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
PROFORM POWDERED METALS, INC. 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2004
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
PROFORM POWDERED METALS, INC. EIN) 232940714
2C Sponsor’s telephone number
700 MARTHA STREET 814-938-7411
PO BOX 500 ; ; ;
PUNXSUTAWNEY, PA 15767 2d Business code (see instructions)
332900
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 92
b Total number of participants at the end Of the PIAN YEAT ............oceivieeeeeieeeeeeeeee et 5b 91
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
COMPIELE TS IEBIM) ..v.vveves ettt ettt ee sttt et s s saeas e et e s et es s s essae s et et eses e s sa et stes s eanasses et et ensnsnssaeassesannsnanens 55
d(l) Total number of active participants at the beginning of the plan year............cccccoiviiiiiiiiieee 5d(l) 90
d(2) Total number of active participants at the end of the plan Year..............c..ccceceurueresevereeveseseee e, 5d(2) 85
€ 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.
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? ...... D 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 1137121 1327519
b Total plan iabilities..............cccocooovueveveeeeeeeeeeeeeeeeeeeeeeeereea, 7b
C Net plan assets (subtract line 7b from line 7a)...............ccccccveveennen. 7c 1137121 1327519
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS oo 8a(1) 71860
(2) PartiCIPANTS.....vveeiiie e ee e eeeeeseneeeeaneeeeeeneed 8a(2) 91410
(3) Others (including rollOVErS)..........cccuvvveiuieiiiiieiiceieeeeee 8a(3)
D Other iNCOME (10SS).........cuvveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeere e 8b 63194
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 226464
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS)......uueieiiiiiiicieee e 8d 35766
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 300
g Other EXPENSES....ccuiiiriiiiiieiieieicct e 89
h Total expenses (add lines 8d, 8e, 8f, and 89) ................c...ccocoorer..... 8h 36066
i Netincome (loss) (subtract line 8h from line 8¢).............cccoccoue...... 8i 190398
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:
2E 2G 23 3D 3H
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 150000
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
INSITUGHIONS.) v.vvevveesceceetetete e eseseetetete et es s eeeeaetete s et eeneeesaeae st ee s sasaeessas et as e snassssesasassnsaseses s nanassesasasananes 10e| X 3082
f Has the plan failed to provide any benefit when due under the plan? ............ccococoeeeeveveeeceeceeeeeeeane. 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 HNE 1L DCIOW) oo oo eeeeeeee e eereeeeeeeeeeeeeseeeeeeeeeeeeeeeeseeeeeeeerersssesereeeeeeereressesseseereeeeerreses [] ves [ No
11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39 ................... ‘ 1lla |
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




Form 5500-SF Short Form Annual Return/Report of Small Employee OME Noa. hedhodine
Dspasmartt e Tomany Benefit Plan
tamet Revenua Sanice This form Is reauired 1o be filed under sections 104 and 4065 of the Emploves 2014
Beprreenl O Lo0e Rellrament Income Security Act of 1974 (ERISA), and section 6057(b) and 8058(a) of
Eimployss BANBTIS Secueity Adminsimten the Internal Revenue Code {the Coda). This F""'I’ s GD"'““ to Public
lefm‘mu Gunmrty Comorahen > _Complete all antrlos [n accordanco with tha Instructions to the Form S500-SF. nepacton
EFSFEE]__ Annual Report identification Information
Eot ealendar plan year 2014 or fscal plan year beginning 01/01/2014 and ending 12/31/2014

E @ single-employer plan D a muttiple-employer plan {not muidemployer) (Filers checking this box must attach a st
of participating employer infamation in accordance with the farm instructions)

a foraign plan

Ao This relurnirepart Is for;
a one-participant plan

E This retumvreport Is: the first relumiraport the final ratumirepont

r_[ an amended returmireport & ghort plan yaar returnireport (fess than 12 months)
C: Checkbox Iffiing under: | | Form 5558 ['] automatic extension [] oFve program

[] spesial extension (enter description)

Par : ed nformation
18 Neme of plan 1b Three-dight
plan number
Proform Powdered Motals, Inc. 401(k} Plan {PN) » 001
1¢ Effeclive date of plan

— 01/01/2004

2a  Plan sponsor's name and address; include room or sufle number (omployer, If for @ single-employer plan)

Proform Powdaraed Metals, Ine. 2b E ployer Identification Number

(EIN) 23-2940714

2¢ Sponsor's telaphane number
(814} 938-7411

2d Business code (see Instructions)
332900

3b Administrator's EIN

700 Mazrtha Sireat
o Box 500
U8 Punmsusawsay PR 15747
33 Plan adminisirator’s name and addrass [X] Sarme as Plan Sponsor Nama

3c Administrators tetephone number

4 Ifthe name and/or EIN of tha plan aponser has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the (ast return/report.
1 _Spersors name 4c PN
§it Totat number of participants at the beginning of the plan yaar 5a o2
' Total number of participants at tha end of the plan year §h 51
€. Number of partldpants with account balantes as of the end of tha plan year (defined benefit plans do net Ec
complata this item) 55
cl{1) Tetal number of activa participants at the beginning of the plan year 5d{1) g0
€i(2) Total number of active participants al the end of the plan year . 5d(2) 85
@ Number of participants that terminated emplayment during the plan year with accrusd bangfits that were 5
leas than 100% vosted e o

Cautlon: A penalty for tha Jate or Incomplata filing of this return/raport will ba assessed unlass reasonable cause s established,

Undar penalties of perury and other penalties set forth in the instructions, | declare that | have examined this retum/report, Including, if applicable, & Schedyte
5B or Schedule MB completed ard signed by an enralled actuary, as wel as the etectronic version of this ratum/maport, and to the best of my knowledge and

pafief, it is hu;fpgfracl, and compiete.

24 0 Ao 2t / 7/2711% |xaren purgery
Date Enter name of individual signing as plan administrator
[Aasidi A/ Lo 2J272)1$ | raren pursers
1ERE] sigpatura of employariplan sponsor Date Enter name of individual signing as employer of plan sponsor

Prur’a name {including flrm name, if applicable) and address: Include rogm or sults number (optional)

Preparer's talephons number (opticnal)

Far Paparwork Raduction Act Notice and OMB Control Numbars, seo tha Instructions for Form 5500-3F.

= Ak
Form 5500-SF (2014}
v, 140124
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Page 2

fa Ware all of the plan's assets during the plan year invasted In efigible assats? (See instructions,)
b Areyou claiming a walver of the annual exarnination ang tepori of an Indapendent qualified publl; ascourtant (IQPA)

under 28 CFR 2520.104-487 (See instructions on walvar eliglbity and eonditions.)

it you answarad "No" to either lina 8a or lino 6b, the plan cannot use Form 5500-SF and must instaad use Ferm 5500,

i ——.

¢ Ifthe plan is a defined benafit plan, is It covered undar the PBGC Insurance program (see ER|SA sactian 4021

XlYes [Jno
Elves [Jne

}? e[ Jves [JNo []Not determined

[Bariil?] Financial Information

¥
B
7 Plan Assets and Liabilitios

i e (a) Baginning of Year {b) End of Year
_3__Total plan aseets .. — 7a 1,137,121 1,327,519

b Total plan ligbhites — s TH

€ Net plan assets (sublract (ing 7 B 08 78)  veiersermomsessn: 1,137,121 1,327,510

#§  Income, Expenses, and Transfers for this Pisn Year (a) Amount {b) Totat

3  Contrbutlons received or recalvable from: o i

{1} Empigyars 73,860 i ;

____{2) Participans - 91,410 : 3 SR
o3 Others (Including roliovers) R R
b Cther Income (loss) 63,194  [iEEEac i R
= Total income (add fines Ba(1), 88(2), 8a(3), BN BB)  ersmerresrmeererees b b 226,464

1

1 Benefits paid (ncluding direct rellovers and insurance premiuums
19 provide banefits)

2 Cenaln deemed andfor comective distributions (vee instructions) e

'__Adminlstrative service providers (salarles. foes commissions) ..

J1__Other expenses —

[t Total expenses (agd lines Bd, 82, BL. N0 BG)  1emersssvesssesssrnmmemss

]__Net income (1053) (Subtract Ne 81 110 1iN& BE)  wwueseemssmsmsssmsopene

m

ﬁ Transfers to {from) the plan (388 INSIUCHONS) e sissmersssemmensese
&

W f’ Plan Characteristics

0,398
s fr T .,\’:1

Sa] If ine plan provides pension benefts, enter the spplicable pension feature cadea fram the List of Plan Characteristlc Codes in the Instructions:

2B 26 23 In 3B

D| ITthe plan provides walfare banefits, enter the applicable welfare featura codes from the List of Plan Characierstic Codes in the Instructions:

[iZa V] compliance Questions

10 During the plan yaar: Yes | No Amount
& Was thera a fallurg to transmit to the plan any pericipant contributions within the time perlod described i
29 CFR 2510.3-1027 (See instnuctions and DOL's Veluntary Fiduclary Comrection FTOQramm}  wwmemsssmee {102 X
b were there 2Ty nonexemid transactions with any party-in-interest? (Do not Include ransactions reporied
- o lina 10a.) seomssries | 100 X
€ Was the plan covared by a Rdelity bond? 10c| x 150,000
d  Did the plan have a loss, whether or not reimbursed by the pian's fidelty bond, that was eaused by fraud
or dishonesty? 10d X
€ Were any fees or commissions paid to any brokers, agents, of olter paraons by an insurarice camar,
insuranca service, or other organization that provides some or aif of the benefits under the plan? (See
instructions.) 10| X 3,082
Has the plan failed to provide any banafit when due under the plan? 1
g DM Ihe plan have any particlpant loans? (If "Yea," enter amount as af year end,) i0g
h ifthis is an Individual account plan, was thera a blackout period? (See Instructions and 28 CFR
2520.101-3) 1ch
i 11 10h was answered “Yes,” check the box If you either provided the required notice or one of the
exceplions to providing the notice epplied undar 26 CFR 2520.101-3 101

@M Penslon Funding Compliance

11 (s this n defined benefit plan subject to minimum funding requirements? (f ~Yes,” see Instructions and complete Schedula SB (Form

5500) and ine 112 below)

[ ves BE] ho

11a Enter he unpaid minimum required cantribution for curment year from Schadule 5B (Fomm 55000 Ng 39 secvseeeeses '

12 Is this a definad comtribution plan subject to the minimwem funding requirements of caction 412 of the Code or section 302 of ERISA? .. I ) ves X] o

{if "Yes,” complele ina 12a or ines 126, 12c. 124, and 122 balow, as applicable.)

a  If g waiver of the minimum funding standard for a prior yearis baing amartizad in this plan year. see instructions, and enler the dale of tha letter ruling
Day

granting the walver

Month

Year




Form 5500-SF 2014 Page 3-I ;

I you eompletad llne 12a, complete lines 3, 9, and 10 of Schodule MB (Form 5500), and skip to {ine 13,

b Enter the minimum required contributlon for this plan yaar l 12b ]
.C._Enler tha amount contributed by the emplover to the plan for this plan year j2¢c

d  Subtract the amount in fine 12c from the amaunt iniine 12h, Enter the rasult {arter a minus sign to the lef of a
_ HVE BINIOUNL wariarsssssesemsssnsissstssasssassssseerssssrmsszssessssssssmasmsenmrnsesemessan o 12d

Will the minimum funding amaunt reported on line 124 be met by the funding deadiine?

e
hgé?fﬁﬁéﬁ Plan Terminations and Transfers of Assets

|{:_] ves [ Ino [Tl nia

13a_ Has a resoluticn to terminate the plan been adopted In any plan yeary

I ves [l no

i "Yes." anter the amount of any pian assets that reverted fo the employer this year

13a

b were all the plan agsets distributed to participants or bereficiaries, transferred to another plan, or brought under the contro!

e Ol1h8 PBGCT s e o

R ] ves @ N

C ifduring this plan year, any assets or labilities wera transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabliitles were transferred. (See inglructions.)

13c(1) Name of plan(s):

136(2) EiN(s) 13e{3) PN(s)

RN Trust Information (optional)

14a Name of trus

14b Trust's EiIN




