Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 04/01/2013 and ending 03/31/2014

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: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

| Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN plan number

(PN) » 002
1c Effective date of plan
04/01/1974

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

AMG INDUSTRIES INC. (EIN) 34-0816817
2C Sponsor’s telephone number
INDUSTRIAL PARK 740-397-4044
200 COMMERCE DRIVE i ; i
MR. VERNON, OH 43050 2d Business code (see instructions)
332110
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 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 plan year ... 5a 22
Total number of participants at the end of the plan Year ... 5b 22
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 0

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes D No D Not determined

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.
HERE ) o Lo oo L

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 (2013)

v. 130118



Form 5500-SF 2013

Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 1574925 2460673
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 0 0
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 1574925 2460673
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 404792
(2) PartiCIDANES ... 8a(2) 0
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3) 0
b Other income (loss) 8b 784076
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1188868
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 250102
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other EXPENSES .....c.eveieieeeeee e 89 53018
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 303120
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 885748
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j 0

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in X

29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a 0
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X

ON TINE TOB.) vttt ettt ettt ettt ettt ettt et et e e st e st et e et e et et e s e s et eseebeeteebesse s et esaenseseeresresensens 10b 0
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X

OF QISNONESLY ...ttt ettt ettt ettt ettt e et e et e eteeateete e s e e te et e eteeseeeteenteaaeeneeeteenteensenee e 10d 0
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,

insurance service, or other organization that provides some or all of the benefits under the plan? (See X

LTSS U Tt g T 10e 2482
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X 0
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the

exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN INE 118 DEIOW) ...ttt 44ttt ettt a4 e sttt et e a4 e sttt et e e e e e sttt e e e e e antbbeeeaeeaaannbnbeeeaesannnrnen

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

Yes |:| No
0

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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...............cccuiiiiiiiii e




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2013

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2013 or fiscal plan year beginning 04/01/2013 and ending  03/31/2014

» Round off amounts to nearest dollar.
D 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
AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AMG INDUSTRIES INC. 34-0816817
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _ 04 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 2090121
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 2090121
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 0 0
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 2 211840
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 103048
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1876175
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 20 1979223
0 TOAL ..o 3d 22 2191063
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, 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................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.33 %
6  Target normal cost 6 205695

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 06/18/2014
Signature of actuary Date
DEBORAH SMIST 14-04681
Type or print name of actuary Most recent enrollment number
GUARDIAN LIFE INS. CO. OF AMERICA 413-499-4321
Firm name Telephone number (including area code)

700 SOUTH STREET
PITTSFIELD, MA 01201

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

D L= L) I PP PPPRY 0 41679
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 41679
10 Interest on line 9 using prior year's actual return of 720 Yo 3009
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 64111

b Interest on (a) using prior year's effective interest rate of 5.72 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 3667

C Total available at beginning of current plan year to add to prefunding balance ............] 67778

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 0
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 44688

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 93.12 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 93.12 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 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.............................. 17 0.00 %

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
04/01/2013 1938 0 10/10/2013 200000 0
04/04/2013 27174 0 03/10/2014 150000 0
04/17/2013 2096 0
06/06/2013 2865 0
07/11/2013 19097 0
09/18/2013 1620 0

Totals » | 18(h) 404790 | 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. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date-...............ccceueveveveeeecceceeeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 389533
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No

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

C Ifline 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) 2013 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:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 1
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| 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 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 205695

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 145630 66089

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 271784

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 271784
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 389533
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 117749

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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42

Amount of acceleration adjUSTMENT ..........ooiiiiiii e

42

43

Excess installment acceleration amount to be carried over to future plan years...........ccccoocoiieiiiiiiiiieis

43




8/11

06-26-2014

01:01:15 p.m.

GUARDIAN LIFE INSURAN

413 395 5887

“AioBajes eainies pue ebe ue u) syjuedioiped BAOE JO Jequinu ay) sejedipul #

'81ep uolen|ea sy} Jo se abe paueye s aby

0£s ¥102/12/50

+04

69-99

¥9-09

65-98

¥S-0S

65t

Y0

6e-5¢

¥E-0€

6¢-5¢2

Se=

‘dwon
‘Bay

‘dwon (| dwosp (g dwoen ‘dwon | # dwony | # dwo) [ # ‘dwon | # ‘dwos
‘Bay ‘Bay ‘Bay ‘Bay ‘Bay ‘Bay ‘Bay ‘Bay

‘Bay

‘dwos

+0y

6 - S€ ¥e-0¢g 62 - ST ve-0Z 61 -S1 vi- 0} 6-% r-1

20IMIDG PAYIPAIY JO SIBD A

aBy

- Z00 :tequInN uejd
. - 1189180-¥E NI URid
z<.._& zO.mzw& Emzmm Q3NIZ3A "ONI SFRLSNANI 02( ‘dwep ueld
ejeq «:a&uﬁu& BAROY JO 8|nNpaysg - 9Z eun ‘gs enpeyag
NVid NOISN3d Li43INIg Q3NI45G "ONI SIMLSNANI DNV

‘s

PAGE 8/11 * RCVD AT 6/26/2014 12:57:49 PM [Eastern Daylight Time] * SVR:GBTVMVORFXAPP2P/14 * DNIS:3955256 * CSID:413 395 5987 * DURATION (mm-ss):03-42



12:55:40 p.m. 06-26-2014 1/3

413 3955987 GUARDIAN LIFE INSURAN
413 395 5987 GUARDIJAN LIFE INSURAN 02:11:32p.m.  06-18-2014 2118
Form 5500-SF Short Form Annual Retum/Report of Small Employee OMA Nos. 12100110
Benefit Plan
inisrrel Revenus Barice This form i required 1o be fed under sections 104 and 4085 of the Employes
Departsani Retiremant Incoms Secuiity Al of 1974 (ERISA), and sections 6057 nd 8058(a) of T
wmm&h u\emnmofuencm(mcou), ®)a ) mﬁFm'Tip?&lnﬁoPuble
Penscn Berefit Guaranty Corpomi: n$| on
ahiikhasise Y I Complets ali antriss jn accordance with the Instrutiions io the Form $500-SF.
ort identification Information

{_Parti [ Annuai Re

For calendar plan year 2013 or fiscal pisn year beginning 472073 and ending 32014
A This retumvreport is for; E'WQ““‘W’W“Q Dlmtﬂlmnpbwp&nfmmmn [] = one-participant pian

B This returvreport is: [0 the frst returnvrepont [ t final retumivepon
[] an ymended retumampan Dashodplmnarnhrﬂtopod(hummmﬂm)
C Check box i Mling under: D Fom 5558 D automatic extension D OFVTG program

[ ] special axtension (entar description)

| Partll | Basic Plan Informabion—eniar a8 requested infonmalion
128 Nams of plan 1b Theee-digit
AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN p;an n:nber 002
(PN)
1t Efective date of plan
4/1/1974
28 Plan sponsor's name und address; induds room or suite number (amployer, if for a single-stployer plan) 2b  Employer Identification Number
AMG INDUSTRIES INC. ‘ (EiN) 340816817
Industrial Park 2c Sponsor's telephone numiber
200 Commerce Driva 7403974044
Mr. Vemon OH ’ 2d Business code (sew instructions)
] 332110

43050
3a Plan administrator's name and address ESame 93 Plan Sponsor Name [_—_Flmo a3 Plan Sponsor Address 3b Administralors EIN
3¢ Administrators felephone numbar

4 If the name snd/or EIN of the plan sponsor has changed since the lust ratum/report flad for this plan, erer the db EIN
name, EIN, and the plan number from tha last relum/report.

A Sponsor's hame 4c PN
5a Total numter of participants at the beginning of the plan year . 5a 22
b Total number of participants at the and of the plan year ....... , b 29
€ Numbar of paricipants with account balances as of the end of the plan year (defined benettt plans do nof
complete this hm) 5c 0
63 Were all of the plan's assets during the plan year Invesied in wligibla asants? (Sae insiructions.)...... ... .. e—————— R E T
b Are you daiming a waiver of the annual examination snd report of an independent qualified public accountant (I0PA) ’ Yes D No

under 20 CFR 2520.104-487 (See Instructions on waiver eligibillty and conditons.)
If you answered "No” ta sither line §a or line §b, the pian cannot uss Form 5500-SF and must Instead use Form 5500.

€ Hthe plan is 8 dafined benef plan, '8 % covered under the PEGC insurance pragram (see ERISA secion 4021)7 ... ] Yes [Ono [] Mot determined

Caution: A penalty for the Iate of Incomplete filing of this returnireport will be assesssd uniess nalHe cause is established.
Under penalties dpemmoﬂwrmalmwfmhmnkwm. | declare that | have axamined this rmtumireport, including, if applicable, & Schadule
$8 or Schedule MB completed and signad by an enrollad actuary, as well as the slecionic version of this ralumiriaport, and 1o the best of my knawledge and

belcf.ilkhuo.mect.lngwgpbh./ /
SIGN T 25014 |_ARE_ €80T e
HERE Signatury of sdminjstrator 7 Date Enter name of individual signing as plan sdministrator

:«m — _/ o | MK Et3081Crr
ERE Signature of employeriptan sponsor Date Entar name of meﬂ
Prepaver’s lslaphone number {optionat)

Prepaer's name (including fm nams, applicable) and addiess; include room or Sulte nUMber (optional)

'Wﬁm,mmmmmmmﬁ. FFWH
v, 130118
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Form 5500-SF 2013 Page 2

[ Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Tolal plan @SSetS ......ccveverivieercceceeeeeeeeeeeresrereesiriereee] T8 1574925 2460673
b_Total plan labilities .......ccoooevoooerromeeveoeceeoeioeeoooece] TH 0 0
C Net plan assets (subtract line 7b from line 78) ......cc.ccooceviveee]  7e 1574925 2460673
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers ... 8a(1) 404797
(2) Pamcnpants e e ] B8{2) 4]
{3} Others {including rollavers).... PR P ST UUUUDPUOPPUPOPPTRY I : - | (] ]
D Other iINCOME (10S8) ..........o..veeeeiereertieeeees e eeeeee e ab 784076
€ Tolal income (add lines 8a{1), 8a(2), Ba{3), and 8b} .........occ.ooeo...... 8c 1188868
d Benefits paid (including direct rollovers and insurance premiums
to provide benefits) ........ccccieeriiiveesiieeeeeeeeeee o] 8 250102
@ Certain deemed and/or corrective distributions (see instructions) ... 8o 0
f Administrative service providers (salaries, fees, commissions)....... Bf 0
G Other expenses . . . oot e 8g 53018
h_Total expenses (add lines 8d, 8e, 8f, and 8g)..................c.........|  8h 303120
i Netincome (loss) (sublract line Bh from line 8¢) .....ooooooovveeeoco | 8i 885748
j Transfers to (from) the plan (see iNStrUCtONS)...........oovereevverrvennn.. 3j 0
u’art v I Plan Characteristics
9a |if (h1eA plaré %rovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
[ Part V |Comp|iance Questions
10  During the plan year: Yes| No Amount
& 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 v 0
b Were there any nonexempt transactions with any party-in-interest? (Do not incfude transactions reported
ON TN TR ettt e eeee e seem s sessneseesanenessesesssessseeeeseessesmessenneeeeeremesessssernns | 10D 0
€ Was the plan covered by a fiIdelity BONU? ...........c.ccueveieiieeeececeecers et ceeees et seee e st e 10¢c| v 1000000
d Did the plan have a loss, whether or not reimbursed by the plan S ﬁdellty tond, that was caused by fraud
or dishonesty?............ . o 10d v 0
e Were any fees or commissions pald 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
INSIUCHIONS.} ..ottt ettt evt e er e e e ev v eeevassan et asenes s s e st e eres e 10e| v 2482
Has the plan failed to provide any benefit when due under the Plan? ............occooveeeeeeeeoieee e 10f v 0
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........ccoceeveveereenn.. 10g v 0
b If this is an individual account plan. was there a blackout period‘? (See instructions and 29 CFR
25200013 coovrerrr v | 10 v
i M 10h was answered “Yes,” check the box if you either prowded the reqmred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 _........covovveiniriee oo 10i

lPart Vi IPension Funding Compliance
11 s this a defined benefit plan subjecl lo minimum funding requirements? {If "Yes,” see instructions and complete Schedule $SB (Form
5500) and line 11a below) ... .| 4 Yes [1 no
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 j 11a I a
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. I I:I Yes M 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 bemg amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. ............. .. Month Day Year
If you completed line 12a, complate Iines 3, 9, and 10 of Schedule MB (Form 5500). and sklp to tine 13.
b_Enter the minimum required CoNtribution for this PIAN YEAT.._..................cc.oieeeooeeeroeeeeeeeeeeeeeeoes oo ssessseesseress oo I 12b I
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Form 5500-SF 2013 Page 3 - ]
C Enter the amount contributed by the employer to the plan for this plan year _ SO L <
d Subtract the amount in line 12c from the amount in fine 12b. Enter the result (emer a minus sign to the left of a 12d
negative amount)...

@ Will the minimum fundmg amount reported on line 12d be met by the funding deadling?...........ccceiiicecc e

[ []ves []No []NaA

l Part Vil I Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan YEAIT Lot ettt st s

D ves [X]No

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

b were all the plan assets distributed to partlmpants or beneficiaries, transferred to another plan or brought under the control

of the PBGC?.........ooee.

D Yes E} No

€ If during this plan year, any assets or liabilities were transferred from this plan to another plan(s) |dentrfy the plan(s) to

which assets or liabilities were transferred. {See instructions.)

13¢(1)} Name of plan(s):

13¢(2) EIN(s) 13¢(3) PN(s)

| Part VIl ] Trust information (optional)

14a Name of trust

14b Trust's EIN
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AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
q Plan Name: AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Plan EIN: 34-0816817
Plan Number: 002

Normal Retirement Benefit
Actuarial Cost Method: PPAOS Funding Rules

IRC430 Funding Yield Curve Segmented Rates

First Segment; 4.94%
Second Segment: 6.15%
Third Segment: 6.76%
IRC404 Funding Yield Curve Segmented Rates
First Segment: 1.54%
Second Segment: 4.28%
Third Segment: 5.32%
PBGC Segmented Rates
First Segment: 0.97%
Second Segment: 3.82%
Third Segment: 511%

. Pre-Retirement Valuation Assumptions
Salary Increases 1% per year

Retirement Valuation Assumptions
Mortality Table 2013 430(h)(3)(A)-Optional combined

Mortality table applied on a static basis

IRC417(e){3) Interest Assumption
Segment Rate same as Funding Yield Curve Segmented Rates

IRC417(e)(3) Pre-retirement Mortality
Mortality Table None

IRC417{e)(3) Retirement Mortality
Mortality Table 2013 417(e){3) Applicable Mortality Table

Optional Forms Assumption
5% of participants will elect the Plan Normal Form

95% of participants will elect a Lump Sum (single payment)

Pre-Retirement Death Benefit

05/21/2014 530

Liability funded on a reserve basis with Normal Retirement Benefit
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AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Schedule $B, Part V - Statement of Actuarial Assumptions/Methods
. Plan Name: AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Plan EIN: 34-0816817
Plan Number: 002

Mortality Table 2013 430(h)(3){A)}-Optional combined

Pre-Retirement Actuarial Equivalence Assumptions
Investment Eamings 7.5% Effective annual rate

Retirement Actuarial Equivalence Assumptions

Investment Eamings 6.5% Effective annual rate

Mortality Table 1983 BASIC TABLE - GENDER-NEUTRAL
3 Year Setback for Males
3 Year Setback for Females

Static Projection 10 Years Using SCALE G

Assumptions for IRC415 Maximum Benefit Actuarial Adjustments
Investment Earnings 5% Effective annual rate

Mortality Table 2013 417({e)(3) Applicable Mortality Table

Retirement Protection Act of 1994 Interest Rate for non-life annuities
. Investment Eamings 5.5% Effective annual rate

05/21/2014 530
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AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Schedule SB, line 32 - Schedule of Amortization Bases
Plan Name: AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Plan EIN: 34-0816817
Plan Number: 002

Present Date Years Amount of
Type of Base Value Established Remaining Instaliment
Shortfall Base 55,610 04/01/2008 2 28,475
Shortfall Base 133,668 04/01/2009 3 46,721
Shortfall Base -110,947 04/01/2010 4 -29,774
Shortfall Base 140,727 04/01/2011 5 30,923
Shortfall Base 90,694 04/01/2012 6 17,135
Shortfall Base -164,122 04/01/2013 7 -27,391
Total 145,630 66,089

05/21/2014 530
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Plan EIN: 34-0816817

AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
. Schedule $B, line 19 - Discounted Employer Contributions

Plan Name: AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN

Plan Number: 002

Effective Penalty | Additional Value

Plart | Rate of | Discounted | Rate of | Discounted As of

Date Amount| Year| Interest Amount | Interest Amount | Valuation Date
04/01/2013 1938.10| 2013 6.33% 1938.00 | 11.33% 0.00 1938.00
04/04/2013 27174.34| 2013 6.33% 27161.00 [ 11.33% 0.00 27161.00
04/17/2013 2096.51| 2013 6.33% 2091.00 | 11.33% 0.00 2091.00
06/06/2013 2865.00 | 2013 6.33% 2833.00 | 11.33% 0.00 2833.00
07/11/2013 19097.83| 2013 6.33% 18776.00 ] 11.33% 0.00 18776.00
09/18/2013 1620.37 | 2013 6.33% 1575.00 | 11.33% -12.83 1562.17
10/10/2013 20000000 2013 6.33% 193646.00 | 11.33% -67.08 193578.92
03/10/2014 150000.00( 2013 6.33% 141593.00 | 11.33% 0.00 141593.00
Total for Minimum Required Contribution 404792.15 389613.00 -79.91 389533.09

05/21/2014 530
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. MB No. 1210-0110
SCHEDULE sSB Single-Employer Defined Benefit Plan OMB o
(Form 5500) Actuarial Information 2013
Departmeant of the Treasury
intemal Revenua Servce This schedule is required to be filed under section 104 of the Employee
Department of Labor ) Retirement Income Security Act of 1974 (ERISA) and saction 6059 of the This Form is Open to Public
Emeioyee Bonefita Security Admmisiration Internal Revenue Code (the Coda). Inspection
Fension Benefit Guaranty Corporstion .
» File as an attachment to Form 5500 or §500-SF.

For calendar plan year 2013 or fiscal plan year baginning  4/1/2013 and ending 3/31/2014

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

A Nama of plan B  Three-digit
AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN plan number (PN)___ » 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer |dentification Number (EIN)
AMG INDUSTRIES INC. 340816817
E Type of plan: E Single D Multiple-A D Multiple-B F Prior year plan size: B 100 or fewer D 101-500 D More than 500
l Part | I Basic Information
1 Enter the valuation date: 4/1/2013
2 Assets:
A MATKEE VAIUB ..ottt s b e bbb et bbb E bR b R L st b e bt emeteeenn s eeeeens 2a 2090121
D ACHUANAIVAIUR ..........ov.vioeeceee s s s e eeee e ee e e eee e e eeeseee et 1o esesa s et s eraersse s et e et ee e s sssesseeass 2b 2090121
3  Funding largeVparticipant count breakdown: {1) Number of participants {2) Funding Target
@&  Forretired participants and beneficiaries receiving payment ........... 3a 0 0
b Forterminated vested participants ..............ccoccvveeivecesreeosnonerenn. 3b 2 211840
C  For active participants:
{1) Non-vested benefits .| 3c{d) 103048
{2) VeSted Benefits ............ccouiviveeccceeec s seesesessenmreend 3c(2) 1876175
(3) TOlAl BCUVE..c...ooerrmreer ettt st seenand 3c(3) 20 1979223
D Tttt 3d 22 2191063
4  Ifthe planis in at-risk status, check the box and compilete fines (@)} and (b)..........ccccuecernnnnnn. D
4 Funding targel disregarding prescribed al-fisk assumplions...........cocceeveciciireeere e 4a
b Fun_ding target reflecting at-risk ssump(ic_ms. but disregarding {ra‘nsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............c.c.....cocoooo.......
5 EfRCtVO INIBrESITAIE ..........ccoovvvviriverentecsieretect et et eoeee s oereeseeesereeeseseseseeevesanessnesrassssereassesssseresmsesneeene] | 6.33 %
6 Target nomMal COSt....oc.occeveeeiveceeeeee et et estesnes et et 6 205695

Staternent by Enrolled Actuary
To the best of my knowledge, the information suppliad in thes schadule and accompanying schedules, statements and attachments, if any, is complste and accurate. Each prescribed assumption was applied in
accordancs with applicable law and regulations. In my opinion, sach other assumption is reasonable (taking inte account tha exparnience of the plan and reasonable expeciations) and such other assumplions, in

combination, offer my best estimate of anticipated experence under the plan.

SIGN
HERE ( 6/18/2014

Signature of actuary Date
Deborah Smist 1404681
Type or print name of actuary Most recent enrollment number
Guardian Life ins. Co. of America 4134994321
Firm name Teilephone number {including area code)
700 South Street
Pittsfield MA 01201
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, chack the box and see D
instructions
For Paperwork Reductlon Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500)
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.art ] | Beginning of year carryover and prefunding balances

{a) Carryover balance {b) Prefunding balance

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

WBAY 1ottt ettt ee st eae bt ettt e b e e e et eeneteneaeeaeeeneneeeeseeeten 0 41679
8 Portion elected for use to offset prior yeal’s fundrng requirement (Ilne 35 from

prior year) .. e svrrerrr e e 0 0
9 Amount remaining (line 7 minus line &) \ 0 41679
10 Interest on line 9 using prior year's actual return of N72 0 3009
11 Pricr year's excess contributions to be added to prefunding balance: \

& Present value of excess contributions {line 38 from prior year) .........co..ovvooeee... Y 64111

b Interest on (a) using prior year's effective rate of 5.72 % except as \

otherwise provided (see instructions) ... . 3667

C Tolal available at beginning of current plan year to add to prefundlng balance .......... 67778

d Portion of (c) to be added to prefunding balance .............co.ooeooeveeeeeeee oo, 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 —ling 12} ...c......_.... 0 44688

Partill

Funding percentages

14 Funding target ataiNMENt PEICENIAGE. ... ......oieiceeeiece et eeeesseeeeess s s s b 44 et oot oee s essee e sesee s se s s s sttt et e

14 93.12 %

15 Adjusted funding target attainment percentage ...

15 93.12 %

16  Prior year's funding percentage for purposes of determmmg whether can'yoverfprefundmg balances may be used to reduce

current year's funding requirement...

16 80 9

17 Ifthe current value of the assets of the plan is less than 70 percent of the fundlng larget enter such percentage

17 %

I Part IV IContnbutlons and liquidity shortfalls

8 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
4/1/2013 N 1938 0 10/10/2013 ~ 200000 0
4/4/2013 N 27174 o| 3/10/2014 i 150000 C
4/17/2013 o 2096 0
6/6/2013 ~ 2865 0
7/11/2013 ~19097 0
9/18/2013 V1620 0
Totals » [ 18(b) 404790 | 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. ............cccoveveeennn...| 19 0
b Contributions made to avoid restrictions adjusted to valuation date.............. 19b 0
€ Contributions alkocated toward minimum required contribution for curment year adjusted 1o valuation date .................d 19¢ 389533
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior Year? ... ceeersecsessees e @ Yes D No
by If 20a is “Yes,” were required quarterly instaliments for the current year made in a timely manner7|:| Yes ! No
C If 20ais "Yes,” see instructions and complete the following table as appticable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st {2) 2nd (3} 3rd (4) 4th
0 o g C
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*rt v 'Assumptions used to determine funding target and target normal cost
1

Discount rate:

a Segment rates: 1S;#ggman; 2ng .s;egmen‘;‘ 3rd6 ‘s;ﬁgmenut/:u I:I N/A., full yield curve used
b Applicable month (BILEr COUB) ............c.o.coveiviieiieeeee oo eeeeee et en et 21b 1
22 Weighled average MBtiIrBIMBNE AG6 .................coco.oveoeerevieers o eee e eeeee et ee et eeers s esseee s st esees e 22 63
23 Mortality table(s) (see instructions}) H Prescribed - combined D Prescribed - separate D 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
E LT T 11T | O OO OSSOSO O OO SU RS POTORTT Yes E No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment...............................] D Yes B No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... B Yes D No
27 Ifthe glan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding @HACKMBNT ... et
Part Vil ’Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributions fOr all PHIOT YEAIS ............c....c.co.oeu e eceeeeeeees e eeeeeeseeesssese e oeseeeeesseeeeen 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
DB TDBY. 1ttt ettt h e et e Ao b et e s S e et e e e e e e e eeneeeeeeeea
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29) .........ocevvveviveeeee, 30 0
Part Vil | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions); s
@ Target NOMAl COSL{lING B)............ovuverermeiiitessetestsses e e eeeeeseeeeeeeeeeee e eee oo et ese e s eee e 3a 205695 °
b Excess assets, if applicable, but not greater than 31a 31b 0
c Amortization instaliments: Qutstanding Bal)ahce Instaliment yd
a Net shortfall amortization INSAMENt ..............cccoeveveveeeee oo 7 145630 66089 ~
b Waiver amortization installment ... 0 C
33 It a waiver has been approved for this plan year, enter the dale of the nl.nling letter granting the approval 33
{ } and the waived amount ...,
34 Total funding requirement before reflecting camryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 271784
Camyover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITBMENt......... e 0 0 0 /
36 Additional cash requirement (line 34 MNUS N8 35).............oo oo eees oottt ee oo aen 36 271784
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 /
(BB TOCY .. cvr s ettt ter ettt e et a ettt ee et et e r e e b et et en e ee e e e 389533
38 Present value of excess contributions for current year (see instructions) /
A Total (excess, if any, of ling 37 aver liN@ 3B} ... et eee e 38a 117749
b Portion included in line 38a atiributabie 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) ... 39 0
40 Unpaid minimum required contibutions fOr @il YEAIS ..o eee oo 40 0
PartIX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
B SERBAUIE GIBGIBA ........ovvooeooeeoeee oo ee e e e et [J2plus 7 years  []15years

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

[]2008 []2009 []2010 D 2011

42 Amount of acceleration AdFUSHTIBNL ... ..o oot eee

42

43

‘ Excess instaliment acceleration amount to be carmied over to future plan years
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AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Schedule SB, Part V - Summary of Plan Provisions
. Plan Name: AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Plan EIN: 34-0816817
Plan Number: 002
Plan Effective Date April 1, 1974
Plan Anniversary Date April 1, 2013
Participation Eligibility Minimum age: 21 and
Minimum months of service: 12
Plan Entry Date Plan anniversary nearest the satisfaction of the participation requirements
Normal Retirement Date 65th birthday and the completion of 5 years of participation
Normal Form of Benefit Single Life Annuity

{Qualified Joint and Survivor annuity is the required standard option)

Retirement Benefit Optional Forms Lump Sum (single payment)

Normal Retirement Benefit 20.36% of compensation plus 20.36% of compensation in excess of the
integration level:
Table: Il - Maximum: $113700 - Year: 2013
Total retirement benefit reduced by 1/35 for each year of service iess than 35
Minimum benefit: $50.00 per month
IRC415 maximum annual benefit: $205,000

. Actuarially adjusted under IRC415(b) for benefit

commencement age and benefit form
Benefit limited to 100% of compensation

Minimum benefit: 2% of compensation per year of topheavy plan service up to
10 (actuarially adjusted for benefit form)

Compensation Definition Highest consecutive 3 year average salary over all service
Annual salary up to $255,000 considered

Pre-Retirement Death Benefit Lump sum payable on death of participant

Qualified pre-retirement survivor annuity is payable to the surviving spouse,
unless waived with spousal consent.

Benefit Amount 100 times the normal retirement benefit
Premium mode for increases: Annual

Insurance Eligibility Maximum age for increases: 75

05/21/2014 530
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AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Scheduie SB, Part V - Summary of Plan Provisions
Plan Name: AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Plan EIN: 34-0818817
Plan Number; 002

Vested Retirement Benefit Vesting Schedule:
20% a year after 2 years (100% after 6 years)
Exclude service before age 18
Exclude service before effective date
Computation Period: Elapsed Time Method
Based on periods of service rounded to nearest year

Accrued Retirement Benefit Pro-rated on service
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AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN
Schedule SB, line 22 - Description of Weighted Average Retirement Age
Plan Name: AMG INDUSTRIES INC. DEFINED BENEFIT PENSION PLAN

Plan EIN: 34-0816817
Plan Number: 002

The weighted average retirement age of 65 is the average of the assumed retirement ages for all active participants as of the
valuation date rounded to the nearest whole age. For an active late retiree, the assumed retirement age may be later than the
Plan’s normal retirement age. Each participant's rate of retirement is assumed to be 100% of his/her assumed retirement age.
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