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 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 .
PENSION PLAN FOR SALARIED EMPLOYEES OF CANTON DROP FORGE number (PN) »
1c Effective date of plan
01/01/1973
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
CANTON DROP FORGE, INC. 34-0130090
2C Sponsor's telephone
number

4575 SOUTHWAY STREET SW

PO BOX 6902
CANTON, OH 44706-0902

330-477-4511

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. 10/14/2013 TODD GRAY
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 DSame as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
34-0130090
CANTON DROP PENSION COMMITTEE 3¢ Administrator's telephone
4575 SOUTHWAY STREET SW number
PO BOX 6902 330-477-4511

CANTON, OH 44706-0902

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 97
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 30
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 40
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 17
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 87
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 9
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 96
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 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G
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 I:I 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 ©) I 0 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) i 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?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),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
PENSION PLAN FOR SALARIED EMPLOYEES OF CANTON DROP FORGE plan number (PN) > 007
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CANTON DROP FORGE, INC. 34-0130090
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 _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 4462532
B ACIUAIAI VAIUE.........cooeoeeee et 2b 4598428
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 47 2595290
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 16 207417
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 79487
(2) Vested benefits........... 1 3¢c(2) 933424
(3)  TOAI ACHVE ..o 3¢(3) 34 1012911
O TOUAL ..o 3d 97 3815618
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 6.95 %
6 Target normal cost 6 117181

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

SIGN
HERE 07/16/2013
Signature of actuary Date
MATTHEW R KLEIN, FSA 11-06865
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC. 216-875-1900
Firm name Telephone number (including area code)

1300 EAST NINTH STREET, SUITE 850
CLEVELAND, OH 44114

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 761293
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 761293
10 Interest on line 9 using prior year's actual return of 0.24% v 1827
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) 7789

b Interest on (a) using prior year's effective interest rate of 5.82 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 453

C Total available at beginning of current plan year to add to prefunding balance............., 8242

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 8242
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)................] 771362

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 100.30 %
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 15 120.51 %
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 80.00 %
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
02/15/2012 31253 0 08/15/2012 31254 0
03/15/2012 31253 0
04/13/2012 31254 0
05/15/2012 31253 0
06/15/2012 31253 0
07/13/2012 31253 0

Totals » | 18(b) 218773 | 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 213437
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 B 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
0 0 0 0




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

64

23 Mortality table(s) (see instructions) |:| Prescribed - combined 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 117181
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 11448
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 ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 105733
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 105733
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 13437
(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 107704
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




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

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

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan _digi
p B  Three-digit 007

PENSION PLAN FOR SALARIED EMPLOYEES OF CANTON DROP FORGE

plan number (PN)

»

C Plan sponsor’s name as shown on line 2a of Form 5500

CANTON DROP FORGE, INC.

34-0130090

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 4462600 4898169
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b 0
Net plan assets (subtract line 1b from line 1a).........cccccccvveviveriinnnnn, 1lc 4462600 4898169
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS w.oveieeeeeeeeeeee ettt en e 2a(1) 218830
(2)  PartiCiPantsS.........cceeiiiiiieiiiie et 2a(2)
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
(O @ 1= T e 1Y TSRS 2c 603509
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 822339
€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e 327465
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i 59305
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 386770
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 435569
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
(ST = 1y (ot o TV gL (o =T g L OO UUPP PR 3e X

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

Schedule | (Form 5500) 2012
v. 120126



Schedule | (Form 5500) 2012 Page 2 -

Yes No Amount
3f  Loans (other than to PAITICIPANTS) ........ceueveveveeereeeeeeeeteeee e eeeete e teees s enesss et seses s s eaeasseses s sesaesesennsnanens 3f X
g Tangible personal ProOPErtY ..ot 3g X
| Part Il ‘Compliance Questions
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 X
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...........cccocoeeveeinnene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNt DAIANCE. .........ccuiiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
[0 Tt 1 1=T o 1 1= TP P PP Ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
EPONEA ON NN 4AL) .....iiiiiiiiiiiii s s 4d X
€ Was the plan covered by a fidelity DONA? ..........cociiiiiiii e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et sae e ettt 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? .........cccouirierieiiieiienie e 4q 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? ..........cccccevevvieeeviieeesiieeenieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?.............cocceviiiiiiiiiici s 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........cccciiiiiiiiiiiiiii 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
. . . R " 4k X
statement. (See instructions on waiver eligibility and conditions.) ..........ccoevieeiiiii e,
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ococeieeiicieieeerecenan 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
By 0 3 PSPPSR 4m
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 ........cooviiiieeiiiieeiiiee e 4n

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

5b

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

No Amount:

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

Part Il |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
PENSION PLAN FOR SALARIED EMPLOYEES OF CANTON DROP FORGE plan number 007
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CANTON DROP FORGE, INC.
34-0130090

‘ 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): 38-3311528

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 0
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 No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No 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):




Schedule SB, Line 26 - Schedule of Active Participant Data

Januaray 1, 2012 Valuation
Pension Plan for Salaried Employees of Canton Drop Forge
(EIN: 34-0130090; PN: 007)

Attained Years of Credited Service

Age Underl 1to4 5to9 10to14 15t019 20to24 25t029 30to34 35t039 40& up

Under 25 - - - - - - - - - -

25t0 29 - - - - - - - - - -

30to 34 - 1 - 1 - - - - - -
(*) (*)

35t0 39 - - - - - - - - - -

40to 44 - 1 2 1 1 - - - - -
(*) (*) (*) (*)

45t0 49 - 2 1 3 - 1 1 - - -
(*) (*) (*) (*) (*)

50 to 54 - - - 1 1 3 1 - - -

(*) (*) (*) (*)
55 to 59 - - 1 1 - - - - 1 -
(*) (*) (*)

60 to 64 - 2 3 - 1 - - - - -
(*) (*) (*)

65 to 69 - 2 - 1 - - - - - -
(*) (*)

70 & up - 1 - - - - - - - -

(*)

* Average compensation isnot shown since there are fewer than 1,000 active participantsin this plan



Schedule SB, Part V — Statement of Actuarial Assumptiethods
Pension Plan for Salaried Employees of Canton Dorgéd; Inc.
January 1, 2012 Valuation

EIN/PN: 34-0130090 / 007

APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONSAND METHODS

Interest Rate

Salary Scal

Mortality

Rates of Retiremel

Funding: 24-month segment rates averaged through the en
December 2011, and published in January 2012 as adjusted to lve withi

the corridor established by MAP-21:

Reflecting
Pre MAP-21 MAP-21
a. First Rate, Years 1-5 1.98% 5.54%
b. Second Rate, Years 5-20 5.07% 6.85%
c. Third Rate, Years 20+ 6.19% 7.52%
d. Effective Interest Rate using
the above rates 5.25% 6.95%
e. Interest rate for developing
expected value of assets,
(limited by statute) 7.50%
f.  Intermediate Level Contribution 7.00%

Future salaries are projected using the appropriate salalky lselow.
For accrued benefits actual individual pay histories have bsed with
missing years filled in using the appropriate salary doal@w.

Funding: 4.00%

Funding RF-2000 static, nc-generational Mortality Table wit
separate rates for annuitants and nonannuitants pibjbgte
Scale AA to between 7 and 15 years beyond the vyear
following the date of the obligation as described in Ratgur
1.430(h)(3), male and female.

Age(s Rate
55-59 1%
60-61 5
62 25
63-64 5
65 75
66-69 50
70 100

Weighted Average Retirement Age is 64. This is the @eeratirement
age for someone eligible to retire at all ages using absumed

retirement rates and no other decrem




Schedule SB, Part V —

Statement of Actuarial Assumptidethods

Pension Plan for Salaried Employees of Canton Dorgéd; Inc.
January 1, 2012 Valuation
EIN/PN: 34-0130090 / 007

Rates of Disabilit

Rates of Turnove

Assumptions Madk
In Valuing Spouse’s
Benefit

Optional Form
Election

Annual Increases tc
Maximum Benefits
and Plan
Compensation Limit

Ann_ual Increases tc
Social Security

APPENDIX B (Continued)

100% of the 195 Blake Disability Study (male and female). San
rates and ages are as follows.

Male nRrale
Age(s) Rate _Rate
25 0.038% 0.047%
40 0.117 0.211
55 0.722 0.95:

Based on age and leih of service. Sample rates as follo

Competed Years of Service

Age 0 1 2 3+

25 25.00% 15.00% 10.00% 8.00%
35 25.00 15.00 10.00 5.00
40 25.00 15.00 10.00 3.50
45 25.00 15.00 10.00 2.00
55 25.0( 15.0( 10.0¢ 0.0C

Sixty percent of the male and forty percent of thendle employee
included in the valuation are assumed to be married. TeFsentages
are used as the probabilities that survivor benefitsheilbayable due to
preretirement deaths. The wife is assumed to be tfgaess younger
than the husbanc

All employees are assumed to elect the life annuitetite

Funding 0.00%

Cost of
Taxable Living Average
Wage Base _ Index Earnings
Funding: 0.00% 0.00% 0.00%




Schedule SB, Part V — Statement of Actuarial Assumptiethods
Pension Plan for Salaried Employees of Canton Dorgéd; Inc.
January 1, 2012 Valuation

EIN/PN: 34-0130090 / 007

Provision for
Expenses

Asset Methor

Employees Value

APPENDIX B (Continued)

The expected administrative (i.e. -investment) expenses thaill be

paid from plan assets, which were assumed to equal astpehses
during the prior year, were included in the Target Normalt Gois
minimum contribution purposes.

Funding: Market Value of Assets plus interest adjustectugd lut
unpaid contributions as of the valuation date plus an adgrgtto defer
full recognition of investment losses and gains over ay®ar period.
The investment (gain)/loss for every year equals th&ehamlue at the
beginning of the year projected to the end of the year ukagnterest
rate above, but no greater than the third segmenfaatbe plan year,
minus the end of the year actual market value. The aatwalue of
assets will be no less than 90% and no more than 110%e oharket
value (including interest-adjusted accrued but unpaid contrig)tio
Note that due to the regulatory constraint on the interate, a
characteristic of this asset valuation method is thar time, it may be
more likely to produce an actuarial value of assetsighkgss than the
market value of asse

Only participants as of the valuation date were va



EIN 34-0130090 / PN 007

SCHEDULE SB Single-Employer Defined Benefit Plan OMS 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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspecrzion
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.
» 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
plan number (PN) » 007
Pension Plan for Salaried Employees of Canton Drop Forge
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Canton Drop Forge, Inc. 34-0130090
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
_ Partl ‘ Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2012
2  Assets: ‘ - ;
A MATKBE VAIUB ..ottt s ee s ses s s bee e bs e b s e s s s e e s e e 2a 4,462,532
B ACHUBIEAI VBIUE ...ttt cr sttt sttt e snas e e 2b 4,598,428
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment.... 3a 47 2,595,290
b For terminated vested partiGipants.........u.erecererneiemssinrecesseriersssesenns 3b 16 207,417
C For active participants: - . ‘ .
(1) Non-vested DENEtS .........cermrermrrrererercrersemsesnsrassssressssnssnsens 3c(1) . . 79,487
(2)  VeSted BENEfits ....cc.ceeeeriereirserese s sssscsssssessssssssssensensnns 3c(2) - - 933,424
(3)  TOtA) ACHIVE.....curivsirercesirctsescrss b be s s resa s sesssrre b enaes 3¢(3) 34 1,012,911
d Total...oererereeierereeaereene e erteee e ear et e e e ettt e rene et neeene 3d 97 3,815,618
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)......ccceeeveveriecrrennes D ‘ , .
a Funding target disregarding prescribed at-risk assumptions .........c.cceciiiniinii i e, 4a
b Funding target reflecting at-risk assumptiong, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.........c.ccccviiincencininnne,
B EMfECHVE INEEIESL FALE 1uvvivverecrerieessieessisssetesaststeesteestesstesnesarssssretessesessasesasssavesassssersssssastessesessnsssssseseesessssasassnns 5 6.95 %
B TArGOE NOMMAI GOSE...vvuvrvererieee ettt eb bbb et es s s bbb s et et b en bt en b e b 6 117,181

Statement by Enrolled Actuary

To the best of my knowledge, the information supplfied 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.

oo (i 0-4-20.3

érgnatﬁre of actuary ) Date
Matthew R. Klein, F.S.A. 11-06865
Type or print name of actuary Most recent enrollment number
Findley Davies, Inc. {216) 875-1900
Firm name Telephone number (including area code)

1300 East Ninth Street, Suite 850

Cleveland OH 44114
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
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Schedule SB (Form 5500) 2012 Page 2 - I ]

Part H 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

YOATY wvvorvseesessisassessosessenssssssesssostonssessessssssnssssssssssssssssssansssssssssonsosasensasissistassosrsesaess 0 761,293
8 Portion elected for use to offset prior year's funding requirement (line 35 from

prior year) . 0 0
9 Amount remaining (lIN€ 7 MINUS [N 8) .....evevveerrverrererrererererererieressrsrsssessesssrosesssnessens 0 761,293
10 Interest on line 9 using prior year's actual return of .24 Y0 neverrrrrnrenracsaesennonne 0 1,827
11 Prior year's excess contributions to be added to prefunding balance: o

a Present value of excess contributions (line 382 from prior Year) ..........cevverreerns 7,789

b Interest on (a) using prior year's effective interest rate of ____5__'_8_2_% except

as otherwise provided (see instructions).........ccociiiciiiinnn 453

C Total available at beginning of current plan year to add to prefunding balance 8,242

d Portion of (c) to be added to prefunding balaNCe ..............evcvrerrermveriersraseenerenns k 8,242
12 Other reductions in balances due to elections or deemed eleCtions ..........c.ceureveernees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............... 0 771,362

Part li Funding Percentages

14 Funding target attaiNmEnt PErCENIATGE. .........eeerereevesiesssssessesssssenssssesssessssssssssessesssenssssssssssssassssassessesssssasssosssssasssssessass 14 | 100.30 ¢
15 Adjusted funding target ataiNMENt PEICENATE  ..cvcvceerereerererersseerserscsesreseesssssrsssetssssesassssessasessssessssesescssscsssesaseesesesserassacens 15 | 120.51 4

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITENE YEAI'S TUNAING TOUITEIMEBNE ... vieses e ereiere s viirosstsis s st s et s e s s s et e ra s s sr s es e ean e s s sssrs s bssarssasbesntirssesthsonbesoabetabbbabssoastssnbasstsoss

16 | 30.00 9

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

............................. 17 %

PartlV | 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
02/15/2012 31,253 08/15/2012 31,254
03/15/2012 31,253
04/13/2012 31,254
05/15/2012 31,253
06/15/2012 31,253
07/13/2012 31,253

‘ ~ Totals > | 18(h) 218,773] 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...cccevverninneisnnine 19a

b Contributions made to avoid restrictions adjusted to valuation date ..........cc.ecverreeeernnrisieesnarsrnnsrssesssnsssassssesnsens 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................] 19¢ 213,437

20 Quarterly contributions and liquidity shortfalls: o :

a Did the plan have a “funding shortfall” for the prior YEar? ..o e st snesshenes .@ Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?........c.ovceerreierersssseessrnnssssnenns @ Ye E No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable: l ' ‘ ‘

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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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: 1st segment: 2nd segment: 3rd segment: R
g 5 54 % 6.85 9 7.52 % D N/A, full yield curve used
D ApPlicable MONth (BT COUE).....verirrerierrrererrerertarereresereaerersessasesessenssessseeseeseismessstsemssamessrsssssssosessssssisssesens 21b 0
22 Weighted average retireMENnt 808 .........vecuvirrreriecrnrsrrrnsrsessieesssasssssssossssssssssassesesesonsamisiesssaisissssssssasssssisns 22 64
23 Mortality table(s) (see instructions) D Prescribed - combined E] Prescribed - separate :| Substitute

' Part VI | Miscellaneous Items

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

AEACHITIENL, .oeviiiieiiiiscitrcissiercresisteesbersersssssisesessosentateresessnrteerorsstannessensontsnsesasssasaenterseasannnntestorsshesssessssenssess asessnesestestaesessssossnenenssssossansesassss

D Yes Eﬂ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s 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
E= 1= Lot 1111 =Y 3| OO TP O GO OO OO
“ Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEAIS .....c.eveevvvereivrnieiii i ssisssisssesssisserses 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
- Part VHII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions);
A TAIGEL NOMNAL COSE (N B .evrreerereeeeessssssssssosssssssssstsostsesssssstsasesssssssesssssssssssessssessssesssesssnsssassssesssssssssesasasenss 31a 117,181
b Excess assets, if applicable, but not greater than liNe 318 ..........cveevrerereremenemnereesesinssesss 31b 11,448
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment..........ccccviiiii . 0
b Waiver amortization inStallment ............ccovevecninirrencmenessesessss e
33 If a waiver has been approved for this plan year, enter the date of the r%lling letter granting the approval 33
(Month Day Year ) and the waived amount ...........ccccevnvicvinnnnninene
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..| 34 105,733
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEGUITEMENL...oueierecreesreeseretnreessessrsesessasssnsensessnnes 0 0 0
36 Additional cash requirement (liNe 34 MINUS NG 35)....c.urrsereereorerssenssoressserisserssssesnssossesssssssssssssssssssssssssssssssons 36 105,733
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
LA TSI 1< ) FO OO OO OO OO OO TR OO U RIS O TSI NPPIPPIOTON 213,437
38 Present value of excess contributions for current year (see instructions)
a Total (6xCess, if any, Of NE 37 OVET N8 36) ...v...evrceeseresieersirsesresserrsssessseissscssoss st ssesssseresesmessarssensssessssissens 38a 107,704
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .......c.ccevvnvinnnn. 39 0
40 Unpaid minimum required contributions fOr @ll YEArS ... eiiiienisisnionnsiisss s ssisssissessssssssssssssssensions 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:
e RS Te T LB (=YY= 1=Y e (1o E O OO O TP PUPTIV PRI D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was Made ... e D 2008 D 2009 D 2010 D 2011
42 Amount of AcCElEration AAJUSHTIENE .......c.ucuceieersiisisisosssisesssssssrsssesesssss s ssssesessessssesersessessesesssssesssasssosmsssssosson 42
43 Excess installment acceleration amount to be carried over to future plan Years .........ccucrermensneseiinns 43




Schedule SB, Part V — Summary of Plan Provisions
Pension Plan for Salaried Employees of Canton Dogéd; Inc.
January 1, 2012 Valuation

EIN/PN: 34-0130090 / 007

APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor

EIN/PN

Effective Date

Plan Year

Participation

Compensation

Average Monthly
Compensation

Credited Service

Canton Drop Forge, Ir

34-0130090/00

January 1, 1973; amended #estated effective January 1, 2.
The 1-month period beginning ee January

Each employee who is not otherwise covered under any ddimed
benefit plan established by the employee shall be &igdbparticipate
as of the first anniversary of his employment ¢

Total wags, salary, shi-differentials and overtime pay excludi
commissions, bonuses, and any special payments but imglagictive
deferrals under Section 125 and 401(k) as limited by IRC S3ectio
401(a)(17;

The total compnsation during any five consecutive years out of the
ten that produce the highest annual average provided thtte if
participant’s entire period of service is less than weplete years, the
Average Monthly Compensation shall be the total of all mamsation
averaged over the participant’s entire period of servita. Participant
terminates with more than five years of service bus ldsan ten,
Average Monthly Compensation is computed using the five ybats
produce the highest total, regiess of whether they are consecu

The period ocontinuousservice of the employee measured in ™ of
a yea, including time spent on approved le:
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Accrued Benefit

Normal Retirement
Benefit

Late Retirement
Benefit

Early Retirement
Benefit

APPENDIX A (Continued)

A monthly life annuity starting at age 65 equal to of thexgmeof

a. The Old Plan Benefit frozen as of December 31, 1988, adjuste
to insure the benefit has not been reduced by more30&n
multiplied by the ratio of Average Monthly Compensation
computed at retirement to the Average Monthly Compensation
as of December 31, 1988. This total will be added to the ibenef
for service beginning January 1, 1989, which is computed by
taking 0.75% of Average Monthly Compensation up to Covered
Compensation with a supplemental benefit of 1.4% of
compensation above Covered Compensation. The total gkars
Credited Service used in the two portions of this bemefitnot
create a sum in excess of 30.

b. The OIld Plan Benefit frozen as of December 31, 1992.
c. A participant’s years of Credited Service, up to a maxinoim

35 years, multiplied by a flat rate of $6.
Eligibility:
Age 65.

Monthly Benefit:

The Accrued Benefi

Eligibility:
Termination of a Participant after age 65.

Monthly Benefit:

The Accrued Benefit using pay and service through actualretiomn
date

Eligibility:
Age 55 and 10 years of Credited Service at terminati@mployment.

Monthly Benefit:

The Accrued Benefit at early retirement reduced by 5/9 ofdi%ach
month retirement precedes age
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APPENDIX A (Continued)

Disability Retirement || Eligibility:
Benefit
Permanent and total disability with 10 years of Credi&efvice,
assuming that the Participant is eligible for Sociatusigy disability
benefits.

Monthly Benefit:

The Accrued Benefit commencing at the time of disab

Termination Benefit || Eligibility:

Upon termination of employment prior to retirement wah least 5
years of Credited Service.

Monthly Benefit:

The vested benefit commences in full at age 65, or atimeyafter age
55 in an amount that is the actuarial equivalent ofit@ued Benefit.

Sample rates and ages are as follows:

Age Rate
55 33.33%
60 66.67
62 80.00
65 100.0(
Death Benefit Eligibility:

Married for at least one year with 5 years of Cretiervice.

Monthly Benefit:

A monthly benefit for life commencing at the time fheaticipant would
have been eligible for retirement. The benefit is etueb0% of the
benefit vested on the date of death, adjusted as approfoiaearly
commencement and the 50% Joint and survivor Annuity fofm o
payment
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Optional Forms of
Payment

Benefits Available as
Lump Sums

Maximum Benefit
Limit

Changesin Plan
Provisions

APPENDIX A (Continued)

Life Annuity— monthly payments for the life of the participi

Joint and 50% Survivor Annuity — monthly payments for the dif the
participant with 50% of the monthly benefit continuing
to the surviving spouse.

Joint and 75% Survivor Annuity — monthly payments for the dif the
participant with 75% of the monthly benefit continuing
to the surviving spouse.

The optional forms are determined using the UP-84 miyrt@ble and
6% interes

This plan pays only smi benefit amounts (lump sums less il
$5,000)

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

The automatic changesf any, in the plan compensation limit a
maximum benefit limit were recognized as amendmentsfufoding
purpose:



