Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; a multiple-employer plan; or
|:| a single-employer plan; |:| a DFE (specify) _____
B This return/report is: |:| the first return/report; |:| the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).

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

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
METAL COMPANIES MULTI-EMPLOYER PENSION PLAN

1b

Three-digit plan

number (PN) » | 202

1c

Effective date of plan
01/01/1998

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

PAYROLL & INSURANCE GROUP, INC.

MCME PENSION PLAN

555 SKOKIE BOULEVARD 555 SKOKIE BOULEVARD
SUITE 555 SUITE 555
NORTHBROOK, IL 60062 NORTHBROOK, IL 60062

2b

Employer Identification
Number (EIN)
01-0606601

2c

Sponsor’s telephone
number
847-480-4690

2d

Business code (see
instructions)
541990

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.

Fsllli(;,\llz Filed with authorized/valid electronic signature. 10/29/2015 JAMES MEIXNER
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-Silli(l;?l\lé Filed with authorized/valid electronic signature. 10/29/2015 JAMES MEIXNER
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 (2013)
v. 130118




Form 5500 (2013) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

3b Administrator’s EIN
01-0606601

PAYROLL & INSURANCE GROUP, INC.
MCME PENSION PLAN

555 SKOKIE BOULEVARD

SUITE 555

3C Administrator’s telephone
number
847-480-4690

NORTHBROOK, IL 60062

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 1129
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 770
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 152
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 245
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 1167
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 32
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 1199
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h 39
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7

8a I 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 Q) |:| 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 Check 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) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) |:| 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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 I i
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 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» 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
METAL COMPANIES MULTI-EMPLOYER PENSION PLAN plan number (PN) N 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PAYROLL & INSURANCE GROUP, INC. 01-0606601
E Type of plan: D 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 2013
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 75104138
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 75104138
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 170 15404428
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 221 10144667
C For active participants:
(1) Non-vested BENEILS ......cccveviveviieiiiieeeee s 3c(2) 1393788
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 42367065
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 738 43760853
0 TOAL ..o 3d 1129 69309948
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g 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................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.46 %
6  Target normal cost 6 3537964

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 10/13/2014
Signature of actuary Date
SCOTT STRIEGEL, FAS, EA, MAAA 14-07218
Type or print name of actuary Most recent enrollment number
MERCER 612-642-8600
Firm name Telephone number (including area code)

333 SOUTH TTH STREET, SUITE 1400
MINNEAPOLIS, MN 55402

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) 2013

v. 130118



Schedule SB (Form 5500) 2013 Page 2 -

‘ 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
D=2 L I PO PPR PSP 4105950 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
Lo LYY= T I PR TPPRRON 459271
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 3646679
10 Interest on line 9 using prior year's actual return of 16.86 %o.cveeererieeriinieieneenn 614830
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 2522503
b Interest on (a) using prior year's effective interest rate of 7.17 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 224298
C Total available at beginning of current plan year to add to prefunding balance ............] 2746801
d Portion of (c) to be added to prefunding balance.................ccocoveueeeeevereveeeennn ]
12 Other reductions in balances due to elections or deemed elections .........................]
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 4261509 0
Part IlI Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 102.21 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 108.35 %
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 FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 110.10 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............................. 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
04/09/2013 38765 01/16/2014 496000
07/10/2013 38765 01/17/2014 1276444
10/11/2013 38765 04/11/2014 5195
01/14/2014 1160857
01/14/2014 620000
01/14/2014 89705

Totals > | 18(b) 3764496 | 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. ..........cccccooociiieeeernnnns 19a
b Contributions made to avoid restrictions adjusted to valuation date .................coeoeevevevereeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 3530819
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccveeeeeeeeeeerneeeenenane, 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
0 0 0 0




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| 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

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 3537964

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 1748572
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 845806 145602

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 1934994

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 149438 149438
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 1785556
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 3530819
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 1745263

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 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 ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

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

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

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

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 002
METAL COMPANIES MULTI-EMPLOYER PENSION PLAN
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYROLL & INSURANCE GROUP, INC. 01-0606601

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).. . . ............ D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 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) 2013

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)

PARTNERSHIP CONSULTANTS, INC.

57-2573514
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

34

NONE

6750

Yes |:| No

Yes D No D

Yes D No

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

MESIROW INSURANCE SERVICES, INC.

36-3429604
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

23

NONE

8731

Yes |:| No

Yes D No D

Yes D No

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

GRANT THORNTON LLP

36-6055558
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 17325 0

Yes |:| No

Yes D No D

Yes D No




Schedule C (Form 5500) 2013

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)

SMITH AND DOWNEY

52-1839270
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

29

NONE

316

Yes |:| No

Yes D No D

Yes D No

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

COMERICA BANK

38-6457728
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

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-.
19 NONE 45953 0

Yes |:| No

Yes D No D

Yes D No

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

MERCER HUMAN RESOURCE CONSULTING

13-2836910
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1 NONE 154728 0

Yes |:| No

Yes D No D

Yes D No




Schedule C (Form 5500) 2013 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

() 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
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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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Part Il
(complete as many entries as needed)

Termination Information on Accountants and Enrolled Actuaries (see instructions)

11-0530400

b EIN:

a Name: JAMES C. FRIES

Position: ACTUARY

d Address: ONE TOWNE SQUARE
SUITE 1100
SOUTHFIELD, MI 48076

o

€ Telephone:

248-945-5500

Explanation: REASSIGNMENT OF ROLES WITHIN MERCER

b EIN:

a Name:
C  Position:

d Address:

€ Telephone:

Explanation:

b EIN:

a Name:
C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:
d Address:

€ Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

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
5 Internal Revenue Code (the Code).
epartment of Labor

Employee Benefits Security Administration

OMB No. 1210-0110

2013

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
METAL COMPANIES MULTI-EMPLOYER PENSION PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
PAYROLL & INSURANCE GROUP, INC.

01-0606601

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government SECUNLIES .......c..uvevereeiiiiiieiee e ee e e
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)

(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities.............cccccvvveveeeeeicinennnn.
(13) Value of interest in registered investment companies (e.g., mutual

(14) Value of funds held in insurance company general account (unallocated
contracts)

(15) Other

la

1b(1)

3539072

3315387

1b(2)

1b(3)

1c(1)

14822447

13516697

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

16692963

22560955

1c(5)

41842852

49630337

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 76897334 89023376
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 0
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e 1 ‘ 76897334 89023376
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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccoiiiiiienenn.
(B) Participants ........cccceeiiiiinnenn.

(C) Others (including rollovers)....

(2) Noncash contribUtIONS ........cooiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt).......cooiuriieieiii s

(B) U.S. Government SECUNLIES .........uueveeeeiiciiiiiieeeeeiiiee e e e eeiveeee e e e
(C) Corporate debtinstruments ...........ccceeeeciiiiiie i
(D) Loans (other than to participants) ...........cccocveveiiiieiniiee e
(E) Participant lo0@ns .........c.uuviiiieiiiiiiiiiee et
[ T2 =T SRR
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. .eiieieiiiiiiiire e e ettt e e et e e e e e e e e e e e e e e enes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES..eeiiie et a e e e a e e e ae s
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ......................
(B) Aggregate carrying amount (see instructions).............cccoeveeeviineeenn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result .................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.......................

[(=3) T3 =T USSR

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @Nd (B)......veervreriieiieeiee ettt

(a) Amount

(b) Total

2a(1)(A)

3684311

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3684311

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

259436

2b(2)(C)

185760

2b(2)(D)

2b(3)

445196

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

10197402

2b(5)(C)

10197402
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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§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 14326909
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1791337

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 1791337
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 177303

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 170793

(A) OHNBT ..ottt e et ee e 2i(4) 61434

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 409530
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 2200867

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 12126042
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 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):
@) [ ] 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 D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:GRANT THORNTON LLP (2) EIN: 36-6055558

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 V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 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.) .......cccccoviiiinenennn. 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
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas 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?...........ccccccocviiiniiiiiiineenne 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 requIremMeNts.) ..........ooouiiiiiii e 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 reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 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..........cceeveiiiiinnes 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..............c.ccccueee |:| 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 plan is 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) 2013
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
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
METAL COMPANIES MULTI-EMPLOYER PENSION PLAN plan number 002
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PAYROLL & INSURANCE GROUP, INC.
01-0606601
‘ 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
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 1

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):
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

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 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

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D 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  If the ESOP has an outstanding 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) 2013
v. 130118
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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):




Schedule R (Form 5500) 2013 Page 3

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

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| 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 ... ettt e e ———————————————————————————————————————————

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: 42.0% Investment-Grade Debt: 1.0% High-Yield Debt: % Real Estate: % Other: 57.0%
b  Provide the average duration of the combined investment-grade and high-yield debt:
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)?
Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Plan Administrator
Metal Companies Multi-Employer Pension Plan

Report on the financial statements

We were engaged to audit the accompanying financial statements of the Metal Companies Multi-
Employer Pension Plan (the Plan), which comprise the statements of net assets available for
benefits as of December 31, 2013 and 2012, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management's responsibility for the financial statements

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

Auditor’s responsibility

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

Basis for disclaimer of opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the certified information described in note I, except for comparing such information
with the related information included in the financial statements. We have been informed by the
Plan administrator that the certifying entity meets the requirements of 29 CFR 2520.103-8. The
Plan administrator obtained a certification from this entity as of and for the years ended
December 31, 2013 and 2012, stating that the certified information provided to the Plan
administrator is complete and accurate.

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd
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Disclaimer of opinion

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

Supplementary information

The supplemental schedules of assets (held at end of year) as of December 31, 2013, and of
reportable transactions for the year ended December 31, 2013, are presented for purposes of
additional analysis and are not a required part of the financial statements, but are supplementary
information required by the Department of Labot’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on the supplemental schedules.

The Plan has not presented the supplemental Schedule G, Part III - Nonexempt Transactions
for the year ended December 31, 2013, regarding certain discretionary administrative and
investment management expenses reimbursed by the Plan to the Plan Sponsor. Although not
considered to be material, the Department of Labor has informed the Plan Sponsor that this
information is required to be disclosed under the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

Report on form and content in compliance with DOL rules and regulations

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

i HHende T

Chicago, Illinois
December 2, 2014

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd



Metal Companies Multi-Employer Pension Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,
2013 2012
Assets
Investments
Pooled separate accounts $ 5,778,636 $ 4,994,690
Short-term fund 13,793,619 14,780,102
Limited partnership interests 38,491,125 31,026,618
Equity securities 27,412,095 20,006,558
Debt securities 650,771 792,701
Total investments 86,126,246 71,600,669
Companies’ contributions receivable 3,648,200 3,539,072
Income receivable 10,832 8,788
Other receivable - 157,566
Total assets 89,785,278 75,306,095
Liabilities
Expenses payable 10,385 25,658
Due to broker 421,448 25,304
Total liabilities 431,833 50,962
NET ASSETS AVAILABLE FOR BENEFITS $89,353,445 $75,255,133

The accompanying notes are an integral part of these statements.
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Metal Companies Multi-Employer Pension Plan
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years ended December 31,

Additions
Investment income
Interest and dividends
Net appreciation in fair value of investments

Total investment income

Companies’ contributions
Other income

Net additions
Deductions
Benefits paid to participants
Plan expenses
Total deductions
NET INCREASE

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

The accompanying notes are an integral part of these statements.

6

2013 2012

$ 781,552 $ 895,193
11,745,993 9,561,831
12,527,545 10,457,024
3,764,495 3,539,072

_ 157,546
16,292,040 14,153,642
1,791,337 1,546,736
402,391 427272
2,193,728 1,974,008
14,098,312 12,179,634
75,255,133 63,075,499
$89,353,445 $75,255,133



Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2013 and 2012

NOTE A - PLAN DESCRIPTION

The following brief description of the Metal Companies Multi-Employer Pension Plan (the Plan) is provided
for general information purposes only. Participants should refer to the Plan document for more complete
information. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974,
as amended (ERISA).

General

The Plan is a defined benefit multiple-employer pension plan. The Plan provides retirement benetfits to eligible
employees (those who have completed one continuous year of service) of the following entities: Rolled Alloys
Inc.; Cincinnati Thermal Spray, Inc.; Polymet Corporation; Sunshine Metals, Inc.; Payroll & Insurance Group,
Inc. (Plan Sponsor); Rolled Metal Products, Inc.; Palisades Holdings, Inc.; Double Eagle Alloys; CMI Inc. and
TEK Stainless Piping Products Inc. (collectively referred to herein as the Companies).

Companies’ Contributions and Funding Policy

The Plan is a multiple-employer defined benefit plan for which all contributions are made by the Companies.
The Plan’s contributions from the Companies are available to pay benefits to participants in the respective
Companies. The Companies’ contributions are determined on an actuarial basis to provide the Plan with assets
sufficient to meet future benefit payments. The Companies’ policies are to fund the annual normal cost plus
amortization of prior service costs over 10 years. Prior service costs include past service costs, the effects of
changes to the Plan, and actuarial gains and losses. The Plan was in compliance with ERISA minimum funding
requirements for the Plan years ended December 31, 2013 and 2012.

Pension Benefits

Plan participants become 100% vested after earning five years of credited service or after attaining the age of
65. Participants who terminated prior to January 1, 1990, become 100% vested after earning 10 years of credited
service or attaining the age of 65.

Retirement benefit payments to eligible Plan participants are determined under several retirement options as
set forth in the Plan document. Plan participants receive monthly benefits equal to the years of credited service
earned, multiplied by certain benefit amounts that depend on, among other things, compensation earned as
defined in the Plan document, the date of retirement and the retirement option selected.

The Plan permits early retirement upon attainment of age 55 and the completion of five or more years of
continuous service. If an active employee dies after completing five years of continuous service, the employee’s
accumulated retirement benefits may be paid in the form of an annuity to the employee’s beneficiary.

If an active employee dies at the age of 55 or older, a death benefit equal to the value of the employee’s
accumulated pension benefit is paid to the employee’s beneficiary. Active employees who become totally
disabled receive annual disability benefits that are equal to the normal retirement benefits they have accumulated
as of the time they become disabled. Disability benefits are paid until normal retirement age, at which time
disabled participants begin receiving normal retitement benefits computed as though they had been employed
to normal retirement age, with their annual compensation remaining the same as at the time they became
disabled.



Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

Benefit Formula

Participants in the Plan after December 31, 1988, will have a monthly retirement benefit equal to one-twelfth
of 2% of the participant’s compensation, as defined in the Plan document, for each year of service. Employees
may elect to receive their retirement benefits in the form of a joint and survivor option. Participants in the
Plan prior to January 1, 1989, will have a monthly retirement benefit equal to one-twelfth of the sum of the
benefit accrued as of December 31, 1988, under the prior benefit formula, plus 2% of the participant’s
compensation for each year of service after December 31, 1988.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America (U.S. GAAP) requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities, and changes therein, disclosure of contingent assets and liabilities,
and the actuarial present value of accumulated Plan benefits at the date of the financial statements. Actual
results could differ from those estimates.

Investment Valuation and Income Recognition

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

Purchases and sales are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Realized and unrealized appreciation is shown on the
statements of changes in net assets available for benefits as net appreciation in fair value of investments.
Administrative Expenses

Administrative expenses are paid either by the Plan or by the Plan Sponsor.

Payment of Benefits

Benefit payments are recorded when paid.

Reclassifications

Certain prior-year amounts were reclassified to conform to the current-year presentation.



Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

NOTE C - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan’s provisions to the service employees have rendered. Accumulated Plan benefits
include benefits expected to be paid to (1) retired or terminated employees or their beneficiaries,
(2) beneficiaries of employees who have died, and (3) present employees or their beneficiaries. Benefits payable
under all circumstances (retirement, death and termination of employment) are included to the extent they are
deemed attributable to employee service rendered through the valuation date.

The actuarial present value of accumulated Plan benefits is determined by Mercer 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 valuation date and the expected date of payment.

Assumptions used in determining the actuarial present value of accumulated Plan benefits as of December 31,
2012 and 2011, are as follows:

Expected rate of return on investments 7%
Retirement age 65
Mortality 1994 Group Annuity Reserve

The actuarial present value of accumulated Plan benefits as of December 31, 2012, is as follows:

Vested benefits

Participants currently receiving benefits $14,935,546
Active participants 39,441,905
Participants with deferred benefits 9,453,248
Total vested benefits 63,830,699

Non-vested benefits 1,437,537

Total actuarial present value of accumulated

Plan benefits $65,268,236



Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

The change in the actuarial present value of accumulated Plan benefits for the year ended December 31, 2012,
is as follows:

Actuarial present value of accumulated Plan benefits,

December 31, 2011 $59,807,580
Benefits accumulated and losses 2,917,849
Increase for interest due to decrease in discount period 4,126,483
Benefits paid (1,583,676)

Net change 5,460,656

Actuarial present value of accumulated Plan benefits,
December 31, 2012 $65,268,236

NOTE D - TERMINATION OF THE PLAN

Although they have not expressed any intention to do so, the Companies have the right under the Plan to
discontinue their contributions at any time and to terminate the Plan subject to the provisions set forth in
ERISA.

In the event the Plan were to be terminated, the net assets of the Plan would be allocated as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order indicated:

1. An amount shall be allocated to provide for benefits payable to pensioners (as defined) or beneficiaries who
received or would have received benefits under the Plan as of a 36-month time period prior to the
termination of the Plan. The priority amount is limited to the lowest benefit that was payable (or would
have been payable) during the past 36 months. The amount is further limited to the lowest benefit that
would be payable under Plan provisions in effect.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a U.S. government
agency) up to the applicable limitations, discussed below.

3. An amount shall be allocated to provide for all other non-forfeitable accrued benefits under the Plan.

4. An amount shall be allocated to provide for all other accrued benefits under the Plan. If the assets available
for allocation are insufficient to meet all obligations of the Plan, they shall be allocated on a pro rata basis
in accordance with priorities specified in the Plan.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, eatly retitement benefits, and certain disability and
survivors’ 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. However, a statutory ceiling exists, which is adjusted
periodically, on the amount of the PBGC guarantee. Receipt of benefits for all other participants should the
Plan terminate at some future time will depend on the sufficiency, at that time, of the Plan’s net assets to provide

10



Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

those benefits, and may also depend on the financial condition of the Companies and the level of benefits
guaranteed by the PBGC.

NOTE E - INVESTMENTS

The following table separately identifies investments that represent 5% or more of the Plan’s net assets as of
December 31:

2013 2012
Cometica Bank Short-Term Fund $13,793,619 $14,780,102
Farallon Capital Institutional Partners, L.P. 6,369,000 5,535,000
Procyon Partners, L.P. 6,617,579 5,407,467
Merrill Lynch Covered Call Portfolio N/A 3,902,014
VN Capital Fund I, L.P. 5,599,206 4,905,130
Reliance Steel & Aluminum Co. 9,100,800 7,452,000

During 2013 and 2012, the Plan’s investments (including investments bought and sold, as well as held during
the year) appreciated (depreciated) in value as follows:

2013 2012
Equity securities $ 7,032,489 $2,639,390
Pooled separate account 783,946 671,505
Limited partnerships 3,929,558 6,250,936
$11,745,993 $9,561,831

NOTE F - FAIR VALUE MEASUREMENTS

The Financial Accounting Standards Board provides a framework for measuring fair value. The framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
The fair value hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy are described below:

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, and 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 inputs must be observable for substantially the full term of the asset or liability.

11



Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

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 to measure assets at fair value. There have
been no changes in the methodologies used at December 31, 2013 and 2012.

Pooled separate accounts and short-term money fund - The Plan’s interest in these investments are valued at
the net asset value (NAV) by the trustee based on quoted market prices of the underlying investments. The
NAYV, as provided by the trustee, is used as a practical expedient to estimate fair value. The NAV is based on
the fair value of the underlying investments held by the fund less its liabilities. This practical expedient is not
used when it is determined to be probable that the fund will sell the investment for an amount different than
the reported NAV. Purchases and sales may occur daily. The pooled separate accounts invest in equities and
write call options against those equities. The short-term money fund was designed to invest and reinvest
substantially all of its assets in short-term obligations having a stated maturity of 397 days or less.

Common stocks, foreign stocks and registered investment companies - Valued at fair value as determined by
quoted market prices on the active market.

Limited partnerships (Level 2) - Valued at estimated fair value based on annual appraisals determined by an
independent consultant utilizing the valuation methods provided in Revenue Ruling 59-60, 1959-1. 'The
independent consultant values the partnership at the NAV. The NAV is calculated quarterly based on the value
of the undetlying securities, minus liabilities, and then divided by the number of units held by the Plan at year-
end. The NAYV is verified annually utilizing the audited financial statements of the partnership and is used as a
practical expedient to estimate fair value. This practical expedient is not used when it is determined to be
probable that the fund will sell the investment at a value different than the reported NAV.

Limited partnerships (Level 3) - Valued at estimated fair value based on annual appraisals determined by an
independent consultant utilizing the valuation methods provided in Revenue Ruling 59-60, 1959-1. 'The
independent consultant values the partnership less a minority interest discount and a lack of marketability
discount. The value is calculated utilizing the audited financial statements of the partnership. The discounts
are calculated by the independent consultant.

Management’s process when selecting and monitoring Level 3 investments involves the review of investment
objectives and risk characteristics, portfolio composition, historical performance, performance compared to
comparable fund, and expenses related to each fund. In addition, Plan management annually reviews all audited
financial statements, valuations and trust statements for reasonableness.

Debt securities - Valued at the closing price reported in the active market in which the bond is traded.

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.

12



Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

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

Level 1 Level 2 Level 3 Total
Pooled separate accounts $ 5,778,636 $ - $ - $ 5,778,636
Short-term money fund - 13,793,619 - 13,793,619
Limited partnerships - 19,678,071 18,813,054 38,491,125
Equity securities
Common stocks 17,292,319 - - 17,292,319
Foreign stocks 5,470,623 - - 5,470,623
Registered investment companies 4,649,153 - - 4,649,153
Debt securities
Open-end MF - fixed income 650,771 - - 650,771
Total assets at fair value $33,841,502 $33,471,690 $18,813,054 $86,126,246

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2012:

TLevel 1 Level 2 Level 3 Total
Pooled separate accounts $ 4,994,690 $ - $ - $ 4,994,690
Short-term money fund - 14,780,102 - 14,780,102
Limited partnerships - 16,566,388 14,460,230 31,026,618
Equity securities
Common stocks 13,388,256 - - 13,388,256
Foreign stocks 2,840,054 - - 2,840,054
Registered investment companies 3,778,248 - - 3,778,248
Debt securities
Open-end MF - fixed income 792,701 - - 792,701
Total assets at fair value $25,793,949 $31,346,490 $14,460,230 $71,600,669

13



Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

The following table summarizes investments measured at fair value based on NAVs per share as of
December 31, 2013:

Redemption
Fair Unfunded Redemption notice
value commitments frequency period
Limited partnership interests
Level 2
Cumberland Partners, L.P. (a) $ 2,918,641 $ - Annual 60 days
Longview Partners B, L.P. (a) 2,429,426 - Annual 30 days
VN Capital Fund I, L.P. (h) 5,599,206 - Quarterly 30 days
D.C. Capital Partners, L.P. (b) 2,113,219 - Annual 45 days
Procyon Partners, L.P. (f) 6,617,579 - Annual 100 days
Total Level 2 19,678,071
Level 3
Vintage Fund VI Offshore Holdings LP (g) 577,819 4,500,000 * *
Roundtable Healthcare Capital Fund II (p) 693,000 695,551 * *
Farallon Capital Institutional Partners, L.P. (i) 6,369,000 - Annual 45 days
GS Mezzanine Partners V (d) 710,240 677,894 * *
GS Distressed Opportunities Fund 1V,

LP. (¢ 946,135 781,990 * *
GS Real Estate Mezzanine Partners (e) 10,560 15,283 * *
The Lyme Forest Fund, L.P. (j) 354,000 - * *
Portage Venture Fund, L.P. 14,300 - * *
Shamrock Capital Growth Fund II, L.P. (1) 270,000 8,421 * *
Tinicum Capital Partners II, L.P. (m) 2,281,000 776,000 * *
Tinicum Capital Partners, L.P. (n) 1,376,000 10,500,000 * *
Tinicum Capital Partners II Add-On Fund,

L.P. (0) 265,000 400,000 * *
Roundtable Healthcare Capital (k) 448,000 50,892 * *
C-III Recovery Fund, L.P. (q) 4,049,000 - * *
Shamrock Capital Growth Fund 111, L.P. (v) 143,000 2,247,682 * *
Shamrock Mobilitie Co. - Invest LLC (s) 306,000 1,769,692 * *

Total Level 3 18,813,054
Total limited partnership interests $38,491,125
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Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

The following table summarizes investments measured at fair value based on NAVs per share as of
December 31, 2012:

Redemption
Fair Unfunded Redemption notice
value commitments frequency period
Limited partnership interests
Level 2
Cumberland Partners, L.P. (a) $ 2,561,225 $ - Annual 60 days
Longview Partners B, L.P. (a) 2,141,853 - Annual 30 days
VN Capital Fund I, L.P. (h) 4,905,130 - Quarterly 30 days
D.C. Capital Partners, L.P. (b) 1,550,713 - Annual 45 days
Procyon Partners, L.P. (f) 5,407,467 - Annual 100 days
Total Level 2 16,566,388
Level 3
Vintage Fund VI Offshore Holdings LP (g) 250,000 4,750,000 * *
Roundtable Healthcare Capital Fund II (p) 436,000 1,502,051 * *
Farallon Capital Institutional Partners, L.P. (i) 5,535,000 - Annual 45 days
GS Mezzanine Partners V (d) 716,884 869,432 * *
GS Distressed Opportunities Fund 1V,

LP. (¢ 863,860 1,044,279 * *
GS Real Estate Mezzanine Partners (e) 117,711 2,155,283 * *
The Lyme Forest Fund, L.P. (j) 407,000 250,000 * *
Portage Venture Fund, L.P. 5,775 - * *
Shamrock Capital Growth Fund II, L.P. (1) 266,000 22,923 * *
Tinicum Capital Partners II, L.P. (m) 2,554,000 838,166 * *
Tinicum Capital Partners, L.P. (n) 909,000 - * *
Tinicum Capital Partners II Add-On Fund,

L.P. (o) 301,000 453,271 * *
Roundtable Healthcare Capital (k) 227,000 61,395 * *
C-III Recovery Fund, L.P. (q) 1,363,000 2,244,840 * *
Shamrock Capital Growth Fund 111, L.P. (¥) 508,000 2,468,573 * *

Total Level 3 14,460,230
Total limited partnership interests $31,026,618

*The partnerships have a specified redemption date within the respective partnership agreement.

(a) The partnership was organized to invest, trade and sell short securities that it believes will present the
opportunity for substantial appreciation and related trading gains.

(b) The partnership was organized to achieve capital appreciation by investing in securities and other financial
instruments of companies believed to be under-valued.

(¢) The fund was formed for the purpose of investing in direct and indirect investments in privately and
publicly issued debt securities and privately issued equity securities of companies that are currently
experiencing financial and/or operational distress and pursue strategies that take advantage of dislocations
or opportunities in the market.
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Provides mezzanine financing via new originations or from the purchase of existing debt.

The fund was formed for the purpose of investing in real estate-focused mezzanine securities and other
investments located in the United States, Canada and Mexico, primarily acquired through privately
negotiated transactions, leveraged acquisitions and recapitalizations.

The partnership was organized to achieve appreciation of its assets through investments in a variety of
private investment partnerships, managed accounts or individual securities selected to provide
diversification among strategies.

The fund was formed for the purpose of investing in pooled investment vehicles purchased from the
existing owners of such pooled vehicles and not from the issuers of such investments or transactions
structured to share many of the characteristics and economics of such purchases.

The partnership was organized for the purpose of providing investors with superior absolute rates of
return over the long term while simultaneously maintaining a strong commitment to capital preservation.

Operates for the purpose of investing in and selling short securities and instruments.

The fund invests in timberland and rural real estate in the United States and Canada. The fund seeks
investments in timberland and rural real estate having significant conservation and/or timber values.

Formed for the purpose of providing exclusive subordinated debt financing to portfolio companies of
affiliated private equity funds.

Invests in media or wireless communications companies.

Invests in companies through acquisitions or restructuring and to take minority stakes in public or private
companies through equity or debt securities. The investment objective is to obtain returns primarily
through capital appreciation.

Invests in companies through acquisitions or restructuring and to take minority stakes in public or private
companies through equity or debt securities. The investment objective is to obtain returns primarily
through capital appreciation.

Invests in companies through acquisitions or restructuring and to take minority stakes in public or private
companies through equity or debt securities. The investment objective is to obtain returns primarily

through capital appreciation.

Formed for the purpose of providing exclusive subordinated debt financing to portfolio companies of
affiliated private equity funds.

Focusses on acquiring REO assets and non-performing, sub-performing or matured loans, and
participates in recapitalization opportunities relating to non-performing and sub-performing real estate

assets.

Invests in media or wireless communications companies.
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(s) Invested in Mobilitie Investments III, LLC, a company that develops, operates and leases network
infrastructure assets.

Significant Unobservable Inputs Table
The following tables represent the Plan’s Level 3 financial instruments, the valuation techniques used to

measure the fair value of those financial instruments, and the significant unobservable inputs and the ranges of
values for those inputs.

Fair value
as of Principal Range of
December 31, valuation significant
Instrument 2013 technique Unobservable inputs input values
Limited partnerships $18,813,054 Market approach Minority interest discount 23% - 37%
Lack of marketability discount 5% - 30%
Fair value
as of Principal Range of
December 31, valuation significant
Instrument 2012 technique Unobservable inputs input values
Limited partnerships $14,460,230 Market approach Minortity interest discount 23% - 37%

Lack of marketability discount 5% - 30%
Level 3 Gains and Losses

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the years
ended December 31:

2013 2012
Limited partnerships
Balance, beginning of year $14,460,230 $10,213,996
Realized gains 8,778,017 2,375,893
Unrealized gains (losses) (7,960,142) 2,196,019
Purchases 5,252,726 4,235,674
Sales (1,717,777) (6,509,807)
Reclassification - 1,948,455
Balance, end of year $18,813,054 $14,460,230

NOTE G - RELATED-PARTY AND PARTY-IN-INTEREST TRANSACTIONS

The Plan has interests in certain investments managed by Comerica Bank. Comerica Bank is the trustee as
defined by the Plan and, therefore, these investments qualify as party-in-interest transactions.
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Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

NOTE H - TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Companies by a letter dated August 15,
2013, that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (IRC). The Plan administrator believes that the Plan is designed and is currently being operated in
compliance with the applicable requirements of the IRC.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability
if the organization has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS or other applicable taxing authorities. The Plan administrator has analyzed the tax
positions taken by the Plan and has concluded that, as of December 31, 2013 and 2012, there are no uncertain
positions taken or expected to be taken that would require recognition of a liability 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 2010.

NOTE I - INFORMATION CERTIFIED BY THE TRUSTEE

The Plan administrator has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
the Plan’s trustee has certified that the following data included in the accompanying financial statements and
supplemental schedules is complete and accurate:

Investments, income receivable, and due to broker, as shown in the statements of net assets available for
benefits as of December 31, 2013 and 2012.

Investment income, as shown in the statements of changes in net assets available for benefits for the years
ended December 31, 2013 and 2012.

Schedule H, line 4i - schedule of assets (held at end of year) as of December 31, 2013.

Schedule H, line 4j - schedule of reportable transactions for the year ended December 31, 2013.

The Plan’s independent accountants did not perform auditing procedures with respect to this information,
except for comparing such information to the related information included in the financial statements and
supplemental schedules.

NOTE ] - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investments securities are exposed to various risks, such as
interest rate, market and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occut in the near term and
that such changes could materially affect the amounts reported in the statements of net assets available for
benefits.
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Metal Companies Multi-Employer Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2013 and 2012

Plan contributions are made and the actuarial present value of accumulated Plan benefits is reported based on
certain assumptions pertaining to interest rates, inflation rates and employee demogtaphics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material to the
financial statements.

NOTE K - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the Form 5500
at December 31:

2013 2012
Net assets available for benefits per financial statements $89,353,445 $75,255,133
Less current-year benefits payable at year-end - (135,627)
Net assets available for benefits per Form 5500 $89,353,445 $75,119,506

The following is a reconciliation of benefit payments per the financial statements to the Form 5500 for the year
ended December 31, 2013:

Benefit payments per financial statements $1,791,337
Less current-year benefits payable at year-end (135,627)
Benefit payments per Form 5500 $1,655,710

NOTE L - NON-EXEMPT TRANSACTIONS

The Department of Labor has informed the Plan Sponsor that certain transactions are required to be disclosed
under the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. While
the Plan Sponsor agreed to refund certain amounts previously paid from the Plan to the Plan Sponsor with
respect to the time spent by certain employees working on Plan-related matters for purposes of closing the
Department of Labor audit, the Plan Sponsor maintains that there was no prohibited transaction. The Plan
Sponsor believes that the direct reimbursement to the Plan Sponsor by the Plan for the employees’ time spent
on the Plan is permitted under the law and has informed the IRS in writing of its position.

NOTE M - SUBSEQUENT EVENTS

On November 5, 2014, Plan management amended the Plan to provide that no further benefits will accrue
under the Plan and no additional employees will become participants in the Plan effective December 31, 2014.
Plan management has evaluated the Plan’s December 31, 2013, financial statements for subsequent events
through December 2, 2014, the date the financial statements were available to be issued. Plan management is
not aware of any subsequent events that would require recognition or disclosure in the financial statements.
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Metal Companies Multi-Employer Pension Plan

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

December 31, 2013

Identity of issuer/description of investment Cost

Pooled separate accounts
Merrill Lynch Covered Call Portfolio
Merrill Lynch Foreign Covered Call Portfolio

Total pooled separate accounts

Short-term investment
*Comerica Bank
Short-Term Fund

Limited partnership interests
Cumberland Partners, L.P.
D.C. Capital Partners, L.P.
Farallon Capital Institutional Partners, L.P.
GS Mezzanine Partners V
GS Distressed Opportunities Fund IV, L.P.
GS Real Estate Mezzanine Partners
Longview Partners B, L.P.
The Lyme Forest Fund, L.P.
Portage Venture Fund, L.P.
Procyon Partners, L.P.
Roundtable Healthcare Capital
Shamrock Capital Growth Fund 11, L.P.
VN Capital Fund I, L.P.
Tinicum Capital Partners II, L.P.
Tinicum Capital Partners, L.P.
Tinicum Capital Partners II Add-On Fund, L.P.
Roundtable Healthcare Capital Fund 1T
C-IIT Recovery Fund, L.P.
Shamrock Capital Growth Fund III, L.P.
Vintage Fund VI Offshore Holdings LP
Shamrock Mobilitie Co-Invest LLC

Total limited partnership interests

Equity securities

Common stocks
Allegheny Technologies, Inc.
Apple Computer, Inc.
Askmenow Inc.
AT&T, Inc.
Boeing Company
CVS/Caremark Corporation
A.M. Castle & Co.
Google, Inc.
Monogenesis Corporation
Express Scripts
Reliance Steel & Aluminum, Co.
Bank of America Corp.
Berkshire Hathaway CI B
Citigroup Inc.
*Comerica Inc.

Current value

$ 1,000,210
3,000,000

A A LA A

4,000,210

13,793,619

2,918,643
2,113,219
6,927,118
313,278
582,113
43,331
2,429,426
233,317
31,679
6,617,579
1,257,120
434,085
5,599,206
3,935,491
2,136,766
411,316
785,371
4,448,009
230,845
500,000
472,774

— Tl&eyl T

42,421,586

1,762,000
112,809

1

46,461
266,853
37,158
8,033
51,338

1

56,830
4,811,918
489,244
43,960
543,238
918,593
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$ 2,287,823
3,490,813

= T o

5,778,636

13,793,619

2,918,643
2,113,219
6,369,000

710,238
946,135
10,560
2,429,426
354,000
14,300
6,617,579
693,000
270,000
5,599,206
2,281,000
1,376,000
265,000
448,000
4,049,000
143,000
577,819
306,000

— Y

38,491,125

1,425,200
231,140

64,062
772,124
96,906
14,770
173,710

1

80,846
9,100,300
1,089,900
61,058
1,042,200
1,901,600



Metal Companies Multi-Employer Pension Plan

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

December 31, 2013

Identity of issuer/description of investment

Equity securities - Continued
Common stocks - Continued
Ford Motor Co.
JPMorgan Chase & Co.
MGM Mirage
Microsoft Corp.
Stereotaxis Inc.

Total common stocks

Foreign stocks
IMS International Metal Service
ASML Holding NV NY REG SHS
Schlumberger Ltd.

Total foreign stocks

Registered investment companies
Aston Montag & Caldwell
Artisan International Value Fund Inv.
Baron Small Cap FD
FMI Com. Stk. FD, Inc.
JP Motgan US Latrge Cap Core Plus Fund
Thornburg International Value A
Tweedy Brown Global Fund
Calamos Market Neutral Fund A
Cohen & Steers Realty SHS

Cullen Funds TR High Dividend Equity Fund

Eagle Small Cap Growth Fund Class A
FMI Funds Focus FD Large Cap Fund
First Eagle SoGen Global A

ING International Real Estate

Ivy Asset Strategy

MFS International Growth Fund A

Matthews Asian Funds Pacific Equity Income Fund

Merger FD
Oppenheimer Developing Mkt.-A

Prudential Jennison National Res. Fund Class A

T. Rowe Price Real Estate Fund

Van Eck Funds Global Hard Assets - A
Ishares S&P 500 Growth Index Fund
Ishares Russell Midcap Value

Ishares Russell Midcap Growth

Ishares MSCI EAFE Growth Index Fund
Vanguard Emerg. Mkts. Stock ETF
Goldman Sachs Bank Deposit Account

Total registered investment companies

Total equity securities

22

Cost Current value
$ 72,339 $ 73,385
570,173 963,049
71,924 102,030
70,569 99,024
15,003 514
9,948 445 17,292,319
4,293,911 4,349,710
1 1,073,966
23,799 46,947
4,317,711 5,470,623
51,839 57,463
98,737 144,777
37,967 91,171
79,970 119,059
60,825 74,020
64,421 97,262
1,198,176 1,870,720
167,040 177,219
65,000 65,860
74,019 89,375
26,950 37,447
76,640 92,852
222,990 229,791
64,329 70,013
109,740 147,271
22,734 27,399
112,750 129,416
176,240 176,773
99,787 117,869
61,976 65,992
20,707 20,691
75,524 81,652
45,845 101,614
60,047 123,141
62,108 128,396
38,138 66,262
72,566 101,123
144,526 144,525
3,391,591 4,649,153
17,657,747 27,412,095



Metal Companies Multi-Employer Pension Plan
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
December 31, 2013

Identity of issuer/description of investment Cost Current value

Debt securities
FPA New Income Fund $ 108,000 $ 106,548
Oppenheimer Int'l Bond FD C LA - -
PIMCO Total Return FD CL A - -
Osterweis Strategic Income Fund 108,000 108,000

Templeton Global Bond FD CL A 218,000 219,168
Vanguard Inflat. Protected Sec. FD 216,000 217,055
Total debt securities 650,000 650,771
Total investments $78,523,162 $86,126,246

*Represents a party-in-interest.
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METAL COMPANIES MULTI-EMPLOYER PENSION PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2013

Description COST CURRENT VALUE
Pooled separate account

MERRILL LYNCH COVERED CALL PORTFOLIO 1,000,209.98 2,287,822.82

MERRILL LYNCH FOREIGN COVERED CALL PORTFOLIC  3,000,000.00 3,490,813.03

Total pooled separate accounts 4,000,209.98 5,778,635.85
Short-term investments

CASH (2,197,014.00) (2,197,014.00)

COMERICA SHORT TERM FUND 15,569,184.58 15,569,184.58

GOLDMAN SACHS BANK DEPOSIT (BDA) 144,526.36 144,526.36

Total short-term investments

Equity securities

Limited Partnership Interests

13,516,696.94

13,516,696.94

C-IIl RECOVERY FUND I L.P. 4,448,009.00 4,049,000.00
CUMBERLAND PARTNERS LP LTD PARTNERSHIP 2,918,643.00 2,918,643.00
D C CAPITAL PARTNERS LP LIMITED PARTNERSHIP 2,113,219.00 2,113,219.00
FARALLON CAP INSTIT PARTNERS LP LIMITED PARTNE  6,927,118.00 6,369,000.00
GS DISTRESSED OPPORTUNITIES FUND IV OFFSHORE 582,113.00 946,135.00
GS MEZZANINE PARTNERS V 313,278.00 710,238.00
GS REAL ESTATE MEZZANINE PARTNERS 43,331.00 10,560.00
LONGVIEW PARTNERS B LP 2,429,426.00 2,429,426.00
LYME FOREST FUND L P 233,317.00 353,999.98
PORTAGE VENTURE FD LP 31,679.00 14,300.00
PROCYON PARTNERS LP 6,617,579.00 6,617,579.00
ROUNDTABLE HEALTHCARE CAPITAL 785,371.00 448,000.00
ROUNDTABLE HEALTHCARE CAPITAL FUND I 1,257,120.00 693,000.00
SHAMROCK CAPITAL GROWTH FUND II LP 434,985.00 270,000.23
SHAMROCK CAPITAL GROWTH FUND Ill LP 230,845.00 143,000.00
TINICUM CAPITAL PARTNERS Il ADD- ON FD LP 411,316.00 265,000.00
TINICUM CAPITAL PARTNERS Il LP 3,935,491.00 2,281,000.00
TINICUM CAPITAL PARTNERS LP 2,136,766.00 1,376,000.00
VINTAGE VI OFFSHORE LP 500,000.00 577,819.00
VN CAPITAL FUND | LP 5,599,206.00 5,599,206.00

Total limited partnership interests

Common stocks

41,948,812.00

38,185,125.21

ALLEGHENY TECHNOLOGIES INC 1,762,000.00 1,425,200.00
APPLE INC 112,808.77 231,140.24
ASKMENOW INC 1.00 0.09
AT&T INC 46,461.22 64,061.52
BANK OF AMERICA CORP 489,244.08 1,089,900.00



BERKSHIRE HATHAWAY CL B

BOEING CO

CASTLEAM & CO

CITIGROUP INC

COHEN & STEERS REALTY SHS
COMERICA INC

CULLEN FDS TR HIGH DIVIDEND EQUITY FUND
CVS/CAREMARK CORP

EAGLE SM CAP GROWTH FD CL A
EXPRESS SCRIPTS HLDG CO

FIRST EAGLE SOGEN GLOBAL A

FORD MOTOR CO

FPA NEW INCOME FUND

GOOGLE INCCLA

ING INTERNATIONAL REAL ESTATE
JPMORGAN CHASE & CO

JPMORGAN US LARGE CAP CORE PLUS FUND
MFS INTL GROWTH FUND-A

MGM MIRAGE

MICROSOFT CORP

MONOGENESIS CORP

PRUDENTIAL JENNISON NAT RESFD CLA
RELIANCE STEEL & ALUMINUM CO
ROWE T PRICE REAL ESTATE FD INC
STEREOTAXIS INC

VAN ECK FDS GLOBAL HARD ASSETS-A
Total common stocks

Foreign stocks

IMS INTL METAL SERVICE
SCHLUMBERGER LTD
Total foreign stocks

Registered investment companies
ARTISAN INTL VALUE FUND INV
ASML HOLDING NV NY REG SHS
ASTON MONTAG & CALDWELL
BARON SMALL CAP FD

CALAMOS MARKET NEUTRAL FD A
FMI COM STK FD INC

FMI FUNDS FOCUS FD LARGE CAP FUND
ISHARES MSCI EAFE GROWTH INDEX
ISHARES RUSSELL MIDCAP GRWTH
ISHARES RUSSELL MIDCAP VALUE
ISHARES S&P 500 GROWTH INDEX FD
IVY ASSET STRATEGY

MATTHEWS ASIAN FDS PACIFIC EQUITY INCOME FUN

43,960.40
266,852.72
8,032.53
543,238.13
65,000.00
918,592.58
74,178.19
37,158.44
26,950.28
56,829.94
222,990.21
72,338.52
108,000.00
51,338.48
67,361.25
570,173.23
60,825.18
22,734.57
71,924.04
70,568.76
1.06
61,976.02
4,811,918.00
20,707.37
15,003.38
75,523.89

61,058.40
772,123.93
14,770.00
1,042,200.00
65,859.67
1,901,600.00
89,535.17
96,905.78
37,446.89
80,846.24
229,790.90
73,385.08
106,547.55
173,710.05
73,044.67
963,048.64
74,019.71
27,398.93
102,029.76
99,024.27
1.06
65,992.24
9,100,800.00
20,690.80
514.04
81,652.02

10,754,692.24

18,164,297.65

4,293,911.41  4,349,710.17
23,799.28 46,947.31
4,317,710.69  4,396,657.48
98,737.02 144,777.35
1.11  1,073,965.82
51,838.76 57,463.49
37,966.78 91,171.37
167,040.00 177,218.75
79,970.46 119,058.91
76,640.41 92,851.91
38,137.86 66,261.96
62,107.91 128,395.92
60,047.06 123,140.54
45,844.85 101,613.75
109,740.00 147,270.51
112,749.65 129,416.27



MERGER FD

OPPENHEIMER DEVELOPING MKT-A
PROFESSIONALLY MANAGED FDS OSTERWEIS STRATE
SHAMROCK MOBILITIE CO-INVEST LLC

THORNBURG INTERNATIONAL VALUE A

TWEEDY BROWNE GLOBAL VALUE FD

VANGUARD EMERG MKTS STOCK ETF

Total registered investment companies

Total equity securities

Debt securities
PIMCO REAL RETURN FUND A
TEMPLETON GLOBAL BOND FD CL A
VANGUARD S/T INFLATION-PROTECTED SECURITIES
Total debt securities

TOTAL INVESTMENTS

176,240.00 176,772.99
99,787.00 117,868.92
108,000.00 108,000.00
472,774.00 306,000.00
64,420.88 97,261.76
1,198,176.54 1,870,720.29
72,566.03 101,122.12
3,132,786.32 5,230,352.63

60,154,001.25

65,976,432.97

0.02 0.02
218,000.00 219,167.57
216,000.00 217,055.37
434,000.02 436,222.96
#REF! #REF!



2013 Form 5500 — Schedule SB

Schedule SB, line 26 — Schedule of Active Participant Data
Rolled Alloys, Inc.

Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Attained

Years of credited service

age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 up Total
4 2 6
Under
25
15 11 26
25-29
15 13 2 30
30-34
15 9 8 2 34
35-39
17 11 10 2 2 1 43
40-44
11 11 3 5 7 3 40
45-49
9 10 3 5 3 1 1 1 33
50-54
6 6 1 2 2 3 3 23
55-59
2 4 1 3 2 1 2 15
60-64
1 2 1 2 6
65-69
1 1 2
70 & up
92 76 33 17 15 9 5 8 3 258
Total

In each cell, the number is the count of active participants for each age/service combination.
Average pay is not shown for plans with less than 1,000 active participants.




2013 Form 5500 — Schedule SB Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Schedule SB, line 26 — Schedule of Active Participant Data

Payroll & Insurance Group, Inc.

. Years of credited service
Attained
age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 | 30-34 35-39 up Total
Under
25
1 1
25-29
3 1 4
30-34
2 2
35-39
3 1 2 1 7
40-44
1 2 3 2 1 9
45-49
3 2 2 7
50-54
2 2 1 3 1 9
55-59
2 1 2 2 7
60-64
1 1 1 1 1 5
65-69
1 1
70 & up
12 7 11 11 1 5 3 1 1 52
Total

In each cell, the number is the count of active participants for each age/service combination.
Average pay is not shown for plans with less than 1,000 active participants.




2013 Form 5500 — Schedule SB

Schedule SB, line 26 — Schedule of Active Participant Data

Cincinnati Thermal Spray, Inc.

Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Years of credited service

Attained
age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 | 30-34 35-39 up Total
14 14
Under
25
6 5 11
25-29
5 7 3 15
30-34
7 9 6 3 25
35-39
5 5 7 1 18
40-44
6 7 4 9 26
45-49
5 8 4 11 28
50-54
2 3 2 8 15
55-59
3 2 6 11
60-64
1 1
65-69
70 & up
50 47 28 39 164
Total

In each cell, the number is the count of active participants for each age/service combination.
Average pay is not shown for plans with less than 1,000 active participants.




2013 Form 5500 — Schedule SB

Schedule SB, line 26 — Schedule of Active Participant Data

Polymet Corporation

Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Attained
age

Years of credited service

Under

5-9

10-14

15-19

20-24

25-29

30-34

35-39

40 &
up

Total

Under
25

25-29

30-34

35-39

40-44

10

45-49

50-54

55-59

60-64

65-69

70 & up

Total

10

10

10

38

In each cell, the number is the count of active participants for each age/service combination.
Average pay is not shown for plans with less than 1,000 active participants.




2013 Form 5500 — Schedule SB

Schedule SB, line 26 — Schedule of Active Participant Data

Palisades Holdings, Inc.

Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Years of credited service

Attained
age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 | 30-34 35-39 up Total
9 1 10
Under
25
10 5 15
25-29
11 8 2 1 22
30-34
8 9 2 5 24
35-39
9 8 4 7 3 31
40-44
10 4 5 3 1 1 24
45-49
13 8 5 11 4 2 3 46
50-54
7 12 2 2 7 1 3 2 36
55-59
4 3 4 3 14
60-64
2 1 3
65-69
1 1
70 & up
83 55 23 34 18 4 6 3 226
Total

In each cell, the number is the count of active participants for each age/service combination.
Average pay is not shown for plans with less than 1,000 active participants.




2013 Form 5500 — Schedule SB

Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions

Discount rate sponsor elections

» Segment rates or full yield curve
* Look-back months

» Use stabilized rates — funding

* Use stabilized rates — Section 436
benefit restrictions

» First 5 years
* Next 15 years
e Over 20 years

Segment

4

Yes

Yes

Stabilized rates  Nonstabilized rates
4.94% 1.75%

6.15% 4.62%

6.76% 5.72%

Mortality sponsor elections
* Healthy participants

*  Pre-1995 disabilities
* Post-1994 disabilities

Section 430(h)(3) prescribed separate generational
annuitant and nonannuitant mortality tables. These
tables are based on the RP-2000 mortality tables
projected with mortality improvement based on Scale
AA.

Same as healthy mortality

Same as healthy mortality

Other economic assumptions
» Salary increases
* Expenses

3.00% per year

Rolled Alloys $79,000
Payroll & Insurance Group, Inc  $47,000
Palisades Holdings $66,000
Polymet Corporation $7,000

Cincinnati Thermal Spray $25,000

Demographic assumptions
*  Withdrawal

» Disability incidence
* Retirement age
» Benefit commencement age for
— Future vested deferred
— Current vested deferred
e Spouse assumptions
— Percentage married
— Spouse age difference

40% of the 2003 SOA Mercer Modified Age Only
Table.

See table of sample rates.
Age 65

65
65
Male participants Female participants
90% 90%
3 years older

3 years younger




2013 Form 5500 — Schedule SB Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Form of payment Single life 75% J&S 50% J&S
* Active retirements 50% 50% 0%

»  Future vested deferred 50% 50% 0%

* Future disabilities 50% 50% 0%

*  Future deaths 0% 0% 100%
*  Current vested deferred 50% 50% 0%
Unpredictable contingent event N/A

assumptions

Table of Sample Rates

Attained Percentage

age Withdrawal Disability incidence
20 10.40% 0.03%
25 7.20 0.03
30 4.88 0.04
35 3.48 0.05
40 2.76 0.07
45 2.44 0.10
50 2.24 0.18
55 1.76 0.36
60 0.00 0.90
65 0.00 0.00

Actuarial Methods for Funding

Asset Methods

The asset valuation method is the fair market value. Due to the multiple employer status of
the plan, the fair market value of the Metal Companies Multi-Employer Pension Plan assets
was allocated to the participating employers according to the regulations under ERISA
Section 4044.

Participant Methods
Participants or former participants are included or excluded from the valuation as described
below:

» Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

» Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in
service on the valuation date are treated as terminated participants.

* Insurance contracts: The plan does not have any insurance contracts.



2013 Form 5500 — Schedule SB Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

* The plan’s valuation date is the beginning of the plan year.

* Anindividual’s funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual's target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual is the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

» The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.



2013 Form 5500 — Schedule SB Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Schedule SB, line 32 — Schedule of Amortization Bases

The total shortfall amortization charge is the sum of the individual shortfall amortization
installment for each plan year covered under PPA. Although an individual shortfall
amortization installment can be negative, the combined shortfall amortization charge cannot
be less than $0.

Cincinnati Thermal Spray, Inc.
Shortfall bases

Year Outstanding Years 2013
established balance remaining Installment

2013 $ 570,263 7 $ 95,172

Total $ 570,263 $ 95,172

Polymet Corporation
Shortfall bases

Year Outstanding Years 2013
established balance remaining Installment

2012 $ 201,628 6 $ 38,094

2013 73,915 7 12,336

Total $ 275,543 $ 50,430
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. A . OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan 2
(Form 5500) Actuarial Information 2013
Department of the Trea§ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec':ion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

» 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
plan number (PN) > 002
METAL COMPANIES MULTI-EMPLOYER PENSION PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PAYROLL & INSURANCE GROUP, INC. 01-0606601
E Typeofplan: [] Single [] Multiple-A [] Multiple-B F Prior year plan size: [ ] 100 or fewer [] 101-500 [} More than 500
[ Partl| l Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2013
2 Assets:
@ MEIKEE VEIUE .......ovveerieciiteiee et eeere st ve st s st stese e s s st st st eseabes et et es bt eeseenemes et eeetet et eee e s enesebes et seseneeneanetan 2a 75,104,138
D ACIUBME] VAIUE ......coo vttt ses s e et e b et bt st rs st bbbt b b e 2b 75,104,138
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 170 15,404,428
b For terminated vested participants 3b 221 10,144,667
C For active participants:
(1) NON-VEStEd DENEMS ......ovveeereree e eereeeeseeensereeresersesenessens 3c(1) 1,393,788
(2)  VESLEA DENEMLS ..o st seeneres e s sneneens 3c(2) 42,367,065
(3)  TOtAl @CHVE......ooeecececeeceeeee it eb e 3c(3) 738 43,760,853
d Total 3d 1,129 69,309,948

4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)

a Funding target disregarding prescribed at-risk assumptions .....................

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..............ccceeevcvevenneen.

D EffECHVE INEIESE FALE ... .vcvveveeeeecectt sttt ettt see e st seseeasesereeuemenseseaessseertseasessssasaseseseneseasesseeeenes 5 6.46 %
B TArGEt MOMMAI COSE...v.viviivietit et teeese et et s e e s e s et e eneeseseeeeseeseeeseas s seenenseeseessnssseeenesasenenens 6 3,537,964
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 P
HERE | - Scott Strieael 1o/i3/204
Signél%re of actuary Date
SCOTT STRIEGEL, FSA, EA, MAA 14-07218
Type or print name of actuary Most recent enroliment number
MERCER (612) 642-8600
Firm name Telephone number (including area code)
333 SOUTH 7th STREET, SUITE, 1400
MINNEAPOLIS MN 55402
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) 2013

v. 130118
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Page 2 -

LPart ] I Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
T ey 24 beaiing ofpior yoar afe appicabe edusiments ine 19 fomprir 4,105,950 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PRIOT YBAT) .veeivteieerniiineeriveeeutreeutresaanensaseaseesaneeesnseansesseasseaneessseasssassnsessessesssersasarns 459,271
9 Amount remaining (lIN€ 7 MINUS lINE 8) ........veerveeeeeeseeeseeeereeeeeresseessreesenesseseeeseneen 3,646,679 0
10 Interest on line 9 using prior year's actual return of__ +° 80, . 614,830
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..............cc.cu...... 2,522,503
b Interest on (a) using prior year's effective interest rate of 7.17 % except
as otherwise provided (see INStrUCtONS)....ccccovveeverieiiiriieeerre e 224,298
C Total available at beginning of current plan year to add to prefunding balance 2,746,801
d Portion of (c) to be added to prefunding balance...............cc.oveueereecvrerereevereenenes 0
12 Other reductions in balances due to elections or deemed elections .................cc......
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ............... 4,261,509 0

Part lll

Funding Percentages

14 Funding target attainment percentage

14 | 102.21 o

15 Adjusted funding target attainment percentage

15 108.35 ¢4

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's funding requirement

16 | 110.10 o

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

........ 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
04/09/2013 38,765 01/16/2014 496,000
07/10/2013 38,765 01/17/2014 1,276,444
10/11/2013 38,765 04/11/2014 5,195
01/14/2014 1,160,857
01/14/2014 620,000
01/14/2014 89,705

Totals > | 18(b) 3,764,496 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. ...........cccecreevvenvvivenenn, 19a

b Contributions made to avoid restrictions adjusted to vValuation date ...........c.....oceveweeerereeereeeeeeere oo 19b

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢ 3,530,819

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrOF YEAI? .........cciviiiiiiiecie e e et re e e e e e reeesr e e eae s seessessaeesseessesebeesessaseesnsaresnnnes .@ Yes D No

b Ifline 20a is “Yes," were required quarterly instaliments for the current year made in a timely Manner?............oooeoceeeereeveeeconeseereresnsned 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
0 0 0 0
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Part V | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 145t Z?men;) 22d iesgmen:/; 36rd '?esgmen:/; [:] N/A, full yield curve used

b Applicable MONh (BRLEF COE)........ccuvvireiierririeseeeeeeeetet st st sr et et stsrestsesbessessasastes st esaesetssesarersasas 21b
22 WeEIghted AVETage FEUIBMENT A0 «......cv.evveeveeeeeesereereererereseseseseesesseseesesesseseeseasenssseeseseesosssesemsensereeeesenseasesesseses 22 65
23 Mortality table(s) (see instructions) I:] Prescribed - combined E] Prescribed - separate :| 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

211 T T 1 =T o OO OO OU ORI E Yes :| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................. deneesinnd D Yes ﬂ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes," see instructions regarding required attachment. f ............... B Yes D No_ _
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L2102 L= | P OO PPN
Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHOF YEATS ...........cccueeerreieererserse e serssesseses s ssessesessesessenseseses 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

{lINB TOB). e ieii ettt ee e st s bte e bt e et ae e et bae b e e s e be b be e e e eekate e e bt e et b e e e e ek baeretaae saeeenebee s b rnaesanrataenas
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs iNE 29) ..........cceevevereeceeerrererennns 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (I8 6)......cvu.vuveeiesierreierseseeesieeseseesesseeseesseseesesseseeeseseeessaesseese s eeraesseeesemaseseesasses s sessseas 31a 3,537,964

b Excess assets, if applicable, but not greater than liNE 318 .......cccceeeiieriiierereererese e seesreresesssseerenns 31b 1,748,572
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amMortization INSAIMENL...............cvereirvereeereresreeeeesceseeeseesesere s eeseneeens 845,80¢ 145,602

b Waiver amortization inStallMENt ...............c.vevervserserisiveerersssssessessssssesesseesssesnssnd g 0
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33

(Month Day Year ) and the waived amount ..........ccccveevrvierricrerenninnn,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)..| 34 1,934,994

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENL.....ove ettt e 149,438 0 149,438
36 Additional cash requirement (INE 34 MINUS lINE 35).........coeveveeverreerresererereseeeersesresssesesereeressersensesresersenecssnas 36 1,785,556
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(N8 TIC) .reireiieeteieeiiiitte e e st e s e et et e st et e st e e e e e s teeaae e se e st ae s st aae e b e e e bae et baaebe e ba s et b ae et babaeerberaeerbeentareetararneeaas 3,530,819
38 Present value of excess contributions for current year (see instructions)

a Total (€XCeSS, if ANy, OF lINE 37 OVET NG 36) w...ceeeeeeereeeeeeeereeeeee s eeseseeesseseeseseeseseseeseeseessesensesssseneeseesenseaseses 38a 1,745,263

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) .........cc.cocevvvennns 39 0
40 Unpaid minimum required CONtTIDULIONS FOF @Il YBATS ............vvueeeeeeeerereevesrrseeseeseesesereereseseeseeseseseesreseseeseenoes 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

8 SChEAUIE BIEBCIEA ... e e e st e e s ettt b e e ets s e e eabeee s b eeseeassreestbeaeasetesassbaaessbtesssbasassasnraeeenaes [] 2 plus 7 years D 15 years

b Eligible pian year(s) for which the election in fine 418 Was MadE ............cc.ccvevevreeiereenireecreeereseesereesssesssaesesssensnens [] 2008 [:] 2009 D 2010 D 2011
42 Amount of acCEIEration AQJUSIMENL ............cieisieeerierisireeicie ettt sreses et sses s sessaeserssesesesesessesasssesssossesnasesesssrns 42
43 Excess installment acceleration amount to be carried over to future plan years 43




2013 Form 5500 — Schedule SB

Plan: Metal Companies Multi-Employer Pension Plan
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Schedule SB, Part V— Summary of Plan Provisions

Summary of Major Plan Provisions

Effective date and plan year

Established January 1, 1972; amended and restated
January 1, 1976; amended and restated February 27,
1981; amended and restated January 1, 1987 with some
provisions effective January 1, 1989; amended and
restated effective January 1, 1997 and subsequently
amended effective January 1, 2002; amended and
restated effective January 1, 2008 and further amended
through Amendment No. 10. The plan was last
amended effective January 1, 2012.

Status of the plan

The plan has ongoing benefit accruals and new
participants are allowed to enter the plan. The plan is
part of a multiple employer plan established after 1988.

Significant events that
occurred during the year

None.

Definitions

» Participation

An employee shall become a participant on the date that
a year of Continuous Service is first completed and at
least 1,000 hours are worked. Union employees who are
covered by a union welfare or pension plan to which the
Employer is required to contribute are not eligible to
participate in the Plan.

e Continuous service

Continuous Service means the period of uninterrupted
employment (calculated to the next highest 1/12 of a
year) starting with an employee’s date of hire.

Company Participation Date
Stainless Pipe & Fittings September 1, 1979
Corrosion Materials November 30, 1981
Sunshine Metals April 17, 1989
Denison January 1, 1991
Cincinnati Thermal Spray October 1, 1993
Polymet Corporation October 1, 1993
Atek Metals Center October 1, 1993

» Compensation

The total amounts paid during a plan year during which an
employee is a participant in the plan, including but not limited
to all salary, incentive earnings, overtime payments, bonuses
and cash profit-sharing payments (including elective
contributions which are not includible in gross income).
However, compensation excludes profit- sharing payments
made on or after February 1, 2010 under the Employer’s
discretionary profit-share scheme.
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Schedule SB, Part V— Summary of Plan Provisions

Normal retirement

» Eligibility The first day of the month next following the attainment of age
65.
* Benefit A monthly retirement income equal to one-twelfth of the sum

of (i) and (ii) below:

(i) the Participant’s Accrued Benefit as of December 31,
1988, pursuant to the benefit formula then in effect;

(i) 2% of the Participant’'s Compensation for each plan year
after December 31, 1988.

Early retirement

» Eligibility The first day of any month prior to the Normal Retirement
Date, subsequent to the attainment of age 55 and the
completion of 5 or more years of Continuous Service.

* Benefit A monthly retirement income equal to the Normal Retirement

Benefit accrued to date of Early Retirement reduced 0.7% for
each month that benefit payments commence before age 65.

Deferred vested

. Eligibility

The vesting percentage is 100% after 5 years of employment.

* Benefit

A Participant who terminates employment after completing 5
or more years of Continuous Service shall be eligible to
receive a monthly benefit commencing at Normal Retirement
Date in an amount equal to the Normal Retirement Benefit
accrued to date of termination.

Disability

Not applicable

Pre-retirement death

+  Eligibility A Participant who has completed at least 5 years of
Continuous Service or has attained age 65 but has not retired
shall automatically be covered for the Pre-Retirement Death
benefit in the event of death.

*  Benefit The benefit will be paid to the Spouse for life, equal to fifty

percent (50%) of the Participant’s benefit calculated as if
termination took place on the date of death and the Participant
survived to the earliest possible retirement date and retired on
that date and elected a 50% post-retirement joint and survivor
form of payment.

Prior to January 1, 2011, the term "Spouse" referenced above
included designated non-spouse beneficiaries in the event
that there was not an eligible spouse entitled to the benefit. As
of January 1, 2011, only eligible spouses are entitled to the
benefit. The pre-retirement death benefit will no longer apply
to non-spouse beneficiaries.
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Schedule SB, Part V— Summary of Plan Provisions

Form of benefits

* Automatic form for unmarried  The normal form of payment is a monthly annuity payable for

participants the duration of a Participant’s lifetime.
*  Automatic form for married If the Participant is married, benefits will be paid in the form of
participants a qualified 50% Joint and Survivor Annuity equal to the

Normal Retirement Benefit accrued to the date of retirement
(reduced accordingly for early retirement), reduced for a
Qualified Joint and Survivor Annuity. Upon the Participant’s
death, fifty percent (50%) of this reduced benefit shall be paid
to the Spouse for life.

« Optional forms Other equivalent payout forms are available.

(i) A life annuity with one hundred twenty (120)
guaranteed payments;

(i) A joint and 50%, 75% or 100% survivor annuity.

*+  Optional form conversion «  Life annuity with 120 guaranteed payments: 92%

factors
*  50% survivor annuity: 90% adjusted +/- .5% for the
spouse’s age difference
*  75% survivor annuity: 85% adjusted +/- .75% for the
spouse’s age difference

* 100% survivor annuity: 80% adjusted +/- 1% for the
spouse’s age difference

Miscellaneous

*  Maximum compensation Compensation for any 12-month period used to determine
accrued benefits may not exceed the limits in IRC Section
401(a)(17) for the calendar year in which the 12-month
period begins. This limit is indexed annually. For 2013,
the limit is $255,000.

*  Maximum benefits Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2013, the limit is
$205,000.

Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as amended effective January 1,
2012, are included in this valuation.

* Most recent plan amendments included: None.
* Plan amendments excluded: None.
* Late retirement increases:

— Active participants: Current active participants over normal retirement are valued
using their accrued benefit. Late retirement actuarial increases are deemed to be
immaterial for the purpose of the valuation.

— Deferred vested participants: Current deferred vested participants over normal
retirement age are valued including the late retirement actuarial increase.
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EIN/PN: 01-0606601/002

Schedule SB, Part V— Summary of Plan Provisions

Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, we expect that the plan is not top-heavy
due to the large number of rank-and-file participants; therefore, the funding target and
target normal cost do not reflect any liability for top-heavy benefit accruals.

Plan Provisions Specific to Funding
Additional Benefits Included or Excluded

IRC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation date
regardless of anticipated funding-based limitations.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

Scheduled benefit increases: Scheduled benefit increases effective after the end of

the current plan year are excluded from minimum funding requirements.

Unpredictable contingent event benefits: The plan does not have any unpredictable

contingent event benefits.

Plan Provision Changes Since Prior Valuation
Maximum compensation amounts and maximum benefit amounts under IRS rules were
updated from 2012 to 2013.
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Schedule SB, line 22 — Description of Weighted Average Retirement Age

Retirement age is assumed to be 65.



2013 Form 5500 — Schedule SB Plan: Metal Companies Multi-Employer Pension Plan
EIN/PN: 01-0606601/002

Schedule SB, line 24 — Change in Actuarial Assumptions

The Methodology for the Effective Interest Rate (EIR) was changed effective January 1,
2013. Previously, the EIR was based on the combined cash flows of the participating
employers of the Metal Companies Multi-Employer Pension Plan. Effective January 1, 2013,
the cash flows for the individual participating employer were used to determine the EIR on a
participating employer basis.
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SCHEDULE SB Single-Employer Defined Benefit Plan OV No. 12100110
(Form 5500) Actuarial Information 2013
Department of the Trea§ury
jiiomal Revsgue Ssnice This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec':ion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

» Round off amounts to nearest dollar.

» Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN)  » 002

METAL CO. MULTI-EMPLOYER PENSION PLAN - PALISADES

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PAYROLL & INSURANCE GROUP, INC. 01-0606601
E Type of plan: D Single @ Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer I:] 101-500 @ More than 500
1 Part | | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2013
2  Assets:
@ MEIKEE VAIUE ......ovvieeeecce ettt s b bt b et st st e bee s aebe bbb eb s s bseseb b s ebarasantebebebebeseb et st s asesetssaenntts 2a 21,254,098
b Actuarial value 2b 21,254,098
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 59 4,426,613
b For terminated vested participants.............cocooeeeoeeeecoeeeeeeeeeeereennd 3b 89 5,112,971
C For active participants:
(1) Non-vested BENERS ...........c..coevvervrevrierrrrireresesessesee s seeees 3c(1) 448,371
(2)  VesSted DENEMItS ........courrureeeerereeereieeseis e iress e seneeesnceennes 3c(2) 10,241,196
(3)  TOtal CHVE......cvveivvvcerier ettt 3¢(3) 226 10,689,567
Lo I OO OO TR 3d 374 20,229,151
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b)...............cecevvrnnnnen. []
a Funding target disregarding prescribed at-risk assumptions 4a
b Fundipg target reflecting at-risk assumptiong, 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............ccccceevvrivereecenne.
5 EffECHVE INErESLIALE ..v.ovevveevveieriveisieseset st eritetsteteeessasteteses st enesteessesssssmseeessenssseassarsesesanasseessnsebesasssesasasssans 5 6.47 %
B TArGEt NOMMAI COSL....ueuieevtieiteetee ettt sttt e et et st e eeemes e e eseem e s s e e e e s e eteemsae s sesesaeseasssaenes 6 1,010,422

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 S5
HERE | - Seft-Striceel 1013/ 2014
Sigha-hre of actuary ' Date
SCOTT STRIEGEL, FSA, EA, MAAA 14-07218
Type or print name of actuary Most recent enroliment number
MERCER (612) 642-8600
Firm name Telephone number (including area code)

333 SOUTH 7th STREET, SUITE 1400

MINNEAPLOLIS MN 55402
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) 2013

v. 130118
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Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
T ety oot Besinning ofprio yoarafr spplcable clusimens ine 18 fomprer 1,317,186 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PRIOT YEET) wveverieeirireeeeeseesereareaiteeesaaeeeeaseessseeseessessseasseerssessesssasssesseessssassesseseeeessesen 448,224
9 Amount remaining (line 7 minus line B) ittt bt e e enes 868,962
10 Interest on line 9 using prior year's actual return of 16.86 Yo eeerrerereririrerenesrnens 146,507
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ................ccune.. 954,260
b Interest on (a) using prior year's effective interest rate of 7-17 % except
as otherwise provided (see iNStructions)..........coevviiiiiiiciiiciecc e 111,854
C Total available at beginning of current plan year to add to prefunding balance ............ 1,066,114
d Portion of (c) to be added to prefunding balaNCe ...........cceeveeveerreeseeereeresesreeerens 0
12 Other reductions in balances due to elections or deemed elections ......................... Y 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12) e.............. 1,015,469 0
Part lli Funding Percentages
14 FuNnding target QHAINMENE DEICENLAGE................ccooovvvvveeeieirisoeroeeereesossoseseeessossssssossesasssassessssssesssesssssessessesenesssessssssessessenesessmasseseseasessenessesmesssen 14 | 100.04 o
15 Adjusted funding target attaiNMENt PEICENLAGE ...iv.iveiveiiieeeieeeseee s eee e e e e eree e vee e ee s essseee e ee e saemseee et st e ee st ee e et seneeas 15 | 105.06 %
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 109.88 ¢
CUITENt YBAr'S FUNGING TEQUITEIMENE......cci.iieieet i cee et e et erve et e eetteereear e ee et e abeeneee e seessesseesssanseesseenseessenenssesesansneeaentensrnsrens . %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccocovvvvvenne. 17 %
f Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b} Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/14/2014 1,160,857

Totals > | 18(b) 1,160,857 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. ........ccccccevervieerereecennns 19a 0

b Contributions made to avoid restrictions adjusted to ValULION Aate ...........c..c..ccvveremiererere s sesieens 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date .................... 19¢c 1,087,882
20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a “funding shortfall” for the Prior YEAI? ...........c.or ittt trtera e et e et st e e sreesaeseeesaee e e e eneeen D Yes No

b If line 20a is “Yes,” were required quarterly instalments for the current year made in a timely manner?........coovoioeieiiecieiieececeedd D Yes [] No

C Ifline 20a is “Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) st (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: f‘f Sg‘ilgme”; 22"' iesgme”;’ 36’? g‘zgme”; [JN/A, full yield curve used

D ApPIicable MONtH (BRLEF COAR).........cuiveeeeecceeretetetee ettt e e nasestsens st ssssasas st bassssessssserabassrensanass 21b 4
22 Weighted aVETage FELIEMENT AQE .........oivevveereerereereserresteseseseessessseseeestsssssseseaststessessseseststseestosserssesesssessssessens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined E] Prescribed - separate :] 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

=Ttz T g T L PO UPUOTORORRRO E Yes D No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment..........cc.coccoverureerenn. D Yes E No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .......................] E Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AUACHIMENT . ..ottt ettt e et e s e s eesetee s neasbe e reaneeesnretreeneneanteesirenatersreaetesrareeanreers
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PROT YIS ............cc.cvccvecvrerreerireicienreess s sssierssssssesessssessssssessnes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 TO@)...veineireriieiiiiirtiii ettt eebterteteesrt st besaeestbasseesbesabesetaassetereeseeereansenseassesetentansearansanssesenenaessneesaseen
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NE 29) .........c.eververereeriieiierennne 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (lIN€ B).......cvevereeeeireieecieeieeretese et te e see e sese et b bbb b st s sasaesebessssaenesesessetststeserenabeseresennass 31a 1,010,422

b Excess assets, if applicable, but not greater than liNE 318 ..ottt srenans 31b 9,478
32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization INStallment............ccccoiiiirriiii e

b Waiver amortization inStallment ................ceeevieruemeeeereeeceesee e iesseses s venes s
33 If a waiver has been approved for this plan year, enter the date of the ryling letter granting the approval 33

(Month Day Year ) and the waived amount ..........ccccceeevveccreenieereveeennns
34 Total funding requirement before refiecting carryover/prefunding balances (ines 31a - 31b + 32a + 32b - 33)..| 34 1,000,944

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENL....eveveeieeeees et aeees 0 0 0
36 Additional cash requirement (line 34 MINUS NE 35)..............ccoouemuevreevivoreerveesiesiesreoeesssevessessssssesssnsssssssssensns 36 1,000,944
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1 087,882

LA LI o) T OO PSSR ’ ’
38 Present value of excess contributions for current year (see instructions)

a Total (eXxcess, if ANy, Of NG 37 OVEI NG 36) ........cc.ceeeereeeeeeeeeeeeeeserseeseseseeseeeneesesenaeseesststseeaseneasssenseeenene 38a 86,938

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.ccccvueunnne.. 39 0
40 Unpaid minimum required cONtribUtIONS fOr all YBATS ................c.oovvvvvreiieieeeiesisiesessseseesses s esessssssssesesassssnas 40 0

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

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

A SChEAUIE BIECIEA ... et e et ee e e e aneesreesasresesbeeeessanrasertasassbesesanrsaesrntrraneesesas

(J2plus 7years [ ]15 years

b Eligible plan year(s) for which the election in i€ 412 WaS MAGE ..........c.cevereerereeresreseerreereereseresessessesesenens

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

42 Amount of aCCRIEration AAJUSIMENL .............c.cveveiiriieieeiteret et eees et es ettt s e eses e s sseseseseseesetssessaensseneesane

42

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

43
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. . - OMB No. 1210-011
SCHEDULE SB Single-Employer Defined Benefit Plan o. 1210000
(Form 5500) Actuarial Information 2013
Department of the Trea§uw
inisel Revenus Sarvice This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec':ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
» Round off amounts to nearest dollar.

» Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN) » 002

METAL CO. MULTI-EMPLOYER PENSION PLAN - POLYMET

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PAYROLL & INSURANCE GROUP, INC. 01-0606601
E Type of plan: D Single @ Muitiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer D 101-500 @ More than 500
l Part | I Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2013
2  Assets:
BMAIKEE VAILE ......oueevceeir vttt ee st ss s st sttt bbb b st st sa s st ssen s sanssneaes 2a 2,137,827
b Actuarial value 2b 2,137,827
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 7 272,331
b For terminated vested participants............coceeveerreererersseseeersenenens 3b 13 379,609
C For active participants:
(1) Non-vested DENERtS ........ovrcoeereereririrrsrristsisnsee s, 3c(1) 53,619
(2) Vested BENefits ........oceuicerrrnrrensinennins s 3c(2) 1,707,811
(3)  TOtAl BCHVE........coveieeretieieeceeceee e seeeer e 3c(3) 38 1,761,430
A TOMAL ...ttt 3d 58 2,413,370
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b)..........cccocvecrrereeans D
a Funding target disregarding prescribed at-risk aSSUMPHONS ........c.cvcieieriicire i ereseens 4a
b Fundir)g target reflecting at-risk assumptions's, but disregardi.ng trans}tion rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............c.ccccocverennncnee.
5 EMECHVE INTEIESLIALE ........ocvveeivrerecteee e cteetsse sttt bs e seesaesessene e ane e seeesssseassesanseeaseneanenseenereneen 5 6.53 %
B TAFGEL NOMMIAI COSE......oeeeieieteteet et e s enes et et st st esesesese e e s e ee s e et aeasesseasss e e sessssessesesesssaseseseessesesasees 6 150,782

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 taw 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 | . Seath Stricaet ™ (/132014
Signatbre of actuary ' ' Date
SCOTT STRIEGEL, FSA, EA, MAAA 14-07218
Type or print name of actuary Most recent enroliment number
MERCER (612) 642-8600
Firm name Telephone number (including area code)

333 SOUTH 7th STREET, SUITE 1400

MINNEAPOLIS MN 655402
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 [:]
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118
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Schedule SB (Form 5500) 2013 130118

Part 1l 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

YO ..oveeeieieeeeseeeereseaveseesosereseeseeseseeaenseeeseeasaeeatses eraseseasasesaseasasseresenreeseaeeneeeereresens 11,047

8 Portion elected for use to offset prior year's funding requirement (line 35 from

prior year) 11,047

9 Amount remaining (liN€ 7 MINUS NG 8) .........ccovveeeirreeireeeererireeseereoneeeerssonesesesssenes 0

10

Interest on line 9 using prior year's actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........cc.cccvvvvernns

b Interest on (a) using prior year's effective interest rate of 7.1
as otherwise provided (see INStrUCtONS)........cvruirveeeeririeiinririre e seeeeen

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

d Portion of (c) to be added to prefunding balance .............coeceveveererrereeeerecereerenne

12

Other reductions in balances due to elections or deemed elections ...............coveen.

13

Balance at beginning of current year (line 9 + line 10 + line 11d ~line 12)...............

O|O| Ol

Part Il Funding Percentages

14

Funding target attainment PEICENLAGE. ..ottt ss s s st ss st st e b s e b ssasras st asassssssasssnsassnns

14 88.58 o,

15

Adjusted funding target attainment percentage

15 88.58 ¢y,

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current Year's fUNAING FEQUITEIMENE. .............c..eceeiieiierieersiereeirinrresseeseeesereteesseeseeaseasseessenseoseasssssssesesessesseensesnsesssssonsasensessomsessaen

16 | gs.66 o

17

if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage......................

17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/09/2013

38,765

07/10/2013

38,765

10/11/2013

38,765

01/14/2014

89,705

04/11/2014

5,195

Totals

[ 18(0)

211,195

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. .............ccccecveveeerinennn.

b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................]

19a

0

19b

0

19¢c

201,341

20

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........c.eccrriier it arb e s e sssbesbe s sbaeanetsaesssbessasansesasssesanias E

Quarterly contributions and liquidity shortfalls:

Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner?................ccovveeurrnseessessesnseeneeend 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

)]

3rd

(4)_4th

0
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: A
4.94 % 6.15 9 6.76 % D N/A, full yield curve used
D ADPIICADIE MONEH (BNTEF COUE).........eeeceereeeereereve st seeeteor et se e st ereseereseeseneees e et serene et st eenesaesnnesenenesesenens 21b
22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) I:] Prescribed - combined E Prescribed - separate

[] 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
BUHBCIIMENE. o.oiiiii sttt et et e s b e be s aesaaese e s aa b et satae s R s b e e aassas s e bestas s asbansasan e e s et Rt aReembe st b rat e neaentenneesarens Yes :| No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ................ccoceoeuene] [] Yes ﬂ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... B Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
B2 1= o L= L O PP OO
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr all PHOF YEATS ................ccoeverervvererieeisiseeiessseesssssisssssssssesssssssssnsns 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LT ) OO O OO U O
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS fiNE 29) ..........cevueereeereecrererereenn. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (lIN€ B)..........ceuevereerieereeerereiseseesessereisst st sess s sesessestesesssesesaesseneeesssesssetassesssnssestsessseaseens 31a 150,782
b Excess assets, if applicable, but N0t greater than NG 318 .........eceuveereeeerrereeereeseeseereeesererereseseeesmnoreeesens 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSEAIMENL. ..............covvveiirieieisieieteees s ereeseese e eeseeoereneee 275,543 50,430
b Waiver amortization inStallment ...............c..cocueeeieeeeeeeeceineeeee et g 0
33 If a waiver has been approved for this plan year, enter the date of the ryling letter granting the approval 33
{Month Day Year ) and the waived amount ...........ccccoveririccimnecnnncenen.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 201,212
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENL....civeivererirerrereterce st 0 0 0
36 Additional cash requirement (e 34 MINUS lINE 35)...............cooueeeeereeeerrereereerreseeeeneseesesesereessesesenseeeseseeseone 36 201,212
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 201 341
(I8 FOC) .ottt ettt sttt st st b e bbb kst e A et e s aseea b e e aee e beereeeaeseentsre e erenreeeaeenan ’
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of INE 37 OVET INE 36) ......c.evee.eeeeeeeeeeereerereereeeeseereeresaesesesseesesseseasseessessereseseeeenenos 38a 129
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) ........o.ceevivrrennee 39 0
40 Unpaid minimum required contributions for all VEAIS ovvvvieiieitireeiinereerisasreeaesasrereererennanseseesaseossesaransreeessssesessssens 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
@ SCHEAUIE BIECLEA .....oviiieiiiiieiiice et e sa et sta et b bt stb s baebes s s e e b beesben bt ensenneesrsseaseesrberesbserbesesnsante [:] 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in iNE 418 WAS MAUE .........coveevveevrereeerreereseeereeressemeeeseeeressemsessenens I:] 2008 I:] 2009 D 2010 D 2011
42 Amount of acCeleration AQJUSIMENE ...........c..cecueverureeceeereseseesee ettt et se s sttt ses s e ese e em s 42
43 Excess installment acceleration amount to be carried over to future plan years 43
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. . . MB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan OB Mo 121
(Form 5500) Actuarial Information 2013
Department of the Trea_sury
niSmat Revenve Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec’:ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

» 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
plan number (PN)  » 002
METAL CO. MULTI-EMPLOYER PENSION PLAN - CTS
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PAYROLL & INSURANCE GROUP, INC. 01-0606601
E Type of plan: [:] Single @ Multiple-A [] Multiple-B F Prior year plan size: D 100 or fewer [] 101-500 @ More than 500
’ Part | I Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2013
Assets:
@ MAIKEE VAIUE ...ttt et vttt e te e st e b se st st e teteesesesenetatsesesenesesseasessaseseasesssesansasssensees 2a 8,497,466
b Actuarial value 2b 8,497,466
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 18 1,065,811
b For terminated vested participants................oveeeeeeeevrereenererreeresnenns 3b 47 1,255,891
C For active participants:
(1) Non-vested Benefits ............c.coevrireeiuireiereieeeeresereessesesnenes 3c(1) 248,457
(2)  Vested DENEtS ........cccvvrrerereniireirine sttt 3c(2) 6,064,480
(3) Total active 164 6,312,937
0 TOAL .ot 229 8,634,639
4 \|ithe plan is in at-risk status, check the box and complete lines (@) and (b)..cc.cvvrrreiririiirenne D
a Funding target disregarding prescribed at-risk asSUMPLIONS ......c.c.coeveueeieeeveeiiieeeest s snend 4a
b Fundipg target reflecting at-risk assumption§, but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5 EMECHVE INEIESE FAE ............cvecveieieeceeeere ettt eeee e ees e e e eese st es e senn 5 6.53 %
B TAPGEENOMMA COSE...cuoivvveveeiiteieerieeet ettt eees e ettt eees e es st eeeenesessesesene s rereseseeeneseesseeeeseeseeessseesenns 6 634,952

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 35

HERE | Secdtt Steieqel

(6/13/201M

Signé(ére of actuary Date
SCOTT STRIEGEL, FSA , EA, MAAA 14-07218
Type or print name of actuary Most recent enroliment number
MERCER (612) 642-8600
Firm name Telephone number (including area code)

333 SOUTH 7th STREET , SUITE 1400

MINNEAPOLIS MN 55402
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) 2013

v. 130118
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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

B Aca L RO O OO 370,606 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PUIOT YBAT) oeivtveiisiireieiiesiveerevsrerreeerreesirenreesssenesnsrsenssonsssesneesssssnsesrsessssranersennsersses 0
9  Amount remaining (line 7 MiNUS N 8) .......cooeeviviviereriiicrceeercre e 370,606

10 Interest on line 9 using prior year's actual return of __ -2 * 86 e, 62,484
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ........cc...ccceveeuu.e. 87,811
b Interest on (a) using prior year's effective interest rate of 7-17 % except
as otherwise provided (See iNSrUCtIONS)....ccccvevveriirieerrinnicrieenresenneeseeree s 6,296
C Total available at beginning of current plan year to add to prefunding balance ............ 94,107
d Portion of (c) to be added to prefunding balance..............c.c.cc.coveevrenrvennee. 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) ............... 433,090 0
Part lil | Funding Percentages
14 Funding target ttaiNMENt DEICENLAGE. .............c..eevueerverreeeeeeesseresessseesesesss s eseesessesessesessssassessassss st essessessssosessossassssssmessessesessssessssssessessassssssnnns 14 93.39 g,
15 Adjusted funding target attaiNMENt PETCENIATE ....c.ccevivieeiiececescereiec s sttt eestsssase s sesessersssesssssssnnesssssansnsannansnnnes 15 98.41 9,
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cciviiriereereerteesteiteeteeteeeeeeteseeeeeeseeeaneenerasensessessensassesnnssssseessesseessenseestessesrnensessessessossersesneens 105.87 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............ccceverienes 17 %
PartlV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/14/2014 620,000

Totals > | 18(b) 620,000] 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. ........ 19a 0

b Contributions made to avoid restrictions adjusted to VAIUBLION QALE ............cc..vereereeeerevererererenerererinesessseessensenae 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 580,686
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the PriOT YEAIT? ......ccvcciieiiririii ittt e e ste s s bb e te st eee st e sbes bt st sesbnereerassstsosessesnaenses D Yes No

b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely ManNer?............c..oooccuveveerrmveeenersseneseneed 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
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Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: LSt ;igmen‘;, ng :sLengenot/; %rd sesgmen:/; [] N/A, full yield curve used

b AppPIlICaDIE MONH (BNLEF COUR)...........ceeveeeeeeeeeeereererecee ettt sesese s sossss e s s s s sssesessesessssraessessseranes 21b
22 Weighted average retireIMENt B8 ............c.cceuerveeeeerecreveseseseessessiasssetst st at e s s e eeeeee s e s s s sesssses et ssanas 22 65
23 Mortality table(s) (see instructions) [] Prescribed - combined H Prescribed - separate :| Substitute

Part VI | Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

21t Lol 01T o | SO OO OO OO OSSP E O SUOOP E Yes D No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ...............ccocovuevirenns []__Yes H No
26 s the plan required to provide a Schedule of Active Participants? If “Yes-.-" sta_é--in_si}u;-tiohs r_egaraing_; re(iui_lgj attachment_. ...................... E Yesu I:I _No_
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
Eo18c= o 11T | OO O OO
Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PHOT YEATS .............c.cveeevecvererererserieseeseesesseeseesesssessssesesssasesosseses 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 TO@)..cviveriieieiiiii ettt ettt ettt a et et e bttt et et e eae et e et et e e e s rertes e abertete st ebartesabeararaans
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS NE 29) ..........ccovvvvrrerermererereeens 30
Part VIIl { Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (M€ B)....cvveeviiriiieeeeceeeeeee sttt ettt ee e seee s e seee s e s e s eeesenaesseesesasesenesaeseosseenenes 31a 634,952
b Excess assets, if applicable, but Not reater than NE 31@ .........ccciererieereeeiereeeseeesee e etesetssseeseessseseseaes 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIMENL................ccevveeieeieeeeiesieeerere s seeeeeseeeseseesre e 570,263 95,172
b Waiver amortization INSEalMENt ................c.erveeeereeereeeeecre et g 0
33 If a waiver has been approved for this plan year, enter the date of the rt',lling letter granting the approval 33
(Month Day Year )} and the waived amount .........cc.cccevviiiiiciieinieennnes
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..] 34 730,124
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMEN ....eiviivereeerereee et esee s e 149,438 0 149,438
36 Additional cash requirement (liNE 34 MINUS NE 35)..........coueevureeeererireerereereseeeseresseeeseseessesesomstseesessnesessesensenes 36 580,686
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 580 686
LA T R OO OO U OO ’
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEr NG 36) ............cc..c.uevvrvereererereeieieseeesseeesie st ssss s seessessaseos 38a 0
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) e 39 0
40 Unpaid minimum required contributions for all VBAIS ooiiiiririeiieiiiteeraereaeiinrreererenesesessseseeserasaesesassanaenensassnranessesns 40 0
PartIX | 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 SCHEAUIE BIECLEA .......oceiiiiieriiete ittt st et s st sensebeess e s stesa st e eseeasrssrssontanessrsssesnnonsesntossentessnsnsens D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAGE ...............cwwrrrererrersresssesesesersrersosssssesesesasesereee []2008 []2009 []2010 [ ] 2011

42 AmMount Of ACCEIETALION AJUSIMENT ...........oecviiveeeresieetsises s s eeerseeeetseneesesesesesesesetsesaesoseesesessesessasssesssessaseeseen 42

43

43 Excess installment acceleration amount to be carried over to future plan years
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H H . MB No. 1210-011
SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No 0
(Form 5500) Actuarial Information 2013
Department of the Trea_sury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec':ion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

» 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
plan number (PN) D> 002
METAL CO. MULTI-EMPLOYER PENSION PLAN - PIGI
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PAYROLL & INSURANCE GROUP, INC. 01-0606601
E Type of ptan: |:| Single @ Muitiple-A I:] Multiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
’ Part | I Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2013
2 Assets:
@MAIKEE VAIUE ...ttt st s v et e e s e e st eaesseaseesaees e aessesesseseseesseesesseen . 2a 16,539,427
b Actuarial value 2b 16,539,427
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 21 3,390,049
b For terminated vested participants..............o.ooeevveerreeeereseseeresvereses 3b 9 844,142
C For active participants:
(1)  Non-vested bENEfits ...........coccevrrereriieieceee e 3c(1) 241,624
(2)  Vested DENEits .........cccvewerenreoreiniisnisee e 3¢(2) 10,181,421
52 10,423,045
82 14,657,236
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (B)..ooceverrevererrecrennenns D
a Funding target disregarding prescribed at-risk aSSUMPHONS .............ccuiveiveiieuiueieseeereesseeeeeseeseseesesesessessenns 4a
b Fundiqg target reflecting at-risk assumptiong, but disregardi.ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor,
5 EMfECtVE INIErESE IAE .v..v.veoeeceeoiveeeeceeeeeeeeeseseeeeeee s eeese e resseeseseesssssses e ss s 5 6.35 %
B TAIGEE NOMMAI COSE...evvrvneeeecieoceeeiteee e eeeees et et st seeeese e e e ses s e s s es e s s eeseesses s s et s s e ee e s ee e 6 617,096

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

53
HERE | . Sedtt Striesel 16/13 /20014
Sighetture of actuary Date
SCOTT STRIEGEL, FSA, EA, MAAA 14-07218
Type or print name of actuary Most recent enrollment number
MERCER (612) 642-8600
Firm name Telephone number (including area code)
333 SOUTH 7th STREET, SUITE 1400
MINNEAPOLIS MN 55402
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) 2013

v. 130118
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Page 2 - |

Part Il I Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEAE) coivtiitiitiit ettt sttt ettt e en et s e stt st e st e teeaae e e nt et e e s e btantaaterEenr et b et s e renrestenreenseeres

543,539

8

Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9

Amount remaining (line 7 minus liN€ 8) ..........cccceeirerereerincieninserreene et

543,539

10

Interest on line 9 using prior year's actual return of

91,641

11

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............cccceen.ee.

b Interest on (a) using prior year's effective interest rate of 7.1
as otherwise provided (see INStructionS)........ccoceveeriererceeneivivenesee e

C Total available at beginning of current plan year to add to prefunding balance ............
d Portion of (¢) to be added to prefunding DAIANGCE ..........oeveeeeeereeeeeeeeeseesesress e

428,167

30,700

458,867

0

12

Other reductions in balances due to elections or deemed elections ........c..cccoeuvuue....

13

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

Part Il

Funding Percentages

14

Funding target attainment PErCENTAgE. ..........c.cvrireiirrieriieerereie ettt s ssse s assrs s s bssss s sestsneenns

14 | 108.50 o

15

Adjusted funding target attainment percentage

15 112.84 o,

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's fFUNING FEQUITEIMENE............c..cocvreeieereeeeeiieeees ettt cetee e eee e eeeee e v eeeeeeseseesaeseesaeseeseeenaneesseseeeeseneseneseeesenesaeeeeeneesoensnnnans

16 | 110.40 o

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

01/16/2014

496,000

Totals p

| 18(b)

496,000

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.c.ceeeeeeeereenennns
b Contributions made to avoid restrictions adjusted t0 VAIULON QALE .............c.oovvererveererreerereseeseesseressessessseseseesens

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................

19a

0

19b

0

19¢

465,206

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PFOT YE@I? ..........covieiiiiriiiciereetee ettt et e et s eresresessesessssrsaeerstenssseneaseesons D Yes No

b ifline 20a is “Yes," were required quarterly installments for the current year made in a timely manner?..........ccocciveiiirnineneeeeeeen D Yes D No

C Ifline 20a is “Yes," see instructions and complete the following table as applic

able:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th
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PartV_| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 14$t ;e‘lgmen:/:o 2gd iegmen;, 36rd 3esgmenot/; D N/A, full yield curve used

B APPICADIE MONTN (BMEF COUE).........eeceeeece ettt et s st s tert st st sene et teeneseentseneneenseeneseseesseeasen 21b
22 Weighted average retifeMENt 806 ..............c.ceurvrerirerereseeceseesaeesesessssesessesaesemsesesstsesseesesesesssasesesesseesestasensassssssens 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined El Prescribed - separate :| 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

AUACHIMENL. ..ottt e e st et s e s e b e saa et r e e sabesseesaneesareasba e st sResssas e esenhens g ot e e et s st enteen st nenantesanteaan E Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............ccoeueverveennns |: Yes E No
26 Is the plan required to prO\;id_e_a_Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..........cc.c..oo00 Iﬂ Yes [] No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACKMENL ...ttt ettt e e e et et e te et et t e e rte bt e e aaaa e e svaa et erreareasereas
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEAIS .................ccveremeeeecreniiseessiessesesssssessesssrsssesesssssssssssens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 Tttt ettt ettt ettt et e sr e b e e teete s be et saeae et te st sae et e beeate et eeRaeebeeneeneeaneentereraeannaraen
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N 29) .....evv.eeeeeereerrerrereseeeeen 30
Part VIil | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMAIL COSE (N B).......iviveeeeerieeeeeeterecree et ettt e e esevaeesesesserenenensesterens st eneaeasesaesenrenesensrreens 31a 617,096
b Excess assets, if applicable, but not greater than i@ 318 ............co.ovvecuecrcuecrereoereeeeee e eees e 31b 617,096
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..........c...ccove e
b Waiver amortization inStallMent ................ccovvueveveereeiereereeeeeseeeneese s eesese e
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 .........c.c.cceeveererrerrenvennennenns
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
FEQUIFEMENL......ceverrreteteiineeseteee s eeeereevesre s seens 0 0
36 Additional cash requirement (lINE 34 MUNUS NE 35)...........ocveveeeerreereesserineessssessssssesssssssesssssasssssesssesasaesssessens 36
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 465206
LLLTaT= T =) T O OO O U U SOUN '
38 Present value of excess contributions for current year (see instructions)
a Total (eXCess, if ANy, OF NG 37 OVEF N8 36) ..........oourevreeeeerreseeeseeessresseonsseoseeeeeseseseseeseeseeeseesesesesssesssssessssseses 38a 465,206
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.coccovrerenen. 39 0
40 Unpaid minimum required contributions for all YEArs ............cccceccceeviiceiiiiiie et e e 40 0

PartIX | 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:

@ SCREAUIE IBCIEA ... ettt et et b b e e s e e se e teestereereeshrentebe e earebetaeberentetiae [:] 2 plus 7 years D 156 years
b Eiigible plan year(s) for which the election in ine 412 WaS MAE ..........ccoveevererirerereereereeereeeesreseseseeseseseeseessesnens D 2008 [:] 2009 D 2010 [I 2011
42 Amount of aCCEIEration AAJUSIMENT ..........c..cuiverveeeieeeeeeeires s sessssse b ese s sesesese e ron s e e enereeaeseraeresenresnas 42
43 Excess instalment acceleration amount to be carried over to future plan years.... 43
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. H H MB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan Bk
(Form 5500) Actuarial Information 2013
Department of the Trea§ury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspec‘:ion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013

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

A Name of plan B Three-digit
plan number (PN)  p 002
METAL CO. MULTI-EMPLOYER PENSION PLAN - RALP
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PAYROLL & INSURANCE GROUP, INC. 01-0606601
E Type of plan: D Single @ Multiple-A |:| Muttiple-B F Prior year plan size: D 100 or fewer [] 101-500 [g More than 500
[ Part | I Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2013
2 Assets:
AMarket ValUE ........c.ceorieiereeereininnse e . 2a 26,675,320
D ACHUAIIAI VAIUE ..........cvvveree ettt ettt s s st sss s srsa sttt b 2b 26,675,320
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 65 6,249,624
b For terminated vested participants.............o..ovecoevececusenineeeerenresenene 3b 63 2,552,054
C For active participants:
(1) Non-vested BENEfits ..........cccovuivermereiieeiireeeeee e ses e 3c(1) 401,717
(2)  VESted DENORILS ........o.ceeceereeerereereeeeeeseseeeeseeeeseeeesesteeesesenseens 3c(2) 14,172,157
(3)  TOtAl ACHVE.....vvervvereeee et 3¢(3) 258 14,573,874
 TOAL. ..ottt v e eeee s enae e 3d 386 23,375,552
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and () FET [:l
a Funding target disregarding prescribed at-risk asSUMPLIONS ...........cccovviviniiniiiis et ses e 4a
b Fundir)g target reflecting at-risk assumptiong, 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.............c.ccceeevvverenennne.
5 Effective interest rate 5 6.46 %
B TGO NOMMIAI COS........oceevvieeictetsiteeeeeeee et eese st eseeeeeeeeeseseseesesetsessssransessesesesesssassessaessseesssssasessessseseesesaenas 6 1,124,712

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 55

HERE | . Scot Steiccel

/0ﬂ3/20«‘_{

Signau}e of actuary Date
SCOTT STRIEGEL, FSA, EA, MAAA 14-07218
Type or print name of actuary Most recent enroliment number
MERCER (612) 642-8600
Firm name Telephone number (including area code)

333 SOUTH 7th STREET, SUITE 1400

MINNEAPOLIS MN 55402
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) 2013

v. 130118
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Page 2 - | |

LPart Il | Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEAIT) weieureiienioiitiienrernreete et ver et renuesesureaseaantassaassssaesesasassessnsessnesenneesenseseenseensessressnee s

1,863,572

8

Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9

Amount remaining (line 7 minUs liNe 8) .........c..ccccecvviviinierinicneeiiinesenesieeeere e

1,863,572

10

Interest on line 9 using prior year's actual return of

314,198

1

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............cccccvevene.

b Interest on (a) using prior year's effective interest rate of 7.1
as otherwise provided (see INStrUCtIONS)........ccovecurerieeieiiiiiieec e ecerens

C Total available at beginning of current plan year to add to prefunding balance ............
d Portion of (c) to be added to prefunding balance................c.oeeevemeeeeresscererserres

1,052,260

75,447

1,127,707

12

Other reductions in balances due to elections or deemed elections ...........c...c.........

0

13

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

2,177,770

Part Il

Funding Percentages

14

Funding target attainment PEFCENEAGE. ...........cccovreiieriicirr st es bbbt sessessas s b e sssesesessbes s sssssssnssenssasassssernersessesassesnnes]

14 | 104.79

15

Adjusted funding target attainment percentage

15 | 114.11

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's fUNAiNG FEQUITBIMENE . .....c.ccvv ittt ettt eaceteetecveve et s eteseeeseetstscateteseanrsatesesnsssressaseassssseseresnsensrotonnstessater

16 | 113.62

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17

Part IV [ Contributions and Liquidity Shortfalls

18 Contributions made to the pian for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
{(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

01/17/2014

1,276,444

Totals »

| 18(b)

1,276,444

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior Years. .........c.cvueivierieieennnns
b Contributions made to avoid restrictions adjusted to VAIUBtION dAte ................c.oweeeueeeereeereerereeeeeeeeeesseereeneens

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................

19a

19b

19¢

1,195,704

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOT YEAI? .........cccieiiieiceteeciee et e e e e sas et e esaetersansesssenseneansnen D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.......c..cccoovveereiennecrrennenneennerenees D Yes [] No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

@)

3rd

(4) 4t
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Page 3

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

21 Discount rate:
a Segment rates: Iff ‘;igme"; 220-' iesgme”; 36“f ,s,esgme"f/; []N/A, ful yield curve used
D AppICable MONIN (BNLBF COE).........evvviveceiereeie s eeseeea e e e es et e eenseen e sentateseseneesransenanesaesneesonans 21b
22 Weighted QVErage FEHIEMENL AGE ............eevviveiseesiseeresiessesteeeseeseeseeseeseeseeseeseesesereesessesssssssresessasereessresssasesenane 22 65
23 Mortality table(s) (see instructions) [] Prescribed - combined E] Prescribed - separate :| 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
= Luc= T 144T=T g | OO SO OSSP OTUPOURTORUPTRUOOt E Yes I:] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. LI D_ Yes ﬂ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,”—;eé instructions regarding required:tt_a.c_:h;nént: JB Ye;s D No_
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHACHIMENL ... ettt sttt ettt eh e et ea b ponge b e anreaterereeentarernenseae
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required ContribUtions fOr all PHOF YEAIS .............c...ccuvieremrrereresersenrieseessssssesssessesecssssereenes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(I8 98ttt h e re e skt ta et e b e bt e s b e eaeereantenbente e eaeataaentenes
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS INE 29) ........cvveveereeerereereeeeeeneenne 30 0
Part VIil [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COS (INE B).....coviuiueereerrereirireteresteseecieteaeee e eeseeetesesesessbsbes st eseses st e esssse st emeeeessesesseneseneanemeesenesnenn 31a 1,124,712
b Excess assets, if applicable, but Not greater than liNE 318 .........c.ccccovveveeerrereereseeeesees et seeersseseseeseeseesesenes 31b 1,121,998
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment..........c..cccoeiiinininininne e 0
b Waiver amortization iNStallment ...............co..eeevcuriecueeeceeceeceeeee s
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 .............cccceveeeenieceennnnn,
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b - 33).. 34 2,714
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEAUINEMENL......ceveiriieritevereeteeeeesee e esse vt e 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35)..............ceweeoeereeeeereseeeeereesseseseseseeseseseesesesreseesaseseeseessass 36 2,714
37 gzgtqigz;ions allocated toward minimum required contribution for current year adjusted to valuation date 37 1,195,704
38 Present value of excess contributions for current year (see instructions) .
a Total (excess, if any, Of HNE 37 OVEI N 36) .......vcveeireiiiiiiereierecee e sar s st be st s st e b e re e beasbesbesens 38a 1,192,990
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 ine 37) .......c.ocveueevenn.. 39 0
40 Unpaid minimum required CONDULIONS fOT @ll YEAS ............eveveeverreresreeerseereeeeeeseseeseresesssesesesesesesseseseseseseesesesens 40 0
Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SChEdUIE ElECTIEA .....c.ooiiiiiiiii ettt s et s e e b e st e s see e baeses e tesresebberesreeRn e tesrrenre e D 2 plus 7 years [] 15 years
b Eligible plan year(s) for which the election in N 418 WaS MAGE ....ovv.vvvvereereresrereereeseessessesssesssssseeessessssessseseees []2008 []2009 []2010 |:] 2011
42 Amount of acCeleration aJUSIMENL ..............c..ceevurveecuerereiseeseesesseesess e eseseeseeer s eeseeeneeen . 42
43 Excess installment acceleration amount to be carried over to future plan YEars ............cowveceeeeeveeernereesrsesesenne 43




