Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending  09/30/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... . . . . . . .. . ..

D cCheck box if filing under: EI Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
09/28/1962
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
FORT RECOVERY INDUSTRIES, INC. 34-4410626
2C Sponsor's telephone
number
419-375-4121
2440 STATE ROUTE 49 -
FORT RECOVERY, OH 45846 2d Business code (see
instructions)
332510

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SEC;Q’}'E Filed with authorized/valid electronic signature. 07/15/2014 LAWRENCE HOLMES
Signature of plan administrator Date Enter name of individual signing as plan administrator
I—SHIE??'\IIE Filed with authorized/valid electronic signature. 07/15/2014 LAWRENCE HOLMES
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a

PENSION COMMITTEE

2440 STATE ROUTE 49
FORT RECOVERY, OH 45846

Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator's EIN
34-1308315

3C Administrator's telephone
number
419-375-4121

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 392
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 156
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 96
C Other retired or separated participants entitled to fUtUre DENETILS.........cccuiviiiiie i 6¢c 122
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 374
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 13
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 387
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1B 1G 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) I _0 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2012
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?;‘;#;'%’g\‘;ggL;‘Sggd(eEgl]ngO%n;.SeCt'O” 6059 of the This Forw‘ ;sp gc;:?:nto 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 10/01/2012 and ending  09/30/2013

» 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
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN 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)
FORT RECOVERY INDUSTRIES, INC. 34-4410626
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _10 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 8574585
B ACIUAIAI VAIUE.........cooeoeeee et 2b 8126535
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 108 3359808
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 123 1712969
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 3215027
(3)  TOAl ACHVE ..o 3¢(3) 161 3215027
O TOUAL ..o 3d 392 8287804
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 7.04 %
6 Target normal cost 6 40000

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

SIGN
HERE 07/14/2014
Signature of actuary Date
DONALD BUNGENSTOCK 14-05702
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, INC. 513-784-0005
Firm name Telephone number (including area code)

720 E PETE ROSE WAY, SUITE 300
CINCINNATI, OH 45202

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 18.1090 cuvverereecieieennen
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) 22419

b Interest on (a) using prior year's effective interest rate of 5.55% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 1244

C Total available at beginning of current plan year to add to prefunding balance............., 23663

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
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 98.05 %
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 98.05 %
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 72.80 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.c............] 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
01/23/2013 136246 0
07/19/2013 136246
10/11/2013 136246 0

Totals » | 18(b) 408738 | 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 389432

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) 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:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 63
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D 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 Discounted 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 40000
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 161269 161269
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e
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 ............c.cccoceeniiiniienne 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 201269
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 201269
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 38943
(gL Lo PSP UUR TR
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 188163
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
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:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . X K X
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending  09/30/2013
A Name of plan B Three-digit 001
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORT RECOVERY INDUSTRIES, INC. 34-4410626

Part | [Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012
v.120126



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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2012

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

FIFTH THIRD BANK

31-0854433
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 52636 0
Yes NOI:I Yes No[l Yes[l No
(@) Enter name and EIN or address (see instructions)

(0) © (A NG . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012

Page3-[2 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

(@) Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012 Page 4- |1

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2012

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  10/01/2012 and ending  09/30/2013
A Name of plan B  Three-digit
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
FORT RECOVERY INDUSTRIES, INC.

34-4410626

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la 3 5
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 182095 136246
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 18222 13213
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 333908 419405
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 468056 193462
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 1876670 2157521
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 4639365 5690873
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 1081058 1250852
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8599377

9861577

19

1h

1

1j

1k

1l

8599377

9861577

Part Il |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ceeviiriiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

408738

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

408738

2b(1)(A)

2b(1)(B)

2b(1)(C)

49521

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

49521

2b(2)(A)

2b(2)(B)

122997

2b(2)(C)

2b(2)(D)

2b(3)

122997

2b(4)(A)

5897356

2b(4)(B)

5723752

2b(4)(C)

173604

2b(5)(A)

2b(5)(B)

923763

2b(3)(C)

923763
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1678623
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 363787
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 363787
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 52636
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 52636
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 416423
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1262200
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: MONNIER AND COMPANY (2) EIN: 34-1236295

d The opinion of an independent qualified public accountant is not attached because:
Q) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 10/01/2012 and ending 09/30/2013
A Name of plan B Three-digit
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORT RECOVERY INDUSTRIES, INC.
34-4410626

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

LIS 0T 1T TP 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 31-0854433
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
=2 USRS 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

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

Part Il | Amendments

9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2012 Page 3

14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % Other: __ %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditox’s Report

Administrative Committee & Plan Participants
Fort Recovery Industries, Inc.
Employees’ Pension Plan

Report on the Financial Statements

We were engaged to audit the financial statements and supplemental schedule of Fort Recovery Industries, Inc.
Employees’ Pension Plan, which comprise the statements of net assets available for benefits as of September
30, 2013 and 2012, and the related statement of changes in net assets available for benefits for the year ended
September 30, 2013, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion Paragraph, however, we are not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Laboir’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan adminisirator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note #5, which was certified by Fifth Third Bank, except for comparing such information with the related
1nf01mat10n included in the financial statements. We have been informed by the plan administrator that the asset
custodian holds the Plan’s investment assets and executes investment transactions. The plan administrator has
obtained a certification from the asset custodian as of September 30, 2013 and 2012 and for the year ended
September 30, 2013, that the information provided to the plan administrator by the asset custodian is complete
and accurate,

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements,



Other Matter

The supplemental schedules, Schedule H, Line 4i-Schedule of Assets (Held at End of Year) and Schedule H,
Line 4j-Schedule of Reportable Transactions, is required by the Department of Labor's Rules and Regulations
for Reporting and Disclosure under Employee Retirement Income Security Act of 1974 and is presented for the
purpose of additional analysis and is not a required part of the financial statements. Because of the significance
of the matier described in the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedules refetred to above.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental schedules, other
than that derived from the information certified by the asset custodian, have been audited by us in accordance
with auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974,

M s, Y 1.

Certified Public Accountants

Sidney, Ohio
July 11, 2014



FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
September 30,2013 and 2012

2013 2012
ASSETS
Cash $ 5 $ 3
Investment Income Receivable 13,213 18,222
Employer Contributions Receivable 136,246 182,095
Investments, at Fair Value:
Money Market Funds $ 419,405 $ 333,908
Common Stocks 5,690,873 4,639,365
Bonds 2,157,521 1,876,670
U.S. Government Securities 193 462 468,056
Mutual Funds 1,250,852 9,712,113 1,081,058 8,399,057
TOTAL ASSETS 9,861,577 8,599,377
LIABILITIES 0 0
NET ASSETS AVAILABLE FOR BENEFITS $ 9,861,577 $8,599,377

The appended nofes are an integral part of the financial statements.

"EXHIBIT A"



FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended September 30, 2013 and 2012

2013 2012
Additions to Net Assets
Employer Contributions $ 408,738 $ 597,667
Interest & Dividend Income 172,518 171,280
Net Realized Gain on Investments -
Collective Funds 0 79,251
Common Stocks 186,001 237,236
Bonds (7,707) (805)
U.S. Government Securities (4,690) 3,681
Net Unrealized Gain on Investments -
Collective Funds 0
Common Stocks 808,321 677,038
Bonds (51,871) 22,829
U.S. Government Securities (2,480) (5,034)
Mutual Funds 169,793 98,261
Total Additions 1,678,623 1,881,404
Deductions from Net Assets
Benefits Paid to Participants 303,787 328,604
Administrative Expenses 52,636 39,394
Total Deductions 416,423 367,998
Net Increase 1,262,200 1,513,406
Net Assets Available for Benefits - Beginning 8,599,377 7,085,971
Net Assets Available for Benefits - Ending $ 9,861,577 $ 8,599,377

The appended notes are an integral part of the financial statements.

"EXHIBIT B"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS

. October 1, 2012 and 2011

October 1, October 1,
2012 2011
Actuarial Present Value of Accumulated Plan Benefits:

Vested Benefits:
Retired Participants and Beneficiaries Receiving Payments $3,310,111 $ 2,485,928
Active Participants 3,218,347 3,217,015
Terminated Participants Entitled to Deferred Benefits 1,767,164 2,582,801
Non-Vested Benefits 38,012 43,782

Total Actuarial Present Value of Accumulated

Plan Benefits $8,333,634 $ 8,329,526

The accompanying notes are an integral part of the financial statements.

"EXHIBIT C"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
For the Years Ended October 1, 2012 and 2011

October 1, October 1,
2012 2011
Actuarial Present Value of Accumulated Plan Bencefits - Beginning $ 8,329,526 $ 8,103,603

Increase (Decrease) During the Year Attributable to:

Benefits Paid (328,604) (284,696)
Additional Benefits Earned, Including Experience Gains and Losses (253,872) (46,837)
Assumption Changes 14,824 0
Interest Due to Decrease in Discount Period 571,760 557,456

Total Actuarial Present Value of Accumulated Plan
Benefits - Ending $ 8,333,634 $ 8,329,526

The appended notes are an integral part of the financial statements.

"EXHIBIT D"



FORT RECOVERY INDUSTRIES, INC. 9
EMPLOYEES’ PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
September 30, 2013 and 2012

Note #1 — Significant Accounting Policies
Basis of Accounting:
The accompanying financial statements are prepared on the accrual basis of accounting.

Investment Valuation and Income Recognition:
Investments are stated at the last reported sales price on the last business day of the Plan year. Purchases
and sales of investments are recorded on a trade-date basis. Interest income is recorded on the accrual
basis. Dividends are recorded on the ex-dividend date.

Payment of Benefits:
Benefit payments to participants are recorded upon distribution.

Use of Estimates:
Management used estimates and assumptions in preparing these financial statements in accordance with
generally accepted accounting principles. Those estimates and assumptions affect the reported amounts
of assets, liabilities, and changes therein, disclosure of contingent assets and liabilities, and the actuarial
present value of accumulated plan benefits at the date of the financial statements. Actual results could
vary from those estimates that were used.

Actuarial Present Value of Accumulated Plan Benefits:

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan’s provisions to the service employees have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (¢} present employees or their beneficiaries. The
accumulated plan benefits for active employees are based on credited years of service up to the date as
of which the benefit information is presented. Benefits payable under all circumstances — retirement,
death, disability, and termination of employment — are included to the extent they are deemed
attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by an actuary and is the amount
that results from applying actuarial assumptions to adjust the accumulated plan benefits to reflect the
time value of money (through discounts for inferest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal or retitement) between the valuation date and the
expected date of payment. The significant actuarial assumptions used as of October 1, 2012 and 2011
are presented below:

A. Actuarial Cost Method and Asset Valuation Method
1. Actuarial Cost Method: Unit Credit Method. The Funding Target is the present value of
accrued benefits and based on compensation and service to date. The Target Normal Cost is
the present value of the benefits expected to be accrued during the current plan year,
reflecting the effect of expected compensation increases during the year and including
expected administrative and investment expenses to be paid from plan assets during the year.

2. Asset Valuation Method: The Valuation Assets are determined using a method that spreads
asset gains (losses) over 2 years. The gain (loss) for each period is determined as the actual



FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2013 and 2012

Note #1 — Significant Accounting Policies (Continued)
return during the period less the expected return based on an assumed earnings rate actuary but
required by PPA to be not greater than the applicable third segment rate. The resulting value is
constrained to be within a corridor of 90% to 110% of market value. The discounted value of
accrued contributions, if any, are included in the Valuation Assets.

10

The expected retwn on plan assets is 7.5% per annum, limited by PPA to the applicable Third

Segment Rates as follows:

2012 measurement period: 6.30%
2011 measurement period: 6.53%

B. Actuarial Assumptions for Funding Purposes

1. Funding:

2. FASB ASC 960 Discount Rate

3. PBGC Variable premium

4. Salary Growth:

2012 — Segment Rates with no lookback

Effective Rate: 7.04%

Sample Spot Rates:
Segment Rate
1 1.72%
2 4.58%
3 5.67%

2011 — Segment Rates with no lookback

Effective Rate 5.55%
Segment Yield

1 2.03%

2 5.20%

3 6.30%
7.00%

2012 - First Segment Rate — 1.72%
2012 - Second Segment Rate — 4.58%
2012 - Third Segment Rate — 5.67%

2011 - First Segment Rate — 2.03%
2011 - Second Segment Rate — 5.20%
2011 - Third Segment Rate — 6.30%

N/A - Plan Benefits Frozen March 1, 2006

5. Maximum Benefit: $205,000 per year at Normal Retirement Age.

6. Expenses: Expected administrative and investment expenses of $40,000 were added to Target

Normal Cost,



FORT RECOVERY INDUSTRIES, INC. 11

EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2013 and 2012

Note #1 - Significant Accounting Policies (Continued)
7. Frequency of Optional Payment From:

Single Life Annuity 60%
Joint and 50% Survivor Annuity 20%
Joint and 100% Survivor Annuity 20%

8. Marital Percentage — 85% of participants are assumed to be married at death. Husbands
assumed to be 3 years older than their wives.

9. Mortality: Mortality tables mandated by the Pension Protection Act as specified in
IRS Regulation 1.430(h)(3)-1, using the blended annuitant/non-annuitant
table applicable to small plans,

10. Retirement Rates — 2012 and 2011 are as follows:

Age Assumptions
55 2%
56 2%
57 2%
58 2%
59 2%
60 10%
61 15%
62 25%
63 15%
64 20%
65+ 100%

C. Summary of Changes from the Qctober 1, 2011 Valuation
Other than updates in the segment rates and mortality table, no changes were made. The interest
basis was updated to the current rates as specified in IRS Regulation 1.430(h)(2)-1. These rates are
constrained in accordance of MAP-21.




FORT RECOVERY INDUSTRIES, INC. 12
EMPLOYEES’ PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
September 30, 2013 and 2012

Note #2 — Description of the Plan
The Foit Recovery Industries, Inc. Employees’ Pension Plan (the Plan) was established in 1962 by Fort
Recovery Industries, Inc. The following brief description of the Plan is provided for general information
purposes only. Participants should refer to the Plan agreement for more complete information.

An employee shall become a participant on the entry date (October 1% or April 1¥) following completion of
1,000 hours of credited service, as defined by the Plan, during the year measured from his date of hire,
provided he has attained age 20. Effective January 1, 1999, the service measurement year was switched
from a fiscal year ended September 30 to a calendar year, and participants are credited with partial years of
service on a sliding scale for between 1,000 and 1,900 hours of service rather than a full year of service for
1,000 hours of service or more. Benefits were frozen on March 1, 2006,

The Employer’s funding policy is to make annual contributions to the Plan in amounts that are actvarially
calculated to fully provide for all employees® benefits by the time they retire. The Plan Sponsor contribuied
$408,738 and $597,667 to meet the Plan’s funded status at October 1, 2012 and 2011, respectively. ERISA
minimum funding requirements have been met at October 1, 2012 and 2011.

The participant’s account becomes 100% vested at five or more years of service.

The normal retirement date is the later of a participant’s 65™ birthday or on the 5™ anniversary of the plan
participation. The Plan provides that the normal form of benefit will be monthly income commencing on a
participant’s retirement date and payable for life. For married participants, the automatic form of benefit is
an actuarially equivalent reduced qualified joint and 50% survivor annuity.

Monthly retirement benefits at normal retirement are the greater of: a) .65% of final average monthly
earnings, as defined, up to Social Security covered compensation, as defined, plus 1.3% of final average
monthly earnings in excess of Social Security covered compensation, all multiplied by the number of years
of credited service, as defined, at normal retirement date subject to a maximum of thirty years or b) $17.50
for each year of credited service, as defined, at normal retirement date subject to a maximum of thirty years.

Monthly plan compensation is the average monthly basic compensation for the five consecutive calendars
years that such average is highest. Basic compensation shall be the basic salary excluding commissions,
over-riding commissions, bonuses and overtime payments.

Eligibility for early retirement is attained at age 55 if the sum of participant’s age plus years of credited
service equals at least 75. Early retirement benefits amount to accrued benefits payable at age 65 reduced
for immediate commencement by 1/156 for each of the first 36 months, by 1/312 for each of the next 60 full
months, and actuarially thereafier for each month by which the starting date of such pension precedes
normal retirement date,



FORT RECOVERY INDUSTRIES, INC. 13

EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30,2013 and 2012

Note #2 — Description of the Plan (Confinued)
In case of death before retirement, a married participant’s spouse shall receive 50% of his retirement benefit
compuled as if he had retired the day before his death and had elected on immediate benefit in a joint and
50% survivor annuity form payable when the participant would have first been eligible for early retirement.
Five years of vesting service is required for eligibility.

A participant can be eligible to retire under this plan on disability retirement. Disability benefits are
available to a participant age 50 or older who has 10 or more years of credited service, who becomes totally
disabled from performing the duties assighed to him by the Company, and who is ecligible for disability
benefits under the Social Security Act, as amended. The monthly pension is defetred to his normal
retirement date and is equal to his accrued benefit computed as of the date of his actual retirement, The
pension is reduced in the same manner as an early retirement benefit if the participant elects to receive an
immediate benefit.

Noteil3 — Income Tax Status
The Plan is designed and intended to qualify under Internal Revenue Code Section 401(a) and is, therefore,
not subject to tax under the present law.

The Plan obtained its latest determination letter on April 26, 2012, in which the Internal Revenue Service
stated that the Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Cede.

Note #4 — Plan Termination

This Plan may be terminated by written notice from the employer to the participants and other interested
parties under the Plan, and to the governmental agency or agencies charged with oversecing the Plan.
Subject to the limitations set forth in the Employee Retirement Income Security Act of 1974 (ERISA), and
Subchapter D Rules, upon any such termination of this Plan, the trustee first shall allocate the assets of the
Trust Fund among the participants and their beneficiaries in the order prescribed under Title IV or ERISA, as
it may provide at the time of Plan termination, or as incorporated within a lawful plan of termination adopted
by the employer.

In the event that the trust fund assets are more than sufficient to satisfy all fixed and contingent liabilitics
under the Plan with respect to all participants and their beneficiaries, any excess shall be returned to the
employer. Should the plan terminate at some future time, its’ net assets generally will not be available on a
pio rata basis to provide participant’s benefits. Whether a particular participant’s accumulated plan benefits
will be paid depends on both the priority of those benefits and the level of benefits guaranteed by the Pension
Benefit Guaranty Corporation (PBGC) at that time. Some benefits may be fully or partially provided for by
the then existing assets and the PBGC guaranty while other benefits may not be provided for at all.
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EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2013 and 2012

Note #5 — Certification
The Plan’s investments were held and all investment transactions were executed and recorded by Fifth Third
Bank, the trustee. Therefore, the accompanying financial statements have been prepared from the
information supplied and certified as complete and accurate by the trustee.

Note #6 — Investinents
The following represents investments whose fair values exceed 5% or more of the Plan’s net assets af year-
end:

013 2012

Harbor International Inst. $ 975524 $ 828,097

The Plan’s investments are reported at fair value in the accompanying statement of net assets available for
benefits. Fair value measurements are as follows as of September 30, 2013:

Quoted Prices
in Active Significant Significant
Markets for  Other Observable Unobservable
Identical Assets Inputs Inputs
Fair Value (Level 1} (Level 2) (Level 3)
Money Market Funds $ 419,405 $ 419,405 $ 0 $ 0
Common Stocks $ 5,690,873 $ 5,690,873 $ 0 $ 0
Bonds $ 2,157,521 $ 2,157,521 $ 0 $ 0
U.S. Governnient Securities $ 193,462 $ 193,462 $ 0 $ 0
Mutual Funds $ 1,250,852 b 0 $ 1,250,852 $ 0
Fair value measurements are as follows as of September 30, 2012:
Quoted Prices
in Active Significant Significant
Markets for ~ Other Observable Unobservable
Identical Assets Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
Money Market Funds $ 333,908 $ 333,908 $ 0 3 0
Common Stocks $ 4,639,365 $ 4,639,365 $ 0 $ 0
Bonds $ 1,876,670 $ 1,876,670 $ 0 $ 0
U.S. Government Securities $ 468,056 $ 468,056 $ 0 $ 0
Mutual Funds $ 1,081,058 $ 0 $ 1,081,058 $ 0



FORT RECOVERY INDUSTRIES, INC. 15

EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2013 and 2012

Note #6 — Investments (Continued)

FASB ASC 820 establishes a fair value hicrarchy that prioritizes the inputs to valuation techniques used to
measure fair value. This hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted quoted
prices in active markets for identical assets and have the highest priority, Level 2 inputs consist of observable
inputs other than quoted prices for identical assets, and Level 3 inputs have the lowest priority. The Plan uses
appropriate valuation techniques based on the available inputs to measure the fair value of its investments.
When available, the Plan measures fair value using Level 1 inputs because they generally provide the most
reliable evidence of fair value.

The Plan’s Level 1 fair value measurements for securities listed on North American, Central American,
South American or Canadian exchanges generally are valued at the last sale price on the exchange on which
the security is principally traded. The value of securities listed on the NASDAQ Stock Market, Inc. is
generally the NASDAQ Official Closing Price. Listed foreign equity securities generally are valued at the
last sale price on the exchange on which the security is principally traded. Listed securities for which the
latest sale prices are not available generally are valued at the mean of the latest bid and ask price as of the
closing of the primary exchange where such securities are normally traded. Unlisted securities generally are
valued at the last sale price. Mutual funds are priced using the net asset value per unit as of the valuation
date

The Plan’s Level 2 fair value measurements generally are valued at an evaluated price provided by a
counterparty or fund manager.

Note #7 — Party-In-Interest Transactions
Plan investments are funds managed by Fifth Third Bank. Fifth Third Bank is the trustee as defined by the
Plan and, therefore, these transactions qualify as party-in-interest. Fees paid by the plan for the investment
management services amounted to $52,636 and $39,394 for the years ended September 30, 2013 and 2012,
respectively.,

Note #8 — Plan Amendment Freezing Plan Benefits
The Plan was amended to freeze plan benefits effective March 1, 2006. No service or hours of service of an
individual on or after March 1, 2006 shall be counted as credited service under the Plan. No wages, salary
nor other compensation received by an individual on or after March 1, 2006 shall be treated as compensation,
covered compensation or part of final average monthly earnings under the Plan. No individual shall become
a participant in the Plan after February 28, 2006. No individual shall be eligible for disability status under
the Plan unless he suffered a total and permanent disability prior to January 1, 1999.
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EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
September 30, 2013 and 2012

Note #9 — Risks and Uncertainties
The Plan invests in various investment securities. Investment securitics are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with cerfain investments securities,
it is at least reasonably possible that changes in the values of investment securities will occur in the near term

and that such changes could materially affect the amounts reported in the statement of net assets available for
benefits.

Note #10 — Subsequent Events

Plan Management has evaluated subsequent events through the date of this report, the date on which the
financial statements were available to be issued.




FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

September 30, 2013

EIN 34-4410626, Plan 001

(a) (b) (c)
Identity of Issuer,
Borrower, Lessor or Description
Similar Party of Investment
Money Market Funds
* Fifth Third Banksafe Trust 279,361 Shares
* Federated Prime Cash Obligations
Institutional Fund 140,044 Shares
Mutual Funds
* Harbor International INST 14,080.884 Shares
* Oppenheimer Developing MKTS-Y  7,530.853 Shares

"SCHEDULE A"

(d) (e)
Current
Cost Value
$ 279,361 $ 279,361
140,044 140,044
419,405 419,405
759,970 975,524
248,911 275,328
$ 1,008,881 $ 1,250,852




FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan (01

(2) (b) (¢) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Cutrent
Similar Party of Investment Cost Value
Due
Bonds Date  Face Value Interest Rafte
American Express CR Corp 07/27/18 § 5,000 2.125% $ 4,995 $ 5,019
Apple Inc, 05/03/23 15,000 2.400% 14,980 13,578
BB&T Corp. SR Med. Term Notes  08/14/17 15,000 1.600% 14,973 14,894
BP Capital Markets PLC 09/26/23 15,000 3.994% 15,000 15,119
BNP Paribas 01/15/21 20,000 5.000% 20,530 21,636
Bank of America 05/02/18 20,000 5.650% 20,834 22,570
Bank of New York Mellon 09/23/21 15,000 3.550% 15,755 15,356
CR Bard Inc. 01/15/21 10,000 = 4.400% 11,327 10,629
Berkshire Hathaway 08/11/23 15,000 3.000% 14,873 14,455
Caterpillar FINL SVCS MTNS BE  03/01/23 15,000 2.625% 14,915 13,901
Chevron Corp. NEW NT 12/05/22 15,000 2.355% 15,000 13,810
Chevron Corp. 06/24/23 5,000 3.191% 5,000 4,911
Cisco SYS Inc. 02/1519 20,000 4.950% 23,623 22,694
Citigroup Inc. 11/21/17 20,000 6.125% 22,420 23,000
Colgate-Palmolive Co Medium 05/01/18 10,000 (.900% 9,952 9,697
Costco Wholesale Corp New 12/15/19 20,000 1.700% 19,955 19,333
Credit Suisse USA Inc 01/15/15 20,000 4.875% 21,486 21,133
Deere John Cap Corp MTNS 09/04/15 10,000 4.875% 9,993 10,009
Deutsche BK AG Global Medium  01/11/16 20,000 0.700% 20,712 20,983
Ebay Inc. 10/15/20 10,000 3.250% 10,330 10,204
FG J1-7629 01/01/22 i0,888 3.250% 11,834 11,365
Federal Home Loan Bank 03/13/20 65,000 3.000% 75,910 72,039
Federal Home Loan Bank 06/21/17 75,000 4.125% 75,144 75,023
Fed Farm Credit 04/17/14 40,000 2.625% 41,980 40,550
Federal Home Loan Bank 01/16/15 125,000 1.000% 124,910 125,054
Freddie Mac 08/20/14 14¢,000 0.250% 141,815 141,021
Fannie Mae 11/15/16 70,000 1.000% 71,591 71,166
Fannie Mae 12/19/14 15,000 1.375% 15,125 15,098
Fannie Mae 01/30/17 55,000 0.750% 56,148 55,617
Fannie Mae 08/28/17 80,000 1.250% 80,308 79,206
Fannie Mae 10/26/17 55,000 0.875% 55,145 54,212
Fannie Mae 12/21/15 40,000 0.875% 39,907 39,894
Balance Carried Forward $1,096,470 $1,083,176

"SCHEDULE A"
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FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(b)
Identity of Issuer,
Borrower, Lessor or

Simnilar Party

Bonds{Continued)

Balance Brought Forward

Fannie Mae

Fannie Mae

FHLMC Multifamily STR Pass Thru
Fannie Mae

Freddie Mac

Freddie Mac

Freddie Mac

Freddie Mac

Freddie Mac

Freddie Mac

Freddie Mac

Federal Home LN MTG Corp
Freddie Mac

General ELEC Cap Corp
Goldman Sachs Group Inc Medium
Google Ing NT

Home Depot Inc SR NT

JP Morgan Chase & Co

JPMCC 2005-LDP5 A4
Mercedes-Benz Auto Lease TR
Merck & Co Inc

PNC Funding Corp

Procter & Gamble Co Note
Public Service Co Colorado

Rio Tinto FIN USA PLC NT
Santander Drive Auto

Simon PPTY Giroup LP

State STR Corp SR NT

Total CAP CDA LTD GLBL NT
Toyota MTR CR Corp Medium

September 30,2013

EIN 34-4410626, Plan 001

()

Description

of Investment

Due

Date  Face Value Interest Raie

08/26/16 %
11/30/18
01/25/19
08/25/22
09/25/22
02/09/15
01/13/22
03/08/17
04/17/15
10/02/19
03/07/18
03/07/13
05/01/20
02/11/21
03/15/20
05/19/16
04/01/23
G1/15/18
12/15/44
02/15/16
05/18/18
09/19/16
08/15/16
03/15/23
08/21/17
12/15/17
02/01/15
05/15/18
01/15/18
09/15/16

Balance Carried Forward

"SCHEDULE A"

25,000
25,000
25,000
25,000
20,000
50,000
95,000

110,000

100,000
35,000
75,000
25,000
40,000
25,000
20,000
15,000

5,000
20,000
20,000
25,000
15,000
10,000
15,000
15,000
25,000
15,000
15,000
10,000
10,000
20,000

0.375%
0.625%
1.500%
2.130%
2.307%
2.573%
2.875%
2375%
1.000%
0.500%
1.250%
0.875%
0.500%
1.375%
5.300%
5.375%
2.125%
2.700%
6.000%

VAR
0.590%
1.300%
2.700%
1.450%
2.500%
1.625%
1.110%
4.200%
1.350%
1.450%

(d) (e)

Current

Cost Value
$ 1,096,470 $ 1,083,176
24,920 24,927
25,145 24,619
25,906 25,010
25,499 23,270
20,399 18,997
53,606 51,776
96,375 92,464
109,512 110,341
99,805 100,352
33,980 33,442
74,182 73,259
24,989 24 935
37,395 38,069
27,297 27,190
20,649 22,030
15,799 15,546
4,992 4,692
22,848 22.966
22,363 21,435
24,998 25,000
14,965 14,643
10,410 10,393
15,299 15,244
14,931 13,920
24,863 24,633
14,998 15,024
16,122 15,557
9,990 9,749
9,990 9,867
20,493 20,548
$ 2,039,250 $ 2,013,074
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FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) (b)
Identity of Issuer,
Borrower, Lessor or

Similar Party

Bonds{Continued)
Balance Brought Forward

TSY INFL IX N/B

WFRBS COML MTG TR
Wachovia BK COML MTG TR
Wal-Mart Stores [nc

Wells Fargo & Co

Westpac BKG Corp

U.S. Government Securities
US Treasury N/B
United States Treas NTS
US Treasury N/B

September 30, 2013

Description
of [nvestment

Due

EIN 34-4410626, Plan 001

(c)

Date  Face Value Interest Raie

01/15/23 §
03/15/45
01/18/45
04/11/23
12711417
08/04/15

Total Bonds

11/15/14  §

05/31/14
02/15/16

45,000
30,000
20,000

5,000
20,000
20,000

75,000
65,000
50,000

0.125%
2.029%

VAR
2.550%
5.625%
3.000%

2.000%
4.250%
0.375%

Total U.S. Government Securities

"SCHEDULE A"

(d) (e)
Current
Cost Value

$2,039,250 $2,013,074
48,559 44,313
30,900 29,947
22,558 21,732
4,989 4,623
23,433 22,9011
20,615 20,855
$2,190,304 $2,157,521
$ 82,244 $ 78,443
65,048 65,071
49,849 49,948
$ 197,141 3 193462




FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

IIN 34-4410626, Plan 001

(a) (b) (c) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks
Assured Guaranty LTD 549 Shares $ 13,246 $ 10,294
Delphi Automotive PLC SHS 723 Shares 32,731 42,238
Eaton Corp PLC SHS 367 Shares 18,957 25,264
Fresh Del Monte Produce Inc 321 Shares 7,655 9,527
Invesco ,TD ADR 862 Shares 15,972 27,498
Seagate Technology PLC SHS 479 Shares 12,303 20,961
Pentair LTD 149 Shares 8,592 9,676
Stratasys LTD 323 Shares 32,518 32,707
Core Laboratories N. V. 69 Shares 11,566 11,675
NXP Semiconductors 1,004 Shares 37,601 37,359
AAR Corp COM 307 Shares 3,560 8,390
AGCO Corp 369 Shares 18,406 22,295
AES Corp 1,971 Shares 23,581 26,195
AVX Corp New COM 726 Shares 8,793 9,533
Acadia Healthcare CO INC 296 Shares 10,595 11,671
Actavis Inc 101 Shares 9,747 14,544
Aegerion Pharmaceuticals Inc 136 Shares 4,989 11,662
Advanced Micro Devices Inc 2,564 Shares 7,612 9,769
Aetna Inc New 946 Shares 41,349 60,563
Affiliated Managers Group 85 Shares 8,341 15,524
Alcoa Inc 2,872 Shares 30,362 23,321
Allscripts Healthcare Solutions, Inc 547 Shares 6,418 8,134
Allstate Corp 703 Shares 26,270 35,537
Altria Group Inc 531 Shares 16,584 18,240
American Elec PWR Inc 734 Shares 32,585 31,819
American Equity INVT Life HLDG 465 Shares 5,018 9,867
American Express Co 532 Shares 29,326 40,177
American RLTY CAP PPTYS Inc 670 Shares 8,989 8,174
Ameriprise Financial Inc 873 Shares 64,571 79,513
Amgen Inc 290 Shares 15,711 32,458
Apache Corp 500 Shares 46,416 42,570
Apple Inc 228 Shares 94,593 108,699
Balance Carried Forward $ 704,957 $ 855,854

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan 001

(a) (b) () (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $ 704,957 $ 855,854
Aurico Gold Inc. 2,029 Shares 13,899 7,730
BB&T Corp COM 690 Shares 16,781 23,288
BP PLC Sponsored ADR 1,358 Shares 54,668 57,077
Bally Technologies Inc 136 Shares 9,785 9,800
Banner Corp 309 Shares 10,393 11,791
Berkshire Hiils Bancorp Inc 397 Shares 8,831 9,969
Best Buy Inc 375 Shares 7,668 14,063
Biogen IDEC Inc 83 Shares 7,304 19,983
Black Box Crop DEL COM 400 Shares 11,370 12,256
Boeing Co 643 Shares 57,592 75,553
Borg-Warner Automotive Inc 401 Shares 39,975 40,657
Brandywine Realty Trust 632 Shares 7,142 8,330
CBIZ Inc 1,544 Shares 9,949 11,487
CECO Environmental Corp COM 867 Shares 11,358 12,207
CIGNA Corp. 123 Shares 9,697 9,454
CVS/Caremark Corp. 1,275 Shares 68,490 72,356
CA Inc 1,388 Shares 37,594 41,182
Cabot Oil & Gas 995 Shares 33,659 37,133
Callaway Golf Co COM 1,607 Shares 10,802 11,442
Celadon Group Inc 516 Shares 9,232 9,634
Celgene Corp 236 Shares 34,020 36,376
Central Garden and Pet Co-A 1,477 Shares 9,230 10,117
Centurylink Inc COM 955 Shares 36,743 29,968
Cerner Corp COM 958 Shares 44,903 50,343
Chipotle Mexican Grill Inc-CL A 26 Shares 9,370 11,149
Ciena Corp COM 360 Shares 8,790 9,003
Cisco Systems Inc 1,307 Shares 31,992 30,624
Citigroup Inc 1,769 Shares 64,137 85,814
Coeur Mining, Inc 539 Shares 8,553 6,495
Colfax Corp. 180 Shares 4,359 10,168
Balance Carried Forward $1,393,243 $1,631,303

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC,
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan 001

(a) (b) (©) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Yalue
Common Stocks (Continued)
Balance Brought Forward $1,393,243 $1,631,303
Commvault Systems 119 Shares 5,026 10,462
Computer Task Group Inc COM 569 Shares 10,329 9,195
Comtech Telecom COM NEW 417 Shares 10,944 10,141
ConocoPhillips 503 Shares 29,483 34,964
Continental Res Inc OK 91 Shares 9,649 9,761
Cooper COS Inc. 297 Shares 24,645 38,518
Corning Inc COM 2,354 Shares 36,314 34,345
Costco Wholesale Corp 428 Shares 35,626 49,293
Cubesmart 719 Shares 8,362 12,827
Cummins Inc 266 Shares 28,377 35,343
Delta Air Lines Inc 511 Shares 8,288 12,054
Demandware Inc 206 Shares 7,356 9,544
Dexcom Inc 353 Shares 9,564 9,962
Dime CMNTY Bancorp Inc COM 720 Shares 9,764 11,988
Dish Network Corp CL A 951 Shares 28,872 42,805
Discover Financial Services 1,856 Shares 60,372 93,802
Dover Corp COM 482 Shares 41,199 43,298
Dow Chem Co 645 Shares 21,109 24,768
Dril-Quip Inc COM 105 Shares 9,684 12,049
EOG RES Inc COM 263 Shares 30,945 44,521
EPL Oil & Gas Inc 185 Shares 4,171 6,865
EPR PPTYS COM SH BEN INT 190 Shares 9,079 9,261
Ecolab Inc 358 Shares 23,6062 35,356
Electro Scientific INDS Inc COM 768 Shares 9,176 8,978
Ellis Perry INTL Inc COM 535 Shares 11,420 10,079
Entegris Inc COM 1,057 Shares 8,600 10,739
EXTFO Inc Sub VTG SHS 1,468 Shares 7,391 8,103
Ezcotp Inc CLL A NON VTG 591 Shares 10,509 9,970
FEI CO 119 Shares 9,814 10,448
FNB Corp PA COM 763 Shares 8,324 9,255
Balance Carried Forward $1,921,297 $2,299997

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC,
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan 001

(a) (b) () () (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Tnvestment Cost Value
Common Stocks (Continued)
Balance Brought Forward $1,921,297 $2,299,997
Fastenal CO 495 Shares 18,409 24,884
Fifth & PAC COS Inc 435 Shares 9,133 10,932
First FINL Corp IND COM 303 Shares 9,233 9,566
First NBC BK HLDG Co 464 Shares 11,481 11,312
First Potomac RLTY TR 552 Shares 6,540 6,939
Fiserv Inc 446 Shares 28,323 45,068
Fieetcor Technologies Inc 135 Shares 6,481 14,872
Flowserve Corp COM 789 Shares 40,387 49226
Foot Locker Inc 492 Shares 16,546 16,698
Fortune Brands Home & Sec Inc 523 Shares 15,756 21,772
Freds Inc CLL A 675 Shares 9,382 10,564
General Cable Corp COM 277 Shares 9,128 8,795
General Dynamics Corp 557 Shares 37,150 48,749
General MTRS CO 1,252 Shares 27,185 45,034
Genesco Inc 165 Shares 8,683 10,821
Gibraltar INDS Inc 856 Shares 12,162 12,207
Gigamon Inc 240 Shares 7,458 9,274
Gilead Sciences Inc COM 785 Shares 24,055 49,353
Glatfelter COM 377 Shares 5,667 10,205
Global Cash Access HLDGS Inc 1,555 Shares 10,991 12,145
Goldman Sachs Group 250 Shares 37,745 39,553
Google Inc-CL A 91 Shares 69,618 79,708
Graco Inc 467 Shares 30,192 34,586
Great Lakes Dredge & Dock Corp 1,520 Shares 10,319 11,294
Gulfport Energy Corp COM New 166 Shares 7,809 10,680
Halliburton CO 804 Shares 28,997 38,713
Hanesbrands Inc 588 Shares 24,116 36,638
Hartford Financial Services Group 1,664 Shares 33,890 51,784
Helix Energy Solutions Group 249 Shares 4.435 6,317
Hersha Hospitality Trust COM 1,778 Shares 9,928 9,939
Balance Carried Forward $2,492,496 $ 3,047,625

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan 001

(a) (b) (©) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $2,492,496 $3,047,625
The Hershey Company COM 503 Shares 37,071 46,528
Hess Corp 282 Shares 15,631 21,810
Hewlett Packard CO 1,690 Shares 40,837 35,473
Hexcel Corp COM New 302 Shares 9,520 11,718
Home Depot Ine 661 Shares 34,286 50,137
Horsehead HLDG Corp 931 Shares 9,765 11,600
[TT Corp New 249 Shares 8,613 8,952
MNumina Inc COM STK 147 Shares 10,487 11,882
Independent Bank Corp MA 308 Shares 8,774 10,996
Infoblox Inc COM 332 Shares 8,398 13,884
Intel Corp 1,919 Shares 43,998 43,985
Ion Geophysical Corp 1,451 Shares 9,011 7,545
JP Morgan Chase & CO 1,915 Shares 92,789 98,986
Janus CAP Group Inc 893 Shares 8,432 7,599
Johnson CTLS Inc 744 Shares 27,072 30,876
KAR Auction Services Inc 461 Shares 7,937 13,005
KBR In¢ 648 Shares 22,420 21,151
Kansas City Southern 113 Shares 5,481 12,358
Keycorp NEW 3,546 Shares 25,363 40,424
Kroger CO 689 Shares 15,623 27,794
LA Z Boy Inc COM 465 Shares 8,926 10,560
Lasalle Hotel Properties 377 Shares 10,096 10,752
Lauder Estee COS Inc CL A 361 Shares 17,817 25,234
Lear Corp 145 Shares 9,419 10,378
Lexington Corporate PPTYS TR 981 Shares 8,299 11,017
LinkedIn Corp COM CL A 195 Shares 30,046 47,982
Lions Gate ENTMT Corp COM NEW 376 Shares 8,147 13,179
MGM Mirage 574 Shares 10,732 11,733
Macys Inc 948 Shares 38,819 41,020
Marathon PETE Corp 517 Shares 29,102 33,253
Balance Carried Forward $3,105,407 $3,789,436

"SCHEDULE A"
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FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

September 30, 2013

EIN 34-4410626, Plan 001

(b)
Identity of Issuer,
Borrower, Lessor or

(©

Description

Balance Carried Forward

Similar Party of Investment
Common Stocks (Continued)

Balance Brought Forward

Marten Trans LTD 498 Shares
Mastercard Inc CIL. A 66 Shares
McDonalds Corp 206 Shares
Meadowbrook Insurance Group 1,462 Shares
Medassets Inc 354 Shares
Medidata Solutions INC 145 Shares
Mettler-Toledo INTL Inc 135 Shares
Microsoft Corp 1,207 Shares
Mohawk INDS Inc 77 Shares
Monmouth Real Estate INVT Corp 786 Shares
Monolithic PWR SYS Inc 326 Shares
Navigant Consulting Inc 869 Shares
Netapp Inc COM 799 Shares
Netsuite Inc 333 Shares
Nextera Energy Inc 478 Shares
Norfold Souther Corp 317 Shares
North American Energy Partners 1,145 Shares
Occidental PETE Corp 392 Shares
Officemax Inc DEL 874 Shares
Old National Bancorp IND 735 Shares
Omnivision Technologies 701 Shares
Oshkosh Corp 250 Shares
Parker Drilling Co COM 1,514 Shares
Petroquest Energy Inc COM 1,831 Shares
Pharmacyclics Inc COM 81 Shares
Photronics Inc COM 1,592 Shares
Pike Electric Corp 967 Shares
Pioneer Natural Resources CO COM 80 Shares
Portland General Electric CO 326 Shares
Precision Castparts Corp 167 Shares

"SCHEDULE A"

() )
Current
Cost Value

$3,105,407 $ 3,789,436
6,755 8,548
23,680 44,403
16,535 19,819
10,368 9,503
4,128 8,999
6,368 14,345
24,216 32,412
319,071 40,169
8,930 10,029
8,004 7,129
9,469 9,871
10,324 13,435
30,963 34,053
27,428 35,944
24,780 38,316
23,001 24,520
2,694 6,240
31,000 36,668
6,868 11,178
8,649 10,437
9,876 10,732
11,432 12,245
9,294 8,630
8,496 7,342
9,359 11,199
9,230 12,481
8,467 10,946
8,534 15,104
3,931 9,203
36,262 37,949
$3,548,579 $ 4,341,285
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FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan 001

(b) © (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)

Balance Brought Forward $3,548,579 $4,341,285
Premier Global Services Inc. 1,020 Shares 8,936 10,159
Pricetine COM Inc 42 Shares 22,749 42.460
Principal Financial Group Inc 324 Shares 7,749 13,874
Proto Labs Inc COM 148 Shares 7,327 11,306
Prudential Financial Inc 699 Shares 40,850 54,508
Puma Biotechnology Inc 173 Shares 6,706 9,283
Quanex Building Products Corp 547 Shares 9,805 10,300
Regeneron Pharmaceuticals Inc COM 73 Shares 15,423 22,840
Regions Financial Corp NEW 2,347 Shares 9,794 21,733
Rack-Tenn Co CL A 92 Shares 8,405 9317
Royal Duich Shell PLC 1,201 Shares 83,609 82,689
Rudolph Technologies Inc 1,005 Shares 10,963 11,457
SBA Communications Corp COM 267 Shares 20,684 21,483
Servicenow Inc 247 Shares 10,539 12,832
Signature BK New York NY 86 Shares 8,089 7,871
Smith AO Corp 772 Shares 33,458 34,894
Snap On Inc COM 309 Shares 30,084 30,746
South Jersey INDS Inc COM 118 Shares 5,932 6,912
Spartan Stores Inc COM 516 Shares 8,841 11,383
Spirit Aerosystems 463 Shares 10,595 11,223
Splunk Inc 228 Shares 7,907 13,689
Starbucks Corp Com 644 Shares 37,975 49,569
Stericycle Inc 175 Shares 14,099 20,195
Symmetry Med Inc 956 Shares 7,913 7,801
TIX COS Inc NEW COM 672 Shares 30,200 37,894
TRW Automotive HLDGS Corp 145 Shares 7,664 16,340
TTM Technologies Inc COM 1,287 Shares 11,082 12,535
Tableau Software Inc CLL A 110 Shares 5,953 7,836
Teradata Corp DE 302 Shares 16,770 16,743
Teva Pharmaceutical INDS LTD 582 Shares 24,638 21,988

Balance Carried Forward $4,073,318 $4,977,145

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan 001

() (c) (d) (e)
Identity of Issuer,
Bottower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $4,073,318 $4,977,145
Time Warner Inc 883 Shares 56,995 58,110
Tractor Supply CO 766 Shares 37,813 51,452
Travelers COS Inc 362 Shares 30,346 30,687
Tripadvisors, Inc 132 Shares 7,927 10,011
21st Century Fox Inc A 910 Shares 29,162 30,494
Tyson Foods Inc Cl A 1,023 Shares 26,694 28,930
Under Armour Inc CL A 184 Shares 13,261 14,619
Union Pacific Corp 295 Shares 33,172 45 825
United Bankshares Inc WV COM 372 Shares 9,537 10,781
UnitedHealth Group Inc 464 Shares 21,520 33,227
Unum Group 1,180 Shares 25,405 35,919
VF Corp 241 Shares 42,206 47971
Valspar Corp 411 Shares 15,890 26,070
Viewpoint Finatcial Group Inc MD 378 Shares 6,062 7,813
Vodafone Group PL.C-SP ADR 752 Shares 22,302 26,455
WE&T Offshore Inc 568 Shares 8,430 10,065
Wabco HLDGS Inc 369 Shares 30,265 31,092
Wabtec COM 170 Shares 5,474 10,688
Wageworks Inc 153 Shares 8,580 7,719
Wellpoint Inc 352 Shares 26,616 29,431
Wells Fargo & CO 2,849 Shares 94,254 117,721
Western Alliance Bancorp 607 Shares 9,637 11,491
Workday Inc CL A 132 Shares 8,863 10,683
Xerox Corp COM 2,573 Shares 23,803 26,474
Total Common Stock 4,667,532 5,690,873
Total Assets $8,483,263 $9,712,113

"SCHEDULE A"
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FORT RECOVERY INDUSTRIES, INC. EMPLOYEES’ PENSION PLAN

EIN/PN: 34-4410626 /001
ATTACHMENT TO 2012 SCHEDULE SB

Funding interest rates

Current Year: Segment Rates with no lookback (reflecting MAP-21):

First Segment Rate

Second Segment Rate

Third Segment Rate

Eftective Interest Rate

Prior Year: Segment Rates with no lookback:

First Segment Rate

Second Sagment Rate

Third Segment Rate

Effective Interest Rate

Mortality

Mortality tables mandated by PPA as specified in IRS Regulation 1.430(h)(3)-1, using the blended

annuitant/non-annuitant table applicable to small plans.

Actuarial cost method

The Funding Target is the present value of accrued benefits and based on compensation and service to
date. The Target Normal Cost is the present value of benefits expected to be accrued during the current
plan year, reflecting the effect of expected compensation increases during the year and including
expected plan administrative expenses to be paid from plan assets during the year.

Maximum Benefit

$200,000 per year at Normal Retirement Age.

Expenses

5.54%
6.85%
7.52%
7.04%

2.03%
5.20%
6.30%
5.55%

Expected administrative and investment expenses of $40,000 were added to Target Normal Cost.

Frequency of optional payment forms

Participants are assumed to take optional forms of payment as follows:

Fomotpayment  Prababilty
Life only 60%
50% Joint & Survivor 20%

100% Joint & Survivor

20%




FORT RECOVERY INDUSTRIES, INC. EMPLOYEES’ PENSION PLAN
EIN/PN: 34-4410626 / 001

ATTACHMENT TO 2012 SCHEDULE SB

Marital percentage

85% of participants are assumed to be married at benefit commencement. Husbands are assumed to be
3 years older than their wives.

Retirement rates

o Age . Assumption
55 2%
56 2%
57 2%
58 2%
59 2%
60 10%
61 15%
62 25%
63 15%
64 20%

65+ 100%

Asset valuation method

The Valuation Assets are determined using a method that spreads asset gains/(losses) over 2 years. The
gain/(loss) for each period is determined as the actual return during the period less the expected return
based on an assumed eamings rate chosen by the actuary but required by PPA to be not greater than the
applicable third segment rate. The resulting value is constrained to be within a corridor of 90% to 110% of
market value. The discounted value of accrued contributions, if any, is included in the Valuation Assets.

The expected return on plan assets is 7.50% per annum, limited by PPA to the applicable Third Segment
Rate as follows:

2011 measurement period: 6.53%

2010 measurement period: 6.80%

Summary of Changes from the Oclober 1, 2017 Valuation

» Other than updates in the segment rates and mortality table, no changes were made.



SCHEDULE sB Single-Employer Defined Benefit Plan OB o 1210:0110
{Form 5500) Actuarial Information 2012

Department of the Treasury
intemat Revenue Service

This scheduie is required to be fited under secticn 104 of the Employee
Department of Labor ) Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Securily Administration Internal Revenue Cade (thE COdE)

This Form s Open to Public
Inspection

Pension Senafit Guaranty Carporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar pfan year 2012 or fiscal plan year beginning 10/01/2012 and ending 08/30/2013

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

A Name of plan B  Three-digit
FORT RECOVERY INDUSTRIES, INC. EMPLOYEES' PENSION PLAN plan number (PN) » 001

C Pilan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
FORT RECOVERY INDUSTRIES, INC. 34-4410626
E Typeofplan: [ single  [] Muttiple-a [] Muttiple-B < |F Prioryear plan size: [ ] 1000rfewer & 101500 || More than 500
|"Parti | Basic Information
1 Enter the valuation date: Month 10 Day 01 Year 2012
2 Assets ISP S
2a 8574585
. 2b 8126535
3 Funding target/participant count breakdown: (1} Number of patlicipants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 108 3359808
b For terminated vested parficipants..............cccccoooveovcrvvvcoeercnn 3D 123 1712969
C For active participants: S S L | SR
{1) Non-vesied benefits .. e 3€(1) i : 0
{2) VesSted DENEMES ...ooooceiiiirticec e 3c(2) | 3215027
{3)  TOLA] BOHVE. c.otvcecee oot beee e cieceesereer e 3¢(3) 161 3215027
O TOtE] oo s s 3 392 B287804
4  Ifthe plan is in al-risk status, check the box and complete lines (a) and (B).....coververoeen., D LT I
a Funding target disregarding prescribed af-risk @SSUMPHONS ... et 4a
b Funding target reflecting af-risk assumptions, but disregarding transition ruig for pians that have been in ab
at-risk status for fewer than five cansecutive years and disregarding loading factor...........o.occoveeeeeeeoreeeni..
B EHOCUVE IMMBIESTTAIB ..oo..oooov oottt et ee et ee st e eene oo s s e s st oo se s 5 7.04%
6 TArGEt MO COSt.ovooviieeeceeovceoe oot 6 40000

Statement by Enrolled Actuary

Ta the bast of my knowledge, the inforration suppiied in this schedule and accompanying schedules, stalements and attachments . i any, 1s complete and accurate. Each prescribed assumption was appiied in
accordance with applicable law and reguiations. In my opinion, each other assumption is reasunale {faking inta account the axperienca of the plan and reasonabla expectations} and such other assumptions, in
combination, offer my best estimate of anticipated expenence under the plan

e | Lo d 7R N Tuly 1y, 20r4

Signature of actuary Da‘te

DONALD BUNGENSTOCK 1408702
Type or print name of actuary Most recent enroliment number
BUCK CONSULTANTS, INC. 513-784~0005
Firm name Telephone number (including area code)
720 E PETE ROSE WAY, SUITE 300
CINCIKNATI OH 45202
Address of the firm
?f tTe ac;luary has no! fully reflected any regufation or ruling promulgated under the statule in completing this schedule, check the box and see D
?;r::;}?:vork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB {Form §500) 2012

v. 120126



Schedule 8B (Form 5500) 2012

Page 2 - |

FP"ari' i l Beginning of Year Carryover Prefunding Balances

7

(a} Carryover balance

{b) Prefunding balance

Baiance at beginning of prior year afier applicable adjustments {line 13 from prior
WEBT) L. ereseeecanen et coe vt e te s ot e s e s e bt e ot 2o e et bt et et bt e At et ean i

Paortion elected for use to offset prior year's funding requirement (line 35 from
DIIOT YEBE) e eoveee ettt ettt n et rie e cen e e e eme e s e er et nyenra s

Amount remaining (ine 7 minus N B) .o..ooooovvvviivr v

10

Interest on line 9 using prior year's actual returnof __18 . 10%

"

Prior year's excess confributions o be added {o prefunding balance:;
a Present value of excess contributions (fine 38a from prior year) ......c.ooceveeennna,

b Interest o (a) using prior year's effective inferestrate of ___5.55% except
as otherwise provided (see instructions).........ccceeeeeeevier oo,

€ Tolal available at beginning of current plan year {o add to prefunding balange ............
d Partion of (c) to be added to prefunding BalANCE _.........c.occovvvieeeecccccrcccrnirrennn,

22419

1244

23663

12

Other reductions in balances due i efections or deemed elections .................o.......

13

Balance at beginning of current year (line 8 +line 10 + line 11d ~line 12} ...............

_ Partlil

Funding Percentages

14

Funding target attainment percentage. .....coovvoeveevioeeee e R bbbtk bttt bt et 14

8B.05%

15

Adjusted funding targe! attainment percentage

15 98.05%

16

Prior year's funding percentage for purposes of determmmg whether carsyover!prefundmg balances may be used to reduce

current year's funding requirement...

16 72 . 80%

17

if the current value of the assets of the p!an is less than 70 percent of the fundlng la:get enter such percerztage

17 %

S PartIlvVe

Contributions and liquidity shortfalls

18

Contributions made ta the plan for the pfan year by employer(s) and employees:

{a) Date
(MM-DBD-YYYY)

(k) Amount paid by
employer(s)

{c) Amount paid by
employees

{a) Date
{MM-DD-YYYY)

(b) Amount paid by
employes(s)

(c} Amount paid by
employees

01/23/2013

136246

07/18/2013

136246

10/11/2013

13624¢

Totals »

18{b)

408738

18(c) | 0

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

a Contributions allocated foward unpaid minimum required contributions from prior years. ............cccoeeevvveverene.

b Contributions made to avoid restrictions adjusted {0 VAILAEEN BALE...........cooeoeeereeerrere s e overrer e senrseroeners

1%a

g

19b

G

C Contributions allocated teward rminirnum reguired contribution for cument year adjusted to vaiuation date ..., 18¢

389432

20 Quarterly contributions and liquidity shorifalls; _
a Did the plan have a “funding Shorfall” for the PrDI YEEI? ... bbbttt eeete e en e eaomeeens

@ Yes [l No

b If20ais "Yes,” were required quarterly instaliments for ihe current year made in a timely manner? ... v D Yes @ No

C If20ais “Yes," sea instructions and comgplete the foliowing table as applicable:

Liguidity shortfall as of end of quarter of this plan year

(1Y 1st

{2) 2nd

(3} ard

(a3} 4th

o




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment ates 1stsegment 2nd scament 3 seqment [, fulyieid curve used

b Applicable MONA (BRIEN COO) ..o cercereeeeeesreee s ressesesreenssreseensorssenreensonemserenonn o] 211D
22 Weighted average relifemEnt A08 ... ... ..o icoeroe oo ereesss s esseesesscsessesererenerreessenriemeenn| 22 63
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate 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

attachment

.................................................................................................................................................................................................. D Yes E} No

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

.............................. D Yes @ No

26 Is the plan required to provide a Schedule of Active Participants? 1f “Yes,” see instructions regarding required attachment. ...l @ Yes [] No
27 Ifthe plan is subject to aiternative funding rules, enter applicable code and see instructions regarding 27
BHACKMENE oottt a4 e etk bbbt bbbttt
“Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for ali prior YEars ...............coo.cverercnonn. OO 28 3y
29 Djscaun&ed emptoyer contributions allocated toward unpaid minimum required contribations from prior years 29
(NS TGBY ..ottt es vt b e et et ettt ee e e s e e e e e e sttt nen ekttt et menn et e e enraner ey
30 Remaining amount of unpaid minimum required contributions (line 28 minus lne 28) ....cco.oocvever .. R 30
“Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels {see instructions);
A Target NOMNEl COBE (I B) ve.vviioriiiiit oo s rteamae et st ies st et ese st ea et sae e e eeeestes v e eer v s et aean e Ia 40000
b Excess assets, if applicable, but Not greater than N 378 .o cerreese oo es s emsseee e 31b 0
32 Amortization installments: Outstanding Balance Installment
& Net shortfall amortization INSLAIMENt., ..o e ccecen e 1612685 161269
b Walver amorization Stlment .. ... e
33 If a waiver has been approved for this plan year, enler the date of the ruling letter granting the approval 33
{Month Day Year } and the waived amount ...
34 Total funding requirement before reflecting carryover/prefunding balances {lines 31a - 31b + 32a +32b-33)..| 34 201269
Carryover balance Prefunding balance Total batance
35 Balances elected for use to offset funding
requirement........ov e e
36 Additional cash requirement (i@ 34 MIAUS N8 35)....... oo oooovcoeeeeee e e eoe s sreeereesnennienee | 38 20126%
37 Cpntributions altocated toward minimum required contribution for current year adjusted to valuation date 37
(B TG ettt ettt e s bt b bR s e b b e bkt d e Aot eee et e et oottt e ee e e en o n s et e s er e e eamr e o terrt e b e e e eians 385432
38 Present value of excess contributions for current year (see instructions)
@ Total (excass, if any, OFHNE 37 OVET N8 3B) .o.oc.oio oo 38a 188163
b Partion included in line 38a attributable to use of prefunding and funding standard carryover balances .......| 38b
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over fing 37) oo | 39
40 Unpaud minimum required cONDUONS fO7 @l YEAIS ..ottt eet oot 40

:Part IX | Pension Funding Relief Under Pension Rehef Act of 2010 (See Instructions)

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

@ Schedule elecied

D 2 plus 7 years D 15 years

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

...... Dzooa (2000 []2010 [ ] 2011

42 Amount of acceleration adjustrment

43 Excess installment acceleration amount to be carried over o future plan years

43




FORT RECOVERY INDUSTRIES, INC. EMPLOYEES’ PENSION PLAN
EIN/PN: 34-4410626 / 001
ATTACHMENT TO 2012 SCHEDULE SB

Effective Date
l.atest Restatement: October 1, 1997

Plan Year
The 12 month period ending September 30th.

Participation Requirements

An Employee shall become a Participant on the Entry Date following the completion of 1,000 hours of
service during an Anniversary Year, measured from his date of hire, provided he has attained age 20.
Entry Date

October 1st ar April 15t

Normal Retirement Date

The later of a Participant's 65th birthday, or the 5th anniversary of plan participation.

Monthly Retirement Income

A monthly benefit at Normal Retirement Date, payable in the Normal Form, equal to the greater of (a) or
{(b) where;

(a) is .65% of Final Average Monthly Earnings up to Social Security Covered Compensation
plus 1.3% of Final Average Monthly Earnings in excess of Social Security Covered
Compensation, muitiplied by years of Credited Service at Normal Retirement Date,
maximum 30 years; or,

() is $17.50 multiplied by years of Credited Service at Normal Retirement Date, maximum
30 years.

Benefits were frozen as of March 1, 20086.

Normal Form of Benefit

Monthly income commencing on a Participant's retirement date and payable for life.

Automatic Form of Benefit (for married participants)

Actuarially equivalent reduced Joint and 50% to Surviving Spouse if married at commencement of
benefits, unless other election is made.

Final Average Monthly Earnings

Highest average of Base Monthly Earnings during five consecutive calendar years. Base Earnings means
compensation excluding bonuses, overtime payments, commissions and extra compensation paid
during a calendar year.

Credited Service

One year of Benefit Accrual and Vesting Service for each anniversary year during which an Employee
completes 1,000 hours of service.



FORT RECOVERY INDUSTRIES, INC. EMPLOYEES’ PENSION PLAN
EIN/PN: 34-4410626 / 001
ATTACHMENT TO 2012 SCHEDULE SB

Shortfall Amortization Summary

g | ‘Shortfall .~ Present Value of
. .. .. .+ .+ . Remaining . Amortization Remaining Instaliments
Date Established - _[nitial Amount =~ Installments . Installment . as of October 1, 2012 -
October 1, 2008 $ 468,258 3 $ 79,954 $ 207,491
October 1, 2009 $ 826,256 4 138,807 513,020
October 1, 2010 $ 987,176 5 161,811 728,460
October 1, 2011 $ 817,733 6 129,413 675,526
October 1, 2012 $(1,083,228) 7 (336,603) (1,983,228)

Total charge 173,382 $ 161,269



FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT ND OF YEAR)

September 30, 2013

EIN 34-4410626, Plan 001

@) © ©
Identity of Issuer,
Borrower, Lessor or Description
Similar Party of Investment
Money Market Funds
* Fifth Third Banksafe Trust 279,361 Shares
* Federated Prime Cash Obligations
Institutional Fund 140,044 Shares

Mutual Funds
* Harbor International INST 14,080.884 Shares

Oppenheimer Developing MKTS-Y  7,530.853 Shares

"SCHEDULE A"

(d) ()
Current
Cost Valug
$ 279,361 $ 279,361
140,044 140,044
419,405 419,405
759,970 075,524
248,611 275,328
$ 1,008,881 $ 1,250,852




FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan 001

(a) " (c) (d) (e)
[dentity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Due
Bonds Date  Face Value Interest Rate
American Express CR Corp 07/27118 3 5,000 2.125% $ 4,995 3 5,019
Appie Inc, 05/03/23 15,000 2.400% 14,980 13,578
BB&T Corp. SR Med, Term Notes  08/14/17 15,000 1.600% 14,973 14,894
BP Capital Markets PLC 09/26/23 15,000 3.994% 15,000 15,119
BNP Paribas 01/1521 20,000 5.000% 20,530 21,636
Bank of America 05/02/18 20,000 5.650% 20,834 22,570
Bank of New York Mellon 09123121 15,000 3.550% 15,755 15,356
CR Bard Inc. 01/15/21 10,000 4.400% 11,327 10,629
Berkshire Hathaway 08/11/23 15,000 3.000% 14,873 14,455
Caterpillar FINL SVCS MTNS BE  03/01/23 15,000 2.625% 14,915 13,901
Chevron Corp. NEW NT 12/05/22 15,000 2.355% 15,000 13,810
Chevron Coip., 06124123 5,000 3.191% 5,000 4,911
Cisco SYS Ine. 02/15/19 20,000 4,950% 23,623 22,694
Citigroup Inc. 1172117 20,000 6.125% 22,420 23,000
Colgate-Palmolive Co Medium 05/01/18 10,000 0.900% 9,952 9,697
Costco Wholesale Corp New 12715719 20,000 L.700% 19,955 19,333
Credit Suisse USA Inc 01/15/15 20,000 4.875% 21,486 21,133
Deere John Cap Corp MTNS 09/04/15 10,000 4.875% 9,993 10,009
Deutsche BK AG Global Medium  Q1/11/16 20,000 0.700% 20,712 20,983
Ebay inc. 10/15/20 10,600 3.250% 10,330 10,204
FG 11-7629 01/01/22 10,888 3.250% 11,834 11,365
Federal Home Loan Bank 03/13720 65,000 3.000% 75,910 72,039
Federal Home Loan Bank 06/21117 75,000 4.125% 75,144 75,023
Fed Farm Credit 04/17/14 40,600 2.625% 41,980 40,550
Federal Home Loan Bank 01/16/15 125,000 1.000% 124,910 125,054
Freddie Mac 08/20/14 140,000 0.250% 141,815 141,021
Fannie Mae 11/15/16 70,000 1.000% 71,591 71,166
Fannic Mae 12/19/14 15,000 1.375% 15,125 15,098
Fannie Mae 61/30M17 55,000 0.750% 56,148 55,617
Fannie Mae 08/28/17 80,000 1.250% 80,308 79,206
Fannie Mae 10/26/17 55,000 0.875% 55,145 54,212
Fannie Mae 12/21/15 40,000 0.875% 39,907 39,894
Balance Carried Forward $1,096,470 $1,083,176

"SCHEDULE A"



(=)

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

(b} ()
Identity of Issuer,
Borrower, Lessor or Description
Similar Party of Investinent
Due
Bonds{Continued) Date  Face Value [nferest Rate

Balance Brought Forward

Fannie Mae 08/26/16 $ 25,000
Fannie Mae 11/30/18 25,000
FHEMC Multifamily STR Pass Thru 01/25/19 25,000
Eannie Mae 08/25/22 25,000
Freddie Mac 09/25/22 20,000
Freddie Mac 02/09/15 50,000
Freddie Mac 01/13/22 95,000
Freddie Mac 03/08/17 116,000
Freddie Mac 04417715 100,000
Freddie Mac 18/02/19 35,000
Freddie Mac 03/071 8 75,000
Federal Home LN MTG Corp 03/07/13 25,000
Freddie Mac 05/01/20 40,000
General ELEC Cap Coip 0211721 25,000
Goldman Sachs Group Inc Medium  03/15/20 20,000
Google Inc NT 05/19/16 15,000
Home Depot [nc SR NT 04/01/23 5,000
JP Morgan Chase & Co 01/15/18 20,000
JPMCC 2005-LDP5 Ad 12/15/44 20,000
Mercedes-Benz Auto Lease TR 02/15/16 25,000
Merck & Co Ine 05/18/18 15,000
PNC Funding Corp 09/1%716 10,000
Procter & Gamble Co Note 08/15/16 15,000
Public Service Co Colorado 03/15/23 15,000
Rio Tinte FIN USA PLC NT 08721717 25,000
Santander Drive Auto 12/15/17 15,000
Simon PPTY Group LP 02/01/15 15,000
Sinte STR Corp SR NT 05/15/18 10,000
Total CAP CDA LTD GLBL NT 01/15/18 10,000
Toyota MTR CR Corp Medium 09/15/16 20,000

FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN

EIN 34-4410626, Plan 001

Balance Carried Forward

"SCHEDULE A"

0.375%
0.625%
1.500%
2.130%
2.307%
2.573%
2.875%
2.375%
1.006%
0.500%
1.250%
0.875%
0.500%
1.375%
5.300%
5.375%
2.125%
2,700%
6.000%

VAR
0.590%
1.300%
2.700%
1.450%
2.500%
1.625%
1L.110%
4.200%
1.350%
1.450%

{d} (e)

Current
§ 1,096,470 § 1,083,176
24,920 24,927
25,145 24,619
25,906 25,010
25,499 23,270
20,399 18,997
53,666 51,776
96,375 92,464
109,512 110,341
99,805 100,352
33,980 33442
74,182 73,259
24,989 24,935
37,395 38,069
27,297 27,190
20,649 22,030
15,799 15,546
4,992 4,692
22,848 22,966
22,363 21,435
24,998 25,000
14,965 14,643
104i0 16,393
15,299 15,244
14,931 13,920
24,363 24,633
14,998 15,024
16,122 15,557
9,990 9,749
9,990 9,867
20,493 20,548
§ 2039250 $ 2,013,074

19



FORT RECOVERY INDUSTRIES, INC.,
EMPLOYEES' PENSION PLAN

SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

(a) o))
tdentity of Issuer,
Borrower, Lessor or

Similar Party

Bonds{(Continued)
Balance Brought Forward

TSY INFL IX N/B

WFRBS COML MTG TR
Wachovia BK COML MTG TR
Wal-Mart Stores [nc

Wells Farpo & Co

Westpac BKG Corp

U.S. Government Securities
US Treasury N/B
United States Treas NTS
US Treasury N/B

September 30, 2013

EIN 34-44100626, Plan 001

(c)

Deseription
of Investment

Due

Date  Face Value Interest Rate
0171523 § 45,000 0.125%
03/15/45 30,000 2.029%
01/18/45 20,000 VAR
04/11/23 5,000 2.550%
12/11437 20,000 5.625%
08/04/15 20,000 3.000%
Total Bonds
/1S4 8 75,000 2.000%
05/31/14 65,000 4.250%
02/15/16 50,000 0.375%

Total 1.8, Government Securities

"SCHEDULE A"

(D) (e)
Current

Cost Value
$2,039,250 §2,013,074
48,559 44313
30,900 29,9477
22,558 21,732
4,989 4,623
23,433 22,977
20,615 20,855
$2,190,304 $2,157,521
$ 82,244 $ 78443
65,048 05,07
49,849 49,948
5 197,141 $ 193462




FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OTF YEAR)
September 30, 2013

EIN 34-4410626, Plan 001

0) ®) © @ ©
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks
Assured Guaranty LTD 549 Shaves $ 13,246 10,294
Delphi Automotive PLC SHS 723 Shares 32,731 42,238
Eaton Corp PLC SHS 367 Shares 18,957 25,264
Fresh Del Monte Produce Inc 321 Shares 7,655 9,527
Invesco LTD ADR 862 Shares 15,972 27,498
Seagate Technology PLC SIS 479 Shares 12,303 20,961
Pentair LTD 149 Shares 8,592 9,676
Stratasys LTD 323 Shares 32,518 32,767
Core Laboratories N.V. 69 Shares 11,566 11,675
NXP Semiconductors 1,004 Shares 37,601 37,359
AAR Corp COM 307 Shares 3,560 8,390
AGCO Corp 369 Shares 18,406 22,295
AES Corp 1,971 Shares 23,581 26,195
AVX Corp New COM 726 Shares 8,793 9,533
Acadia Healthcare CO INC 296 Shares 10,595 11,671
Actavis Inc 101 Shares 9,747 14,544
Acgerion Pharmaceuticals Inc 136 Shares 4,989 11,662
Advanced Micro Devices Inc 2,564 Shares 7,612 9,769
Aetna Inc New 946 Shares 41,349 60,563
Affiliated Managers Group 85 Shares 8,341 15,524
Alcoa Inc 2,872 Shares 30,362 23,321
Allscripts Healthcare Solutions, Inc 547 Shares 6,418 8,134
Allstate Corp 703 Shares 26,270 35,537
Altria Group Inc 531 Shaies 16,584 18,240
American Elec PWR Inc 734 Shares 32,585 31,819
Amecrican Equity INVT Life HLDG 465 Shares 5,018 9,867
American Express Co 532 Shares 29,326 40,177
American RLTY CAP PPTYS Inc 670 Shares 8,089 8,174
Ameriprise Financial Inc 873 Shares 64,571 79,513
Amgen Inc 290 Shares 15,711 32,458
Apache Corp 500 Shares 46,416 42,570
Apple Inc 228 Shares 94,593 108,699
Balance Carried Forward $ 704,957 $ 855,854

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan 001

(@) ®) (c) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $ 704,957 $ 855,854
Aurico Gold Inc. 2,029 Shares 13,899 7,730
BB&T Corp COM 690 Shares 16,781 23,288
BP PLC Sponsored ADR 1,358 Shares 54,668 57,077
Bally Technologies Inc 136 Shares 9,785 9,800
Banner Corp 309 Shares 10,393 11,791
Berkshire Hills Bancorp Inc 397 Shares 8,831 9,969
Best Buy Inc 375 Shares 7,668 14,063
Biogen IDEC Inc 83 Shares 7,304 19,983
Black Box Crop DEL COM 400 Shares 11,370 12,256
Boeing Co 643 Shares 57,592 75,553
Borg-Warner Automotive Inc 401 Shares 39,975 40,657
Brandywine Realty Trust 632 Shares 7,142 8,330
CBIZ Inc 1,544 Shares 0,949 11,487
CECO Environmental Corp COM 867 Shares 11,358 12,207
CIGNA Corp. 123 Shares 9,697 9,454
CVS/Caremark Corp. 1,275 Shares 68,490 72,356
CA Inc 1,388 Shares 37,594 41,182
Cabot Qil & Gas 995 Shares 33,659 37,133
Callaway Golf Co COM 1,607 Shares 10,802 11,442
Celadon Group Inc 516 Shares 0,232 0,634
Celgene Corp 236 Shares 34,020 36,376
Central Garden and Pet Co-A 1,477 Shares 9,230 10,117
Centurylink Inc COM 955 Shares 36,743 29,968
Cerner Corp COM 958 Shares 44,903 50,343
Chipotle Mexican Grill Inc-CL A 26 Shares 9,370 11,149
Ciena Corp COM 360 Shares 8,790 9,003
Cisco Systems Inc 1,307 Shares 31,992 30,624
Citigroup Inc 1,769 Shares 64,137 85,814
Coeur Mining, Inc 539 Shares 8,553 6,495
Colfax Corp. 180 Shares 4,359 10,168
Balance Carried Forward $1,303,243 $ 1,631,303

"SCHEDULE A"



FORT RECOVERY INDUSTRILS, INC,
EMPLOYIEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

IEIN 34-4410626, Plan 001

(®) (b) (c) (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $1,393,243 $1,631,303
Commvault Systems 119 Shares 5,026 10,462
Computer Task Group Inc COM 569 Shares 14,329 9,195
Comtech Telecom COM NEW 417 Shares 10,944 10,141
ConocoPhillips 503 Shares 29,483 34,964
Continental Res Inc OK 91 Shares 9,649 9,761
Cooper COS Inc. 297 Shares 24,645 38,518
Corning Inc COM 2,354 Shares 36,314 34,345
Costco Wholesale Corp 428 Shares 35,626 49,293
Cubesmart 719 Shares 8,362 12,827
Cummins Inc 266 Shares 28,377 35,343
Delta Air Lines Inc 511 Shares 8,288 12,054
Demandware Inc 206 Shares 7,356 9,544
Dexcom Inc 3153 Shares 9,564 9,962
Dime CMNTY Bancorp Inc COM 720 Shares 9,704 11,988
Dish Network Corp CL A 951 Shares 28,872 42 805
Discover Financial Services 1,856 Shares 60,372 93,802
Dover Corp COM 482 Shares 41,199 43,208
Dow Chem Co 645 Shares 21,109 24,768
Dril-Quip Inc COM 105 Shares 9,684 12,049
EOG RES Inc COM 263 Shares 30,945 44,521
EPL Oil & Gas Inc 185 Shares 4,171 6,865
EPR PPTYS COM SH BEN INT 190 Shares 9,079 9,261
Ecolab Inc 358 Shares 23,662 35,356
Electro Scientific INDS Inc COM 768 Shares 0,176 8,978
Ellis Perry INTL Inc COM 535 Shares 11,420 10,079
Entegris Inc COM 1,057 Shares 8,600 10,739
EXTFO Inc Sub VTG SHS 1,468 Shares 7,351 8,103
Ezcorp Inc CL ANON VTG 591 Shares 10,509 9,970
FEICO 119 Shares 5,814 10,448
FNB Corp PA COM 763 Shares 8,324 9,255
Balance Carried Forward $1,921,297 $2,299,997

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30,2013

EIN 34-4410626, Plan 001

(a) (b) (© (d) (e)
[dentity of Issuer,
Borrower, Lessor or Description Current
Simiiar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $1,921,297 $2,299,997
Fastenal CO 495 Shares 18,409 24,884
Fifth & PAC COS Inc 435 Shares 9,133 10,932
First FINL Corp IND COM 303 Shares 9,233 9,566
First NBC BK HLDG Co 464 Shares 11,481 11,312
First Potomac RLTY TR 552 Shares 6,540 6,939
Fiserv Inc 446 Shares 28,323 45,068
Fleetcor Technologies Inc 135 Shares 6,481 14,872
Flowserve Corp COM 789 Shares 40,387 49,226
Foot Locker Inc 492 Shares 16,546 16,698
Fortune Brands Home & Sec Inc 523 Shares 15,756 21,772
Freds inc CL A 675 Shares 9,382 10,564
General Cable Corp COM 277 Shares 9,128 8,795
General Dynamics Corp 557 Shares 37,150 48,749
General MTRS CO 1,252 Shares 27,185 45,034
Genesco Inc 165 Shares 8,083 10,821
Gibraltar INDS Inc 856 Shares 12,162 12,207
Gigamon Inc 240 Shares 7,458 9,274
Gilead Sciences Inc COM 785 Shares 24,055 49353
Glatfelter COM 377 Shares 5,667 10,205
Global Cash Access HLDGS Ine 1,555 Shares 10,991 12,145
Goldman Sachs Group 250 Shares 37,745 39,553
Google Inc-CL A 91 Shares 69,618 79,708
Graco Ine 467 Shares 30,192 34,586
Great Lakes Dredge & Dock Corp 1,520 Shares 10,319 11,294
Gulfport Energy Corp COM New 166 Shares 7,809 10,680
Halliburton CO 804 Shares 28,997 38,713
Hanesbrands Inc 588 Shares 24,116 36,638
Hartford Financial Services Group 1,664 Shares 33,890 51,784
Helix Energy Solutions Group 249 Shares 4,435 6,317
Hersha Hospitality Trust COM 1,778 Shares 9,928 9,939
Balance Carried Forward $ 2,492 496 $3,047,625

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 39, 2013

EIN 34-4410626, Plan 001

(@) (b) () (d) (e
Identity of Issuer,
Borrower, Lessor o Description Current
Similar Party of Investment Cost Value
Common Stocks (Continued)
Balance Brought Forward $2,492,496 $3,047,625
The Hershey Company COM 503 Shares 37,071 46,528
Hess Corp 282 Shares 15,631 21,810
Hewletl Packard CO §,690 Shares 40,837 35,473
Hexcel Corp COM New 362 Shates 9,520 11,718
Home Depot Inc 661 Shares 34,286 50,137
Horsehead HLDG Corp 931 Shates 9,765 11,600
[TT Corp New 249 Shares 8,613 8,952
[Mumina Tnc COM STK 147 Shares 10,487 11,882
Independent Bank Corp MA 308 Shares 8,774 10,996
Infoblox Inc COM 332 Shares 3,398 13,884
Intel Corp 1,919 Shares 43,998 43,985
lon Geophysical Corp 1,451 Shares 9,011 7,545
JP Morgan Chase & CO 1,915 Shares 92,789 98,930
Janus CAP Group Inc 893 Shares 8,432 7,599
Johnson CTLS Inc 744 Shares 27,072 30,876
KAR Auction Services Inc 461 Shares 7,937 13,005
KBR Inc 048 Shares 22,420 21,151
Kansas City Southern 113 Shares 5,481 12,358
Keycorp NEW 3,546 Shares 25,363 40,424
Kroger CO 689 Shares 15,623 27,794
LA Z Boy Inc COM 465 Shares 8,926 10,560
Lasalle Hotel Properties 377 Shares 10,096 10,752
Lauder Estee COS Inc CL A 361 Shares 17,817 25,234
Lear Corp 145 Shares 9,419 10,378
Lexington Corporate PPTYS TR 981 Shares 8,299 11,017
LinkedIn Corp COM CL A 195 Shares 30,046 47,982
Lions Gate ENTMT Corp COM NEW 376 Shares 8,147 13,179
MGM Mirage 574 Shares 10,732 11,733
Macys Inc 948 Shares 38,819 41,020
Marathon PETE Corp 517 Shares 29,102 33,253
Balance Carried Forward $3,105,407 $3,789.436

"SCHEDULE A"
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FORT RECOVERY INDUSTRIES, INC.

EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

September 30, 2013

EIN 34-4410626, Plan 001

Balance Carried Forward

(& ©
Identity of Issuer,
Borrower, Lessor or Description
Similar Party of Investment
Common Stocks (Continved)

Balance Brought Forward

Marten Trans L'TD 498 Shares
Mastercard Inc CL A 66 Shares
McDonalds Corp 206 Shares
Meadowbrook Insurance Group 1,462 Shares
Medassets Inc 354 Shares
Medidata Solutions INC 145 Shares
Mettler-Toledo INTL Inc 135 Shares
Microsoft Corp 1,207 Shares
Mohawk INDS Inc 77 Shares
Monmouth Real Estate INVT Corp 786 Sharcs
Monolithic PWR SYS Inc 326 Shares
Navigant Consulling Inc 869 Shares
Netapp Inc COM 799 Shares
Netsuite Inc 333 Shares
Nextera Energy Inc 478 Shares
Norfold Souther Corp 317 Shares
North American Energy Partners 1,145 Shares
Occidental PETE Corp 392 Shares
Officemax Inc DEL 874 Shares
Old National Bancorp IND 735 Shares
Omnivision Technologies 701 Shares
Oshkosh Corp 250 Shares
Parker Diilling Co COM 1,514 Shares
Petroquest Energy Inc COM 1,831 Shares
Pharmacyclics Inc COM 81 Shares
Photronics Inc COM 1,592 Shares
Pike Electric Corp 967 Shares
Pioneer Natural Resources CO COM 80 Shares
Portland General Electric CO 326 Shares
Precision Castparts Corp 167 Shares

"SCHEDULE A"

(d) (e
Current
Cost Value

$3,105,407 $ 3,789,436
6,755 8,548
23,680 44,403
16,535 19,819
10,368 9,503
4,128 8,999
6,368 14,345
24,216 32412
39,071 40,169
8,930 10,029
8,064 7,129
9,469 9,871
10,324 13,435
30,963 34,053
27,428 35,944
24,780 38,316
23,001 24,520
2,694 6,240
31,000 36,668
6,868 11,178
8,649 10,437
9,876 10,732
11,432 12,245
9,294 8,630
8,496 7,342
9,359 11,199
9,230 12,481
8,467 10,946
8,534 15,104
8,931 9,203
36,262 37,949
$3,548,579 $ 4,341,285
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FORT RECOVERY INDUSTRIES, INC.
EMPLOYELES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 36, 2013

EIN 34-4410626, Plan 001

(b) (© (d) (e)
Identity of Issuer,
Borrower, Lessor or Description Current
Similar Party of Investment Cosl Value
Common Stocks {Continued)
Balance Brought Forward $3,548,579 $4,341,285
Premier Global Services Inc. 1,020 Shares 8,936 10,159
Priceline COM Inc 42 Shares 22,749 42,460
Principal Financial Group Inc 324 Shares 7,749 13,874
Proto Labs Inc COM 148 Shares 7,327 11,306
Prudentiat Financial Inc 699 Shares 40,850 54,508
Puma Biotechnology Inc 173 Shares 6,706 9,283
Quanex Building Products Corp 547 Shares 9,805 10,300
Regencron Pharmaceuticals Inc COM 73 Shares 15,423 22,840
Regions Financial Corp NEW 2,347 Shares 9,794 21,733
Rock-Tenn Co CL A G2 Shares 8,405 9,317
Royal Dutch Shell PLC 1,201 Shares 33,600 82,689
Rudolph Technologies Inc 1,005 Shares 10,963 11,457
SBA Communications Corp COM 267 Shares 20,684 21,483
Servicenow Inc 24’7 Shares 106,539 12,832
Signature BK New York NY 86 Shares 8,089 7,871
Smith AO Corp 772 Shares 33,458 34,894
Snap On Inc COM 309 Shares 30,084 30,746
South Jersey INDS Inc COM 118 Shares 5,932 6,912
Spattan Stores Inc COM 516 Shares 8,841 11,383
Spirit Aerosystems 463 Shares 10,595 11,223
Splunk Inc 228 Shares 7,907 13,689
Starbucks Corp Com 644 Shares 37.975 49,569
Stericycle Inc 175 Shares 14,099 20,195
Symmetry Med Inc 956 Shares 7,913 7,801
TIX COS Inc NEW COM 672 Shares 30,200 37,894
TRW Automotive HLDGS Corp 145 Shares 7,664 16,340
TTM Technologies Inc COM 1,287 Shares 11,082 12,535
Tableau Sofiware Inc CLL A 110 Shares 5,953 7,836
Teradata Corp DE 302 Shares 16,770 16,743
Teva Pharmaceutical INDS LTD 582 Shares 24,638 21,988
Balance Carried Forward $4,073,318 $4,977,145

"SCHEDULE A"



FORT RECOVERY INDUSTRIES, INC.
EMPLOYEES' PENSION PLAN
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
September 30, 2013

EIN 34-4410626, Plan 00§

) () (d) ()
Identity of Issuer,
Borrower, Lessor or Description Current
Similay Parly of Investiment Cost Value
Common Stocks (Continued)

Balance Brought Forward $4,073,318 $4,977,145
Time Warner Inc 883 Shares 56,995 58,110
Tractor Supply CO 766 Shares 37,813 51,452
Travelers COS Inc 362 Shares 30,346 30,687
Tripadvisors, Inc 132 Shares 7,927 10,011
21st Century Fox Inc A 910 Shares 29,162 30,494
Tyson Foods Inc Cl A 1,023 Shares 26,694 28,930
Under Armour Inc CL A 184 Shares 13,261 14,619
Union Pacific Corp 295 Shares 33,172 45,825
United Bankshares Inc WV COM 372 Shares 9,537 10,781
UnitedHealth Group Inc 464 Shares 21,520 33,227
Unum Group 1,180 Shares 25,405 35,919
VF Corp 241 Shares 42,206 47,971
Valspar Corp 411 Shares 15,890 26,070
Viewpoint Financial Group Inc MD 378 Shares 6,062 7,813
Vodafone Group PLC-SP ADR 752 Shares 22,302 20,455
W&T Offshore Inc 568 Shares 8,430 10,065
Wabco HLDGS Inc 369 Shares 30,265 31,092
Wabtec COM 170 Shares 5,474 10,688
Wageworks Inc 153 Shares 8,580 71,719
Wellpoint Inc 352 Shares 26,616 29,431
Wells Fargo & CO 2,849 Shares 94,254 117,721
Western Alliance Bancorp 607 Shares 9,637 11,491
Workday Inc CL A 132 Shares 8,863 10,683
Xerox Corp COM 2,573 Shares 23,803 26,474

Total Common Stock 4,667,532 5,690,873

Total Assets $8,483,263 $9,712,113

"SCHEDULE A"
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