Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Trea§ury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InSPECtion
» Complete all entries in accordance with the instructions to the Form 5500-SF.

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending  12/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number
(PN) > 001
1c Effective date of plan
07/14/1983
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1395083

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
TAYLOR STEEL, INC.

2260 INDUSTRIAL TRACE
LORDSTOWN, OH 44481

2Cc Sponsor’s telephone number
330-824-8600

2d Business code (see instructions)

331110

3a Plan administrator’s name and address Same as Plan Sponsor.

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 96
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 90
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 77
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 73
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/23/2016 RICK COOPER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer’s telephone number

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

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

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

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

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 4124956 4082573
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 4124956 4082573
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 420000
(2) PArtiCIPANTS ... 8a(2) 0
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (J0SS) «..vvevveveieieieeieieeieeeeie ettt eereens 8b -70211
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 349789
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 392172
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 392172
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -42383
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j 0

Part IV Plan Characteristics

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

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity DONA?.........c.oooviiiiiii e 10c X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

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

A Name of plan B  Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN) Y 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
TAYLOR STEEL, INC. 34-1395083
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 4124678
DD ACHUBIAI VAIUE ...tttk 2b 4124678
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 2 92260 92260
b For terminated vested participants 17 239868 248501
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e s 3746865 3746865
Lo o] v | 96 4078993 4087626
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.46%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 214289

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 05/09/2016
Signature of actuary Date
ANDREA R. MUTTERS 14-08278
Type or print name of actuary Most recent enrollment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number (including area code)

134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

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

ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 4.95%0 eveiiiiieiie e
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 293149

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

Schedule SB, using prior year's effective interest rate of _ 6.66%.................... 19504
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 312673

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

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 100.90 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 100.90 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 102.53 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2015 105000 0
07/15/2015 105000 0
10/15/2015 105000, 0
01/15/2016 105000 0

Totals » | 18(b) 420000 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccceeviiiiienienns 19a 0

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 402996
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| 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

@) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 1
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 214289
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 37052
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 177237
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 177237
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 202996
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 225759
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 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:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ............ccccevueveverieercereeeeeeeeeeeees e

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

[ ]2008 []2009 []2010 [ | 2011
42

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

43




Attachment to 2015 Schedule SB, line 26 - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

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

<25 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
25-29 0 0 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
30-34 0 0 1 1 0 0 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 0 1 3 7 0 0 0 0 0 11
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
40-44 0 0 2 4 1 0 0 0 0 0 7
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 0 0 4 5 0 1 0 0 0 10
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 0 0 3 10 2 1 0 0 0 16
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 0 0 5 8 0 0 1 0 0 14
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 0 4 3 1 1 2 0 1 12
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
65-69 0 0 0 0 0 0 1 0 2 0 3
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 1 0 1 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 0 4 25 34 4 4 3 2 1 77
Avg Comp n/a n/a n/a 4477 4432 nla n/a n/a n/a n/a 4734

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

Average Age: 51.4 Average Service: 17



Attachment to 2015 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Mortality

TAYLOR STEEL, INC.
PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

For Funding
Min  Max

Segl 4.72% 1.20%

Seg2 6.11% 4.10%

Seg3 6.81% 5.20%

None
None

Normal retirement age
65

Male-modified RP2000
combined healthy male
projected 30 & 22
years Female-modified
RP2000 combined
healthy female
projected 30 & 22 year

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Segl 1.48%

Seg2 3.77%

Seg3 4.79%

None
None

Normal retirement age
65

2015 Applicable
Mortality Table from
Notice 2013-49

Normal Form

6.46%

For Actuarial Equiv.

Pre-Retirement
7.50%

Post-Retirement
7.50%

None
None

Normal retirement age
65

UP 84 Mortality Table
Set Back 4 Years

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



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

Department of tha Treasury Benefit Plan
intems! Revenus Servic This form is required 1o be filed under sections 104 and 4065 of the Employee Retirement 2015
Departrment of Labor Income Security Act of 1974 {(ERISA), and sections 8057(b) and 6058(a} of the Internal . .
Employes Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Gusranty Corporatlon

» Complete zll entries in accordance with the Instructlons to the Form 5500-SF.

Public Inspection

[ Partl | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
@ a singie-employer plan D a multiple-employer plan {not multiemployer) (Filers checking this box must attach a
A This returnfreport is for: list of participating employer infermation in accordance with the form instructions}
|:| a one-participant plan |:| a foreign plan
B This returnfreport is |:I the first return/report |:| the final return/report

|:I ah amended return/report |:| a short plan year return/report {less than 12 months)

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

I:I special extension {enter description})

|:| DFVC program

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number 001
I (PN} P
Rs COPY 1¢c Effective date of plan
} 07/14/1983
2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address {include room, apt., suite no. and street, or P.O. Box}
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

TAYLOR STEEL, INC.
2260 INDUSTRIAL TRACE

LORDSTOWN CH 44481

(EIN) 34-1355083

2c

Sponsor's telephone number
330-824-8600

2d

Business code (see insfructions)
33111¢C

3a Plan administrator's name and address @Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

4  |fthe name and/ar EIN of the plan sponsor has changed since the last retum/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's hame 4¢c PN
Ba Total number of participants at the beginning of the Plan Year ... ccs s sss i srersens S5a 96
I Total number of participants at the end of the plan Year ... rereceesesrerenesseresssessesenens 5b a0
€ Number of participants with account balances as of the end of the plan year (deﬁned henefit plans do not 5¢
complete this item) ...
d(1) Total number of active participants at the beginning of the plan YEar ... 5d(1) 77
d(2) Total number of active participants at the end of the plan year.......c........ | Bd{2) 73
e Number of pariicipants that terminated employment during the plan year with accrued benef ts that were Iess Se
BurEs L LT R (= o PP 0
Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB compjleted and signed by an enrolled actuary, as well as the electronic version of this returnlreport and to the best of my knowledge and
belief, it is t
pr——————
HERE ! . é [ L o o
Signature of plan administfator Date Enter name of individual signing as plan administrator
SIGN
L1353 Signature of empioyer/pian sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer's hame (including firm name, if applicable) and address {include room or suite rumbet ) Preparer's telephone number
" For Paperwork Reducticn Act Notice and OMB Centrol Numbers, see the instructions for Form 5500-SF. Form 5500-SF (2015)

v, 150123




Form 5500-5F 2015 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? {See insHUCHONS.) .....oooov v E Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520,104-467 {See instructions on waiver eligibility and conditions.} ........... . E Yes D No

If you answered “No” to either line 6a or line §b, the plan cannot use Form 5500-SF and must mstead use Form 5500.
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ...... El Yes |:| No ]:l Not determined

{ Partlll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A Total plan as5etS.....eeeneenseersarienns S l— 7a 41249586 4082573
b Total plan Fabilities ..., —— 7b 0 0
€ Net plan assets (subtract line 7b from line 7a) ......ccoeeecememecceveveenene] 7€ 4124956 4082573
8 income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYEES ....co.oeooeeoeoeccessesseessesesseesesesssssscessessesesseessceeceee]  88(1) 420C00
{2) Participants... OO I 7114 | 0
{3) Others (mcludmg rollovers) ... 8a(3) 0
b Otherincome {1088) ...ocoveerererceeneene. v 8h ~70211
€ Total income {add lines 8a(1), 8a(2}, 8a(3), and Bb) ........................ 8c 349789
d Benefits paid (including direct rollovers and insurance premiums '
to provide benefits) .o B 392172
€ Certain deemed and/or corrective distributions (see instructions)...| 8e 0
f Administrative service providers {salaries, fees, commissions}).......|  8f 0
g Other expenses .........meerceees. SRR I 0
h Total expenses (add lines 8d, 8e, 8f, and Sg) 8h 392172
i Netincome (loss) {(subfract line 8h from line 86) .........ccceewreeeeseereenf 8 -42383
j Transfers to (from) the plan (see iNSIrUCtoNS) . ........oereeeressemsamserseens 8 0

Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A

B |f the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Compliance Questions

10  During the plan year: Yes | No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flduclary Correction %
Program) c...ueeenns T Trrr T T T - - 102
i VWere there any nonexempt transactions wnth any pariy-in-interest? (Do not include transactions X
reported on line 10a.) .. T T 10b
C Was the plan covered by a fidelity bond?.............ccc..... et e 10e | ¥ 1 500000
d Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
by fraud or iIShONEStY? ....cccc it eeeeese i S 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INStructions.}.....ccocvecvccvinceniiiiininn, rerevere i nes
Has the plan failed to provide any benefit when due under the plan? X
g Did the plan have any participant loans? (If “Yes," enter amount as of year end.) ......cvcevvivninnnnnn X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR %
2520.101-3.}) ... et enm e eann e r s | 10h
i If 10h was answered "Yes." check the box if you either provided the reqmred natice or one of the
exceptions o providing the notice applied under 29 CFR 2520.101-3... 10i
] Did the plan trust incur unrelated business taxable INCOMEB? .curceneeerssrssessrsseseeseesnes 190

|Part Vi |Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500} BN N8 118 DEIOW)..1....oo oot oo oot e e ettt et i ves [] No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40.......c...ce............ | iia |
12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? l |:| Yes @ No




Form 5500-5F 2015 Page 3 -

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

a [f a waiver of the minimum ‘unding standard for a pricr year is being amortized in this p[an year ses instruetione, and enter the date of the letter ruling
granting the waiver. .. Month Day Year

If you completed line 12a, complete Ilnes and 10 ofSchedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this Plan YEAr ... s sosseessmsssssssssssmssseess 12b

¢ Enter the amount contributed by the employer to the plan for this plan year .. P L

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the Ieﬂ of a 12d
Negative BMOUML) 1o e ss s e e e e e e

e Wil the minimum funding amount reported on line 12d be met by the funding deadllne?-l D Yes |:| No |:| N/A

|Par_t vl l Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan year? " D Yes El No

If “Yes,” enter the amount of any plan assets that reverted to the employer this vear .....covvceisccivnisicciinenn 13a

b Wereall the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes @ No
of the PBGC?... et . .

€ 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 liabiliies were transferred. {(See instructions.)

13c{1) Name of ptan(s): 13c{2} EIN(s}) 13¢(3) PN(s)

Part VIIl | Trust Information
14a Name of trust 14b Trust's EIN

14¢ Name of trustee or custodian 14d Trustee's or custedian's
telephone number

Part IX | IRS Compliance Questions

15a Is the plan a 4071(K) PIANT .o sne s sessseens T N A - |:[ Na
Design-
155 If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k){3) and 401{(M}N2}7........ccvrcmrmi e e harbor test
method
15¢ If the ADP/ACP test is used, did the 401(k} plan perform ADP/ACP testing for the plan year using the "current vear D Yes D No
testing method" for nonhlghly compensated employees (T reas. Reg sections 1.401 (k) 2(a)(2)(||) and 1.401(m}-
2(a)(2)(HN7? ... T e
Ratio D Average
16a Check the bex to indicate the method used by the plan to satisfy the coverage requirements under section 410(b). ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a){(4) by combining
- . - . D Yes D No
this plan with any other plans under the permissive aggregation rules? ...r e sssec e e e
47a Has the plan been timely amended for all required tax law changes?.........c.......... D Yes D No D N/A,
17D Date the last plan amendmentirestaternent for the required tax faw changes was adopted . . Enter the applicabie code (See instructions

for tax law changes and codes).

j7¢ if the plan sponsor is an adopter of a pre-approved master and profotype (M&P) or volume submitter plan that is subject to a favorabie IRS opinion or
advisory letter, enter the date of that favorable letter and the letter's serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the (RS, enter the date of the plan’s Iast favorable
determination lefter

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico {if no election under ERISA section 1022(i){(2) has been El v D N
made), American Samoa, Guam, the Commonweaith of the Northern Mariana Islands or the U.S. Virgin Islands)?........] es o

19 Were in-service distributions made during the plan year? T D Yes E No
L =TTl 4 (= = 1o T LT O 19 I

20 Were required minimum distributions made to 5% owners who have attained age 70 Y (regardless of whether or not !:l Yes D No D N/A
retired), as required under section 401(a){9)7 ....ccv s e,




SCHEDULE SB Single-Employer Defined Benefit Plan S8 o 12100119
(Form 5500) Actuarial Information 2015
Departraent of tha Tressury
“"""“"’““'f:“ This schedule Is required 1o be fled under saction 104 of the Employee .
Departmant of Refirement Income Security Act of 1074 (ERISA) end section 6058 of the
—_Erployes Banahs Gecusy Adivsion__ Intemal Revenus Gode tihe Codel. e e
Panslon Saneit Gusranty Corporstion
) Fils as an attechmont to Fonn 6500 or 5560-5F.
For calendar plan yesr 2015 or fiscal plan yesr beginning 61/01/2015 ang anding 12/31/2015

* Round off amounts i3 seamat delisr.

} Caution: A penalty of $1,000 will be assessed for iate filing of this report unless ressonable cause is established.

A Name of plan B  Three-dipit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN} b 001
C Pian sponsor's hame as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN)
TAYLOR STEEL, INC. 34-1395083
E Typeofpian: [ sngle [ muspea [ mukiplen F Piior year plen size: [} 106 orfewer [] 101500 [} Morethan 500
lﬂﬁaml“ Basic Information
Enter the valuation date: Momth 01  Day__ 01 _ Year 2015
2 Assels: L
a Market value 23 4124678
b Actuarsl value 2b 4124678
3  fFunding larget/participant count breakdown {1} Number of {2) Vested Funding {3) Total Funding
participants Target Target
& For retirad participants and beneficiarios receiving payment...................... 2 92250 92260
b For terminated vested PAIICIDBMS...... c..ei e veevesvr mrrvnn vas senaes srn srs preon smns 17 23886 248501
€ For active PartieiDantB......c.u v vercreceeris v ieeerrsererrsresreenesmrare cemcn s s s rrase 77 374686 3746865
d Total.., B R 96 4078993 4087626
4 IKthe plaﬂ i6 in atisk siatus, check the box and cumplm T T 0 o o
2 Funding larget disregarding prescribed at-risk assumptions 4a
b Funding target reflecting at-risk assumptions, but disregarding transitton nude for pians that have been in 4B
_ at-risk status for fewer than five conseculive years and disregarding loading factor
§ Effective Interast rate 5 6.46%
€  Targst normel cost ] 214289

$Statemont by Enrolind Actuary

ha information In ths schadule and scoom,

To tha bast of my knowtedge, rupplied accompanying achadules, slstimants ar m#mllmmwmmmmmmwm

mmwm.mmwnn mmmmmm-mmlsmaMMnmum the plan and ressonabie expecistions) and such other assumplions, 'n

mwwmvhmﬁnm anticipated exparence under tha plar.

i Andue Mt 5/ )it
Signature of sctusry Dste
1408278
Type o¢ print name of actuary Most recent enroljment number
MCHENRY ADVISERS, INC. 800-B05-9538
Firm name Telephone number (including area code)
134 E. MAIN STREET
NEW ATBANY OH 43054
Address of the firm

if the actuary has not fuliy reflecied ahy regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

O

For Paperwork Reduction Act Notice and OMB Gontrel Numbers, nes the instraciions for Form 5500 or SE00-SE.

Schedule SB (Form 5500) 2015

. 180123



Scheduie SB (Form 5500} 2015

page2 ]

| Partn

Beginning of Year Carryover and Prefunding Balances

7 Balance at begmnlng of prior year after app!lcable adjuslments (Ilne 13 from prior

year)....

{a} Camryover balance

{b) Prefunding balance

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} .....ccceeoreceecnrreennes

10

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

4, 95% ..............

11

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

& Present value of excess contributions (line 38a from prior year}.............

b(2) Interest on fine 38b from prior year Schedule SB, using prior year's actual

return ..

€ Total avallable at beglnnlng of current plan year to add to pre‘undmg balance
d Portion of (¢} to be added 4o prefunding Balance..............cocumimmmrrmrresesmeassessesnend

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6. 664 _...

293149

19524

0

312673

0

12

Other reductions in balances due to elections cor deemed elections........eeveceeeee e

0

13

Balance at beginning of current year {line 8 + line 10 + line 11d — line 12) .......civvin

0

I Part lll Funding Percentages

14

Funding target attainment percentage

14 100.904,

15 Adjusted funding target attainment percentage

15 100.90¢,

16

current year's funding requirement....

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

16 | 102.53,

17

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

17 %

Part IV | Contributions and Liquidity Shortfalis

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

{a) Date
(MM-DD-YYYY)

(b) Amount paid by
amployer(s)

{c) Amount paid by
employees

{a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

04/15/2015

105000

/1572015

105000

10/15/2015

105000

01/15/201e

105000

O O O O

Totals »

| 18¢b)

42000C

18(c) | 0

19 Discounted emplayer contributicns — see instructions tor small plan with a valuation date after the beginning of the year:

& Contributions allocated toward unpaid minimum required confributions from Prior Years......uiserereemmeceneenansd

b Coniributions made to avoid restrictions adjusted 10 VAIUAHON AALE ......veceremeeecescmsrcssmseesessmesssss esssersensesress sasses

¢ Confributions allocated toward minimum required contribution for current year adjusted to valuation date ......................]

19a

18b

402996

20

Quarterly contributions and liquidity shortfalls:

@ Did the plan have a “funding shortfall" for the prior Year? ... s e

b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner? ..

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

Ligutdity shortfall as of end of quarter of this plan year

(1) st 2) 2nd

{3} 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

1st segment: 2nd segment:
T2, 6.119

3rd segment:

a Segment rates:
= 6.81y

D N/A, full vield curve used

b Applicable MONtH (ENEN COUEY...cuuriisiiveretisimmrsrssssssssssmseseassesssssssessessessesss sassscss sensss s snses e seeanesssavas

21b

22 Weighted average retireMent 808 ... oo ressreesssememesmess ssssssseecsasaeos

22

65

23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate

:| Substitute

' Part VI |Miscellaneous Iltems

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

=17 Lo L= o U

D Yes g No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... ccconsrinnsenienns

|:| Yss@ No

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .......ccv..ccevenne

@ Y%D No

27 Iftheplanis subject to alternative funding rules, enter applicable code and see instructions regarding

aﬁachment 27
Part Vil |Reconciliation of Unpald Minimum Reqmred Contributions For Prior Years
28 Unpaid minimum required contributions for all PrIOT YRS ... ceoissimrerrsrrssssssressesseeesssesesmsessenemsesmemmesmeneee] B8 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(NS FIB) tisvurmriesnrersrercmsiasrersiurniiesasetsssasasstssassnsssssensaos iy snssnrnssesenmrscansanssnssenas sosemserssanamesen smesesssn smesssssmmeasessnsmnbtd bebbebbannes g
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iNE 29) w..cc.vccevereeceemerecsssresvsssrsrene], S0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets {see instructions):
@ Target NOTMEl GOSL {iNE B).u.eurcereureimrsenrsssmsesnesserssssesssessessssssssssrsssssssssssssesssssnsressnsssssssssesssssansessessresssestenssensenseene] 91 @ 214289
b Excess assets, if applicable, but not greater than Ne 318 ... iemesesmesssssesressnessssssmsssesssssssesnserseed, 311 37052
32 Amortization installments: QOutstanding Balance Installment
a Net shortfall amortization installment ... s 0 0
0 Waiver amortizalion iNSTAMENL .......c.vc.eeieeee e et sere e e eece s essas psrreaes 0 0
33 If a waiver has been approved for this plan year, enter the date of the rl..lling letter granting the approval 23
{Month Day Year ) and the waived amount .....uimere e e
34 Total funding requirement befora reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b - 33)..] 34 177237
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEIMBNL ... rnsiems st sssssssssssamssanss s rransnes C
36 Additional cash requirement (ine 34 MINUS NG 35) ....ooo....cooerrvoeceesoeeeeevceseeeeesneeene e sessmessstsssmsssrssessatsssarssssessssnd | 90 177237
37 Contributions allocated toward minimum required contribution for current year adjusted te valuation date 37
({lINE TOC) 1uuerrcamrermmesnssmnsnrssmsssmsssesesas s sesesssemssssans sasasnsssssemnsnasssssessmssssussavss senekars 1SR ESE1R SRS PODEIRRRPRPR A0SR anE s nmn e ns snnsams s emmnne 402996
38 Present value of excess coniributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVET iNE 36} ...oocurve.eeeeereseessrecsressssssossssssssesmesereesssssseeeesssssomeneessssesemssneeeeesoeer| | SO 225759
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)........ooceeasninansd 33 0
44 Unpaid minimum required contributions for all years ... 40 0

Part IX | Pension Funding Relief Under Pensmn Reilef Act of 2010 (See Instruct:ons)

41 I an election was made to use PRA 2010 funding refief for this plan:

A SChedUlR BIEETEH ..o crrnci i s e e e R A AR AT A SRRSO e R R PR AR s ennan R DZ plus 7 years D 16 years
b Eligible plan year(s) for which the €lection in line 418 WaS MAGE .........ccowwrerscerserosscsmmmmssssirsnssnec || 2008 | |2008 | 12010 [ | 2011
42 Amount of acCElEration AJUSIMENT ........cc.ecueeeeeeeesceereeese s eemensessmssss st sessens e seseerssssssssssrssnssssssssssssasssssssssssmsnsssnsent|  EHE
43 Excess installment acceleration amount to be carried over 10 future plan Years ..........vcceeceeevcceecsissieerne] &3




Attachment to 2015 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Interest Rates

Pre-Retirement
Turnover
Mortality

Assumed Ret Age

Post-Retirement

Moertality

TAYLOR STEEL, INC.
PENSION PLAN

Statement of Actuarial Assumptions and Method
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

For Funding
Min  Max

Seg! 4.72% 1.20%

Seg2 6.11% 4.10%

Seg3 6.81% 520%

None
None

Normal retirement age
65

Male-modified RP2000
combined healthy male
projected 30 & 22
years Female-modified
RP2000 combined
healthy female
projected 30 & 22 year

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

For 417(e)

Seg1 1.48%

Seg2 3.77%

Seg3 4.79%

None
None

Normal retirement age
65

2015 Applicable
Mortality Table from
Notice 2013-49

Normal Form

6.46%

For Actuarial Equiv.

Pre-Retirement
7.50%

Post-Retirement
7.50%

None
None

Normal retirement age
65

UP 84 Mortality Table
Set Back 4 Years

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2015 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Plan Effective Date
Pian Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015
July 14, 1983
From January I to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:
1 year of service
Minimum age 21
Eligibility is frozen as of 1/1/2008

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

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

32 percent of compensation

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

Year of SS Retirement Monthly  Year of S8 Retirement

From To Comp From To
2014 2014 $5,833.00 2032 2032
2015 2015 $6,050.00 2033 2033
2016 2016 $6,257.00 2034 2034
2017 2017 $6.459.00 2035 2035
2018 2018 $6,652.00 2036 2036
2019 2019 $6,841.00 2037 2037
2020 2020 $7,025.00 2038 2038
2021 2021 $7,204.00 2039 2039
2022 2022 $7,378.00 2040 2040
2023 2023 $7,550.00 2041 2041
2024 2024 $7,714.00 2042 2042
2025 2025 $7,870.00 2043 2043
2026 2026 $8,022.00 2044 2044
2027 2027 $8,168.00 2045 2045
2028 2028 $8.,310.00 2046 2046
2029 2029 $8.,444.00 2047 2047
203¢ 2030 $8,577.00 2048 2104
2031 2031 $8,706.00

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

Monthly
Comp

$8,829.00
$8,945.00
$9,050.00
$9,147.00
$9,235.00
$9,311.00
$9,382.00
$9,452.00
$9,516.00
$9,570.00
$9,617.00
$9,652.00
$9,677.00
$9,701.00
$9,725.00
$9,742.00
$9,750.00
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Early Retirement Age

Early Retirement Benefit
Norma! Form of Benefit

Accrued Benefit

Termination Benefit

TAYLOR STEEL, INC.
PENSION PLAN
Summary of Plan Provisions

Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/£/2015

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

Years with less than 1,000 hours

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

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

Attainment of age 55
Completion of 15 plan years of service

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

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

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

Years with less than 1,600 hours

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

Credited Years Vested Percent
1 0
2 20
3 40
4 60
5 80
6 160

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

Years with less than 1,000 hours



Attachment to 2015 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

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

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

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

with 8 maximum of 10 years

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

A benefit payable for the life of the participant

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

Actuarial Equivalent of the accrued benefit earned to date of death



Attachment to 2015 Schedule 8B, line 26 - EIN: 34-1395083 PN: 00t

TAYLOR STEEL, INC.
PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

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

<25 0 0 0 0 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a nfa
25-29 0 0 0 0 0 0 0 0 0
Avg Comp nfa n/a n/a n/a n/a n/a n/a n/a nfa
30-34 0 0 1 1 0 0 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a
35-39 0 0 1 3 7 0 0 0 0
Avg Comp n/a n/a n/a nfa n/a n/a n/a n/a nfa
40-44 0 0 2 4 1 ] 0 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a
45-49 0 0 0 4 5 0 1 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 ] 0 3 H 2 1 0 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a
55-59 0 5 8 0 0 1 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 0 4 3 1 1 2 0
Avg Comp nfa n/a n/a n/a n/a nfa n/a n/a n/a
65-69 0 0 0 0 0 0 1 0 2
Avg Comp nfa n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 1 0 1 0 ¢ 0
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 0 4 25 34 4 4 3 2
Avg Comp n/a n/a n/a 4477 4432 nfa n/a n/a nfa

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

Average Age:

514

Average Service:

17

40+

Total

77
4734



TAYLOR STEEL, INC.

PENSION PLAN

Employer 1D# 34-1395083: Plan No. 001
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2015

Date Amount Year Rate Period Adj Ctb
04-15-2015 105,000.00 2015 6.46% 04-15-2015 to 01-01-2015 103,126.33
07-15-2015 105,000.00 2015 6.46% 07-15-2015 to 01-01-2015 101,524.98
10-15-2015 105,000.00 2015 6.46% 10-15-2015 to 01-01-2015 09,948.51
01-15-2016 105,000.00 2015 6.46% 01-15-2016 to 01-01-2015 98,396.51
Totals: 424,000.00 492,996.33
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

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

1%  402,996.33



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

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

Plan Number: 001
Plan Year: 01/01/2015 - 12/31/2015
Line 22

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

Retirement Age PPA Funding Target
65 3,912,970
67 4,160
69 92,260
70 0
73 0
74 69,603




SCHEDULE SB Single-Employer Defined Benefit Plan ON8 No. 12100110
(Form 5500) Actuarial Information 2015

Departrzent of fhe Treasury

Iniemal Revenue Service This schedule is required to be filet under section 104 of the Employes

Departmentof Labor Retirement Income Security Act of 1674 (ERISA) and section 6059 of the This Form is Open to Public
By Bl Secuiy Adminieston Intemal Revenue Code (the Cade). Inspection

Pansion Benafit Guaranty Corporation
» File ag an attachment to Form 5500 or 5500-SF.

For calendar plan year 2015 or fiscal plan year beginning 61/01/2015 and ending 12/31/2015
» Round off amounts to nearest doliar.
P Cautlon: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN) » 001
€ Plan sponsor's name as shown on ne 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN}
TAYL.OR STEEL, INC. 34-1395083
E type of plan: @ Single D Multiple-A D Multiple-B . F Pror year plan size: @ 100 or fewer D 1061-500 D More than 500
L Partil Basic Information
1 Enterthe valuation date: Month 01 Day 01 Year 2015
2 Assets: - G
B MBIKET VBILE .coervivaseasassssresssnsssssssss sssrsssnsses s reseessesssasvassnsoesmsmaressssatesssmssiessms s sssunemtessasesessessressenssensmeecsraress] | BEL 41248678
D AGHIBRA] VBIUE. ..o veoee oo et eressas e eeoseisssessars st s s sesssmssassresssressessasmesssssssmmsessessssssamessee] | S8 4124678
3 funding targeYparticipant count breakdown (1) Number of {2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.................... 2 92264 92260
b For terminated vested participants..............c.oooovieeei i e e 17 239868 248501
C For active DariCiPants. . ...cooi e e e 77 3746865 3746865
L B 1 TR 96 4078993 4087626
4 i the plan is in at-risk status, check the box and complete lines () and (b) D ) ) '
a Funding larget disregarding presctibed at-risk assUmMPONS ..o e e 4a
b Funding target reflecting at-risk assumptions, but distegarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ... ecnvcciinirennd
B Effortive INBrESt FAE ..o ettt s ss s s ea s et st E st s evar e bas sttt srvesb st sbannteraasreranrennd 6. 46%
6  Targetnormal cost......... 8 214289

Statement by Enrolled Actuary

To the best of my knowiedge, the information suppliad in this schedide and accompanying schedules, statements and altachrnents, If any, is complata snd acourate. Each prescritred assum ption was applied in
actordance with applicable law and reguiations. In my opinion, each offer assumption is reasonable (taking into atcount the experience of the plan and reasonable expectations} and such other assumplions. in
combination, offer my best estimate of anticipated experience under the plan.

Anduo. At 5)3 /1w

Signature of actuary Date
ANDREA R. MUTTERS 1408278
Type or print name of actuary Most regent enroliment number
MCHENRY ADVISERS, INC. 800~-805-5538
Firm name Telephone number (including area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
Address of the firm
fthe actuary has not fully refiected 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 SSOG«SE. Schedule SB (Form 5500) 2015

v, 150123



Schedule SB (Form 5500) 2015 Page2{ |

Part II ‘ 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

8 Portion elected for use to offset prior year’s funding requirement (line 35 from
L1 == S

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using prior year's actual return of 4.959 0

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

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

293149

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6. 66%

19524

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=0 TSRS

0

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

312673

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

0

12 Other reductions in balances due to elections or deemed elections.............c.ccccu........ 0

0

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0

0

Part Il Funding Percentages

14 Funding target attainment percentage

14

100. 90,

15 Adjusted funding target attainment percentage

........... 15

100. 90,

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

current year's fFUNING FEOUINEIMENT ... oo ettt ettt et e e e e te e s e e e aeeeeeeaseeameeensee s eeeneeanseeaseeanseenseenneeanseeseensenannan

16

102. 53,

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

(c) Amount paid by
employees

04/15/ 2015 105000

077157 2015 105000

10/ 15/ 2015 105000

ol Ol 9 9

01/ 15/ 2016 105000

Totals > | 18(b) 420000

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............cccoceevieninicennne 19a

0

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

0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................... 19¢c

402996

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” fOr the PriOr YEAIT ........ .ottt e et e st e e et e et e e saeeanbeenbeeseneanneenee D Yes B No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2015 Page 3

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

21 Discount rate:

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

20, 6. 110, 6. 819, [ | \/A, full yield curve used

b AppPlicable MONtN (ENTEF COUE) ... oo eee e eenenee 21b 1
22 Weighted average retir@MENt A0E .........ooouovieeeeeeeeeeeeeee oo e e ee e eeeseeeeeeeneseeneseeeeseed 22 65
23 Mortality table(s) (see instructions) B Prescribed - combined |:| Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required .

Eo Lo 11 0T 2| SO || Yes X No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c..c..ccccceeunnn.. : Yes X No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ X Yes : No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

E2 L= T 10 0 =T o SRS
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS ...........o.ooowoeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(LTS - ) ISR P
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS iN€ 29) ..........cccoeurrvrreverrereeeeneennnnd 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSt (IN€ B).......eeeeeeeeee e e eeeeseee e e e e e ee e eneseee e eeeesneeed 31a 214289

b Excess assets, if applicable, but not greater than liNE 318 ...........co.ouoveeeeeeeeeeeee e 31b 37052
32 Amortization installments: Outstanding Balance Installment

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

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

(Month Day Year ) and the waived amount ............cccoeeiiiieneneenienee 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a +32b-33)..| 34 177237

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT.......eocveveeeceeciee e 0
36 Additional cash requirement (line 34 MINUS NE 35) ...........c.oourvrveeeereeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeee s esee s seseaeenens 36 177237
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOCY et e e et e et e e e eee e ee e eee e eee e eet s ees e s eee s seseeeeeeeeeend 402996
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of [INE 37 OVEr INE 36) .......coiiiiiiiieie ettt e e see e ane e 38a 2257359

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..cc.cccecevunnnc 39 0
40 Unpaid minimum required contributions for all WEAIS ..ttt ettt ettt ettt ettt e et e n e b et e e nnneeneeneen 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:

b= BTl g [=To U] Lo CT =T Yo [OOSR PP PR D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in [INE 418 WAS MAUE .................ceveereeereeeereeeereserereeeeeeeseesseeeeeeeeeseeeseeeeeeees [ ]2008 [ ]2009 []2010 | | 2011
42 Amount of acceleration adUSIMENT ............c.cc.ivcuieeceieeeeeeeeeeeee e eeee s es e eee e enae s e s s nessenseneneesnsssnesnad 42
43 Excess installment acceleration amount to be carried over to future plan Years ...........c.cccoociveceieecuevecseerseeeennnd 43




TAYLOR STEEL, INC.

PENSION PLAN

Employer ID# 34-1395083: Plan No. 001
Quarterly Installment Payment: $0.00

Schedule SB, line 19 - Discounted Employer Contributions

Valuation Date: January 1, 2015

Date Amount Year Rate Period Adj Ctb
04-15-2015 105,000.00 2015 6.46% 04-15-2015 to 01-01-2015 103,126.33
07-15-2015 105,000.00 2015 6.46% 07-15-2015 to 01-01-2015 101,524.98
10-15-2015 105,000.00 2015 6.46% 10-15-2015 to 01-01-2015 99,948.51
01-15-2016 105,000.00 2015 6.46% 01-15-2016 to 01-01-2015 98,396.51
Totals: 420,000.00 402,996.33
19 Discounted employer contributions -- see instructions for small plan with a valuation date after the beginning of the year
a Contributions allocated toward unpaid minimum required contribution from prior years 19a 0.00
b Contributions made to avoid benefit restrictions adjusted to valuation date 19b 0.00

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

19c  402,996.33



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

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

Plan Number: 001
Plan Year: 01/01/2015 - 12/31/2015
Line 22

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

Retirement Age PPA Funding Target
65 3,912,970
67 4,160
69 92,260
70 0
73 0
74 69,603
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Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions

Plan Year: 1/1/2015 to 12/31/2015

Valuation Date: 1/1/2015
July 14, 1983
From January 1 to December 31
All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion of
the following requirements:

1 year of service

Minimum age 21

Eligibility is frozen as of 1/1/2008

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

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

32 percent of compensation

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

Year of SS Retirement Monthly  Year of SS Retirement

From To Comp From To
2014 2014 $5,833.00 2032 2032
2015 2015 $6,050.00 2033 2033
2016 2016 $6,257.00 2034 2034
2017 2017 $6,459.00 2035 2035
2018 2018 $6,652.00 2036 2036
2019 2019 $6,841.00 2037 2037
2020 2020 $7,025.00 2038 2038
2021 2021 $7,204.00 2039 2039
2022 2022 $7,378.00 2040 2040
2023 2023 $7,550.00 2041 2041
2024 2024 $7,714.00 2042 2042
2025 2025 $7,870.00 2043 2043
2026 2026 $8,022.00 2044 2044
2027 2027 $8,168.00 2045 2045
2028 2028 $8,310.00 2046 2046
2029 2029 $8,444.00 2047 2047
2030 2030 $8,577.00 2048 2104
2031 2031 $8,706.00

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

Monthly
Comp

$8,829.00
$8,945.00
$9,050.00
$9,147.00
$9,235.00
$9,311.00
$9,382.00
$9,452.00
$9,516.00
$9,570.00
$9,617.00
$9,652.00
$9,677.00
$9,701.00
$9,725.00
$9,742.00
$9,750.00



Attachment to 2015 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Early Retirement Age

Early Retirement Benefit
Normal Form of Benefit

Accrued Benefit

Termination Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

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

Years with less than 1,000 hours

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

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

Attainment of age 55
Completion of 15 plan years of service

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

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

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

Years with less than 1,000 hours

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

Credited Years Vested Percent
0
20
40
60
80
100

OOl WN B

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

Years with less than 1,000 hours



Attachment to 2015 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2015 to 12/31/2015
Valuation Date: 1/1/2015

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

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

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

with a maximum of 10 years

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

A benefit payable for the life of the participant

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

Actuarial Equivalent of the accrued benefit earned to date of death



