OMB Nos. 1210-0110

Form 5500-SF Short Form Annual Return/Report of Small Employee 1510.0089

Benefit Plan

Department of the Treasury

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal ) ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a list
A This return/report is for: of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number
(PN) » 001
1c Effective date of plan
07/14/1983
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
TAYLOR STEEL, INC. (EIN) 34-1395083
2C Sponsor’s telephone number
2260 INDUSTRIAL TRACE 330-824-8600
LORDSTOWN, OH 44481 2d Business code (see instructions)
331110
3a Plan administrator's name and address Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YEA ...........c...ceeviveeieiee e 5a 99
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 96
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ool aq] o] (S (= (a1 N1 =T 1 ) U PP U PP PPPPPUPPPN
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 80
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 77
€ Number of participants that terminated employment during the plan year with accrued benefits that were 5e 0
1€SS thaN 100 VESTEA. ...ttt ettt eh e et e e sht ettt et e sh bt s it e sk st et ekt e bt er e ekt e st e sbeesbn b e sbneereesbne e

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. 06/29/2015 MARK WHITLING
HERE . . 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 (2014)
v. 140124
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c

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHIONS.) .....cc.eiiiuiiiiiiiriiiiee e Yes D No
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.)...........cooiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No |:| Not determined

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN @SSELS ..........oovveeeeeeeceeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeseeneeeeeeeed 7a 3778339 4124956
b Total plan abilities................co.coooveviveiieeeeeeeeeeeeeeeeeeeeee) 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 3778339 4124956
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 420000
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 0
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3) 0
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 204833
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 624833
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 260247
€ Certain deemed and/or corrective distributions (see instructions).... 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other EXPENSES..........ceoierieeeeieieeieeeieei e 8g 17969
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 278216
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 346617
j Transfers to (from) the plan (see INStructions) ..........ccccceevieeinienens 8]

Part IV Plan Characteristics

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

| Part V |Comp|iance Questions

10 During the plan year: Yes | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction Program) .............. 10a X

b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LOB.) 1.ttt ettt ettt ekttt et ae st et e e e b e st e e et et e s e s e ee et en s e s et e e s es et e s e s e s ese s e s e se b et b eneneese s eaeneenenn 10b X

C Was the plan covered by a fidelity bond?............cccciiiiiiiiii 10c| X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESIY? ...ttt ettt ettt ettt s et ettt ettt e et se e ensan e s seasas 10d X

€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or other organization that provides some or all of the benefits under the plan? (See
INSEIUCTIONS.) ©...vveceieeet ettt ee ettt ettt ettt et e e e e es et et et e ae s e aes e s s en et ea et e s ses s s aesessensnsanananennsnneas 10e X

f Has the plan failed to provide any benefit when due under the plan? ...........coovnrernerinrnenenenernnen. 10f X

g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.).............ccccccceeieennnn. 10g X

h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR v
P24y T 1 e 7 T PRSP 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........cccoiiiiiiiiieniiiieenee e 10i

[Part VI |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

5500) AN NE 118 DEIOW) ......ceceeeeeeeeeeeeeeeeeeeee e es e s e eneneaeeseesenesenenaeesesassssanensesseseeseessesnssssseanseasesessansnesencessesans Yes D No

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

‘11a|

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | I:I 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
GIANTING thE WAIVET. ...ttt e e ettt e ettt e e ettt e e abbeeeanbeeesanreeeareeaaanren Month

Day

Year
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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.............c..vvwiivii e | 12b |
C Enter the amount contributed by the employer to the plan for this plan year ............ccccciiiiiiiiiiiiiii e 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
Lo T V=T L (o 1 PP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccooirvrriivinannnn. | |:| Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted iN any PIAN YEAr? .............covoveueeveueeeeeeeeeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccooieiiiiiiinice, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OFt8 PBGC? oo oooooeoeoeoeeoeeeeee e oeeeeeeeeee oo eeeeeeeeeeee oo eeeeeeseeeeeneeneeeeseseeeeeseseeeeeeeneeeeeseeeeeeeesssereereeee [] Yes [ No

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

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

|Part VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TAYLOR STEEL, INC. 34-1395083
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 3777970
D ACLUBITAI VAILE ... 2b 3777970
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 2 93172 93172
b For terminated vested participants 17 223349 231037
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 80 3360388 3360388
Lo I 1 R R UURRRURRT 929 3676909 3684597
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.66%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 202320

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

SIGN
HERE 06/11/2015
Signature of actuary Date
ANDREA R. MUTTERS 14-08278
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

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) 2014

v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 0
10 Interest on line 9 using prior year’s actual return of LAAT% o] 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 63419

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.48 %............. 4110
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUM Lo

C Total available at beginning of current plan year to add to prefunding balance............., 67529

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 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 PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 102.53 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 102.53 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 89.23 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 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
04/15/2014 105000 0
08/07/2014 105000 0
10/15/2014 105000 0
01/15/2015 105000 0

Totals » | 18(b) 420000 | 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. ...........cccocceiiiiieeniennns 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 402096
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes 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) 2014 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 1
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 202320

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 93373
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 108947

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 108947
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 2402096

(INB LOC) ..ttt ettt e e e e e e s e e a et e
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 293149

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




Attachment to 2014 Schedule SB, line 26 - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 1/1/2014

Svc/ <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34  35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 0 2 1 0 0 0 0 0 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 0 2 6 5 0 0 0 0 0 13
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 0 2 2 2 0 0 0 0 0 6
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 0 0 5 6 1 0 0 0 0 12
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 0 0 4 11 1 0 0 0 0 16
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 0 0 7 6 0 0 1 0 0 14
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 0 3 3 0 2 2 2 1 13
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 1 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 1 0 1 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 0 6 29 33 3 3 3 2 1 80
Avg Comp n/a n/a n/a 4475 4520 nla n/a n/a n/a n/a 4711

*Employees who have not met the minimum eligibility requirements are excluded

Average Age: 50.3 Average Service: 16



Attachment to 2014 Schedule SB, Part V - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 1/1/2014

For Funding
Min  Max

Interest Rates Segl 4.99% 1.28%

Seg2 6.32% 4.05%

Seg3 6.99% 5.07%
Pre-Retirement
Turnover None
Mortality None

Assumed Ret Age Normal retirement age

65
Post-Retirement

Male-modified RP2000
combined healthy male
projected 29 & 21
years Female-modified
RP2000 combined
healthy female
projected 29 & 21 year

Mortality

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segl 1.25%

Seg2 457%

Seg3 5.60%

None
None

Normal retirement age
65

2014 Applicable
Mortality Table from
Notice 2013-49

Normal Form

6.66%

For Actuarial Equiv.

Pre-Retirement
7.50%

Post-Retirement
7.50%

None
None

Normal retirement age
65

UP 84 Mortality Table
Set Back 4 Years

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is

99.9% of the market value of assets.



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nog; 1210:0010

. 1210-0089
Depariment of the Treasury BeI'IEfIt Plan
amelEesnte Seais This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2014
Depariment of Labor Income Security Act of 1874 (ERISA), and sections 6057(b} and 6058(a) of the Internal .
Employse Beneiits Security Administraiion Revenus Cods (ths Code). This Form Is Open to

Pension Benefit Guaranty Corporation Public Inspection

» _Complete all enfries in accordance with the instructions to the Form 5500-SF.
| Part] | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

E| a single-employer plan D a multiple-employer plan {not multiemployer} (Filers checking this box must attach a list
A This retum/report is for: of participating employer information in accordance with the form instructions )

D a one-participant plan D a foreign plan
B This return/report is D the first returnfreport D the final retum/report

D an amended retum/report D a short plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program

D special extension {enter description)

| Partil | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number 1001

{PN) b

1¢ Effective date of plan

07/14/1983
2a Plan sponsor's name and address; Include room or suite number {employer, if for a single-employer plan) 2h Employer ldentification Number
TAYLOR STEEL, INC. (EIN) 34-1395083

IRS 2¢ Sponsor's telephone number

2260 INDUSTRIAL TRACE C‘OPY 330-824-8600

2d Business code (see instructions)
LORDSTOWN CH 44481 331110

3a Plan administrator’s name and address @Same as Plan Sponsor. 3b Administrator's EIN

3¢ 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 4db EIN
name, EIN, and the plan number from the last return/report.

@ Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAM YEAT .........c.c.ceeeeeeceeeeeceeees e eesssnossesse s sssssssssssssesasees 5a ag
b Total number of participants at the end of the PIAN Y& .........e.wwsersssersssssoenees st eessssssseseesssensos seemeessmsseessesesensnee| 5 96
€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not Sc
complete this item) ..
d(1) Total number of actlve partlmpants at the beglnnlng ofthe plan year... 5d(1) 80
d{2) Total number of active participants at the end of the PIEN YEAT..........ccrvuerers s irsieeseeresmeerssersesssessssasssees 5d(2) 77
© Number of participants that terminated employment during the plan year with accrued benefits that were 5e
less than 100% vested 0
Caution: A penalty for the late or incomplete filing of this refurn/report will be assessed uniess reasonable cause is estabiished.
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 ang szgn d by an enrolled actuary, as well as the electronic version of this returnfreport, and to the best of my knowledge and
beligf, it is. ! .
ot ey
SIGN—" I d é/;d A‘; Mark Whitling
»lEds Stlnature of plan athlmsygtor ) Dale Enter name of individual signing as plan administrator
SIGN
AEi Signature of employer/plan sponsor Date Enter name of individual signing as employer or or plan sponsor
Preparer's name (including firm name, if applicable} and address (include room or suite number ) {optional) Preparer's telephone number {optional)
" Far Paperwork Reduction Act Notice and OME Cortrol Numbers, see the Instrutions for Form 5500-SF. ™ Form 5500-5F (2014)

v, 140124



Form 5500-SF 2014 Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.}...

Are you claiming a waiver of the annual examination and report of an independent qualified publlc accountant (IQPA)

under 28 CFR 2520.104-467 {See instructions on waiver eligibility and cenditions.}....

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must |nstead use Form 5500.

@YesDNo
EYesDNo

€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... E Yes No |:| Not determined
Part lll | Financial Information
7  Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
A Tolal plan asSetS ... e cceersserer e s rmssm s et eennreeennf TR 3778339 4124956
b Total plan Habilies «.......c.cversiemnoisvsmsisriversrsssseessssssnsemsmseesasssssncsseees) 7B 0 0
C Net plan assets (subtract line 7b from line 7a} ..o d T 3778339 4124956
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions received or receivable from:
(1) EMPIOYOTS covvvveerseessmesssssssmssmsmssssssmsssssssessssssssssssssssrssssmserrareeescee]_88(1) 420000
{2) Participants ... eteereeeermeneresereaneseseenerresenreascereenrssereeaseecerereal B2} 0
{3) Others (mcludlng rollovers)... S -t ) 0
b Other income (loss} ... 8b 204833
C Total income {add lines 8a(1), 8a(2), 8a(3), and 8b}......ccuerersecererenas 8c 624833
d Benefits paid (including direct rollovers and insurance premiums
10 Provide BENERitS) ...corsesceeessoreeesssoeees ez e B0 260247
@ Certain deemed and/or corrective distributions {see instructions}.... 8e 0
f Administrative service providers {salaries, fees, commissions)........ 8f
O Other eXpenses ... owecoeeeeeeeeeneeee. ——— N 17969|-
h Total expenses (add lines 8d, 8e, &f, and 8g) ... [T— 278216
i Netincome (loss} {subtract line 8h from ling 8c) 8i 346617
j Transfers to (from) the plan (see instructions) ..., 8
| Part IV | Plan Characteristics
9a |If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instrustions:
| Part V |Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period described in X
29 CFR 2510.3-1027 (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 %
ONIINE T0A.) oo e 10b
€ Was the plan covered by a fidelity bOnd? ... e —— 1pef ¥ 500000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by fraud %
OF ISNONESIY? oo ceseeeceer v iceemrtsvaer e s st eaarteerenee s e see st ams s st e sasssmeemet s sesmepes nmeanss ronansssmeres it bevassoshsntssersssaas sosssnsn 10d
€ Waere any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service, or cther organlzatmn that provides some or all of the bensfits under the ptan? (See X
instructions.) ... 10e
f Has the plan failed to provide any benefit when due under the plan? .........cc.ceeeecveeeeesiisersssrsssrsners 10f X
g Did the plan hava any participant loans? {If “Yes," enter amount as of year end.}...cocccvcee v cenicenicciiiens idg X
b If this is an individual account pian was there & blackout period? (See instructions and 28 CFR X
i If10h was answered “Yes,” check the box if you either prowded the reqmred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 .. 10i
{Part Vi ]Pension Funding Compliance
11 s this a defined bensfit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) 8Nd N8 118 DBIOW) ...t e e Yes |:| No

11a Enter the unpaid minimum required contribution for surrent year from Schedule SB {Form 5500} line 39

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?... l D Yes E 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 amoriized in this plan year, see insiructions, and enter the date of the letter ruiing
Qranting the WEIVEE. ..o vovreeureeererssmsneeecencrery s grmemcac s emsasessnmssssossemssssereenss sess e sesmsienssiessisssssannsssnsanssesss MONEN

Day

Year




Form 5500-SF 2014 Page 3 -

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 PIEN YBAN............c.c.ccceeeceerrreressreresrerssrsrneesssesssssmsessssessasessesees sarssse | 12b !
€ Enter the amount contributed by the employer to the plan for this plan year ... I — 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (en*er a minus sign to lhe Ieft of a 12d
negative amount} ... T T T T T T T e T T T
e Wil the minimum funding amount reported on line 12d be met by the funding deadline? | D Yes |:| No |:| N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in ANY PIEN YEAIT ........coeveeceeecee e e s ssseensassensasessonss scssnssanes [:l Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ... e 132
b Woere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF the PBOC?. coumuuuzsesssassisssssssossnss st ssssssmss st e s s o e s s s [] Yes ¥ No

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

13¢(1) Name of plan(s}: | 13¢(2) EIN(s) | 13¢(3) PN(s}

[Part Vil lTrust Information {optional)

14a Name of trust 14b Trust's EIN




SCHEDULE 5B Single-Employer Defined Benefit Plan G0 he ainone
(Form 6800) Actuarial Information 2014
Department of the Treassy
i ““'""L:T This schedule i required 1o be filed undar section 104 of the Employee
Deparmentof Labor =~ Retiremant Income Security Act of 1974 (ERISA) and section 8059 of the This Eorm is Open to Pubik
__Emeioges Benstls Socutty Intemnat Revenue Code (the Cod). Inspection ¢
Pension Banekt Guarsnty Corporation
} Filo as an attachment to Form 5600 or 5600-SF.
For calendar plan year 2014 or fiscel plan year beginning 01/01/2014 and ending 12/21/2014
F Round off amounis to nearest dollar.
P Caution: A penaity of $1,000 will be assesaed for late fiing of this report uniess reasonahle cause is established.
A Neme of plan B Threedipit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-5F D Employer identification Number (EIN}
TAYLOR STEEL, INC. 34-1395083
E Typecfpian: [{ Sngie || MutpleA [|MutieB |~ ° |F Pdoryear pensice: [ 100crfewer [ 101500 [ sore then 500
l E‘aft £ Basic Information
Entar the valuation date: Month __ 03  Dey_ 01 .  Year 20814 ,
2 Assels: L e
@ MBIKEE VBIIB ...ccvvveiree inemteenei e semseseas emcraas semt b bb1sa £t b aRes SR s RbS R ER SR reaa T v b ey s b bt b S B - 37‘77970
b Actuarist value eerserre s e s . T 2b 3777870
3 Funding target/participant count breakdown {*) Number of (2} Vested Funding (3) Tota! Funding
. participants Tarmget Target
@ For relired participants and heneficiaries recolving payment............coreeeeeee 2 93172 83172
B For terminated vested participantS. . ... ..o e coeeeerevresreies eemeeeeecaseoeerear 17 22324 231037
© For Ve PAMICIDAME. .........cevrrees cemevrarentvrasass stinrt bt b asasts sassns svsmsssnnse 80 3360388 3360388
d Totat.... arar e e rarann 29 3676909! 3684597
4  if the ptan i3 ip ai-risk sfatus, check ihe box and compleie iines (a) and (bJ E‘ C **“_ oo ’
2 Funding target disregarding prescribed al-risk assumptions ... s 4a
& Funding target reflecting at-risk sesumptions, bt disregarding transition rule for plans that have been in 4b
at-risk slatus for fewer than five consecutive years and disreganding loading tactor ......uumnnn s o
§  Effective interest rate 5 6.66%
€  Target nomal cost G 202320
Statement by Enroled Actuary
To the beat of my knowledge, the information supplied in tis schedule and mmmmmmm. Ifw.uamﬂmmumnh Each prescribad assumption was applied in
accondance wilh Sppficabls lew aivd roguistions. h My eEmkon, ssch ofhar {taking irto the of the plen 2nd reesenobls Speciatiot) and such other essenplions, in
combination, onermyml eslimate of anticipated expenance under the plan,
we (b (15
Date
ANDREAR R. MUTTERS 1408278
Type or print name of aciuary Most recent enroliment number
MCHENRY ADVISERS, INC. 800-B80E5-9538
Firm name Telephona number (including area coda)
134 E. MAIN STREET
NEW ALBANY OH 43054
Address of the firm
}f the actuary has not flly reflected any regulation or ruling promulgated under the stafute in completing this schedule, check the box and see D
nslructions
For Paparwork Raduction Act Notice and OME Control Numbors, see the instructions for Form 8500 or 6500-SF. Schedule S8 (Forw 6600) 2014

v. 140124



Schedule SB {Form 5500} 2014 Page2-[ |

| Part | Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance

{b) Prefunding balance

7 Balance at beglnnmg of prior year after appltcable adjusiments (llne 13 from prior

year).... 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) .. eeretamens e arenrsseeeare s aressenane T e anePRRLE e e R AR R e senn e
9  Amount remaining (line 7 minus line 8)... reeereereneeneemne 0
10 interest on line 9 using prior year's actual return of 1 4 4 7%..
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior YEar) ........oc.weeceviainny 63419
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule $B, using prior year's effective interest rate of 5. 48% ....cveveieened 4110
b(Z) Interest on line 38b from prior vear Schedule SB, using prior year's actual
return ..
€ Total avallable at beglnmng of cun'ent plan year to add 10 prefundlng balance 67529
d Portion of (c) to be added to prefunding Balante.........oeserensrsvssesseeeeseeesmseensd 0
12 Other reductions in balances due to elections or deemed elections ...........ecvierrines 0
13 Balance at beginning of current year {line 9 + ling 10 + line 11d — line 12} .....cccovernes 0
Part 1l Funding Percentages
14 Funding target attainment percentage 14 102.53 g
15 Adjusted funding target attainment percentage woeeen 15 102.53¢,
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 89.23
current year's funding requirement... %
17 If the curent value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV rContributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer{s) and employees:

(a) Date (b} Amount paid by {c} Amount paid by {a) Date {b} Amount paid by {c} Amount paid by
(MM-DD-YYYY} employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2014 105000 0
08/07/2014 105000 0
10/15/2014 105600 G
01/15/2015 1065000 0

Totals » I 18(b) 420000 18(c) ! 0
19 Discounted empioyer contributions — see instructions for small pian with a vaiuation date after the beginning of the year:
a Contrinutions ailocated toward unpaid minimum required coniributions from Prior YEars. ... cceecrccecrerend 198 0

b Contributions made to avoid restrictions adjusted t0 ValUBHION HALE ...cuwiwesereeesseeessesssessesseessesssessssessassemsenes| 1 90 0

C Contributicns allocated foward minimum required contribution for current vear adjusted to vaiuation date ... 19¢c 402096

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shorifall’ for the Prior YEar? ... e s snns s et sanas e s s s s snas s s snmans ]g Yes |:| No
b If line 20a is “Yes,” were required quartery installments for the current year made in & timely Manner? ... e |:| Yes Ig No
C I[fline 20a is “Yes,” see instructions and complete the following table as applicable: i
Liquidity shortfall as of end of quarter of this plan year
(1) 1st {2) 2nd {3) 3rd (4) d4th
0 0 0 0




Schedule 8B (Form 5500} 2014 Page 3

. PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: i

g B 4,99q, 5.329 6.99y, DNIA,fL-'" yield curve used

b Applicable MONth (BNLEF COUE) cvvurrrrrrrreressemarensseesmseessssessses s masessssnerssssesmmsrenene 21b 1
22 Woighted aVErage FEHIEMBNT A06 c..o...ooeeeeeeeececeeee e eeeeeecemseeeeessseeseeseseerssseesssresssstssss st snesssssensssmsssnsssssmsresssss] A 63
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate Substitute
Part V1 |Miscellaneous ltems
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required

= 1 =T et 53T | OV S

DYes@No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attashment. ... cc.oeeeceeenne. |:| Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If *Yes,” see instructions regarding required attachment. .......c.overevinenns Ig Yes D No
27 Ktheplanis subjec‘ to altemative funding rules, enter applicable code and see instructions regarding 27
attachment.. [ v
. Part VIl |Reconciliation of Unpald Minimum Requlred Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years . 28 )
29 Discounted employer confributions allocated toward unpaid minimum required contributions from prior years 29
LTI L= TP
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29} ..cv.veerrcesrcerseeeecreeeeenenn] @
- Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
2 Target NOMMAl COSE (iNB B)....ccmt.e i s isinssmssstsssesnisrssssssssssstsesanstsssssssssasstsssssasssssssrsssamsssresesssesssssmrssarassrend 3 18 202320
b Excess assets, if applicable, but not greater than liNe 31a ... s e sssssssaess 31b 93373
32 Amortization installments: Outstandlng Balance Installment
a Net shortfall amortization installment ... s 0 0
b Waiver amortization inStAlMENt ... s s srsss s esears 0 0
33 If a waiver has been approved for this plan year, enter 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 108847
Carryover balance Prefunding balance Total balance
35 Balances elecied for use to offset funding
TEOUITEIMENE .. crr s emeemssemess s smssmsss et s asnsmmre s s emnns 0
36 Additionai cash requirement {iiNE 34 MINUS HINE 85 ...c.c..vcvrecrssimesstsemeeessesmeemsssmsssesssessssesesessessmssssmissssssessssernnn] | OO 168247
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
{lINE TOCY 1rvurremveerenrsrrrrasrnesrasnssrarssrassrresssansrress s earmssaress o sepas s seemss semssass sasasas s seemnesssesmssersanessemsbres nekbbstsbesesmRELES seRsEsasnnan ] 402096
38 Present value of excess contributions for current year {see instructions)
A Total (excess, if ANy, of NG 37 GVEN NG BB) ..oocve.eeceeeere oo eeeee e seeessesseenees e sseeesessstsessessasssssssssssssessmssssessneessd | SO 293149
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances .......| 38b 0
39 Unpaid minimum required contribution for current year {excess, if any, of ling 36 over line 37)....cc...cevececeeeer 39 0
43 Unpaid minimum required contributions for all years... 40 c

Part IX—] Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)

41

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

A SChedule BIECIEM ... ettt ree s e e e v R R b Rat e SR s saReea s ER R s eeE R s eammRnea s ae e ban s PR R LR TS benans s nmnr s

. |:| 2 plus 7 years

D15years

b Eligible plan year(s} for which the election in line 412 was made ...

42

Amount of acceleration adjustment .......c..ccoiiccmneno—————

.| |2008 [ [2008 | |2010 [ ] 2014
42

43

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

43




Attachment to 2014 Schedule 8B, Part V - EIN: 34-1395083 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

TAYLOR STEEL, INC.
PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 1/1/2014

For Funding
Min___ Max

Segl 4.9%% 1.28%

Seg2 6.32% 4.05%

Segld 6.99% 5.07%

None
None

Normal retirement age
65

Male-modified RP2000
combined healthy male
projected 29 & 21
vears Female-modified
RP2000 combined
healthy female
projected 29 & 21 year

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segl 1.25%

Seg2 4.57%

Seg3 5.60%

None
None

Normal retirement age
65

2014 Applicable
Mortality Table from
Notice 201349

Normal Form

6.66%

For Actuarial Equiv.

Pre-Retirement
7.50%

Post-Retirement
7.50%

None
None

Normal retirement age
65

UP 84 Mortality Table
Set Back 4 Years

An actoarial value of assets is used for funding purposes. This year the actuarial value of assets is
99.9% of the market value of assets.



Attachment {o 2014 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Plan Effective Date
Flan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

TAYLOR STEEL, INC.
PENSION PLAN
Summary of Plan Provisions

Plan Year: 1/1/2014 10 12/31/2014
Valuation Date: 1/1/2014
July 14, 1983
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
JTanmary 1 or July 1 coincident with or following the completion of
the following requirements:
1 year of service
Minimum age 21
Eligibility is frozen as of 1/1/2008

All participants are eligible to retire with their full retirement benefit
on attainment of age 65.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

32 percent of compensation

plus 19.5 percent of compensation in excess of the following
table:

Year of §S Retirement Monthly  Year of 8§ Retirement

From To Comp From To
2013 2013 $5,609.00 2031 2031
2014 2014 $5,825.00 2032 2032
2015 2015 $6,034.00 2033 2033
2016 2016 $6,234.00 2034 2034
2017 2017 $6,427.00 2035 2035
2018 2018 $6,613.00 2036 2036
2019 2019 $6,794.00 2037 2037
2020 2020 $6,970.00 2038 2038
2021 2021 $7,141.00 2039 2039
2022 2022 $7,307.00 2040 2040
2023 2023 $7.471.00 2041 2041
2024 2024 $7,627.00 2042 2042
2025 2025 $7,776.00 2043 2043
2026 2026 $7,920.00 2044 2044
2027 2027 $8,058.00 2045 2045
2028 2028 $8,192.00 2046 2046
2029 2029 $8,318.00 2047 2104
2030 2030 $8,443.00

with the benefit reduced proportionately for each year of service
less than 30

Monthiy
Comp

$8,565.00
$8,680.00
$8,787.00
$8,885.00
$8,975.00
$9.054.00
$9,122.00
$9.186.00
$9,247.00
$9,304.00
$9,350.00
$9,389.00
$9,417.00
$9,433.00
$9,450.00
$9,466.00
$9,475.00
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Early Retirement Age

Early Retirement Benefit
Normal Form of Benefit

Accrued Benefit

Termination Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 1/1/2014

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

Attainment of age 55
Completion of 15 plan years of service

1/15th, 1/30th
A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date. The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is 2qual to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of hire and
ending with the retirement year exciuding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the fellowing
vesting schedule:

Credited Years Vested Percent
0
20
40
60
80
100

N W ke 2 R —

Credited years arc plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
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Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2614
Valuation Date: 1/1/2014

Each participant will be entitled to a minimum accrued benefit equal
to the following:
2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



Attachment to 2014 Schedule SB, line 26 - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 1/1/2014

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a nfa nfa n/a n/a n/fa
25-29 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 0 2 1 0 0 0 0 Y 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a nfa n/a n/a
35-39 0 0 2 6 5 0 0 0 0 0 13
Avg Comp n/a n/a n/a n/a n/a nfa n/a n/a n/a n/a n/a
40-44 0 0 2 2 2 0 0 0 0 0 6
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 0 0 5 6 1 0 0 0 0 12
Avg Comp nfa n/a n/a nfa nfa n/a n/a n/a n/a n/a n/a
50-54 0 0 0 4 11 1 0 0 0 G 16
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 0 7 6 0 0 1 0 0 14
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 0 3 3 0 2 2 2 1 13
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 1 0 0 0 1
Avg Comp n/a n/a n/a n/a n/a n/a nfa nfa n/a n/a nfa
70+ 0 0 0 1 0 1 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 0 6 29 33 3 3 3 2 1 80
Avg Comp n/a n/a n/a 4475 4520 nfa n/a n/a n/a n/a 4711

*Employees who have not met the minimum eligibility requirements are excluded

Average Age:

50.3

Average Service:

16



TAYLOR STEEL, INC.

PENSION PLAN

Employer ID# 34-1395083: Plan No. 001
Quarterly Installment Payment: $22,790.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2014

Date Amount Year Rate Period Adj Ctb
04-15-2014 105,000.00 2014 6.66% 04-15-2014 to 01-01-2014 103,070.65
08-07-2014 105,000.00 2014 6.66% 08-07-2014 to 01-01-2014 101,019.08
10-15-2014 105,000.00 2014 6.66% 10-15-2014 to 01-01-2014 99,800.86
01-15-2015 105,000.00 2014 6.66% 01-15-2015 to 01-01-2014 98,205.07
Totals: 420,000.00 402,095.66
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Confributions allocated toward minimum required confribution for current year, adjusted to valuation date

19¢  402,095.66



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Taylor Steel, Inc. Pension Plan and Trust
Sponsor: Taylor Steel, Inc.
EIN: 34-1395083

Plan Number: 001
Plan Year: 01/01/2014 - 12/31/2014
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
65 3.470,473
66 3114
68 93,172
70 45,495
73 64,655




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1270011
(Form 5500) Actuarial Information 2014

Departiment of the Treasury

ntamal Revenuo Servca This scheduie is required to be filed under section 104 of the Employes

Departmentoflabor =~ Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Formt is Open to Public
Employee Benefils Security Administralion Imernal Revenue Code (ihe Code). Inspec'zion
Lension Benefit Guaranty Corporation
} File as an attachment to Form 5500 or §600-5F,
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

} Round off amounts to nearest doliar.
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
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500.5F D  &mployer identification Number (EIN}
TAYLOR STEEL, INC. 34-1395083
E Typeofpian: [¥] Single | | MutipieA || Muttiple-B ' F Prior year plan size: | | 100 or fewer [%] 101-500 [ ] More than 500
[ Partl i Basic information
1 Enter the valuation date: Month 01 Day 01 Year 2014
2 Assets: : S
B MAIKBE VRILIE .. oovo oo eeeo e eees s o1 s it sen s sn s s st easres ars b se s e b bsane e sness s enss s ssnnns e DR 3777975
BD ACHUEFE! VBIHE. . o1vsvesosoessesresseesmeesersseeeessseesseseeeseeees e eseee et st s eet e sssereess e s eess s sessssemesesreresesrenessrernn] DD 3777970
3 Funding target/participant count breakdown (1} Number of {2) Vested Funding {3} Total Funding
participants Target Target
a For refired participants and beneficiaries receiving payment...................... 2 93172 893172
b For terminated vesled participants. ... ... 17 223349 231637
C For active partiCipaniS......... ... e e e 8O 3360388 3360388
O T OB e e e e e e 23 3676309 3684597
4 ifthe plan is in at-risk status, check the box and complete lines (8) and (D) .ovccrveeeriaenns D : o
& Funding target disregarding prescribed at-risk assumplions ... 4z
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
) X ) ) : 4b
at-risk status for fewer than five consecutive years and distegarding loading factor ...
B EHECHVE IBIEST TR ... ..ooooocoe i otieteerte s eten s scbe e eseraetebasas s bR ettt s et AEb bR Rk bR bttt bbb & 6.66%
6 Target normal cost 6 202320

Statement by Enrolied Actuary

To the best of my knowiedge, the information suppiied in this schedule and accompanying schedules, stalements and attachments, if any, is complete and accurate. Each prescribad assumption was applied in
accordarce with applicable law and reguiations. In my opinion, each other assumption is feasonable {taking into account the experiense of the pian and reasonable expectations) and such olher assumplions, in
combination, offer my best estimate of anticipatad experience under the plan.

Arnobropon. Mtz el iis

Signature of actuary ate
ANDREA R. MUTTERS 1408278
Type or print name of acluary Most recent enroliment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code}

134 E. MAIN STREET

NEW ALBANY OH 43054
Address of the firm

if the actuary has not fully reflected any reguiation or ruling promulgated under the siatute in completing this schedule, check the box and see D
insiructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or §560-5F. Schedule SB (Form 5500) 2014

o v, 140124



Schedule SB (Form 5500) 2014

Page 2 - I:l

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

1YL PSSO P SR PPTOPRUPRRPROPRRO 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

L[ Y= = T TSP
9 Amount remaining (line 7 MIiNUS iNE 8) ........c.cvovriueieeeeeceeee e 0 0
10 Interest on line 9 using prior year's actual return of _ 14. 47 % .....cooovvvrivvrenn] 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........cccceeeueeiieennen. 63419

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6_-4_8% ..................... 4110
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=001 [OOSR

C Total available at beginning of current plan year to add to prefunding balance.............. 67529

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

Part lll Funding Percentages

14  Funding target attaiNMENt PETCENLAGE ...........rvvvereereveesrssssesesssssessssssessssssessssssessssssesssssssessssssessssss e ssss s sssss st ss s ss s st st s s st 14 102. 534,
15 Adjusted funding target attaiNMENT PEICENLAGE  ..o.veoveveieeieeeeeeeee e eeeeeeseeeeseeseee s seesees s eseeseseeseseeseeseesesseseessesesseeseesessessesseeseseeseenesnenes 15 102.53,
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 89. 23

CUITENt YEar'S fUNTING FEQUIMEIMENT ... ..c.iititeiiiietieiietet ittt ettt ekttt eetet et eaes et eeese e et et eneetes e e et en e s eseseeeesene et eteneasateneasatantaseteneanaraneas %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .............ccccooevuen.. 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
04715/ 2014 105000 0
0870772014 105000 0
10/ 15/ 2014 105000 0
01/ 15/ 2015 105000 0
Totals » 18(b) 420000| 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............cccocceeveenenieennens 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION AALE .............ceveververrerreerersseeeeeeesessessessssessenesnens 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19c 402096
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIT ...ttt r e st e e s bt et e e s be e e nnesbeesbnesnreenee B Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...........cccooeuevveeeeseevnsensesseneeneenens D Yes @ No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2014 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ [ \/A, full yield curve used

9o 6. 329 6. 990,

D Applicable MONth (ENEEF COUR) ........ouviiveeieeeeeeeeeeeeeee et s e s s st ne s s eenesseneseneneas 21b 1
22 Weighted average retif@MENT A0E .......cccevevevcerueieeeeeseeeeeeeeeeseeeeeeeesesesesesses s sssessssesssssassesesssssessesessesnessssessnsseneasanseend 22 65
23 Mortality table(s) (see instructions) B Prescribed - combined |:| Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required N

AEACHIMENL. 1...vucvveieeteie ettt s et s b se s b st s s b st s st s s b st s st s s st s st bt s s s b st b e e e b et e s bt st b e bt b et tb st b e na st || Yes X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............c.cccc.ccocvu... : Yes X No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... X Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= Yol g (=T o U PPPP PO PPPTPRPPPPPPO
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ...........cccceureeeereeeeeeeeereeeeeeeeeseeeseeeeseaeeseeseneeeeseneneeend 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(LTSI - ) OSSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ..........ccceevvevevveveeeeeceeeee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (IN€ B).......cvvveeeieeeeeeeeeee et e st e et ee s e e ee s s e eese s s seeessssenesesessesenaneeennenenenend 3la 202320

b Excess assets, if applicable, but not greater than liNE 3La ...........coowoveeeeeeeeeeee oo 31b 93373
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..............ccccooiiiiiiiii e 0 0

b Waiver amortization inStallMENt .............c..ccveevererieieeecie e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..............ccoceviiiiiiiiiinnnnnd 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 108947

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEOUIFEMENT ... 0
36 Additional cash requirement (i€ 34 MINUS INE 35) ..........cccvueveeveevrivieiiierieieseieeisssssseseese e sssssssessese e sesaesend 36 108947
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(LTS Lo I TP TSP PRTPRTOPR PSP 402096
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [IN€ 37 OVET NG 36) .....c.eiiiiiiiiieiie et sn e s n e e sneesnne e 38a 293149

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)........c.cccceevevnee.. 39 0
40 Unpaid minimum required CONrIBULIONS fOF All YEAIS ..........cccviveeveeeeeeeeeeee et ee st sssse st sesss st sseesnessensenend 40 0
Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

Fo STl o (=T (U] [N =T =T o (=T [T U PO P RO UP PR PRTPPPPO D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAUE ..........c.cceeveeeerrereceieieeeeeeeeseseeseesseseesseesesseesseenes D 2008 D 2009 D 2010 |_| 2011
42 Amount of acCeleration A0JUSIMENT ............c.euveeueeeuieeeteeeeteestssstesesesseessssessse s ssesessesssesssessssessssssessesnsesessssssasend 42
43 Excess installment acceleration amount to be carried over to future plan YEars ............cccccececeueeeeevevceeeeeererraennss 43




TAYLOR STEEL, INC.

PENSION PLAN

Employer ID# 34-1395083: Plan No. 001
Quarterly Installment Payment: $22,790.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2014

Date Amount Year Rate Period Adj Ctb
04-15-2014 105,000.00 2014 6.66% 04-15-2014 to 01-01-2014 103,070.65
08-07-2014 105,000.00 2014 6.66% 08-07-2014 to 01-01-2014 101,019.08
10-15-2014 105,000.00 2014 6.66% 10-15-2014 to 01-01-2014 99,800.86
01-15-2015 105,000.00 2014 6.66% 01-15-2015 to 01-01-2014 98,205.07
Totals: 420,000.00 402,095.66
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 contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

c Contributions allocated toward minimum required contribution for current year, adjusted to valuation date

19c  402,095.66



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan: Taylor Steel, Inc. Pension Plan and Trust
Sponsor: Taylor Steel, Inc.
EIN: 34-1395083

Plan Number: 001
Plan Year: 01/01/2014 - 12/31/2014
Line 22

The Weighted Average Retirement Age is calculated based upon the PPA Funding
Target:

Retirement Age PPA Funding Target
65 3,470,473
66 3,114
68 93,172
70 45,495
73 64,655




Attachment to 2014 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions

Plan Year: 1/1/2014 to 12/31/2014

Valuation Date: 1/1/2014
July 14, 1983
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service

Minimum age 21

Eligibility is frozen as of 1/1/2008

All participants are eligible to retire with their full retirement benefit
on attainment of age 65.

Upon normal retirement each participant will be entitled to a benefit
payable in the normal form equal to the following:

32 percent of compensation

plus 19.5 percent of compensation in excess of the following
table:

Year of SS Retirement Monthly  Year of SS Retirement

From To Comp From To
2013 2013 $5,609.00 2031 2031
2014 2014 $5,825.00 2032 2032
2015 2015 $6,034.00 2033 2033
2016 2016 $6,234.00 2034 2034
2017 2017 $6,427.00 2035 2035
2018 2018 $6,613.00 2036 2036
2019 2019 $6,794.00 2037 2037
2020 2020 $6,970.00 2038 2038
2021 2021 $7,141.00 2039 2039
2022 2022 $7,307.00 2040 2040
2023 2023 $7,471.00 2041 2041
2024 2024 $7,627.00 2042 2042
2025 2025 $7,776.00 2043 2043
2026 2026 $7,920.00 2044 2044
2027 2027 $8,058.00 2045 2045
2028 2028 $8,192.00 2046 2046
2029 2029 $8,318.00 2047 2104
2030 2030 $8,443.00

with the benefit reduced proportionately for each year of service
less than 30

Monthly
Comp

$8,565.00
$8,680.00
$8,787.00
$8,885.00
$8,975.00
$9,054.00
$9,122.00
$9,186.00
$9,247.00
$9,304.00
$9,350.00
$9,389.00
$9,417.00
$9,433.00
$9,450.00
$9,466.00
$9,475.00



Attachment to 2014 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Early Retirement Age

Early Retirement Benefit
Normal Form of Benefit

Accrued Benefit

Termination Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 1/1/2014

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Maximum benefit is $17,500 per month
Maximum percent of salary is 100%

Benefit is based on average salary during the highest 3 consecutive
years of employment

Attainment of age 55
Completion of 15 plan years of service

1/15th, 1/30th
A benefit payable for the life of the participant

A fraction of the normal retirement benefit, calculated based on
average salary on the calculation date.The numerator of the fraction
is equal to the participant's credited years earned on the calculation
date, and the denominator is equal to the participant's total projected
credited years at normal retirement.

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death, disability or
retirement a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the following
vesting schedule:

Credited Years Vested Percent
0
20
40
60
80
100

OOl WN B

Credited years are plan years commencing with the year of hire and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2014 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2014 to 12/31/2014
Valuation Date: 1/1/2014

Each participant will be entitled to a minimum accrued benefit equal
to the following:
2 percent of average compensation times credited years

Credited years are plan years commencing with the year of entry and
ending with the retirement year excluding the following:

Years with less than 1,000 hours
excluding years plan not top-heavy

with a maximum of 10 years

Benefit is based on average salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant

A plan is top-heavy if over 60% of the value of all accrued benefits
in all of the employer's plans are for the benefit of key employees. A
key employee is generally an officer or owner of the company. This
plan is currently not top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of death



