Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension;
|:| special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
STAR STAINLESS SCREW COMPANY PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
04/01/1970

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)
STAR STAINLESS SCREW COMPANY

P.0. BOX 288 30 WEST END ROAD
TOTOWA, NJ 07512 TOTOWA, NJ 07512

2b Employer Identification
Number (EIN)
22-1474934

2C Plan Sponsor’s telephone
number
973-256-2300

2d Business code (see
instructions)
332700

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

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

SIGN |Filed with authorized/valid electronic signature. 10/02/2015 THOMAS GUIGLIANO
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address (include room or suite number) (optional)

Preparer’s telephone number
(optional)

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

Form 5500 (2014)
v. 140124
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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 name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 403
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 376
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 359
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 4
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 52
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 415
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 415
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 12
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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
STAR STAINLESS SCREW COMPANY PENSION PLAN 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)
STAR STAINLESS SCREW COMPANY 22-1474934
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 9837635
D ACLUBITAI VAILE ... 2b 9837635
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 209692 209692
b For terminated vested participants 45 154617 154617
C FOr active PartiCipantS.............oeuuriieeeiiis e e e et eee e e e e e e 376 7676080 7757970
Lo I 1 R R UURRRURRT 423 8040389 8122279
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 6.65%
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 452212

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 09/16/2015
Signature of actuary Date
LAWRENCE J. ZELLER 14-03613
Type or print name of actuary Most recent enrollment number
PREFERRED PENSION PLANNING CORP. 908-575-7575
Firm name Telephone number (including area code)

991 ROUTE 22 WEST
BRIDGEWATER, NJ 08807-2956

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
10 Interest on line 9 using prior year’s actual return of 11.65% wvvveeeieinieieeene 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) 605431

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 6.46 %............. 39111
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 644542

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 14 121.11 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 121.11 %
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] 112.92 %
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
04/29/2014 100000 0

Totals » | 18(b) 100000 | 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 97912
20 Quarterly contributions and liquidity shortfalls:

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

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes D 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
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

D N/A, full yield curve used

4.99% 6.32% 6.99 %

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 0
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 452212

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 452212
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 rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 97912

(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 97912

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:

a Schedule elected

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

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

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

42

Amount of acceleration adjustment

42

43

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

43




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)

2014

Department of the Treasury

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

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

A Name of plan B Three-digit

STAR STAINLESS SCREW COMPANY PENSION PLAN 001
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

STAR STAINLESS SCREW COMPANY 22-1474934

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124



Schedule C (Form 5500) 2014 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2014

Page 3 -

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

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

GOLDMAN SACHS 200 WEST STREET
NEW YORK, NY 10282
13-3575636
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 NONE 21480
Yes|:| No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2014

Page 3 -

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

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

o) © o) NI O @ NON

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 12100110
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code). . . .
-~ lg)epafr_;mgnt of_Lagzr a ( ) This Form is Open to Public
Mployee Benefs Seourly Administration » File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
STAR STAINLESS SCREW COMPANY PENSION PLAN
plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
STAR STAINLESS SCREW COMPANY 22-1474934

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccovvviieiir i la 233858 526011
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 400000 0
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(B) ORI ...ttt 1b(3) 6525 10558
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
OF GEPOSI). ..o oo eeees oo eeees e ceeee oot oo oo le() 1084765 271777
(2) U.S. GOVEIMMENE SECUMES .......eveeeeeeee oo 1c(2) 1957 1474
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A) 34930 18170
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B) 1801407 1681066
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in commOon/ColleCtive trUSES .............cceveevververerreerernnns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoeeveeveverennns 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 6279770 7634160
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET 1.ttt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 9843212 10143216
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g -2547 0
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k -2547 0
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 9845759 10143216

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 100000
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 100000
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 429
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B) 102
(C) Corporate debt iNSITUMENLS ............ooveveeeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 1687
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F)  ONEI vttt 2b(1)(F) 4058
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 6276
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B) 22575
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 209145
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 231720
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 723911
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 690436
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 33475
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) 133462
oS P A) BB e e 26()(C) 133462
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., MUl fUNAS)..........cvererererererererereeeeeeee e en s 56350
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 561283
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 242201
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 242201
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 21480
(A) OHNET <. er s e en e 2i(4) 145
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 21625
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 263826
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 297457
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:HUNTER GROUP CPA LLC (2) EIN: 22-1807874

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
STAR STAINLESS SCREW COMPANY PENSION PLAN plan number
(PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500

STAR STAINLESS SCREW COMPANY 22-1474934

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

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

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 22-2120555

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes |:| No N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

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

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

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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

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

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

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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STAR STAINLESS SCREW CO.
PENSION PLAN

Statements of Net Assets Available for Plan Benefits

December 31, 2014 and 2013

Assets

Investments, at fair value:
U.S. Government agency securities $
Corporate debt securities
Common stocks
Mutual funds and other
Cash equivalents

Total investments

Cash

Employer's contribution receivable
Accrued interest receivable
Prepaid federal witholding tax

Net assets available for plan benefits

2014 2013
1,474 1,957

18,170 34,930
1,681,066 1,801,407
7,634,160 6,279,770
271,777 1,084,765
9,606,647 9,202,829
526,011 233,858

- 400,000

8,011 6,525

2,547 2,547

$ 10,143,216 9,845,759

(The accompanying notes are an integral part of these financial statements)
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STAR STAINLESS SCREW CO.
PENSION PLAN
Statements of Changes in Net Assets Available for Plan Benefits
For the Years Ended December 31, 2014 and 2013

2014 2013
Additions to net assets attributed to:
Investment income:
Net appreciation in fair value of investments $ 223,287 $ 811,593
Interest income 2,218 23,668
Dividend income 231,720 160,544
Other income 4,058 9,665
Total investment income 461,283 1,005,470
Less investment management fees 21,480 21,590
Net investment income 439,803 983,880
Employer contributions 100,000 650,000
Total additions 539,803 1,633,880
Deductions from net assets attributed to:
Benefit payments 242,201 1,181,637
Administrative expenses 145 420
Total deductions 242,346 1,182,057
Increase in net assets 297,457 451,823
Net assets available for plan benefits:
Beginning of year 9,845,759 9,393,936
End of year $ 10,143,216 $ 9,845,759

(The accompanying notes are an integral part of these financial statements)
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STAR STAINLESS SCREW CO.
PENSION PLAN
Statement of Accumulated Plan Benefits
December 31, 2013

Actuarial present value of
accumulated plan benefits

Vested benefits:

Participants currently receiving payments $ 199,407
Other vested benefits 6,691,334
6,890,741

Nonvested benefits 70,913

Total actuarial present value of
accumulated plan benefits $ 6,961,654

(The accompanying notes are an integral part of these financial statements)
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STAR STAINLESS SCREW CO.
PENSION PLAN
Statement of Changes in Accumulated Plan Benefits
For the Year Ended December 31, 2013

Actuarial present value of
accumulated plan benefits at beginning of year $ 7,114,289

Increase (decrease) during the year attributable to:

Benefits accumulated $ 371,587
Increase for interest due to the decrease
in the discount period 470,675
Benefits paid (1,181,637)
Actuarial assumptions and experience 186,740
Net decrease (152,635)

Actuarial present value of
accumulated plan benefits at end of year $ 6,961,654

(The accompanying notes are an integral part of these financial statements)
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STAR STAINLESS SCREW CO.
PENSION PLAN
Notes to Financial Statements
December 31, 2014 and 2013

Note 1 - Description of Plan:

The following brief description of the Star Stainless Screw Co. Pension Plan (the
Plan) provides only general information. Participants should refer to the plan agreement
for a more complete description of the Plan's provisions.

A. General

The Plan is a defined benefit pension plan designed to provide benefits to employees of
Star Stainless Screw Co. (the plan sponsor) who as of the plan’s entry date, have
at least six months of service and are age twenty and one-half (20.5) or older. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of
1974 (ERISA), as amended.

B. Pension Benefits

Employees are entitled to annual pension benefits beginning at normal retirement age
equal to 26% of average compensation (excluding overtime and bonus pay) with a
linear reduction in benefits for years of services less than 25.

The maximum monthly benefit is $867. This maximum monthly benefit can be
increased, however, for certain individuals still employed by the plan sponsor after their
sixty-fifth birthday.

Normal retirement age is defined as the later of the participant’s sixty-fifth birthday or
five years of participation in the Plan. The Plan also has provisions for early retirement

benefits as well as death and disability benefits.

Pension benefits may be paid in a single lump sum or in installments. Ordinarily, the
benefits are paid in a lump sum.

C. Vesting

Vesting is based on years of service as follows:

Years of Service % Vested
Less than 3 0%
3 but less than 4 20%
4 but less than 5 40%
5 but less than 6 60%
6 but less than 7 80%
7 or more 100%



STAR STAINLESS SCREW CO.
PENSION PLAN
Notes to Financial Statements
December 31, 2014 and 2013

Note 1 - Description of Plan: (continued)

D. Administrative Costs

All costs incurred to administer the Plan other than bank charges and investment
management fees are paid by the plan sponsor.

Note 2 - Summary of Significant Accounting Policies:

A. Basis of Accounting

The Plan maintains its records using the accrual basis of accounting.

B. Investment Valuation and Income Recognition

Investments are stated at fair value. Fair value is the price that would be received to
sell an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 5 for a discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income
is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation includes the Plan's gains and losses on investments bought and sold as
well as held during the year.

C. Estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to
make estimates and assumptions that affect the reported amounts of assets, liabilities,
and changes therein, disclosures of contingent assets and liabilities, and the actuarial
present value of accumulated plan benefits at the date of the financial statements.
Accordingly, actual results may differ from those estimates.

D. Payment of Benefits

Benefit payments to participants are recorded when paid.



STAR STAINLESS SCREW CO.
PENSION PLAN
Notes to Financial Statements
December 31, 2014 and 2013

Note 2 - Summary of Significant Accounting Policies: (continued)

E. Subsequent Events

Subsequent events have been evaluated through September 24, 2015, the date the
financial statements were approved and authorized for issue by the plan administrator.

F. Accumulated Plan Benefits

Accumulated plan benefits are those future benefit payments, including lump sum
distributions that are attributable under the Plan’s provisions to the service that
employees have rendered. Accumulated plan benefits include benefits expected to be
paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of
employees who have died, and (c) present employees or their beneficiaries.

The actuarial present value of accumulated plan benefits has been determined by an
independent actuary, and is that amount that results from applying actuarial
assumptions to adjust the accumulated plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal or retirement) between the benefit
information date and the expected payment dates. The effect of plan amendments on
accumulated plan benefits is recognized during the year in which such amendments
become effective.

The significant actuarial assumptions used in determining accumulated plan benefits as
of December 31, 2013 are as follows:

Interest rate: 7.5%

Mortality: 1971 Group Annuity Table Male and
Female, setback 6 years

Actuarial Funding Method: Unit Credit Method

There were no changes in assumptions used in the actuarial valuation for funding
purposes at December 31, 2013.

The foregoing actuarial assumptions are based on the presumption that the Plan will
continue. If the Plan were to terminate, different actuarial assumptions and other
factors might be applicable in determining the actuarial present value of accumulated
plan benefits.



STAR STAINLESS SCREW CO.
PENSION PLAN
Notes to Financial Statements
December 31, 2014 and 2013

Note 2 - Summary of Significant Accounting Policies: (continued)

G. Funding Policy

The plan sponsor’s funding policy is to make annual contributions to the plan based
upon the amount determined by the plan actuary to be sufficient to maintain the plan’s
funded status at a level sufficient to allow the plan to continue to make lump sum
distributions.

Note 3 - Investments:

The following table presents the fair value of investments. During 2014 and 2013, the
Plan’s investments (including gains and losses on investments bought and sold, as well as
held during the year) appreciated (depreciated) in value by $223,287 and $811,593,
respectively, as follows:

2014 2013
Net appreciation Net appreciation
(depreciation) (depreciation)

in fair value Fair Value in fair value Fair Value

Description during year end of year during year end of year
Cash equivalents $ - $ 271,777 $ - $ 1,084,765
U.S. Government Agency securities (50) 1,474 (36,119) 1,957
Corporate debt securities 644 18,170 (828) 34,930
Common stocks 166,343 1,681,066 525,980 1,801,407
Mutual funds and other 56,350 7,634,160 322,560 6,279,770

$ 223,287 $ 9,606,647 $ 811,593 § 9,202,829

10



STAR STAINLESS SCREW CO.
PENSION PLAN
Notes to Financial Statements
December 31, 2014 and 2013

Note 3 - Investments: (continued)

The fair value of individual investments that represent 5% or more of the Plan’s net assets
are as follows for the years ended December 31, 2014 and 2013:

2014 2013

Goldman Sachs Bank Deposit Program $ - 1,084,765

GS High Yield Floating Rate Fund
Institutional Shares 1,714,542 801,389

$
$ $
GS Strategic Income Fund Institutional Shares $ 1,945,606 $ 1,955,465
Ishares MSCI EAFE ETF $ - $ 537,698
SPDR S&P 500 ETF Trust $ 1,008,790 $ 906,459
Technology Select Index SPDR $ 702,330 $ 607,043

Note 4 - Financial Instruments:

Investments in financial instruments create exposure to various risks, such as interest rate
risk, market and credit risk. Due to the level of risk associated with certain financial
instruments, it is at least reasonably possible that changes in the values of such
investments will occur in the near term and such changes could materially affect the
amounts reported on the statements of net assets available for plan benefits.

Financial instruments that potentially subject the Plan to concentrations of credit risk
consist of cash and cash equivalent deposits in financial institutions. These balances can
fluctuate and at times exceed the amount insured by the Federal Deposit Insurance
Corporation during the year.

Note 5 - Fair Value Measurements:

The Fair Value Measurements and Disclosures Topic of the FASB Accounting Standards
Codification establishes a framework for measuring fair value. That framework provides a
fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (level 1 measurement) and the lowest priority to
unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy
under the Topic are described below:

11



STAR STAINLESS SCREW CO.
PENSION PLAN
Notes to Financial Statements
December 31, 2014 and 2013

Note 5 - Fair Value Measurements: (continued)

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.

Level 2 Inputs to the valuation methodology include:
¢ Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in
inactive markets;
¢ Inputs other than quoted prices that are observable for the asset
or liability;
¢ Inputs that are derived principally from or corroborated by
observable market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is
based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize
the use of unobservable inputs. The following is a description of the valuation
methodologies used for assets measured at fair value at December 31, 2014 and 2013:

U.S. Government Agency securities, corporate debt securities and common stock have
been valued at the closing price reported in the active market/exchange in which the
individual security is traded.

Mutual funds shares held by the plan are valued at their daily closing prices, net asset
value (“NAV”), which is the price they are required to transact at. These shares are

deemed to be traded on active markets.

Other securities represent investments in structured notes which are valued based
upon the indexes in which the underlying securities are actively traded.

Cash equivalents include unit shares of the money market funds valued using an
amortized cost of $1 per unit which approximates fair value.

12



STAR STAINLESS SCREW CO.
PENSION PLAN

Notes to Financial Statements
December 31, 2014 and 2013

Note 5 -

Fair Value Measurements: (continued)

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, while the
Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the

reporting date.

The following tables sets forth by level, within the fair value hierarchy, the Plan’s assets at
fair value as of December 31, 2014 and December 31, 2013:

Cash equivalents
U.S. Government Agency securities
Corporate debt securities
Common stocks
Mutual funds and other
Total

Cash equivalents
U.S. Government Agency securities
Corporate debt securities
Common stocks
Mutual funds and other
Total

Note 6 - Funding Policy:

2014
Level 1 Level 2 Level 3 Total
$ - $ 271,777 $ - $ 271,777
1,474 - - 1,474
18,170 - - 18,170
1,681,066 - - 1,681,066
7,212,235 421,925 - 7,634,160
$ 8,912,945 $ 693,702 $ - $ 9,606,647
2013
Level 1 Level 2 Level 3 Total
$ - $ 1,084,765 $ - $ 1,084,765
1,957 - - 1,957
34,930 - - 34,930
1,801,407 - - 1,801,407
5,864,793 414,977 - 6,279,770
$ 7,703,087 $§ 1499742 § - $ 9,202,829

The plan sponsor’s funding policy is to make contributions to the Plan as determined by the

Plan’s pension consultant.

No employee contributions are permitted. The Company’s
contributions for the years ended December 31, 2014 and 2013 comply with the minimum
funding requirements of ERISA.

13



STAR STAINLESS SCREW CO.
PENSION PLAN
Notes to Financial Statements
December 31, 2014 and 2013

Note 7 -

Note 8 -

Plan Termination:

Although it has not expressed any intention to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions set forth in ERISA. In the event the Plan is terminated, the net assets of the
Plan will be allocated for payment of Plan benefits to the participants in order of priority
determined in accordance with ERISA, applicable regulations thereunder, and the plan
document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation
(“PBGC”) if the Plan terminates. Generally, the PBGC guarantees most vested normal age
retirement benefits, early retirement benefits and certain disability and survivor’s pensions.
However, the PBGC does not guarantee all types of benefits under the Plan, and the
amount of benefit protection is subject to certain limitations. Vested benefits under the
Plan are guaranteed at the level in effect on the date of the Plan’s termination, subject to a
statutory ceiling on the amount of an individual’s monthly benefit.

Whether all participants receive their benefits, should the Plan be terminated at some
future time, will depend on the sufficiency, at that time, of the Plan’s net assets to provide
those benefits, the priority of those benefits to be paid and the level and type of benefits
guaranteed by the PBGC at that time. Some benefits may be fully or partially provided for
by the then existing assets and the PBGC guaranty while other benefits may not be
provided for at all.

Tax Status:

The Plan Sponsor adopted a Volume Submitter Defined Benefit Plan (VSDB Plan) effective
January 1, 2010. The VSDB Plan applied for and received an advisory letter from the
Internal Revenue Service (IRS) on March 31, 2010 which indicated that the VSDB Plan as
adopted is a qualified plan acceptable under Section 401(a) of the IRS Code for use by
employers for the benefit of their employees.

Accounting principles generally accepted in the United States of America require
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be
realized. The Plan Administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2014 and 2013, there are no uncertain positions taken
or expected to be taken that would require recognition of a liability (or asset) or disclosure
in the financial statements. The Plan is subject to routine audits by taxing jurisdictions;
however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to
2011.

14
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STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
EIN # 22-1474934, Plan #001

(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

U.S. Government Agency Securities

FH 1047 H 6.000% 02/15/2021 316 $ 314§ 339
FH 1068 E 7.000% 04/15/2021 115 114 126
FH 1094 K 7.000% 06/15/2021 155 155 170
FH 1286 A 6.000% 05/15/2022 114 115 122
FH 168 G 6.500% 07/15/2021 47 47 50
FN 9023 H 7.500% 03/25/2020 13 13 14
FN 9112 H 7.000% 02/25/2021 65 82 71
FN 9476 KA 7.000% 04/25/2024 209 202 236
FN G22 6.000% 12/25/2016 178 175 184
FNR 1989-25 G 6.000% 06/25/2019 152 149 162
1,366 1,474
Corporate Debt Securities

CWALT 2005-86CB A5 5.500% 02/25/36 11,049 11,049 9,797
CWALT 2006-32CB A9 6.000% 11/25/36 6,429 6,452 5,889
JPMMT 2005-S3 1A5 5.750% 01/25/36 2,656 2,696 2,484
20,197 18,170

Common Stocks

3M Company 75 6,711 12,324
Accuray Inc. 210 1,172 1,585
Acxiom Corp. 146 2,471 2,959
Aerovironment, Inc. 48 1,234 1,308
Aes Corp. 1,313 16,254 18,080
Affymetrix Inc. 253 1,400 2,497
Agilent Technologies, Inc. 284 10,216 11,627
Allscripts Healthcare Sol Inc. 284 2,836 3,627
Altera Corp. 325 12,783 12,005
Amazon.Com Inc. 29 8,681 9,000
American Intl Group, Inc. 307 10,890 17,195
Anadarko Petroleum Corp. 100 7,849 8,250
Anthem, Inc. 123 9,003 15,457
Aon Plc 142 8,082 13,466
Aon Plc 475 23,313 45,044
Applied Materials Inc. 642 8,200 15,999
Arris Group, Inc. 192 2,158 5,796
Atlantic Power Corporation 417 929 1,130
Avery Dennison Corporation 105 3,598 5,447
Bank Of America Corp. 979 11,281 17,514
Bankrate, Inc. 185 2,596 2,300
Bankunited Inc. 93 2,344 2,694
Berkshire Hathaway Inc. Class B 350 28,239 52,552
Bp P.L.C. Sponsored Adr 395 16,891 15,057
Brocade Communications Systems 251 913 2,972
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STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
EIN # 22-1474934, Plan #001

(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

Common Stocks (continued)

Cadence Design Systems Inc. 167 $ 1,393 § 3,168
Cambrex Corporation 63 336 1,362
Capital One Financial Corp. 178 8,771 14,694
Cbs Corporation Class B 247 13,535 13,669
Ceva Inc. 72 1,097 1,306
Charles Riv Labs Intl Inc. 108 3,848 6,873
Chemtura Corporation 181 2,881 4,476
Ciena Corporation 200 3,941 3,881
Cit Group Inc. 341 16,455 16,310
Citigroup Inc. 306 13,784 16,558
Citigroup Inc. 850 40,793 45,993
Citizens Financial Group Inc. 604 14,105 15,015
City National Corp. 35 1,720 2,828
Clean Harbors Inc. 56 2,915 2,691
Cliffs Natural Resources Inc. 84 1,681 600
Coca-Cola Company 708 24,423 29,892
Comcast Corporation Class A Non Voting 300 8,746 17,269
Comcast Corporation Class A Voting 270 6,756 15,663
Comerica Incorporated 64 1,577 2,998
Comverse, Inc. 106 2,868 1,991
Constellation Brands Inc. Class A 275 12,005 26,997
Convergys Corporation 61 782 1,243
Corelogic Inc. 188 3,176 5,939
Covanta Holding Corp. 226 3,721 4,974
Covisint Corporation 284 1,131 753
Crocs, Inc. 56 723 699
Crown Holdings Inc. 115 4,136 5,854
CVS Health Corp. 142 5,352 13,676
Cytec Inds Inc. 68 2,644 3,140
Dana Holding Corporation 140 2,663 3,044
Danaos Corporation 216 827 1,182
Digital River Inc. 51 737 1,261
Dish Network Corporation Class A 325 12,723 23,689
Dolby Laboratories, Inc. Class A 62 2,208 2,673
DST System Inc. 27 1,237 2,542
Dynegy Inc. New Del 134 3,276 4,067
E.l. Du Pont De Nemours and Co. 189 9,684 13,975
Ecolab Inc. 325 19,665 33,969
Elizabeth Arden Inc. 77 1,715 1,647
Express, Inc. 162 2,833 2,380
First Niagara Financial Group 351 2,936 2,959
Flextronics International Ltd. 1,139 7,352 12,734
Formfactor Inc. 242 1,360 2,081
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STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
EIN # 22-1474934, Plan #001

(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

Common Stocks (continued)

Freescale Semiconductor Ltd. 153 § 2,198 §$ 3,860
FTI Consulting, Inc. 55 1,791 2,125
General Electric Co. 672 14,103 16,981
Gigamon Inc. 92 1,355 1,631
Google Inc. Class A 13 4,705 6,899
Google Inc. Class A 28 8,289 14,858
Google Inc. Class C 13 4,672 6,843
Google Inc. Class C 28 8,263 14,739
Harsco Corporation 66 1,351 1,247
Hess Corporation 178 13,315 13,140
Hospira, Inc. 240 9,083 14,700
Huntington Bancshares Inc. 467 2,594 4,913
1I-VI Inc. 161 2,366 2,198
Infinera Corporation 308 2,429 4,534
International Paper Co. 317 15,111 16,985
Invesco Ltd. 342 7,670 13,516
lon Geophysical Corporation 506 2,131 1,392
Itron Inc. 52 2,050 2,199
ITT Corporation 59 1,273 2,387
JDS Uniphase Corporation 194 2,314 2,662
JPMorgan Chase & Co. 150 9,109 9,387
KBR, Inc. 259 6,092 4,390
Keysight Technologies, Inc. 420 12,437 14,183
Keyw Holding Corp. 164 1,884 1,702
Liberty Global, Plc. Class C 900 21,804 43,479
Loew's Corporation 350 13,870 14,707
Lowes Companies Inc. 189 4,784 13,003
Manitowoc Co Inc. 149 2,661 3,293
Marsh & Mclennan Co. Inc. 248 6,933 14,196
Maxwell Technologies Inc. 103 879 939
Mcdermott Intl. 193 1,378 562
Mellanox Technologies, Ltd. 60 2,183 2,564
Mercury Systems Inc. 233 2,285 3,243
Meritor Inc. 208 978 3,151
Microsoft Corporation 318 8,463 14,771
Microsoft Corporation 1,127 32,472 52,349
Mondelez International, Inc. 650 16,313 23,611
Moneygram International, Inc. 162 2,734 1,473
Morgan Stanley 775 11,297 30,070
Nestle Sa Sponsored Adr 275 17,108 20,189
New York & Company, Inc. 133 610 351
Noble Energy Inc. 475 21,914 22,529
Novartis Ag-Adr Sponsored Adr 174 12,121 16,123
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STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
EIN # 22-1474934, Plan #001

(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

Common Stocks (continued)

Nuance Communications, Inc. 169 $ 2,778 $ 2,412
Office Depot Inc. 507 986 4,348
Oracle Corporation 375 14,530 16,864
Oracle Corporation 1,516 48,299 68,175
Ormat Technologies, Inc. 118 2,191 3,207
Osi Systems Inc. 23 1,188 1,628
Owens Corning 97 3,605 3,474
Owens-lllinois Inc. 538 13,524 14,521
Pepsico Inc. 297 19,458 28,084
Praxair, Inc. 174 18,582 22,543
Procter & Gamble Company 165 11,658 15,030
Public Service Enterprise Group Holding Co. 63 2,143 2,650
Qualcomm Inc. 167 10,893 12,413
Quantum Corp DLT & Storage Systems Group 414 599 729
Rambus Inc. 389 2,773 4,314
Realogy Hldgs Corp. 353 13,943 15,705
Regal Beloit Corp. 25 1,665 1,880
Reliance Steel & Aluminum Co. 217 15,484 13,296
Remy International, Inc. 26 628 544
Rovi Corporation 273 5,107 6,167
Rudolph Technologies, Inc. 82 734 839
Ryder System Inc. 62 2,398 4,643
Sanofi Sponsored Adr 315 13,896 14,367
Seachange International Inc. 285 2,676 1,818
Sealed Air Corporation 94 1,808 3,988
Select Comfort Corporation 72 1,206 1,946
Silver Spring Networks, Inc. 158 1,270 1,332
Spansion Inc. Class A 119 1,237 4,072
Spirit Aerosystems Holdings Inc. 176 3,225 7,575
TCFFinancial Corp. 254 2,751 4,036
Teledyne Technologies Inc. 40 1,778 4,110
Telephone and Data Sys Inc. 50 1,338 1,263
Tetra Technologies Inc. (Del) 365 3,389 2,438
Texas Capital Bancshares, Inc. 58 1,346 3,151
Texas Instruments Inc. 221 7,677 11,816
Textron Inc. (Del) 88 2,425 3,706
Thermo Fisher Scientific Inc. 151 13,112 18,919
Thermo Fisher Scientific Inc. 200 11,444 25,058
Time Warner Inc. 175 6,298 14,949
Twenty-First Century Fox, Inc. Class A 950 16,782 36,485
Twenty-First Century Fox, Inc. Class B 150 4,841 5,534
Twin Disc Incorporated 79 1,487 1,569
Ultratech Inc. 250 5,397 4,640
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STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
EIN # 22-1474934, Plan #001

(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

Common Stocks (continued)

Umpgqua Hldgs Corp. 214§ 2576 $ 3,640
United States Cellular Corp. 32 1,294 1,275
Unitedhealth Group Inc. 348 17,768 35,179
Valeant Pharmaceuticals Intl. 130 16,190 18,604
Veeco Instruments Inc. 40 1,319 1,395
Verifone Systems Inc. 71 1,316 2,641
Verint Systems Inc. 137 3,792 7,984
Vodafone Group Plc Adr 448 20,382 15,308
W.R. Berkley Corporation 300 10,839 15,378
Wal Mart Stores Inc. 225 13,675 19,323
Wendy's Co. 158 761 1,427

1,180,388 1,681,066

Mutual Funds

DJWilshire REIT ETF 2,748 $ 219,455 §$ 249,793
GS High Yield Floating Rate Fund Institutional Shares 174,242 1,750,000 1,714,542
GS International Equity Insights Fund | 13,687 155,917 137,280
GS Strategic Income Fund Institutional Shares 189,261 1,985,573 1,945,606
Ishares MSCI EAFE ETF 4,291 283,763 261,064
Ishares MSCI Emerging Mkts ETF 2,600 99,086 102,154
Ishares Russell 2000 ETF 1,657 167,100 198,210
Spdr Euro Stoxx 50 FD ETF 4,264 174,949 157,171
Spdr S&P 500 ETF Trust 4,908 776,082 1,008,790
Technology Select Index Spdr 16,985 541,652 702,330
The Financial Select Sector Spdr Fund 16,500 350,295 408,045
Vanguard FTSE Emerging Mkts ETF 2,783 124,873 111,376
Wisdom Tree Japan Hedged Equity Fund 4,385 236,789 215,874
6,865,534 7,212,235
Other

Goldman Sachs Group, Inc. MSCI EAFE Str Nt N/A 10/19/2015 200 200,000 193,395
Goldman Sachs Group, Inc. Russell 2000 Str Nt N/A 04/17/2015 200 200,000 228,530
400,000 421,925

Cash Equivalents
Goldman Sachs Bank Deposit Program 271,777 271,777 271,777

$ 8,739,262 $ 9,606,647
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STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4j - Schedule of Reportable Transactions
For the Year Ended December 31, 2014
EIN # 22-1474934. Plan #001

Number of Number of Amount of

Current Value

of Asset on

Amount of Transaction Net Gain
Description Purchases Sales Purchases Sales Date or (Loss)
Category (iii) - Series of transactions in excess of 5% of plan assets:
GS High Yield Floating Rate Fund Insititutional Shares 2 0 $ 950,000 - $ 950,000 -
GS High Yield Fund Institutional Shares 1 1 $ 700,000 $ 670,944 $ 1,370,944 $  (29,056)

There were no category (l); (i) or (iv) reportable transactions during 2014.
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Attachment to 2014 Schedule SB, line 26 - EIN: 22-1474934 PN: 001

STAR STAINLESS SCREW COMPANY PENSION PLAN

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

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

<25 2 15 3 0 0 0 0 0 0 0 20
25-29 0 10 10 3 0 0 0 0 0 0 23
30-34 0 8 10 9 3 0 0 0 0 0 30
35-39 0 7 8 7 13 0 0 0 0 0 35
40-44 1 7 8 11 9 6 1 0 0 0 43
45-49 0 3 8 7 5 14 13 1 0 0 51
50-54 0 5 5 9 14 9 13 11 4 0 70
55-59 0 5 7 7 8 4 10 5 6 2 54
60-64 1 1 5 3 5 5 1 4 2 2 29
65-69 0 0 2 0 1 1 1 3 2 4 14
70+ 0 0 2 2 0 2 0 0 0 1 7
Total 4 61 68 58 58 41 39 24 14 9 376

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

Average Age: 46.5 Average Service: 16



STAR STAINLESS SCREW COMPANY PENSION PLAN

EMPLOYER IDENTIFICATION NUMBER 22-1474934; PLAN NUMBER 001

SCHEDULE SB, PART V - STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

Election of Optional Forms of Benefit: It was assumed all participants would elect a lump sum
upon retirement.

Mortality Tables: Mortality tables were applied on a static basis. Combined mortality tables were
used.

Expected Compensation Increases: It was assumed that salaries would remain constant through
Normal Retirement Date.

Severance of Employment: It was assumed that all employees would remain employed until Normal
Retirement Date.

Retirement Date: It was assumed that all employees would retire at their Normal Retirement Date
or as of the valuation date if at, or past, their Normal Retirement Date.

Normal Retirement Age: The estimated average age at retirement is 65.

Expenses: There is no advance loading charge for expenses.

Actuarial Value of Assets: Assets were valued at current market value.




STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4j - Schedule of Reportable Transactions
For the Year Ended December 31, 2014
EIN # 22-1474934. Plan #001

Number of Number of Amount of

Current Value

of Asset on

Amount of Transaction Net Gain
Description Purchases Sales Purchases Sales Date or (Loss)
Category (iii) - Series of transactions in excess of 5% of plan assets:
GS High Yield Floating Rate Fund Insititutional Shares 2 0 $ 950,000 - $ 950,000 -
GS High Yield Fund Institutional Shares 1 1 $ 700,000 $ 670,944 $ 1,370,944 $  (29,056)

There were no category (l); (i) or (iv) reportable transactions during 2014.
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SCHEDULE SB Single-Employer Defined Benefit Plan kil
(Form 5500) Actuarial Information 2014

Department of the Treasury

I e et This schedule is required to be filed under section 104 of the Employee

Emoloves BD:r?:ﬁ"tsmgng;baXz;‘ — Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
oy Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
D File as an attachment to Form 5500 or §500-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.
) 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
STAR STAINLESS SCREW COMPANY PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
STAR STAINLESS SCREW COMPANY 22-1474934
E Typeof plan: [] Single [ ] Multiple-A [] Muttipie-B F Prior year plan size: | | 100 or fewer [x| 101-500 [] More than 500
rPan | ] Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year 2014
2  Assets:
B IVIATKET VBIIE coxus susensessnsvsssessoerssenssmesvenersenssnsnsansnassssoss s S5 H4FFRERE A EASHF SRATH SRS SHEELFS o4y neuan e vr s 2a 9837635
T e e et T —— 2b 9837635
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 209692 209692
b For terminated vested participantS.............ccoveeeureveeerieeesiiieieeeeiee s 45 154617 154617
C For active participants 376 7676080 7757970
O Ot ettt e e 423 8040389 8122279
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and () IR D
a Funding target disregarding prescribed at-risk @ssUMPLiONS .........ccoovmiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 6.65%
B TAGEE MOTMAI COSL.......oovvoooooeeeeeeesseeeeeeees e 6 452212

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 assum ption 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 (% 09/16/2015

Signature of actuary Date
LAWRENCE J. ZELLER 1403613
Type or print name of actuary Most recent enroliment number
PREFERRED PENSION PLANNING CORP. 908-575-7575
Firm name Telephone number (including area code)
991 ROUTE 22 WEST
BRIDGEWATER NJ 08807-2956
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



Schedule SB (Form 5500) 2014 Page2-[ |

‘ 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 0 0
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 _ 11. 6506........... 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. 605431
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_6% ..................... 39111
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=001 [OOSR 0
C Total available at beginning of current plan year to add to prefunding balance.............. 644542
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 Ill Funding Percentages
14  Funding target attaiNMENt PETCENLAGE ...........rvvvereereveesrssssesesssssessssssessssssessssssessssssesssssssessssssessssss e ssss s sssss st ss s ss s st st s s st 14 121. 11,
15 Adjusted funding target attaiNMENT PEICENLAGE  ..o.veoveveieeieeeeeeeee e eeeeeeseeeeseeseee s seesees s eseeseseeseseeseeseesesseseessesesseeseesessessesseeseseeseenesnenes 15 121. 11y,
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 112. 92
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
04729/ 2014 100000 0
Totals » 18(b) 100000| 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 97912
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 D Yes B No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...........cccooeuevveeeeseevnsensesseneeneenens D Yes D 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




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 0
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 452212

b Excess assets, if applicable, but not greater than liNE 3La ...........coowoveeeeeeeeeeee oo 31b 452212
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 rgling letter granting the approval 33

(Month Day Year ) and the waived amount ..............ccoceviiiiiiiiiinnnnnd 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).., 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

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

(N8 LOCY et ee e e e s ee e ee e ee e e e s e e e ee e eee e eee e eee e s ees s eee e ee e 97912
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 97912

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




STAR STAINLESS SCREW COMPANY PENSION PLAN

EMPLOYER IDENTIFICATION NUMBER 22-1474934; PLAN NUMBER 001

SCHEDULE SB, LINE 22 - WEIGHTED AVERAGE RETIREMENT AGE

Each participant is assumed to retire at the Plan’s Normal Retirement Age or as of the valuation date if at, or
past, their Normal Retirement Date. The weighted average retirement age was calculated by summing the
retirement ages of all participants and dividing by the number of participants.



10.

11.

12.

13.

STAR STAINLESS SCREW COMPANY PENSION PLAN
EMPLOYER IDENTIFICATION NUMBER 22-1474934; PLAN NUMBER 001

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Eligibility: All employees are eligible on (a) the January 1 coinciding with or next following six
months of employment or the later attainment of age 20%2 or (b) the January 1 nearest the completion
of one Year of Service and the attainment of age 20V2.

Normal Retirement Date: First of the month coinciding with or next following the attainment of age
65 or the 5™ anniversary of the date of participation if later.

Early Retirement Date: First of the month coinciding with or next following the attainment of age 55
and the completion of ten years of service.

Compensation: Total compensation for the plan year excluding bonuses and overtime. For plan
purposes, compensation is limited to $40,000.

Average Compensation: The average of total compensation during the 5, or lesser-completed,
consecutive plan years within the last 10 years of participation in which the member is most highly
paid.

Normal Retirement Benefit: 26% of Compensation pro-rated for less than 25 Years of Service.

Early Retirement Benefit: The actuarial equivalent of the accrued benefit is available as of the Early
Retirement Date.

Accrued Benefit: Projected benefit at Normal Retirement Date multiplied by a fraction equal to (a)
years of service as of the date of determination, divided by (b) total years of service at Normal
Retirement Date.

Standard Form of Retirement Benefit: Life Annuity. If the Participant is married the benefit must be
converted to an actuarially equivalent Joint & Survivor Annuity, unless elected otherwise with
spousal consent.

Disability Benefit: Upon retirement due to total and permanent disability, the actuarial equivalent of
the Accrued Benefit is payable.

Death Benefits: Upon death prior to retirement, the actuarial present value of the Accrued Benefit is
payable (in the form of a Pre-Retirement Survivor Annuity unless elected otherwise with Spousal
Consent).

Termination of Employment: Upon termination of employment prior to retirement, death, or
disability, the vested Accrued Benefit is payable at Normal Retirement Date.

Vesting: Vested in the accrued benefit based on years of service. 0% for less than 3 years, 20% after
three years, increasing by 20% per year to 100% after 7 years. A year of vesting service is credited
for each Plan Year in which an employee completes at least 1,000 hours of service.



STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
EIN # 22-1474934, Plan #001

(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

U.S. Government Agency Securities

FH 1047 H 6.000% 02/15/2021 316 $ 314§ 339
FH 1068 E 7.000% 04/15/2021 115 114 126
FH 1094 K 7.000% 06/15/2021 155 155 170
FH 1286 A 6.000% 05/15/2022 114 115 122
FH 168 G 6.500% 07/15/2021 47 47 50
FN 9023 H 7.500% 03/25/2020 13 13 14
FN 9112 H 7.000% 02/25/2021 65 82 71
FN 9476 KA 7.000% 04/25/2024 209 202 236
FN G22 6.000% 12/25/2016 178 175 184
FNR 1989-25 G 6.000% 06/25/2019 152 149 162
1,366 1,474
Corporate Debt Securities

CWALT 2005-86CB A5 5.500% 02/25/36 11,049 11,049 9,797
CWALT 2006-32CB A9 6.000% 11/25/36 6,429 6,452 5,889
JPMMT 2005-S3 1A5 5.750% 01/25/36 2,656 2,696 2,484
20,197 18,170

Common Stocks

3M Company 75 6,711 12,324
Accuray Inc. 210 1,172 1,585
Acxiom Corp. 146 2,471 2,959
Aerovironment, Inc. 48 1,234 1,308
Aes Corp. 1,313 16,254 18,080
Affymetrix Inc. 253 1,400 2,497
Agilent Technologies, Inc. 284 10,216 11,627
Allscripts Healthcare Sol Inc. 284 2,836 3,627
Altera Corp. 325 12,783 12,005
Amazon.Com Inc. 29 8,681 9,000
American Intl Group, Inc. 307 10,890 17,195
Anadarko Petroleum Corp. 100 7,849 8,250
Anthem, Inc. 123 9,003 15,457
Aon Plc 142 8,082 13,466
Aon Plc 475 23,313 45,044
Applied Materials Inc. 642 8,200 15,999
Arris Group, Inc. 192 2,158 5,796
Atlantic Power Corporation 417 929 1,130
Avery Dennison Corporation 105 3,598 5,447
Bank Of America Corp. 979 11,281 17,514
Bankrate, Inc. 185 2,596 2,300
Bankunited Inc. 93 2,344 2,694
Berkshire Hathaway Inc. Class B 350 28,239 52,552
Bp P.L.C. Sponsored Adr 395 16,891 15,057
Brocade Communications Systems 251 913 2,972
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STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
EIN # 22-1474934, Plan #001

(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

Common Stocks (continued)

Cadence Design Systems Inc. 167 $ 1,393 § 3,168
Cambrex Corporation 63 336 1,362
Capital One Financial Corp. 178 8,771 14,694
Cbs Corporation Class B 247 13,535 13,669
Ceva Inc. 72 1,097 1,306
Charles Riv Labs Intl Inc. 108 3,848 6,873
Chemtura Corporation 181 2,881 4,476
Ciena Corporation 200 3,941 3,881
Cit Group Inc. 341 16,455 16,310
Citigroup Inc. 306 13,784 16,558
Citigroup Inc. 850 40,793 45,993
Citizens Financial Group Inc. 604 14,105 15,015
City National Corp. 35 1,720 2,828
Clean Harbors Inc. 56 2,915 2,691
Cliffs Natural Resources Inc. 84 1,681 600
Coca-Cola Company 708 24,423 29,892
Comcast Corporation Class A Non Voting 300 8,746 17,269
Comcast Corporation Class A Voting 270 6,756 15,663
Comerica Incorporated 64 1,577 2,998
Comverse, Inc. 106 2,868 1,991
Constellation Brands Inc. Class A 275 12,005 26,997
Convergys Corporation 61 782 1,243
Corelogic Inc. 188 3,176 5,939
Covanta Holding Corp. 226 3,721 4,974
Covisint Corporation 284 1,131 753
Crocs, Inc. 56 723 699
Crown Holdings Inc. 115 4,136 5,854
CVS Health Corp. 142 5,352 13,676
Cytec Inds Inc. 68 2,644 3,140
Dana Holding Corporation 140 2,663 3,044
Danaos Corporation 216 827 1,182
Digital River Inc. 51 737 1,261
Dish Network Corporation Class A 325 12,723 23,689
Dolby Laboratories, Inc. Class A 62 2,208 2,673
DST System Inc. 27 1,237 2,542
Dynegy Inc. New Del 134 3,276 4,067
E.l. Du Pont De Nemours and Co. 189 9,684 13,975
Ecolab Inc. 325 19,665 33,969
Elizabeth Arden Inc. 77 1,715 1,647
Express, Inc. 162 2,833 2,380
First Niagara Financial Group 351 2,936 2,959
Flextronics International Ltd. 1,139 7,352 12,734
Formfactor Inc. 242 1,360 2,081
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STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
EIN # 22-1474934, Plan #001

(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

Common Stocks (continued)

Freescale Semiconductor Ltd. 153 § 2,198 §$ 3,860
FTI Consulting, Inc. 55 1,791 2,125
General Electric Co. 672 14,103 16,981
Gigamon Inc. 92 1,355 1,631
Google Inc. Class A 13 4,705 6,899
Google Inc. Class A 28 8,289 14,858
Google Inc. Class C 13 4,672 6,843
Google Inc. Class C 28 8,263 14,739
Harsco Corporation 66 1,351 1,247
Hess Corporation 178 13,315 13,140
Hospira, Inc. 240 9,083 14,700
Huntington Bancshares Inc. 467 2,594 4,913
1I-VI Inc. 161 2,366 2,198
Infinera Corporation 308 2,429 4,534
International Paper Co. 317 15,111 16,985
Invesco Ltd. 342 7,670 13,516
lon Geophysical Corporation 506 2,131 1,392
Itron Inc. 52 2,050 2,199
ITT Corporation 59 1,273 2,387
JDS Uniphase Corporation 194 2,314 2,662
JPMorgan Chase & Co. 150 9,109 9,387
KBR, Inc. 259 6,092 4,390
Keysight Technologies, Inc. 420 12,437 14,183
Keyw Holding Corp. 164 1,884 1,702
Liberty Global, Plc. Class C 900 21,804 43,479
Loew's Corporation 350 13,870 14,707
Lowes Companies Inc. 189 4,784 13,003
Manitowoc Co Inc. 149 2,661 3,293
Marsh & Mclennan Co. Inc. 248 6,933 14,196
Maxwell Technologies Inc. 103 879 939
Mcdermott Intl. 193 1,378 562
Mellanox Technologies, Ltd. 60 2,183 2,564
Mercury Systems Inc. 233 2,285 3,243
Meritor Inc. 208 978 3,151
Microsoft Corporation 318 8,463 14,771
Microsoft Corporation 1,127 32,472 52,349
Mondelez International, Inc. 650 16,313 23,611
Moneygram International, Inc. 162 2,734 1,473
Morgan Stanley 775 11,297 30,070
Nestle Sa Sponsored Adr 275 17,108 20,189
New York & Company, Inc. 133 610 351
Noble Energy Inc. 475 21,914 22,529
Novartis Ag-Adr Sponsored Adr 174 12,121 16,123
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STAR STAINLESS SCREW CO.
PENSION PLAN
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2014
EIN # 22-1474934, Plan #001

(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

Common Stocks (continued)

Nuance Communications, Inc. 169 $ 2,778 $ 2,412
Office Depot Inc. 507 986 4,348
Oracle Corporation 375 14,530 16,864
Oracle Corporation 1,516 48,299 68,175
Ormat Technologies, Inc. 118 2,191 3,207
Osi Systems Inc. 23 1,188 1,628
Owens Corning 97 3,605 3,474
Owens-lllinois Inc. 538 13,524 14,521
Pepsico Inc. 297 19,458 28,084
Praxair, Inc. 174 18,582 22,543
Procter & Gamble Company 165 11,658 15,030
Public Service Enterprise Group Holding Co. 63 2,143 2,650
Qualcomm Inc. 167 10,893 12,413
Quantum Corp DLT & Storage Systems Group 414 599 729
Rambus Inc. 389 2,773 4,314
Realogy Hldgs Corp. 353 13,943 15,705
Regal Beloit Corp. 25 1,665 1,880
Reliance Steel & Aluminum Co. 217 15,484 13,296
Remy International, Inc. 26 628 544
Rovi Corporation 273 5,107 6,167
Rudolph Technologies, Inc. 82 734 839
Ryder System Inc. 62 2,398 4,643
Sanofi Sponsored Adr 315 13,896 14,367
Seachange International Inc. 285 2,676 1,818
Sealed Air Corporation 94 1,808 3,988
Select Comfort Corporation 72 1,206 1,946
Silver Spring Networks, Inc. 158 1,270 1,332
Spansion Inc. Class A 119 1,237 4,072
Spirit Aerosystems Holdings Inc. 176 3,225 7,575
TCFFinancial Corp. 254 2,751 4,036
Teledyne Technologies Inc. 40 1,778 4,110
Telephone and Data Sys Inc. 50 1,338 1,263
Tetra Technologies Inc. (Del) 365 3,389 2,438
Texas Capital Bancshares, Inc. 58 1,346 3,151
Texas Instruments Inc. 221 7,677 11,816
Textron Inc. (Del) 88 2,425 3,706
Thermo Fisher Scientific Inc. 151 13,112 18,919
Thermo Fisher Scientific Inc. 200 11,444 25,058
Time Warner Inc. 175 6,298 14,949
Twenty-First Century Fox, Inc. Class A 950 16,782 36,485
Twenty-First Century Fox, Inc. Class B 150 4,841 5,534
Twin Disc Incorporated 79 1,487 1,569
Ultratech Inc. 250 5,397 4,640
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(b) (c) (d) (e)
Number of
Identity of Issue, Borrower, Interest Maturity Shares or Current
Lessor or Similar Party Rate Date Face Value Cost Value

Common Stocks (continued)

Umpgqua Hldgs Corp. 214§ 2576 $ 3,640
United States Cellular Corp. 32 1,294 1,275
Unitedhealth Group Inc. 348 17,768 35,179
Valeant Pharmaceuticals Intl. 130 16,190 18,604
Veeco Instruments Inc. 40 1,319 1,395
Verifone Systems Inc. 71 1,316 2,641
Verint Systems Inc. 137 3,792 7,984
Vodafone Group Plc Adr 448 20,382 15,308
W.R. Berkley Corporation 300 10,839 15,378
Wal Mart Stores Inc. 225 13,675 19,323
Wendy's Co. 158 761 1,427

1,180,388 1,681,066

Mutual Funds

DJWilshire REIT ETF 2,748 $ 219,455 §$ 249,793
GS High Yield Floating Rate Fund Institutional Shares 174,242 1,750,000 1,714,542
GS International Equity Insights Fund | 13,687 155,917 137,280
GS Strategic Income Fund Institutional Shares 189,261 1,985,573 1,945,606
Ishares MSCI EAFE ETF 4,291 283,763 261,064
Ishares MSCI Emerging Mkts ETF 2,600 99,086 102,154
Ishares Russell 2000 ETF 1,657 167,100 198,210
Spdr Euro Stoxx 50 FD ETF 4,264 174,949 157,171
Spdr S&P 500 ETF Trust 4,908 776,082 1,008,790
Technology Select Index Spdr 16,985 541,652 702,330
The Financial Select Sector Spdr Fund 16,500 350,295 408,045
Vanguard FTSE Emerging Mkts ETF 2,783 124,873 111,376
Wisdom Tree Japan Hedged Equity Fund 4,385 236,789 215,874
6,865,534 7,212,235
Other

Goldman Sachs Group, Inc. MSCI EAFE Str Nt N/A 10/19/2015 200 200,000 193,395
Goldman Sachs Group, Inc. Russell 2000 Str Nt N/A 04/17/2015 200 200,000 228,530
400,000 421,925

Cash Equivalents
Goldman Sachs Bank Deposit Program 271,777 271,777 271,777

$ 8,739,262 $ 9,606,647
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