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 Op?n to Public
Pension Benefit Guaranty Corporation . . . . . Inspecnon
» 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 07/01/2012 and ending 06/30/2013

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
PENSION PLAN FOR HOURLY EMPLOYEES OF THE ALAMET DIVISION OF GLOBE METALLURGICAL INC. plan number

(PN) P 004
1c Effective date of plan
11/20/1984

2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number

GLOBE METALLURGICAL INC. (EIN) 20-5573569
2C Sponsor’s telephone number
600 BRICKELL AVE. 786-509-6905
SUITE 1500 ; ; :
MIAMI, FL 33131 2d Business code (see instructions)
332900
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN

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

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 89
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 89
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. 04/15/2014 JAY S. SMITH
HERE . . L L -

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

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 Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 2711002 2820129
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2711002 2820129
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 106060
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 215040
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 321100
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 190524
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 21449
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 211973
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 109127
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 500000
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 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE LLA BEIOW) ...t eeresee e ten s e ereseseeeesen e e eeesesessenennseneesesssnennsesesssnansessesesessananseneesesesessnaeas Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

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?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 07/01/2012 and ending  06/30/2013

» 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
PENSION PLAN FOR HOURLY EMPLOYEES OF THE ALAMET DIVISION OF GLOBE 004
METALLURGICAL INC. plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GLOBE METALLURGICAL INC. 20-5573569
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _07 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 2708841
B ACIUAIAI VAIUE.........cooeoeeee et 2b 2589777
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 40 1660862
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 26 245942
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 2868
(2) Vested benefits........... 1 3¢c(2) 872871
(3)  TOAl ACHVE ..o 3¢(3) 23 875739
O TOUAL ..o 3d 89 2782543
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 6.86 %
6 Target normal cost 6 19626

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 03/28/2014
Signature of actuary Date
R. BLAINE BRICKHOUSE, F.S.A. 11-03156
Type or print name of actuary Most recent enrollment number
FINDLEY DAVIES, INC. 336-271-2009
Firm name Telephone number (including area code)

800 GREEN VALLEY ROAD, SUITE 102
GREENSBORO, NC 27408

Address of the firm

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

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VT: L USSP PR OUPUPPPRPRRRUPRPN 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 87490 e
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) 20
b Interest on (a) using prior year's effective interest rate of 5.619% except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 1
C Total available at beginning of current plan year to add to prefunding balance............., 21
d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................]
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 93.07 %
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 93.07 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 71.87 %
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
10/15/2012 46450
04/15/2013 21680
07/15/2013 22710
03/14/2014 15220

Totals » | 18(b) 106060 | 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 100931
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:
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

62

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| 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.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 19626

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 192766 81305

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 100931

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 100931
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TR ) OO OO 100931
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 0

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)

4

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

a Schedule elected

|:| 2 plus 7 years

D 15 years

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

42 Amount of acceleration adjustment

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

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

43




EIN 20-5573569 / PN 004

SCHEDULE SB Single-Employer Defined Benefit Plan OMS Mo, 12100110
(Form 5500) Actuarial Information 2012
Bepaitment of the Treasury
infeinal Revenuo Sorvico This scheduls s required to be filed under seetion 104 of the Employee
Popaitment of Labor Reti kl S ity Act of 1974 (ERISA) and fion 6059 of : 3
Employse Bebefts Seourty Admbishration cliremen "mmeint:f;’gﬁ?‘:vezue go d(e e g;;’e)_sec on 6059 of the This Fonlw:l ;TD ;J;;onnto Public
Pensiot Benefit Guaranty Corporatior
P File as an attachment to Form 5500 or 35300-SF.
For calendar plan year 2012 or fiscel plan year baginning 07/01/2012 and ending 06/30/2013

» Round off amounts to nearest dollar.
B Caution: A penalty of $1,000 will be assessed for late fiing of this report unless reascnable cause s established.

A, Name of plan B Three-digit
plan number (PN} M 004
Pension Plan for Hourly Employees of the Alamet Division ¢f
C Plan sponsor’s name as shown on line 2a of Form 5500 or 8500-8F D Emplayer Identification Number (EIN}
Glope Metallurgical, Inc. 20-5573569

F Prioryearplen size: [ ] 100 orfower [] 101500 [ More than 500

E Tweofplan: & Sihge [ ] MulipleA [ ] MulipieB
Basic Inforimation

1 Enter the valuation date: Month____7 Day_ 1 Year 2012
2 Assets:
a Marketvalue......... Ee bR AT s kRe bRt RS 2a 2,708,841
b Actuarial varie .. . - ) 2,589,117
3 Funding target/pariicipant count breakdown: (1) Number of participants (2) Funding Target
a For ratired particlpants and beneficlaries recelving payment.........is 3a 40 1,660,862
b For terminated vestod paricipants...........-seessererscsssarmtemsesssmees sicnes 3b 26 245,042
¢ For aclive participants:
(1) Non-vested behefits ... 3e(1) 2,868
(2) Vestedbenefits 872,871
(3) Total active., 875,739
d Total 3d B9 2,782,543
4 iFthe plan is in atrisk siatus, check the box and compiete ines (&) and (b rrecnsreenes D
& Funding target disregarding presciibad at-iisk assUMPHONS v sssnmreresssnm et e 4a
b Funding target reflecting at-isk assumptions, but disregarding transition rule for p!ans that have been in Ab
at-risk status for fewer than five consecutive years and disregarding loading factor.........cumuesnminnann
£  FEffective interest rate . verrrsesiesanssbrsseasaetes v B 6.96 %
6  Target normal cost..... 6 19,626

Statement by Entolled Actuary
To the bast of my knowledge, the infermation supplied in this schedule and accompanying schedules, statements and attachments, if any, ls complete and Each pi d as tich was appled In
accomance with applicabla law and regulaﬂona ln my oplnion, each other assumption Is reasonable {taking into account the experience of the pen and reaschable expectalmns) and such ather assumplions, in

combination, offer my best estimate of 1 qetience under the plan.
VAR IS5 3/25/1Y
Slgnature of actuary ) ' Dafe
R. BLAINE BRICKHCUSE, F.S5.A. 11-03156
Type or print name of actuary Most recent enroliment number
FINDLEY DAVIES, INC. (336) 271-2009
Firm name Telephone number (including area code)

800 GREEN VALLEY ROAD, SUITE 102

GREENSBOROC NC 27408
Address of the firm
1f the zctuary has not fully reflected any regulation or ruling promulgated under the statute In completing this schedule, check the box and see D
instruclions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SB (Form: 5500) 2012
v. 126126
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Schedule SB (Fanm 5500) 2012

_Partll’ | Beginning of Year Carryover Prefunding Balances

(a} Camyover balance (k) Prefunding balance
7 Balance at beg;nnlng of prior year after apphcah]e ad]uslments (ime 13 from prior
year). - e verireneaep e amene 0 0
8 Poriion elected for use to offsef prior years funding requirement {line 35 from
prior year) . SO 0 0
9 Amount remaining (Ime_?@znus TV BY vovverrrersasmissnrssermeeerenneenemmeroscosssnsonesmnsesasssssees 0 0
10 Interest on line 9 using prior year's actual reumof __ 8+ 7404 ..

11 Prior year's excess contributions to be adderd to prefunding balance:
a Presant value of excess confributions {line 38a from prior year) ... ernenns 5t

b Interest on (a) using prior year's effective interest rate of 5.61 % except
as otherwise provided (see instructions)....

€ Totel available at beginning of curent plan year to add to preﬁlndmg balance........... 21

d Portion of {c) ta be added to prefunding balance 0

12 Other reductions in batances due to elections or deemed el6CHONS .o covstiaisaniass ]
0 0

13 Balance at beginning of current year (iina 8 + line 10 +line 11d —line 12)...............
E Funding Percentages

14 Funding target attainment percentage i

14 93.07 %

18 Adjusted funding target attainment percentage

15 | 93.07 %

16 Prior ysar's funding percentage for purposes of determmmg whether carryoverlprefundmg balances may be used to reduce 16
current year's funding reguirement. ... ianirsesss s [E——— 71.87 %
17 i the current value of the assets of the plan is less than 70 percent of tha fundmg target, enter such perccntage .............................. 17 o
PartV. | Coniributions and Liquidity Shortfalls
'18 Contipulions made ta the plan for the plan ysar by employer(s) and smployees:

(a) Date {b} Amount paid by (e} Amount paid by {a) Date {b) Amount paid by {c) Amount paid by
{(MM-DD-YYYY) amployer{s} employees (MM-DD-YYYY) employer{s) employees
10/15/2012 46,450
04/15/2013 21,680
07/15/2013 22,710
03/14/2014 15,220

il . o] Totals > | 18(h) 106, 060 18} | 0
19 Dnsmunted emptoyer contributions — see instructions for senall plan wﬁh a valuation date after the beginning of the year: -
@ Contributions allocated toward unpaid minimum requirad contributions from prior Years. ... en-.f 198 0
b Contribulions made ta avaid restrictions adjusted fo VAILAHON BELE ... ... ceessesiecemiomer st anes 18h 0
€ Confibutians allocated toward minimum required contribution for current year sdjusted fo valuation date.......eeees) 19¢c 160,931
20 Quarterly contributions and liquidity shortfalls: Wh T VR
a Did the plan have & “funding shortfall for the prior year? .......... fl] Yes [] No
b ifiine 20a is “Yes,” were required quarterly installments for the current year mada in a timely manner’?@ Yes D No
€ If line 20a is “Yes,” sea instuctions and complate the following table as applicable: ; - T
Liquidity shortfall as of end of quarter of this plan year
(1) st ) 2nd {3) 3rd {4) 4th
0 0 0 0
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fPért V] Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1at segment: 2nd segment: 3rd segment; :
5 514 % 6. 85 % S e [] A, full yield curva used
b Applicable Mmanth (BN1BF COHE)......wervreiriisersiisssse s ms e st esstese s v st smssssebasscasbassnas s ks cnbasense 21b 4,
22 Weighted average FETBITIBNE BOB ... ..ieeeeeeseseesseees erseaseessaresssnrerstss essinresssssess trssesess sres sesvessas s seneaseriss sassssnes 22 62
23 Morality tablo(s) (see Instructions) [] Proscribed - combined Prescribed - separate | | Substiute
“Part VI | Miscellaneocus items L

24 Has a change been made in the non-prasciibed actuatial assumptions far the curvent plan year? W “Yes,” see instructions regarding required

attachmernt. ...t e

v ] Yes [{] No

25 Has a method chanpe been made for the current plan year? if “Yes,” ses instructions Eega;ﬂing required attachment. .......

Yes [ No

26 s the plan required to provide a Schedule of Aclive Participants? i “Yes,” see Instructions regarding required attachment

Yes D No

27 Ifthe plan is subject to altemative funding rules, enter applicable code and see instructions regarding 27
attachment ........................................................................................................................................................
o Part VII : !Reconclliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior vears ... 28 0
29 (th;lr;s;:cr]t;r:;:d emplayer contributions allocated foward unpmd minimum required contributions from pnor years 29 0
30 Remalning amount of unpaid minimum required contributions {ine 28 minus line 29) ....................................... 30 0
5'!Part,VllI"ﬁ| MInimum Required Contribution For Current Year
31 Target nomal cost and excess assets {see instructions):
a Target normal cost (line 6}.... eeterta v seraen 31a 18,626
b Excess assets, if applicable, but not greater than INE 318 ... eiessrenseniseressesisesmrms esssrssssmssseasersssnans 31b 0
32 Amortization installments: Quisianding Balance Installment
a Net shortfall amortization installment ........... 152,766 81,305
b Waiver amorlization INSEAIMBM .............v e s irees s seasesssmsssemsesssasssssesssssssssones 0 0
33 W awsiver has been approved for this plan year, enter the date of the fuling latter granting the approval 33
(Month Day Year J and the waived amount. ...
34 Total funding requirement before raﬂ'o;'cting carryover/prefunding balances (iines 31a- 31b + 32a + 826 -33)..| 34 100,931
Carryover balance Prefunding balance Total balance
35 Balances slected for usa to offset funding
FEQUITEMEBNL ... creenireccvnnsnm e cnecsmes e s seses e sens s 0 0 0
36 Additional cash requirement (N6 34 MINUS N8 B5) ...vuiv e wurrmsesssessrareres srrsesresssimssesseasarassesssessssasossnsrssasmsssases 36 100,931
37 Contributions allocated toward minfmum required contribution for current year adjusted {o valuation date 37
{line 19¢)... o rta S entetenanbenteesesbe e th e nnnca g ae enen 100,931
38 Present value of excess contributions for current year {see instructions)
a Total {excass, if any, of ENe 37 OVer N8 36) ..u. . wieiseneruss consvsmsirssserssseresssesssessrssesismsenssenssessssssesnsessnrss) | GO8 0
b Portion included in fine 38a attributable to use of prefunding and funding standard carryover batances 38b 0]
39 Unpaid minimum required contribution for current year {excess, if any, of lina 36 over ing 37) ..., 39 0
40 Unpald minimum required contribulions for 8l YEAS ....cv s rsearsssssress s essesessisisssassanssossssen s sonassssssas 40 0
PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an elaction was made to usa PRA 2010 funding relief for this plan:
A Schedule lEIBA ..o i sss sttt e errssa s s r s e ea bR ae ALY e LR ShE LSS RS r e sk b ee e b ed e R sk s re D2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in ine 418 WAS IAGE ..o.c.iecrvin s i issss s eessaees D 2008 DZOOQ H 2010 I:I 2011
42 Amount of 260616ration BAUSINENE v v ccssmssersrissssssssscanse e seessremer s serssrssmsssrsssnerse 9
43 Excess instaliment acceleration amount to be carriad over to future plan YEars ... e 48




Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Pension Plan for Hourly Employees of the Alamet Division of Globe Metallurgical, Inc.
July 1, 2012 Valuation

EIN/PN: 20-5573569/ 004

Rates of Retirement Age Rate
55-59 5%

60-61 10

62 20

63-64 15

65+ 100

Weighted Average Retirement Age is 62. This is the average retirement
age for someone eligible to retire at all ages using the assumed
retirement rates and no other decrements.
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Pension Plan for Hourly Employees of the Alamet Division of Globe Metallurgical, Inc.

July 1, 2012 Valuation

EIN/PN: 20-5573569/ 004

APPENDIX B

STATEMENT OF ACTUARIAL ASSUMPTIONS AND METHODS

Interest Rates

Salary Scale

Mortality

Rates of Retirement

Rates of Disability

Rates of Turnover

Funding: 24-month segment rates averaged through the end of February
2012 (published March 2012):

Pre Reflecting
MAP-21 MAP-21
a. First Rate, Years 1-5 1.93% 5.54%
b. Second Rate, Years 5-20 4.95% 6.85%
c. Third Rate, Years 20+ 6.07% 7.52%
d. Effective Interest Rate
using the above rates 4.98% 6.86%

e. Interest rate for developing expected value
of assets, (limited by statute) 7.50%

Not applicable.

Funding: RP-2000 static, non-generational Mortality Table as described
in Regulation 1.430(h)(3) projected by Scale AA, to between
7 and 15 years beyond the year of the obligation, male and
female, with different rates for annuitants and nonannuitants.

Age
55-59
60-61
62
63-64
65+

Rate

5%
10
20
15

100

Weighted Average Retirement Age is 62. This is the average retirement
age for someone eligible to retire at all ages using the assumed
retirement rates and no other decrements.

200% of the Crocker-Sarason Table T-1. Sample rates and ages are as

None.
follows:
Age
25
40
55

65

Rate

10.54%
7.68
0.67
0.00



Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Pension Plan for Hourly Employees of the Alamet Division of Globe Metallurgical, Inc.

July 1, 2012 Valuation

EIN/PN: 20-5573569/ 004

Assumptions Made
In Valuing Spouse’s
Benefit

Optional Form
Election

Provision for
EXxpenses

Standing Elections

MAP-21 Elections

Asset Method

Employees Valued
Standing Elections

Changes in
Assumptions and
Methods since the
Last Actuarial
Valuation

Justification for
Changes in Actuarial
Assumptions

APPENDIX B (Continued)

Sixty percent of the employees included in the valuation are assumed to
be married. These percentages are used as the probabilities that
survivor benefits will be payable due to preretirement deaths. The wife
is assumed to be three years younger than the husband.

All employees are assumed to elect the life annuity benefit.

The expected administrative (i.e. non-investment) expenses that will be
paid from plan assets, which were assumed to equal actual expenses
during the prior year, were included in the Target Normal Cost for
minimum contribution purposes.

None.

The MAP-21 segment rates have been used for minimum funding
purposes as well as for the calculation of the AFTAP.

Funding: Market Value of Assets plus interest adjusted accrued but
unpaid contributions as of the valuation date plus an adjustment to defer
full recognition of investment losses and gains over a two-year period.
The investment (gain)/loss for every year equals the market value at the
beginning of the year projected to the end of the year using the interest
rate above, but no greater than the third segment rate for the plan year,
minus the end of the year actual market value. The actuarial value of
assets will be no less than 90% and no more than 110% of the market
value (including interest-adjusted accrued but unpaid contributions).
Note that due to the regulatory constraint on the interest rate, a
characteristic of this asset valuation method is that, over time, it may be
more likely to produce an actuarial value of assets that is less than the
market value of assets.

Only participants as of the valuation date were valued.
None.

The segmented interest rates used for determining the funding target
were 2.67%, 5.69% and 6.44%. These rates were updated to the rates
required for the current plan year and also to reflect MAP-21.

The mortality table for the funding target was changed as required under
PPA °06.

The only assumption changes were to prescribed actuarial assumptions
or as a result of At-Risk status. Therefore, the plan did not need IRS
approval to change assumptions and there is no need to disclose any
“Change in Actuarial Assumptions.”



Schedule SB, Part V — Summary of Plan Provisions
Pension Plan for Hourly Employees of the Alamet Division of Globe Metallurgical, Inc.

July 1, 2012 Valuation

EIN/PN: 20-5573569/ 004

APPENDIX A

SUMMARY OF PRINCIPAL PLAN PROVISIONS

Plan Sponsor
EIN/PN
Effective Date
Plan Year

Participation

Continuous Service

Credited Service

Accrued Benefit

Globe Metallurgical, Inc.

20-5573569/004

November 20, 1984; amended and restated effective July 1, 2009.

The 12-month period beginning each July 1.

Any employee on November 20, 1984 participated starting on that date.
All other Selma, Alabama union employees became plan participants
upon their date of hire. No new participants will be added to the plan on
or after May 31, 2003.

The elapsed time since hire.

Years of credited service are figured according to the following table:

Years of

Hours Paid Credited

in Plan Year Service
Less than 360 0.0
360 — 539 0.2
540 - 719 0.3
720 — 899 0.4
900 - 1,079 0.5
1,080 — 1,259 0.6
1,260 — 1,439 0.7
1,440 -1,619 0.8
1,620 - 1,799 0.9
1,800 or more 1.0

No hours are credited for employment prior to November 20, 1984.

A monthly life annuity equal to the benefit rate at termination multiplied
by the number of Years of Credited Service.

Termination Date  Benefit Rate
11/1/1994 — 10/31/1995 $21.00
11/1/1995 — 10/31/1996  22.00

11/1/1996 or later 24.00

Benefit accruals were frozen as of May 31, 2003.
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EIN/PN: 20-5573569/ 004
APPENDIX A (Continued)

Normal Retirement || Eligibility:
Benefit
Age 65 or, if later, fifth anniversary of joining the Plan.

Monthly Benefit:

The Accrued Benefit.

Early Retirement Eligibility:
Benefit
Age 55 and 10 Years of Continuous Service.

Monthly Benefit:

The Accrued Benefit at early retirement actuarially reduced for
retirement preceding age 65. Sample rates are as follows:

Age Rate
55 43.4%
60 64.6
62 76.5
65 100.0

Disability Retirement || Eligibility:
Benefit
Permanent and total disability at any age with at least five Years of
Continuous Service.

Monthly Benefit:

The vested benefit commences in full at age 65, or in a reduced amount
under the early retirement provisions.
Termination Benefit || Eligibility:

Upon termination of employment prior to retirement after completion of
at least five Years of Continuous Service.

Monthly Benefit:

The vested benefit commences in full at age 65, or in a reduced amount
under the early retirement provisions.
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Death Benefit

Benefits Available as
Lump Sums

Maximum Benefit
Limit

Optional Forms of
Benefit

Changes in Plan
Provisions

APPENDIX A (Continued)
Eligibility:
100% vested.

Monthly Benefit:

A monthly benefit for life commencing at the time the participant would
have been eligible for retirement. The benefit is equal to 50% of the
benefit vested on the date of death, adjusted as appropriate for early
commencement and the 50% Joint and Survivor Annuity form of
payment.

This plan pays only small benefit amounts (lump sums of $5,000 or
less).

The Internal Revenue Code Section 415 Maximum Benefit payable as a
life annuity at Social Security Normal Retirement Age.

Life Annuity — payments for the lifetime of the participant only.

50%, 75%, or 100% Joint and Survivor Annuity — reduced payments for
the lifetime of the participant with the elected percentage continuing to
the beneficiary named at the time of retirement.

10 Year Certain — payments for the lifetime of the participant with a
minimum of 120 payments guaranteed.

All optional forms are actuarially equivalent and are based on the 1994
Group Annuity Reserving Table and a 6.00% interest rate.

For Lump Sum purposes the conversion factors are generally calculated
using a Stability Period equal to the Plan year, the Applicable Mortality
Table for the year in which the Stability Period begins, and Segment
Rate(s) based on all business days in the February immediately
preceding the Stability Period (blended with old statutory rates as
required). Lump Sum values will also be calculated using the mortality
rates from Revenue Ruling 2001-62 (which are related to the 1994 Group
Annuity Reserving Table) and a 6.00% interest rate and the higher
amount will be payable.

None.



Schedule SB, Line 26 - Schedule of Active Participant Data

July 1, 2012 Valuation
Pension Plan for Hourly Employees of the Alamet Division of Globe Metallurgical, Inc.
(EIN: 20-5573569 ; PN: 004)

Attained Y ears of Credited Service
Age Under 1 lto4 5t09 10to14 15t019 20to24 25t029 30to34 35t039 40& up
Under 25 - - - - - - - - - -
251029 - - - - - - - - - -
30to 34 - - - - - - - - - -
35t0 39 - - - - - - - - - -
40to 44 - 1 - - - - - - - -
*)
45to 49 1 2 1 - - - - - - -
*) *) *)
50 to 54 1 1 1 1 - - 1 - - -
*) *) *) *) *)
55to 59 - - - 2 2 - 3 - - -
*) *) *)
60 to 64 - - - - - - 1 - - -
*)
65 to 69 - - - - 1 1 - 1 - -
*) *) *)
70 & up - - - - - - 1 1 - -
*) *)

* Average compensation is not shown since there are fewer than 1,000 active participantsin this plan



Schedule SB, Line 32 — Schedule of Amortization Bases

Pension Plan for Hourly Employees of the Alamet Division of Globe Metallurgical, Inc.
July 1, 2012 Valuation

EIN/PN: 20-5573569/ 004

EXHIBIT VII
SCHEDULE OF AMORTIZATION BASES
Plan Year Beginning 7/01/2012
Date Present Value Remaining Amortization
Established of Payments Years Installment
Shortfall 7/01/2012 $ (524,252) 7.00 $ (88,978)
Amortization 7/01/2011 288,317 6.00 55,234
Bases 7/01/2010 249,172 5.00 55,348
7/01/2009 41,982 4.00 11,359
7/01/2008 137,547 3.00 48,342
Total $ 192,766 $ 81,305
Waiver 7/01/2012 $ 0 $ 0
Amortization
Bases




