eligible Participants.

The Participant’s Vested Account Balance

The Participant’s Vested Account Balance

A Participant's Vesting Percentage is determined according
to the following schedule:

Service Vesting Pctg.
0-2 Years 0%
3 Years 100%

11



Attachment to Sch. SB Part V — Summary of Plan Provisions
Major Metals Company Cash Balance Plan
EIN / PN: 34-1134243/ 002
SUMMARY OF PRINCIPAL PLAN PROVISIONS (continued)

Contributions The Company pays the actuarially determined cost of the
Plan.
Plan Amendments Most Recent Signed Effective Date
12/29/2008 1/1/2008

There was no IRC 412(d)(2) election for this year.

Note This plan is a statutory hybrid plan per the IRC Section
411(a)(13) and the IRS Regulations thereunder.

12



