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 04/01/2012 and ending 03/31/2013
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
HOURLY EMPLOYEES PENSION PLAN OF METAL POWDER COMPONENTS plan number
(PN) P 001
1c Effective date of plan
08/22/1989
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
METAL POWDER PRODUCTS COMPANY EIN) 35-1952389
2C Sponsor’s telephone number
16855 SOUTHPARK DR. SUITE 100 317-580-2420
WESTFIELD, IN 46074 2d Business code (see instructions)
332700
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 106
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 105
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. 12/11/2013 DENNIS MCKEEN
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 684471 751674
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 684471 751674
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 50000
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 58212
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 108212
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 41009
€ 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 41009
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 67203
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:
1B 1G 1l
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 3000000
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
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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
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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 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 04/01/2012 and ending  03/31/2013

» 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
HOURLY EMPLOYEES PENSION PLAN OF METAL POWDER COMPONENTS plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
METAL POWDER PRODUCTS COMPANY 35-1952389
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 _04 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 682738
B ACIUAIAI VAIUE.........cooeoeeee et 2b 682738
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 24 360168
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 82 366976
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 0
(3)  TOAl ACHVE ..o 3¢(3) 0 0
O TOUAL ..o 3d 106 727144
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.06 %
6 Target normal cost 6 0

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

SIGN
HERE
Signature of actuary Date
ALBERT R. MINOR, JR., EA, ASA 11-02734
Type or print name of actuary Most recent enrollment number
AL MINOR & ASSOCIATES, INC., 614-899-0636
Firm name Telephone number (including area code)

283 SOUTH STATE STREET
WESTERVILLE, OH 43081

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

ST L) OSSPSR 179 15775
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 179 15775
10 Interest on line 9 using prior year's actual return of 0.869% ..o 2 136
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) 114

b Interest on (a) using prior year's effective interest rate of 5.83 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 7

C Total available at beginning of current plan year to add to prefunding balance............., 121

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 121
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)................] 181 16032

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 91.66 %
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 91.66 %
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 78.21 %
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
07/08/2013 50000

Totals » | 18(b) 50000 | 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 45239

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes B No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

65

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

[] substitute

Part VI |Miscellaneous Iltems

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

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

Yes No

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

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

No

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

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 60619 27160
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 27160
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 27160
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 45939
(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 18079
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




EIN 35-1952389 / PN 001

SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo, 1210-0119
(Form 5500) Actuarial Information 2012
Department of the Treasury

Internal Revenus Service

This schedule is required 1o be filed under section 104 of the Employee

: Department of Laber Refirement Income Securily Act of 1974 {ERISA) and section 6059 of the This Form is Open to Public
Employee Benefils Securily Administration Internal Revenue Code {the COdE}. Inspecption
Pension Benefil Guaranty Corporation
b File as an attachment fo Form 5500 or 5500-5F,
For calendar plan year 2012 or fiscal plan year beginning 04/01/2012 and ending 03/31/2013

}» Round off amounts to nearest dollar,

» Caution: A penalty of $1,000 will be assessed for late filing of this reporl unless reasonable cause is established,
A Name of plan B Three-digit
plan number (PN) 4 001

Hourly Employees Pension Plan of Metal Powder Components

C Plan sponsor's name as shown on line 2a of Farm 5500 or 5500-SF D Employer Identification Number (EIN}
Metal Powder Products Company 35-1952389
E Type of plan: @ Single D Muttipte-A D Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D Mora than 500
| Part | l Basic Information
1 Enter the vatuation date: Month 4 Day 1 Yoar 2012
2 Assels _ :
B MBIKEEVAIUR ...oovv et e st s s e b bs st ket et a e b nemeateemasessnmsasssnesensserenctensnean| B8 682,738
B AGIUABEI VAIUE .......ovvvo oo es s s s eeenee s neneeeesessesanveeernnsssesiensece] 2K 682,738
3 Funding target/participant counl breakdown; {1} Number of parlicipanis {2) Funding Target
a For refired participants and beneficiaries receiving payment............... 3a 24 360,168
b For terminated vested participantS....oo. ..o, 3b a2 366,976
€ For active participants:
{1} Non-vested benefils ..........ooccveverirenevesnmeinnnennnnnnd 3G(1) - : : 0
{2} Vesled benefits ... SE{2) ' ' 0
[3) TOMA ACKVE. oo st sn i) SC{3} 0 0
o L) OO OO OO OO DOU PO OOV UOT U UORUUUPPIVOUUOPUSVONRTON SR 1 ¢ 106 727,144
4  Ifthe planis in at-risk status, check the box and complete Hnos (a) and (bl.......coo.crveervceeeen. [ LT e e
a Funding target disregarding proscribed al-Ask ASSUMPHONS .. oo e e} 48
b Fundipg targe! reffecting at-risk assumptions, but disregardi_ng transition rute for plans that have been in 4b
at-risk stalus for fewer than five conseculive years and disregarding loading factor .........cccooeevvvievcvveecennn
B EHECHVE INIEIESL TAIE 1.vvvvo v eiieceeiescs e ev e e eesreeeestsease v rees s se s e saeenssessen e s esnsaninnnsens] D 7.06
B TARGOINOIMAN COBL..ovii oot et ee st ss et os e ss ot bt mseraes s ees oo st st resa st etsr e s e a s st aarseraesreasseeraseons 6 0

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied In this schedule and accompanylrg schedu'es, statements and attachments, if any, Is complete and accurate. Each prascribed assumption was applied in
aceordance with appifcable law and regutations. tn my opinion, each other assumpllen is reasonable (taking Into account the axpsarience of the plan and reasonable expestations) and such cther assumptions, in

combinatlon, offer my best estimate of anticllfaled expenence under the plan. ™~
/- 2*4‘ - / ?
1=

SIGN /gj
HERE .

V L4
Signature of aot&ar{ t Date
Albert R. Minor, Jr., EA, ASA 11-02734
Type or print name of actuary Most recent enrollment number
Al Minor & Agsociates, Inc., (614} 899-0636
Firm name Telephone number {including area code}
283 South State Street
Westerville OH 43081
Address of the firm
if the aclvary has not fully reflected any regulation or ruling promulgated under the statute In completing this schedule, check the box and see D
insiructions
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



EIN 35-1952389 / PN 001

Schedule SB {Form 5500) 2012

Page 2 - |

| Part |l f Beginning of Year Carryover Prefunding Balances

7 Balance at beg%nnlng of prior year after apphcable adjustments (hne 13 from prior

{a) Carryover balance

(b) Prefunding balance

year) ... 179 15,775
8 Portion elacted for use to offset prior year's !undmg requsrement {line 35 from

prior year) .. et eee e e ettt renenen 0 0
9  Amount remaining (ﬁne 7 minus line 8) ....................................... 179 15,775
10 Interest on line 9 using prior year's actuat returnof ___ ¥ -859% ) 2 136
11 Prior yoar's excess contributions to be added to prefunding batance: e
a Present value of excess contributions {line 38a from prior year) ... 114

b Interest en (a) using prior year's effective inlerest rate of 5.83 ¢ aexcepl
as otherwise provided (586 INSHUGHONS).. .. s 7
C Tolal available at beginning of current plan year to add to prefunding balance ... i21
d Partion of {¢} to be added 16 prefunding DAIANGE ........ooovvoosvicier s 121
12 Other reductions in balances due to elactions or deemed elections ............cc..cou...... 0 0
13 Balance at beginning of current year (line 9 + fine 10 + line 11d —line 12) ... 181 16,032

L Part il Funding Percentages

14 Funding targel AlAINMENE PEICENIATE ... ..ooo oo oo oo oo evee e eeeecreeses e eoeeeseraeeseressoesssreseeseesesseoessseararsseoseresesseseaararesrseesesararesses e esreed

14 91.66 9

15 Adjusted funding target attainment percentage

15 91.66 9%

16 Prior year's funding percentage for purposes of deiermining whether carryoverlprefunding balances may be used to reduce

16

current year's funding requirement... .. . ettt s 78.21 %
17 I the current value of the assets of the plan isless than 70 percent of the fundmg 1arget anler such percentage 17 o,
PartIV | Contributions and Liquidity Shortfalls
18 Centributions made to the plan for the plan year by employer(s) and employees:

{a) Date (b} Amount paid by (¢) Amaunt paid by {a) Dale {b} Amaunt paid by {c} Amaunt paid by
{MM-DD-YYYY) employer(s) employaas {MM-DD-YYYY) employer(s} aenmployass
07/08/2013 50,000

Totals > | 18(b) 50, 000] 18(c) | 0

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

a Contribulions altocated toward unpaid minimum required contributions from prior Years. ...c...ceecvvvicniecineenan, 19a 6

b» Contributions made to avoid restrictions adjusted to vaIUAHON date ..........ccovee e seeissrecsneeeens] 190 0

¢ Conisbutions allecated toward minimum required contribution for current year adiusted to valuation date....................} 19¢ 45,239
20 Quartery contributions and fiquidity shortfalls:

a Did the plan have a “funding shortfalf’ for the prior yeaf'?@ Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a imely MANNEIT..... ..o ereeens D Yes @ No

C If line 20a is “Yes,” ses 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
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Part V i1 Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discaunt rate;

a Segmeni rates: ist segment: 2nd segment: 3rd segment: ;

5.54 % 6.85 % 7.52 % [] A, fult yield curve used

1 Applicable MONEE {BNEEr COUE ..io i crerreee st s sss st sssasssssetsessssossssssstssssesossssnesssarniinreee] 21D 0
22 Weightad average relitemBNT A00 «......ie vttt eee bt e bttt et eransiiaen] D 65
23 Mortality table(s) {see instructions) E’ Prescribed - combined D Prescribed - separate |:| Substitute

Part VI

Miscellaneous ltems

24

Has & change been made in the non-prescribed actuarial assumptions for the current plan year? 1If “Yes,” see instructions regarding required

attachment. D Yes @ No
25 Has a methad change been made for the current plan year? If “Yas,” see instructions regarding required attachment..........,...,..,..‘,........,..B Yes E] No
26 s the plan required to provide a Schedute of Active Participants? If “Yes,” see instructions regarding required attachment. D Yes @ No
27 Ifthe planis sub;‘ect to alternative funding rules, enter applicable code and see instructions regarding 27

attachment...
Part VIl | Reconclliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribulions for all Priar YEEIS ....o.c.cvveeeeiesesisreerssssresisssreneesssssnsessssneesmismenned 28 0
29 Qiscouﬂted employer contributions alfocated toward unpaid minimum required contributions from prior years 29

(B T, e evcerterrteitiisssat e i e st sseabe e ae s eseate evaesta sbeeaeasns b essersae sbaorabe st s sesse s e ave 1R b nbes nhtesssenn e Eeases eaReeeesesabeeartens
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS N2 29) ..o s 30
Part VIH | Minimum Requlred Contribution For Current Year
31 Targel normal cost and excess assels {see instructions):

A Target NOrMal COSE{INE Bervorire e recensieerit e s st essesine s sesessens s tessanssessstosssssseessssesmstsnassssmassasssesssmasonr | 918 0

b Excess assels, if applicable, but not greater than fiNe 318 ... s 310 0
32 Amortization instaliments: Ouistanding Balance Installment

2 Net shorifall amortization installment ..., 60,618 27,160

b Waiver amortization istalment . e g 0
33 it a waiver has been approved for this plan year, enter the date of the ruling letter granting the approvat

{Manth Day Year Yand the waived amount ..o e 33
34 Total funding requirement before reflecting carryaveriprafunding balances (lines 31a - 31b + 32a + 32b- 33)..| 34 27,160

Carryover balance Prefunding batance Total balance

35 Balances slecied for use to offsat funding

FEQUITEMBAT ...t 0 0 0
36 Additionat cash requirerent (e 34 MINUS N8 35Y ....o.oooooovooeeoeeoeeoeeoeeeeeer oo e eeee e veeeereee e, 36 27,160
37 C_onlfibutions allocated toward minimum required contribution for current year adjusted o valuation date 37

(2 TOCY ettt e s et ar e et et e e e bt e S bt be b s Eeae s ek eba s a1t ee S A ehs AR AR eAa A re bbb e et ea ettt srs e e e it arnn 45,239
38 Present value of excess contributions for current year (see instruclions)

A Total (8XCass, If any, af NG 37 GVEF BB 3BY 1oveeveoeeeereeeeersesee e eeesseesssesssssrassse s ses s essasesssanssasenssoesos 38a 18,079

b Portion included in line 38a attributabla 1o use of prefunding and funding standard carryover balances ........| 38b 0
39  Unpaid minimum required coniribulion for current year {excess, if any, of line 36 over liNe 37} .c....covverrernn. 39 0
40 Unpaid minimum required contributions for all years ... . 40 0
Part IX | Pension Funding Relief Under Pensmn Rel:ef Act of 2010 (See Instructlons}
41 If an election was made 1o use PRA 2010 funding relief for this ptan:

8 SCROAUIE ©IBCIEA ..o e et oo s e s s e s s eeee oo s ee oot ee s ee s nes e s ae s «[J2plus7years ] 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAde ... D 2008 DZOOQ D2010 D 2011

42

Amount of acceleralion adjUSIMBNT ... et e e e e s

43

Excass installmant acceleration amount to be carried over to fulure plan years ...

43




Attachment to 2012 Form 5500
Schedule SB, line 19 - Discounted Employer Contributions

Plan Name Hourly Enpl oyees Pension Plan of Metal Powder Conponents EIN: 35-1952389

Plan Sponsor's Name Metal Powder Products Conpany PN: 001
Date of Year Effective Interest Adjusted
Contributon Amount Applied Interest Rate Contribution:
07/ 08/ 2013 24, 444 2012 12. 06 21, 806

07/ 08/ 2013 25,556 2012 7.06 23,433




Attachment to 2012 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Hourly Enpl oyees Pension Plan of Metal Powder Conponents EIN: 35-1952389
Plan Sponsor's Name Metal Powder Products Conpany PN: 001

The weighted average retirement age is equal to the normal retirement age of 65
List the rate of retirement at each age and describe the methodology used to compute the weighted average

retirement age, including a description of the weight applied at each potential retirement age.
Not applicable



Attachment to 2012 Form 5500
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Plan Name Hourly Enpl oyees Pension Plan of Metal Powder Conponents EIN: 35-1952389
Plan Sponsor's Name Metal Powder Products Conpany PN: 001

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal
cost. Also, describe the method for determining the actuarial value of assets and any other aspects of the
funding method for determining the Schedule SB entries that are not prescribed by law.

The Fundi ng Target and Target Nornal Cost were determ ned in accordance with the
regul ations set forth in the Pension Protection Act. The follow ng assunptions
were used in valuing the benefits under the plan.

Assunmptions for Funding Target and Target Nornal Cost:

Salary Scale - NA

Social Security Projection - NA

Wt hdrawal - None

Asset Method - Fair Market Val ue

Probability of Lunmp Sum Payout - 0%

Effective Rate of Interest - 7.06%

Segnment Rates (Maxi mum Deduction) - 1.90%/ 4.90%/ 6.01%
Segnent Rates (M nimum Funding) - 5.54%/ 6.85%/ 7.52%
Lookback Period - O nonths prior to the valuation date
Pre-retirenent Mrtality - 2012 Small Plan Optional Sex Distinct
Post-retirement Mortality - 2012 Snmall Plan Optional Sex Distinct

Assunptions for FAS 35 Present Value of Accrued Benefit:
Segnent Rates - 1.56%/ 4.27%/ 5.08%

Asset Method - Fair Market Val ue

Pre-retirenent Mortality - 2012 Applicable Mirtality Table
Post-retirement Mortality - 2012 Applicable Mrtality Table
Lookback Period - 2 nonths prior to the valuation date



Attachment to 2012 Form 5500
Schedule SB, Part V - Summary of Plan Provisions

Plan Name Hourly Enpl oyees Pension Plan of Metal Powder Conponents EIN: 35-1952389
Plan Sponsor's Name Metal Powder Products Conpany PN: 001

Summary:
Ef fective Date of Plan - August 22, 1989

Eligibility - Every enpl oyee shall becone eligible to participate in the Plan on
the date he first conpletes an Hour of Service as an Enpl oyee.

Normal Retirenent Date - The later of the last day of the nonth in which a
partici pant attains age 65 or the fifth (5th) anniversary of his date of hire.

Normal Retirenent Benefit - A participant who reaches his or her normal or
post poned retirement date shall be entitled to a nonthly retirement benefit for
life (his or her Accrued Benefit) equal to:

(a)?El even Dol lars and Fifty Cents ($11.50) multiplied by his or her nunber of
Years of Service (up to a maxi num of 35 years) for nonthly retirenment benefits paid
on or after August 22, 1989; and

(b)?Twel ve Dollars and Fifty Cents ($12.50) rmultiplied by his or her nunber of
Years of Service (up to a maxi num of 35 years) for nonthly retirenent benefits paid
on or after January 15, 1990.

(c)?Thirteen Dollars and Fifty Cents ($13.50) nmultiplied by his or her nunber of
Years of Service (up to a maxi mum of 35 years) for nonthly retirenment benefits paid
on or after January 19, 1992.

(d)?Fourteen Dollars and Fifty Cents ($14.50) multiplied by his or her nunber of
Years of Service (up to a maxi num of 35 years) for nonthly retirenment benefits paid
on or after January 18, 1993.

(e)?Fifteen Dollars and Fifty Cents ($15.50) multiplied by his or her nunber of
Years of Service (up to a maxi num of 35 years) for nonthly retirenent benefits paid
on or after January 15, 1996.

(f)?Sixteen Dollars and Fifty Cents ($16.50) nultiplied by his or her nunber of
Years of Service for nmonthly retirenent benefits paid on or after January 1, 2003.
Anyone retiring between 1/19/97 and 1/1/2000 will receive 1/1/2000 increase.

The Enpl oyee's Accrued Benefit will be reduced by his or her benefit under the
Hourly Enpl oyees Pension Plan of RB & W Corporation (Metal Powdered Products
Division) attributable to service prior to August 22, 1989.

Early Retirement Benefit -

After attaining age 60 and conpleting 10 years of Continuous Service, the
participant is entitled to an inmediate nonthly pension which shall be the
actuarial equivalent of his accrued benefit payable at his Normal Retirenent Date.
Vesting Schedule - 7 year graded.

Nor mal Form of Benefit - A nonthly pension payable for life.

Disability Benefit - After conpletion of 15 or nore years of continuous service a participant



Plan Name Hourly Enpl oyees Pension Plan of Metal

Attachment to 2012 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Powder Conponents

Plan Sponsor's Name

Met al

Powder Products Conpany

EIN:_35-1952389
PN: 001

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
Shortfall 58, 061 04/ 01/ 2008 3 20, 406
Shortfall 80, 619 04/ 01/ 2009 4 21, 813
Shortfall (59, 821) 04/ 01/ 2010 5 (13, 288)
Shortfall 60, 624 04/ 01/ 2011 6 11, 614
Shortfall (78, 864) 04/ 01/ 2012 7 (13, 385)




