Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . .
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part! | Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
BLACK SWAMP STEEL, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
BLACK SWAMP STEEL, INC. (EIN) 34-1682145
2C Sponsor’s telephone number
1761 COMMERCE ROAD 419-867-8050
HOLLAND, OH 43528 2d Business code (see instructions)
332900
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

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

name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN

5a Total number of participants at the beginning of the plan year ... 5a 11
Total number of participants at the end of the plan Year ... 5b 11
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 11

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............ccoooiiiiiiiiiiiiii e, Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature.
HERE ) o Lo oo L

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

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer’s name (including firm name, if applicable) and address; include room or suite number (optional) Preparer’s telephone number (optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 57146 149875
Total plan abilities .............cccevveieiiiiieiecieiei i) 7b 50
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 57146 149825
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 21320
(2) PartiCIDANES ... 8a(2) 56454
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 17707
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 95481
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 1576
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 1226
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 2802
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 92679
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity DONA? ..........eeeeiiii e 10c X 20000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See X
LTSS U Tt g T 10e 1370
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccuoiiiiiiiiiiiie e 10i

IPart \ |Pension Funding Compliance

11

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

D Yes No

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

12

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

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

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] Yes [ No

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, T e
Depariment of the Treasury Beneﬂt Plan
Hloinat Revenue Sarvico This form Is required to bs filed under saclions 104 and 4085 of the Employes 2013
Rellrement Income Seeurlly Act of 1674 (ERISA), and sactlon 6057(b) and 6058(a) of
Gepartment of Labar s
Employoa Banalts Socutity Adriisteation the Intsrnal Revenus Code {the Code). This Fo ’"I’ Is Opgn to Public
napaction
Pe‘"‘m Bonafit Guaranty Carporalion |, ovomintete all entrles in accordance with the (nstructions to the Form 5500-SF, P
Rartly  Annual Repott Identification Information
For ca!endar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A This returnicaport ls for: [ @ stngte-employer plan [ a meltplo-omptoyer plan (not multiempioyer) [ & ono-participant plan
B This returnfroport ls: D the firat return/raport [] {he final raturnfreport
D an amended eloinfrepor El a shor plan yaar returnireport {less than 12 months)
C Check box if filing under: E?] Form 65558 D automallc sxtension [] DFVYC program
[:] speclal extension (enter descripflon)
B : all requesied information
’ia Name of plan 1b Thres-digit
plan number
Black Swamp Steel, Ina. 401(k} Plan {PN) » 001,
1¢ Effactive dale of plan
01/01/2012
2a Plan sponsors name and address: lnclude room or sulte number (employer, i for a single-employer plan) 2b Employer idantification Number
Black Swamp Steel, Ina, (EIN} 34-1682145

2¢ Sponsor's telephone number
{419) 867-8050

2d Business code (ses Instructions)

U8 Holland OH 43528 332900 .
3a  Plan administealors name and address {X] Same as Plan Sponsor Name [] Same as Plan Sponsor Address | 3b Administrater's EIN

17631 Commarca Road

3¢ Administeator's telephone numbor

4 1§ the name and/or EIN of the plan sponsor has changod slnce the fast relurn/report filed for this plan, enterthe | 4h EIN
name, EIN, and the plan numbar from {he last returnfreport.

8 Sponsor's name 4¢ PN
ba TFolal number of par([cipanls at the beglnﬂ!ng of the plan VOBT  vaats b i I R I B O T 53 i1
b Tolal number of parl[cipanls at the end ¢f the plﬂn b T N T L G T 5b 11

¢ Number of participanis with account balances as of the end of the plan year {deﬂned baneﬁt plans do not
I

Aeb iU REN Db RN 50

11

Ba  Were all of the plan's assels during the plan year Invested In eligible assets? {See lnsltucuons} . o——— [XlYes [ INo
b Are you claiming a waiver of the annual examination and report of an Indepsndent qualified publio accountant (JQFA)
under 28 CFR 2620.104-467 (See slructions on walver eliglbility and CONARIONS.Y  ||.oimiestesrtissstemrreesssrmesesene tisstssisrersssss reoresssomesesanse Eives [No
It you answeresl "No* to efther line §a or line &b, the plan cannot use Form 6509-SF and must Instead use Form 5600,
¢ Ifthe plan is a dafined benefit plan, Is 1t covered under the PBGC Insurance program (see ERISA sectlon 4021)2 ww[ Yes [[INo [ ] Net determined

Cautton: A penaity for the late or incomplete filing of this returnfreport will bo assessed unless reasonabls cause Is established, ' i
Under psnallles of parjury and other penaities set forth in the instructions, | declare that | have examined this return/rapor, Including, If sppllcables, a Schedule
5B or Schedule MB compleled and signad by an enrolled acluary, as well as the eleclronlc version of this returnfraport, and to the besl of my knowfedge and
bellef, it Is 18, corgact, and complge.

and V4 A e ey
;&“i% bty VL e q/[ (/7Y 1pavid M. 1erson m—
$jghture oj,p.!an g;lmlnlslrgiyr Date Enter name of Individual sfgning as plan adminlstrator —— _|
- IQ‘M =~ fMM‘?’ David M. Lexsch !
@HE-BE Slgnature of employeriplan sponsor Date

For Papenwork Reduction Act Notice and OMB Control Numbers, ses the [nstructlons for Form 5500-SF, Form 6500 SF1(32{§)1113) l
v,
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ERartll] Financlal Information

7 Plan Assals and Llabllilles = {a) Beginning of Year {b) End of Year "
R ———_— 57,146 149,875 |
b Total plan HabllES wummmmmmsmsmismanamssomon]  TH ‘ 50

G Net plan assels (sublract line 7b from [IN@ 78) s 70 ' 57,148 149,828

B Income, Expenses, and Transfars for this Pian Year S {a) Amount {b) Total

a Contribultons recalvad or recaivable from: e e L TR

{1)_EMPIOYOIS wnnssnmsimicimisissiismmmasn sy ] 8801 21,320
(2) Pantlcpants wuommmnmmsmimsmmmsimssssons)88(2) 56,454
{3)_Othars (including rollovers} sumummsmommmnmaisanmin}_8a(3)
Other Income {1088) wivmmminsmisminnmsnmmmsmemasege) 85

b
€ Tolal income (add lines 8a(1), 8a(2), 8a(3), and 80) wiwurmnmumnt 86
¢ Benofils pald {including direct rollovars and insurance premlums

lo prov!de benaﬁ[s) RUIRON PRI RN NN PR ER RN RN R NN R E N IR N O DA RPN BN N VIR AR el Bd

€ Certalnt deamed andlor corrective distributions {see insiructions) ..} 8o
f  Adminfsiralive service providers (salarlas, fees, commissions) .| 8f
{0 Other oXpenses wnmmemwmumrmromussmnumsnmmennnn| 84
h
i

Tolal expenses (ﬂdd lines Bd, 88, Bf, and 89) OATIN B ETROR RN 8h
Not Income (foss) (subtract line 8h from llng 8¢) wuwsnnmnne| 8
_A"Fraprsfers to {from;) the nlan {see Instructions) wuwwowunimnmmneml 8}

=
/| Compliance Questions

40 During the plan year: Yes | No Amount ]

Was there a fallure to fransmil to tha plan any padicipant contributions within the {ime period descsibed In
28 CFR 2610.3-1027 (Sﬁe lnslfUCHOﬂs and DOL's Volunlaly Fiduc{a[y Corraction Program) wnmsonnoee | 108 X

a
b Wera there any nonexempt transactions with any party-in-Interest? (Do not Includs transactions reported

¢n "ne 103.) L e e L T T T T S O R T T T 1°b

¢ Waa the p[an coverad by a ﬂdﬁ”ly DONA? Lo ssas w106 ¥ 20, 000
¢ Did the plan have a loss, whelher or not relmbursed by the plan's fidellly bond, that was caused by fraud :

Of dISHONESYT wermneom e G aos s s ennses 106

@  Ware any fees or commissions pald te any brokers, agants, or othar persons by an nsurance carrlar,
Insurance gervice, or other organization that provides some or all of (e beneflls under the plan? (See

'ns[ruc“ons.) (O R T S R T T L L T P N LT Y R P VLV T L L LT L L DL R LR T L S LT L T L T LU LU T E L LIS LN T 108

HEIS ihS p]aﬂ {a”ed l() prOV]de any banaﬂt Wheﬂ dlle Ul’!def th PIBR? L T L T e e T A LT LA L LN L AR AT A T T] 10f X f

f
¢ Did the plan have any particlpan! loans? {if "Yes," enter amount as of year end.}  wowanmmmmnaneam 108
h ifthis Is an Individual account plan, was there a blackout parlod? (See Instructions and 20 CFR

2520.10i'3.) L L L L L L L e B L Y Y e LT T T T L e T T T R T T T T T T LT T L TN P T 10h X

[ 1 40h was answerad "Yes," check the box If you elther provided the requived notice or one of the
oxcepuons lo provtd[ng lha no“ce applied Uﬂdef 29 CFR 2520|101'3 FEMH B AP R PR ML LR Eaavi vt b 10'

Pension Funding Compliance

11 1s this a defined benefit plan subjacl to minimum funding requiraments? (i "Yes,” sae instructions and complete Schedule S8 (Form
5500) and "na 113 ba[ow) AR R R I AR PR P R PR P R PR P R e b R P L I PR E IR R N ES T DN NIRRT RN PO VN ARV IRV PR R TGN BN N A [:3 YGS EI NO

11a Enter the unpald minimum required contribution for cusrent year from Schedule SB (Form 5500) ne 39 wuwwsmanme | 11a I ;
12 Is this a defined contelbullon plan sublact to the minimum fundlng requirements of ssclion 412 of the Code or seclion 302 of ERISA?.. ! [ves X1 No

{If "Yes," complete line 12a or llnes 12b, 12¢, 12d, and 12e below, as applicabls.) l

& |f a walver of the minimum funding standard for a prior year Is belng amortized In this plan year, see Instructions, and enter the dale of the letler ruling
Qfanﬁﬂg the walver T L S B I T T LT T DU T U AT LR DU Month Day Year

If you completod Hne 12a, complote nes 3, 9, and 10 of Schedule MB (Form 5800}, and skip to line 13.
b Enter the minimum required conleibution for this plan Yoar wwummessmunsnsmms st s aimomon l 12b |
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i

G__Enfer the amount conlributed by the employer to the plan for this plan ¥ear iewnsmsmmmmswissnisissiismesn 1 426
d Sublract the amount in llne 12¢ from the amount In line 12b. Entar the result (enter a minus sign to the left of a 124 !
e WIEI the minimum funding amount reported on ling 124 be met by the funding deadlineuw s ]D Yos [INo ] nia i

13a Has @ fesolulion fo lerminate the plan baen adoplad In any plan Year? vuwwemmiemmmmnmsiuaamimmnm | L Y88 No

H"Yes" enter the amount of any plan assets lhat reveried o the employer this year 13a

AAAANPREINTYPINBIDRRLIVAPIIENNINbANC ORRIS IO RY

b Woere all the plan assels distributad {o parilclpan(s or beneficlaries, transferred to another plan, or breught under {he contro!

f'ha LLAEIPITUISNNERNNUIBINERLILE TN TIVITTIIT Ty eI TIvY) LA I e DbV DI bbb D PR DI DA P VAN BRI DA RO DE BRI b BYBS No

[ during fhis plan year, any assols or liabllilies ware transferred from this plan to another plan(s}, identify the plan(s) to
which assels or Hlabiflties were transferred. (Sse Inslructions.}

13¢{1) Name of plan(s): 136{2) EIN(S)

13¢{3} PN(s}

Trust Information (optional)

14a Name of trust 14b Trusl's EIN




