Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending

12/31/2016

IZI a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan

B This return/report is |:| the first return/report D the final return/report

|:| an amended return/report

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

C Check box if filing under: |:| Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number
(PN) P 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. 2c

Sponsor’s telephone number
330-824-8600

2d

2260 INDUSTRIAL TRACE
LORDSTOWN, OH 44481

Business code (see instructions)
331110

3a Plan administrator's name and address [X| 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 90
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 85
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
[olol 00T o] (=] (I (TSR 1(=T01) TSP P PP PP UPPPPPPPPPN
d(1) Total number of active participants at the beginning of the plan Year............cccoooirririnieeneeeeeeeeeeen. 5d(1) 73
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 67
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 100D VESTOA ...ttt ettt ettt ettt sttt etttk s sttt ekt e e 1k 44 h bt ek e e £ ekt eh e e h et 4 h e e b et et e b e eh e e R et st e b n e nneerrean

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. 04/11/2017 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, see the Instructions for Form 5500-SF.

Form 5500-SF (2016)
v.160927



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€e iNSrUCHONS.) ..........ccccveveveeeeeererereseeeeeeee e Yes D 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.)...........ccooiiiiiiiiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSETS ......ecviiiiieieiiieeiiiee e 7a 4082573 4315995
TOtal PIAN HABIIES ... veovvoee oo eeee e eeeeeeeeeeeees 7b 0 0
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 4082573 4315995
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 420000
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2) 0
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3) 0
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 253922
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 673922
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 440500
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 0
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 440500
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 233422
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 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 | 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 2510.3-102? (See instructions and DOL'’s Voluntary Fiduciary Correction X
PROGIEIM) ..ottt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
rEPOItEd ON NN LOB.)....eeiiiiiiieitie ittt eb ettt ettt nbe e s 10b
C Was the plan covered by a fidelity bONd? ... 10c X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF QISNONESTY? .....c..viiiiiiiii e 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 INSIIUCHIONS.) ....o.uuiiiiiiee ittt e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? .........c.cccocooveeevreeevevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccc.cooe.. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.100-3.) atiititi ettt e e e b b e et b e e e R b et e ek h et e e Ee e e e aab e e e e eha e e e e ket e e enbe e e ehneeebbeeeannreas 10h

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........ccccccverviririenienirieneenneen 10i




Form 5500-SF 2016
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[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) and line 11a below)

Yes D No

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

....................... | 11a| 0

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S NPT

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

D Yes No

a If 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 letter ruling

OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen 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.ccceveveveviieeeeeiereeeveeeeeseseeeeeen e 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiniiiic 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
LT Y=Y 1y o TV g T P PP PP PPPPPPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.cccovvivciieiincn.

[] yes [] No [] na

‘Part

VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? ............cccceeveueevereeeeeeeeeeeee e eee e

D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI O T8 PBGC? ...ttt ettt ettt a4ttt e ettt e sttt e sttt e ebb et e nebeeeabeeeeans
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

15a Is the plan a 401(k) plan? If “No,” skip b

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section

401(k)(3) for the plan year? Check all that apply: .......cooooiieieiiiiiiiieee e

1 I

16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan

year? Check all that @pply: .....cocveiiiiiiiii e

(|

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)
for the plan year by combining this plan with any other plan under the permissive aggregation rules?.........

[

Yes [[ No

Design-based “Prior year” ADP
safe harbor test

“Current year”

ADP test D N/A

R:rté%nta e Average N/A
P 9 benefit test D

test

Yes [[ No

17a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter / /

18

Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not separated from
ST V(o PP PPNt

D Yes D No

19 was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................

D Yes D No




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» 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

TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN) > 001

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
TAYLOR STEEL, INC.

D Employer Identification Number (EIN)
34-1395083

E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day _ 01 Year 2016
2  Assets:
UMAIKEE VAIUE .......c.veeeeeeeeeeee ettt ettt ettt et et et eaeeteeteete et e et et e st eseeseeteeteete st essessenseteeaeetestese s ensereersetesteetesean 2a 4082304
D) ACTUBIAI VAIUE ...t 2b 4082304
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............ccccocevveieiinnen. 2 91129 91129
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 15 184143 184143
C FOr active PartiCIPANTS........cooviiiiiiie ittt 73 4179061 4179061
(0 B ' | TSRS 90 4454333 4454333
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EfECHVE INTEIESE FALE .....c.veveeeeeeieeeeee ettt ettt ettt et e et et e et et et e eaeeteeteeteeteete s enseteeseetesaeetesaensereaneaned 5 6.26 %
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 266492

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 03/24/2017
Signature of actuary Date
ANDREA R. MUTTERS 14-08278

Type or print name of actuary
MCHENRY ADVISERS, INC.

Most recent enrollment number
800-805-9538

Firm name
134 E. MAIN STREET
NEW ALBANY, OH 43054

Address of the firm

Telephone number (including area code)

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, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

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
VAL c.vveieeeeeeetete e eee e ee e e et et e e ettt ettt ettt e et e et e ettt ettt e et ee e e e eennnenateteens 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 0
9  Amount remaining (line 7 minus line 8) 0
10 Interest on line 9 using prior year's actual return of 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccevvveneene 225759
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.46 % ....ccu.... 14584
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON 0
C Total available at beginning of current plan year to add to prefunding balance 240343
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 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. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 91.64%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 91.64%
16 Prior year's funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S fUNING TEGUITEIMENT. ........c.vivieiiiseteteteeieie e tetetet ettt s et ettt et ettt et et et et easae st e s et e s eae s e e et e s et e s e e ee ettt et e s et es e et eses et eaeans et asesesens 100.90%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...........ccccccocveveueee... 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
04/15/2016 105000 0
07/15/2016 105000 0
10/15/2016 105000 0
01/13/2017 105000 0

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. ...........cccccovcvvveiinneennns 19a 0
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 403527
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U 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) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) Prescribed - combined D 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 £= T 4= o | PO TR PP PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... D 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

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOIMAl COSE (INE B)....eeeiueiiieiiiie et et e ettt ettt e ettt e e et e e e st b e e e b beeeaataeeeasbbeeessbeee e tbeeeenbeeesnteaeaneeas 3la 266492

b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 372029 61468

b Waiver amortization iNStallMENt ................ccccorieuerereiereseeeeeeeeeeeee et 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 ............ccceeerieennieeeniiiees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 327960

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0
36 Additional cash requirement (line 34 MINUS INE 35) .........ccciiveviveveeeceeeeseeeeeee e ee et s ettt ee e 36 327960
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 403527
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 75567

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) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X 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:

Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




Attachment to 2016 Schedule SB, line 26 - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

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 0 2 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 1 4 2 0 0 0 0 8
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 0 4 2 1 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 1 1 3 2 1 0 0 0 8
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
50-54 0 0 0 4 7 6 0 0 0 0 17
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 4 9 2 1 1 0 0 17
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
60-64 0 0 0 3 2 2 1 2 0 1 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
65-69 0 0 0 0 0 0 0 0 0 1 1
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
70+ 0 0 0 1 0 1 0 0 0 0 2
Avg Comp n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a
Total 0 0 2 20 27 16 3 3 0 2 73
Avg Comp n/a n/a n/a 4893 4032 nla n/a n/a n/a n/a 4759

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

Average Age: 52.1 Average Service: 18



Attachment to 2016 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: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

For Funding
Min  Max

Segl 4.43% 1.39%%

Seg2 5.91% 3.98%

Seg3 6.65% 5.00%

None
None

Normal retirement age
65

Male-modified RP2000
combined healthy male
projected 31 & 23
years Female-modified
RP2000 combined
healthy female
projected 31 & 23 year

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl 1.82%

Seg2 4.12%

Seg3 5.01%

None
None

Normal retirement age
65

2016 Applicable
Mortality Table from
Notice 2015-53

Normal Form

6.26%

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

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

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

Depariment of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Bengfits Security Administration

Pension Benefit Guaranty Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemnal

»_Complete all entrles In accordance with the instructions to the Form 5500-SF.

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending _

12/31/2016

E a single-employer plan
A This returnireport is for:

[] a one-participant plan [] a foreign plan

[] the first retumireport
[] an amended retumireport

B This returnsreport is [ the final retum/report

C Check box if filing under: [] Form 5558 [ ] automatic extension

|_—_| special extension (enter descripticn)

|:| a multiple-employer plan (not muitiemployer) (Filers checking this box must attach a
list of pariicipating employer information in accordance with the form instructions )

[ ] a short pian year retumireport less than 12 months)

[ ] pFvC program

| Part i | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST :’;‘L“) “‘;’"be’ 001
IRS COPY i¢c Effective date of plan
07/14/1983

2a Plan sponsor's name {employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

2260 INDUSTRIAL TRACE

LORDSTOWN OH 44481

2b Employer Identification Number
{(EIN)34-1395083

2¢ Sponsor's telephone number
330-824-8600

2d Business code (see instructions)
331110

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

3b Administrator's EIN

3¢ Administrator's telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last refumn/report.
a Sponsor’s name 4¢ PN
5a Total number of participants at the beginning of the PIAN YEAT ................ccovereereres revessessessevesssesssssseeses eeeesseeaseened 5a a0
B Total number of participants at the end of the plan year ..._..... et ererrae e eneeeannd S8b 85
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIEEE ThIS HBITH) ...ttt e e bbb bbb b s et bbb e e
d(1) Total number of active participants at the BegINNING of 116 PN YEET vvvuuuueeeeeerseresessserss s eereeeeesesseeeeeesseeeeeseeos 5d{1) 73
d{2) Total number of active participants at the end of the PIAN YEBF .....................eerurerees coeeeeeeeeeemeeseeemeseeeeeseee e eeneronn 5d(2) 67
e Number of participants that terminated empioyment during the plan year with accrued benefits that were less Ee
than 100% VeSte L. s e bbbt bt bt bbb enenrarenennen] 0

Caution: A penalty for the late or incomplete flling of this returnireport will be assessed unless reasonable cause is_established.

Under penaities of perjury and other penalties set forth in the instructions, ! declare that | have examined this retum/repo r, including, ¥ applicable, a Schedule

SB or Schedule MB completed and signed by an enrclled actuary, as well as th e electronic version of this return/report, and to the best of my knowledge and
pelief, it is frue, co and comydete.

SIGN ﬁ, jM Divech o Epgnce |H40 -17]  Rick cooper

N Slgnature of plan adﬂ;inistratlor Date Enter name of individual signing as plan administrator

SIGN _

LI Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Preparer's telephone number

~For Paperwork Reductlon Act Notice, see the Instructions for Form 5500-SF.

Form &600-SF (2016)
v. 160205



Form 5500-SF 2016 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INSIUCHONS.) .ot et e Yes |:| No
b Are you claiming a walver of the annual examination and report of an independent qualified public accountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and CONAIIONS.) ..........ecueeuresmmsnssiesses serssssss s oeee s eeeeeeeeeeeeeee s sosressessons [E Yes |:| No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5§500.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? .....[x] Yes [INo []] Not determined

| Partfll | Financial Information

7 Plan Assets and Liabilities {a) Baginning of Year (b) End of Year
A TOtal PIAN BSSEIS ... e et e 7a 4,082,573 4,315,995
b Total plan Habilties ..................oveeeereresseeseecesinteaeeeereeereeeee e, 7b 0 4]
€ Net plan assets (subtract line 7b from i€ 7@} ..........oovvevveveereerernnn, 7c 4,082,573 4,315,985
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Totai
a g?nlgr:tgllg;m: r&r‘.ecelved or receivable from: 420,000
(2) PAMCIDANIS ... e eese s eeeeen s eeneneeend] ga(2) 0
(3)_Others (INCMUCING FONIOVETS) ....ov.ooooeoee e oo 8a(3) 0
B Other iNCOME (JOSS) c.vcvevivereeeiitieeeeeeeeeeeceeeeeeeee s eeeeeeeeenen searenes 8b 253,922
G Total income (add lines 8a(1), 8a(2), 8a(3), and 80 .........oooeeee...... 8c 673,922
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DEMEALS) c.vvvrvevirrerceorieeeeeeeeeeeeeeeeeeeeeeesvssereesess ceresenes 8d 440,5C0
€ Cerain deemed and/or corrective distributions (see instructions) ...} 8e 0
f Administrative service providers (salaries, fees, commissions) ....... 8f 0
) OB EXPENSES ... ioovvsvrrrrooooeceess s conecserecasss s s s et 8g 0
h Total expenses (add lines 8d, 8, 8f, and 8g)..............ceocereevener.|  8h 440,500
i Net income (loss) (subtract line 8h from line 8c).. .Jd sl 233,422
j Transfers to (from) the plan (see iNStructions) ..........ocrveeerseeoreerens 8j 0
| Part IV | Plan Characteristics
Qa

' the plan provides pension benefits, enter the applicable pension fosture codes from the List of Plan Characteristic Codes  in the instructions:

b |ifthe 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 | NIA Amount
a Was there a failure to fransmit to the plan any participant contributions within the time period
described in 28 CFR 2510.3-1027 {See instructions and DOL’s Voluntary Fiduciary Correction X
PIOGIAIMY oot e e e sttt eest et e e e aranere et sne seneas 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions ¥
reported ON INE TOA.) ...t it et st sea et s es ere e rebe e rereres 10b
€ Was the plan covered by a fidelity bond? ... e ] 106 | X 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused ¥
by fraud or diShONBEIY? ..ot —————— 10d
€ Were any fees or commissions paid to any brokers, agents, or other persens by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSIIUCHIONS.} ..ot ettt e e sb e b raneesas s shesesern 10e
Has the plan failed to provide any benefit when due under the plan? 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end } ........................ 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 28 CFR X
20201073 1ottt e e e e ceeacerarerereseresenenenennnnas oe 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 290 CFR 2520.101-3 ........... . 101




Page 3- !

Form 5500-SF 2016

|Part vi | Pension Funding Compliance

1

{Form 5500) and line 11a below)

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complets Schedule SB

B Yes [] No

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

0

12
ERISA? ...t et e s resar e
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

[] Yes K neo

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and ente r the date of the letter ruling

granting the WaIVEr. ... e Month Day Year
If you completed line 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip to line 1 3.
b Enter the minimum required ContribBUIon FOF LIS PIAN YEAT ......ooc..ivoveeeeeeeeeeeeeeseeeeeeeeseeeeeesesesseseesee eressaeensseee sesseraens] 12b
€ Enter the amount contributed by the employer to the plan for this plan Year .............c.cevieeeevse e e 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
NEYANVE BIMOUNTY ..o it s s ettt et sbcebe et e measesesseameseese oeeseeseneseesesesrsnssesenen sensenrrrensenseenasess

€ Wil the minimum funding amount reported on line 1 2d be met by the funding deadline? ...............cccccoovevveecvvvrnnns

L] Yes [[No [] wa

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted iN @NY PN YEAI? ........ccco.cvveveveeeeieees cereeeeeessstessssssssesssses e sssssenos

[]yes [ No

If “Yes,” enter the amount of any plan assets that reveried to the employer this year

13a

b Were all the plan assets distributed to particinants or beneficiaries, fransferred fo another plan, or brought under the
CONMTOL OF the PBGIT? ..ot iesteias shestirerese e asnessncs s sbeasersre e sbesbas e b e e b et ea e eabebes b et b ate st enabe s esesset theereeansiesrensaes

D Yes E No

[
which assets or liabilities were transferred . (See instructions.)

If, during this plan year, any assets or liabilities were transferred from this plan to another plan{s}, identify the plan(s) to

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

13c({2) EIN(s)

13c(3) PN(s)

Part VIIl- Trust Information

14a Name of trust

14b Trust's EIN

14c Name of trustee or custodian

14d Trustee's or custodian’s
telephone number

| PartIX | IRS Compliance Questions

E Yes

15a Is the plan a 401(k) plan? If "No," skip b

No

15b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section |:| E:fsg%:r%isred t:;m YeRRERDE
401(k)(3) for the plan year? Check all that @pply: ............ccov v civrrvsersrrerr e v svaevrse e se e
“Current year” D N/A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio A
YEAr7? CHECK Bl HNEL PPIY: covevueseeeessceeeesesssssos sesssseesssesssesesseeeseseeeses eseeeeeeseesssssesessseseeses sesseseessssesnsessssee percentage b;r?:‘i??est [] WA
test

16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4)

DYes

for the pian year by combining this plan with any other plan under the permissive aggregation rules? .........]

[] ne

47a if the plan is a master and prototype plan (M&P} or voiume submitter pian that received a favorabie iRS opinion letter or advisory letter, enter the date of

the letter and the serial number

17b If the plan is an individually-designed plan that received a favorable determination letier from the IRS, enter the date of the most recent determination

letter

18

Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 52 ard had not separated from

service?

[] ves

|:|No

19

Was any plan participant a 5% owner who had attained at least age 70 % during the prior plan year? ........................]

[ Yes

DNo




SCHEDULE SB Single-Employer Defined Benefit Plan s SR
{Form 5500) Actuarial Information 2016
Dapnmothmw
”""‘"”""‘:m This schedille ks requizad to be flad under section 104 of the Emplovee
Departrant Retirement incoms Securily Act of 1974 (ERISA) and section 6059 of the This to Public
__Enployes Bonefia Secury Advinattion Intseal Revenus Cods the Code). s o5
Penalan Benelt Gueranty Comoration
.} Flie as an attachment to Form 5600 or 5500-SF,
For calendar plan year 2016 or fiscal plan year begirming 01/01/2016 and ending 12/31/2016
¥ Round off amounts to nearsst dotlar.
} Cautlon: A penalty of $1,000 wilt be assessed for late filing of this report unless reasonable cause is esiablished.
A Name of pian B Three-dight
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN) y 001
C Plan sponsor's name 8S shown oh line 2a of Form 6500 or 5500-SF D Employer Iderification Number (EIN)
TAYLOR STEBL, INC. 314-1395083
E Typeotpen: [ Singe [] Mutilea [] MutipieB ~ |F Pprioryear pian sizs: [/ 100 orfewer [ 101-500 [] More than 500
{ ‘part¥: | Basic Information
1 Enter the velustion date: Month 01 pay 01 vYear 2016
2  Assels: . © L
& Markst value “ ] 28 4,082,304
b Actuarial value ., " 2b 4,082,304
3 Funding targaﬁparﬁnipantoomt bmmm {1) Number of {2} Vested Funding | (3) Tetal Funding
participants Target Target
2 For retired participanis and beneficianes recaiVIng PAYINEN ... 2 91,129 81,129
b For terminated vOSEEd PRICIDANS .......c..icceemsisisesiessssersrasess sssmssssssassssesssssssns o siss 15| 184,143 184,143
G For active parficipants .............cec... Heoeeeaassnneri Rt e r R e e At 73 4,179,081 4,179,061
O TO4B) e crcarean s s soms e saa s eeeneemeeen e e . 99 4,454,333 4,454,333
4 ifthe planie In atisk status, m&dtmebnxandmmpletelinas(a)and(b) ............................. U B e
& Funding larget disregarding prescribed at-risk assumptions o - 4a
b Funding target reflecting al-risk assumptions, but disreganding transition rute for plans that have been in al 4b
status for fewer than five consecutive years and dismgardirginading faciar... ..
§ Effective interest rate. .. derereare st eSO SRS kb PR RO seYar ] 6.26%
G TEMDEE OB GOBE ....vucoeeomsecesarnemsinsseeeetarssssaasssssess smbescsstas etss st et imsenme e emmoeesesmessananmmseessamssesmessassasesas soma e rerees -] 266,492
Statement by Enrolled Actuary
Tnunhumdwmmm nmmwammmmmm Siniaments and atchmenis, if any, s compisle Snd accurste. Each pragerthed assumption was
wccardance with appiicabls Jow snd reguistions. In my opinion, sach ot wuwmmmuwdmmmmwmmmmmm
urﬂnm.wwwbum anticipeiad axpsariuncs undar the plan.
=SIGN.
‘HeRe |, _Audua Thuti. 3/23/201%
Signature of actuary Date
ANDREA R. MUTTERS 1408278
Type or print name of actuary Most recent ervokment number
MCHENRY ADVISERS, INC. 800-B05-9538
Firm name Telephone number {induding area code)
134 E. MAIN STREET
NEW ALBANY OH 43054
Address of the firm
if the acluary hag not fully reflected any regulation or ruling promulgated under the staiute in compiafing this schedule, check the box and see D
For Paperwork Reduction Act Notlcs, see the Instructions for Form $800 or 5500-3F. Schedule SB {Form 5500) 2016

v. 160208



Schedule SB (Form 5500) 2016

Page2-[ |

| Partil

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance

7

(b} Prefunding halance

Balance at beginning of prior year after applicable adjustiments (line 13 from prior
NEBI iaeiv s ST T T

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

Amount remaining (line 7 minus line 8)

10

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

1"

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

225,759

&{1) interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.46%. .

14,584

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

0

240,343

0

12

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

0

13

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

0

Part IIf

Funding Percenfages

14

Funding target aHaINMENT PEICEIMTAGE ...t rerecs crorecceresetem e s sessae cotvenes e ees s eee erassecen ssses s sessessasses s enssson sesessssssesseene

14 91.64%

15

Adjusted funding farget attainment percentage ...............

15 91.64%

16

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

years funding requirement ...................cc.ceveee e,

16 | 100.90%

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)

(¢} Amount paid by
employees

{a) Date
{MM-DD-YYYY)

(b) Amount paid by
employer(s}

{c) Amount paid by
employeses

04/15/2016

105,000

07/15/2016

105,000

10/15/2016

105,000

01/13/2017

105,000

[=li=] =] =]

Totals » | 18(b)

420,000

18(c) | 0

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

a Contributions aliocaied toward unpaid minimum required contribution s frOM Prior YEars. ..........c.ceeevveeieseeansd

b Contributions made to avoid restrictions adjusted 1o valuation date

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

i9a

0

] 19b

0

19¢c

403,527

20

Quarterly contributions and liquidity shorifalls:

@ Did the plan have a “funding shortfall” for the Prior YEAIT...... ..o ettt srrr s sreras e e sas e e e e s eesee s eeeeeenesssaserestsseses D Yes @ No
b Iffine 20a is “Yes," were required quarterly installments for the current year made in a timely manner? ..o eevceveemes e D Yes |:| No

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

Liguidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3d

4) 4th




Schedule SB (Form 5500) 2016 Page 3

Part V.  |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: st sf?rzg".l}; 2nd ok fn;; o Sg?rg%"; []NA, full yield curve used
D Applicable MONIN (BNEI COUR) .........cueeeererieeisieiectre eeeseeeeessseemeeeesssesane s eetseeeesseseeseeesssemmasnenss sseeeseessessssessesasens 21b 0
22 Weighted aVerage FEHMEMIBNE BUE ....c..o.. oo\ eoeeoeereee s ceeeeeeeeesseeesrersrarssesees sesseessseesessresssesssesseesss s ereseeessressesssesen 22 65
23 Mortality table(s) (see instructions) | Prescribed - combined [] Prescribed - separate L] 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
BUBCHITIENE. ........_o.r..eeeeeeoeereeeeees oeesereesesss o meeessa 48 88482 s s e R se 5225521112028 e et e et 2eeeens s eeereeeeeemmmesseemene e [] ves [ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required atachment, ........oo..oe..ovvveenn..... D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .........cccoeeenne. @ Yes |:| No
27 Iithe planis subject to alternative fundlng ruies, enter appllcable code and see instructions regardlng 27
attachment .. P B T CryTTrrrree .
Part VIl |Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOr all PHGT YEAIS ..........co........o.eceeee e eeeeeeeeeeee e eeeeeeeesssrese s seeresessssens s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(NS TBAY vrvvrvrrerrrerersicctiiirers abenesee s eseee s enaeesseeees et eaerrnenenens TR . 0
30 Remaining amount of unpaid minimum required contributions { ine 28 MINUS INE 29) ......vvvveceeereereeeeeeeee esieend 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAL GOST ([N B) ....c.ccceveueeciirre s srees ssseese s et st st sttt eeee sesesesesesesesesesesenss s smnas eeeenmsmsasanasaseseenromeesras 31a 266,492
b Excess assets, if applicable, but not greater than lINE 318 ....eeoeeeeeeeeeeeeeeeee vereeeeesrereeeseseessssssssses sessesesseend 31b 0
32 Amortization installments: Qutstanding Balance Installment
@ Net shortfall amontization instalment ... 372,029 61,468
b Waiver amortization installment ...................ccooeoeeie oo — 0 0
33 If a waiver has been approved for this plan year, enter the date of the ru-ling letter granting the approval 33
(Month Day Year } andthewaived amount ...
34 Totai funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 327,960
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIMEIMIENE ......eevevrerecrere e e eemeeeeeeeeae e en 0
36 Additional cash requirement (line 34 MINUS € 35)......cveeecerioeeer oo e eeeseeseeeeees ] 36 327,960
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date { line 37
BB vvvvvosoeeeeereeceeesassss e e e sssaa s eeraaa e s eSSt e et et e 12 e ettt e+ mreeeeeeeeeereserrerseeessmn e 403,527
38 Present value of excess confributions for current year (see instructions)
a Total (excass, If any, OF iNE 37 OVET INE 3B) ..........ccoe.eoeieieieecoosooeeeeeeeeessseet e eee e reeeeesesessseeeesseesseeseeesee o 38a 75,567
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 ling 37)......o..ccooeereeennn, 39 0
40  Unpaid minimum required CONtriDUHONS FOr @ll YEAS ......ovuureeecereererr e eeeseeseeeeeesseeeeeeeeeeeeeeen seseesesesessesnesseesesond 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 refief for this plan:
@ SCNEUUIE BIECIRY ..ovveveveveoeeoe oo eeeeeeee e reeeesse s enessees sese s essseassesesseseeeeeeees eeeeeeseeee e s [12plus 7 years [ ]15 years
b Eligible plan year(s) for which the @lection I HNE 418 WAS MATE  cvvv..eeeeeereee oo eeeeeeeeeeeeeseee e seeees e eeeseemse s []2008 []2009 []2010 [] 2011
42 Amount of aCRISFAtION AUJUSIMENL ..........ooo...vovveeveeeseeeeecensrmeesceseeseeesseessseees saesssaessesesesesessessssees s eesmseesmessseennd 42
43 Excess installment acceleration amount 1o be carried over {0 FUILME PIAN YEATE .. vwu .. vvereeeeseeesseess seeeseeesessennnd 43




Attachment to 2016 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: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

For Funding
Min _ Max

Begl 4.43% 1.3%%

Seg2 5.91% 3.98%

Seg3 6.65% 5.00%

None
None

Normal retirement age
65

Male-modified RP2000
combined healthy male
projected 31 & 23
years Female-modified
RP2000 combined
healthy female
projected 31 & 23 year

Assumed Benefit Form For Funding

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl 1.82%

Seg2 4.12%

Seg3 5.01%

None
None

Nommal retirement age
63

2016 Applicable
Mortality Table from
Notice 2015-53

Normal Form

6.26%

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

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
vaiue of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

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



Attachment to 2016 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016
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 cligible 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 S8 Retirement Monthly  Year of S8 Retirement

From To Comp From To
2015 2015 $6,053.00 2033 2033
2016 2016 $6,265.00 2034 2034
2017 2017 $6,470.00 2035 2035
2018 2018 $6,667.00 2036 2036
2019 2019 $6.859.00 2037 2037
2020 2020 $7,047.00 2038 2038
2021 2021 $7,229.00 2039 2039
2022 2022 $7,407.00 2040 2040
2023 2023 $7,582,00 2041 2041
2024 2024 $7,750.00 204z 2042
2025 2025 $7.910.00 2043 2043
2026 2026 $8,065.00 2044 2044
2027 2027 $8,215.00 2045 2045
2028 2028 $8.360.00 2046 2046
2029 2029 $8.497.00 2047 2047
2030 2030 $8,634.00 2048 Z048
2031 2031 $8,757.00 2049 2104
2032 2032 $8,893.00

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

Monthly
Comp

$9,012.00
$9.122.00
$9,222.00
$9.313.00
$9,393.00
$9,468.00
$9.541.00
$9.609.00
$9,667.00
$9,717.00
$9.756.00
$9,784.00
$9,812.00
$9.840.00
$9,860.00
$9,871.00
$9.875.00



Attachment to 2016 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: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

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 pian 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 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

[= WL, T =N F R N )

Credited years are pian years commencing with the year of hite and
ending with the retirement year excluding the following:

Years with less than 1,000 hours



Attachment to 2016 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: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

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



Sve/
Age

<25
Avg Comp

25-29
Avg Comp

30-34
Avg Comp

35-39
Avg Comp

40-44
Avg Comp

45-49
Avg Comp

50-34
Avg Comp

55-59
Avg Comp

60-64
Avg Comp

65-69
Avg Comp

70+
Avg Comp

Total
Avg Comp

<1

0
n/a

0
n/a

0
n‘a

0
n/a

0
n/a

Attachment to 2016 Schedule SB, line 26 - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

1-4 59 10-14 15-19 20-24 25-29 30-34 35-39

n/a n/a n/a n/a n/a n/a n/a n/a
n/a n/a n/a n/a n/a n'a n‘a n/a

n/a n/a n/a n/a n/a n/a n/a n/a

n/a na n/a n/a nfa n/a n/a nfa

0 0 ‘
n/a n/a n/a nfa n/a n/a n/a n/a

0 4 9 2 1 1 ]
n/a n/a n/a n/a n/a n/a n/a n/a

0 0 3 2 2 1 2 0
n/a n/a nfa n/a n/a n/a n/a na

1] 0 0 0 0 0 0 0
n/a n/a nfa n/a n/a n/a n/a n/a

] 0 1 0 1 0 0 0
n/a n/a n/a n/a n/a n/a n/a n/a

0 2 20 27 16 3 3
n/a n/a 4893 4032 nfa n/a n/a n/a

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

Average Age:  52.1 Average Service: 18

40+

n/a

n/a

Total

11
n/a

n/a

73
4739



Attachment to 2016 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN
Shortfall Amortization

Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortiization payments, A pian's amoriization paymenis are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period
will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
01/01/2016 7-year 7 $61.468 $372.029

Total 561,468 $372,029



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, 2016

Date Amount Year Rate Period Adj Ctb
04-15-2016 105,000,00 2016 6.26% 04-15-2016 to 01-01-2016 103,182.12
07-15-2016 105,000.00 2016 6.26% 07-15-2016 t0 01-01-2016 101,627.67
10-15-2016 105,000.00 2016 6.26% 10-15-2016 to 01-01-2016 100,096.65
01-13-2017 105,000.00 2016 6.26% 01-13-2017 to 01-01-2016 98,620.87
Totals: 420,000.00 403,527.31
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

19¢  403,527.31



Schedule $B, 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: 01/01/2016 - 12/31/2016
Line 22

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

Retirement Age PPA Funding Target
65 4,150,012
67 230,246
75 74,075




; . * , 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 121
{Form 5500) Actuarial Information 2016
Dopariment of the Treasury
iniemil Revenue Sendce This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement income Security Act of 1874 (ERISA) and section 6068 of the This Form is Open to Public
Employes Banefits Securlty Administaton Intemal Revenue Code (the Code). ;“spef,;o,,
Pension Benefit Guaranty Corporation
} File as an attachmaent to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
¥ Round off amounts 1o nearest dollar.
} Caution: A penalty of $1.000 will be assessed for late filing of this reporf unless reasonable cause is established.
A Name of plan B  Three-digit
TAYLOR STEEL, INC. PENSION PLAN AND TRUST plan number (PN} P 001

C Plan sponsor's name as shown on tine 2a of Form 5500 or 5500-SF

TAYLOR STEEL, INC.

34-1395083

D Employer Identification Number (EIN)

E Typeofplan: [ Single [] Mutiple:A [] Mutiple-8

F Prior year plan size: @ 100 or fewer D 101-500 i:] More than 500

i Part] { Basic Information

% Enter the valuation date: Month 01 Day 01 Year 2016
2 Assets:
BUMBIKEL VRILG. .....eoeeeveeeeeeee st testessetees et stssee s ssresen o bsnsansensassees s et ettt avssnssesnessasnsssssareansamsnssnssrinseie ] OB 4,082,304
B ACHIBIHAL VBIIE ..o eeeeeeeereseese oo eesss e st sssnssessners s e enenses s asssesenssannaneren] | BN 4,082,304
3 Funding target/participant count breakdown {1) Number of {2) Vested Funding {3 Total Funding
participants Target Target
a For retired participanis and beneficianes receiving payment ... 2 91,12% 91,128
b For terminated vested PartiCIPanTS .....ceve oo et sreaensaens e 15 184,143 184,143
C For active participants ................... 73 4,179,061 4,179,081
G TOMAI oo ectes s s st et e e s e b ba bbb et s 90 4,454,333 4,454,333
4 ifthe plan is in at-risk status, check the box and complete fines () and (b} D o
a Funding target disregarding prescribed at-risk assumptions ... OO TTVIUPRUAUSNVRURUIO . -
b Funding target reflecting at-risk assumptions, but dtsregafdmg fransition rule for plans that have been in at-ris 4b
status for fewer than five consecutive years and disregarding loading factor... .
5 Effective interest rate. 5 6.26%
€  Target normal cost .. 6 266,492

Statement by Enrolled Actuary
To the best of my X dge, the infc on

i

d in this schedule and accompanying schedules, stalements and attachmants, if any, is compiete and accurate. Each prascribed assumption was applied in

accordance with appiicable law and regulations. I my oOpinton, each other assumplion is reasonabie {taking into account the experience of the plan and reascnable expectations) and such other assumptions, in

combinatior, affer my best estimats of anticipated experience under the plan.

HERE

vere | _dndua Mt

3/349/201%

Signature of actuary Date
ANDREA R, MUTTERS 1408278
Type or print name of actuary Most recent enroliment number
MCHENRY ADVISERS, INC. 800-805-9538
Firm name Telephone number {including area code}
134 E. MAIN STREET
NEW ALBANY QOH 43054
Address of the firm

if the acluary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedute, check the box and see

insiructions

U

For Paperwork Reduction Act Notice, see the instructions for Form 5500 or 5500-SF.

Schedule S8 (Form 5500) 2016

v. 160205



Schedule SB (Form 5500) 2016

Page2-[ |

Part 11 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 LSE: 13 T TP POPPPPPPPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
JVLCE: 1) ISP P T PP PP PPPPTN 0 0
9 Amount remaining (N€ 7 MINUS INE 8) .......c.vvviveveeeeeeeeeeeeeeeseee e 0 0
10 Interest on line 9 using prior year’s actual return of __ - 1. 70% 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).............ccccoeveu...) 225,759
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 6.4609%............ 14, 584
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN ...ttt ettt ettt ettt s et e s e s e st e s e s et e eae e esenessess s esens e 0
C Total available at beginning of current plan year to add to prefunding balance...............] 240, 343
d Portion of (c) to be added to prefunding balanCe................cccevveevevereeerereererceeen) 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 11l Funding Percentages
14 Funding target AttaiNMENE PEICENTAGE .........o...ovveeereeeeeeeseseeeiesessssssssssssesessssssssssssssssssessssasesseesssseessssesssssesssssesssssesssssesssessssessssasssssessssssssssassses 14 91. 64%
15 Adjusted funding target attainment percentage 15 91. 64%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Year's FUNAING FEQUIFEIMENT ........o.oi ittt ettt e ettt e o4 4ot ta bttt e e e o4 aa bttt e e e e e e aa bbbt e e e e e 24 an bbb et e e e e e aasabe e e e e e e e anbbbeeeeeeeannnbeseaaeeaanns 100. 90%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c.cccveveven.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 cContributions 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/ 2016 105, 000 0
07/ 15/ 2016 105, 000 0
10/ 15/ 2016 105, 000 0
01/ 13/ 2017 105, 000 0
Totals » 18(b) 420, 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.............ccccoevevceeiiinnnnnd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION ALE ............ccceveveveverrireeiircrereeeese e 19 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 403, 527
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei it e et ettt e et e e e e sabe e e anbeeeaaneeeas D Yes @ No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...............cccccoovoveeeceeeeeeeeeenn. [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2016 Page 3

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

21 Discount rate:

@ Segment rates: 1st s4e.gz1§n;/:o 2nd§(.eggmfnot/:o 3rd see.grggnot/; D N/A, full yield curve used
D Applicable MONth (ENTEF COUE)..........c.iiieeeeieeeeeeee ettt ettt e et es s et eaetesee e e ennaneseeeeenand 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D 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
o125 T 4= o PSP SP RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...............c..cccococ...... D 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
LS L E= T 10T o O PP P RPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvuiiiereeiiierisisieresesassisiese e sesesessssssesesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(INE Q) ..ttt ettt e e e e e e e e et e e 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS lINE 29) ..........c.cceeeeveeeveererennnn. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (IN@ B) .....uveeiiee ittt ettt e ettt e e e e sttt e e e e s e atabe e e e e e e ansbbeeeeeeeasnsbsbeeeaeesssnbeseaeeesansnneed 3la 266, 492
b Excess assets, if applicable, but not greater than N 31a ............cccevevieeeeeeireeeeeee e seeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENL.................c.eeeuieeeeeeeeteeeeees e eree e eneee e seeees 372, 029 61, 468
b Waiver amortization iNStallMEN ...............cc.eveveveererceieeeeeeie et eeesseeeeeee e enenenes 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 ...........ccceeviveeinieeeniieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....]| 34 327, 960
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEOUITEMENT....eiiiiiiiiiiiee e et e e ee e e e e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........cieiiuivieieieeeeereeees e st eees e en s en s 36 327, 960
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) T TSP PP RO T PP PSPPI 403, 527
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [INE 37 OVEN lINE 36) ........cc.cvrueveeeeeerereeeeeeeeeeeeeeeeee e eee e sese e eees e een s eneseenneed 38a 75, 567
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..cccecov.nnn.. 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccceeveveveveeereeieeeeeeeeeeeteeeee e eeeses e 40 0

Part I1X 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:

QA SCHEAUIE BIECLEM ...

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAdE ..........ccceeveveveveveeerceeeeeeeeeeeeeee e

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

42 Amount of aCCEleration AQJUSIMENT ............c..c.cveveveririieeeeseteteeeees et e tete et eesee et esesesessssssesssesesesees e esesesesesessesssssesesens

42

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

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, 2016

Date Amount Year Rate Period Adj Ctb
04-15-2016 105,000.00 2016 6.26% 04-15-2016 to 01-01-2016 103,182.12
07-15-2016 105,000.00 2016 6.26% 07-15-2016 to 01-01-2016 101,627.67
10-15-2016 105,000.00 2016 6.26% 10-15-2016 to 01-01-2016 100,096.65
01-13-2017 105,000.00 2016 6.26% 01-13-2017 to 01-01-2016 98,620.87
Totals: 420,000.00 403,527.31
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  403,527.31



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: 01/01/2016 - 12/31/2016
Line 22

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

Retirement Age PPA Funding Target
65 4,150,012
67 230,246
75 74,075




Attachment to 2016 Schedule SB, Part V - EIN: 34-1395083 PN: 001

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

TAYLOR STEEL, INC.
PENSION PLAN

Summary of Plan Provisions

Plan Year: 1/1/2016 to 12/31/2016

Valuation Date: 1/1/2016
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
2015 2015 $6,053.00 2033 2033
2016 2016 $6,265.00 2034 2034
2017 2017 $6,470.00 2035 2035
2018 2018 $6,667.00 2036 2036
2019 2019 $6,859.00 2037 2037
2020 2020 $7,047.00 2038 2038
2021 2021 $7,229.00 2039 2039
2022 2022 $7,407.00 2040 2040
2023 2023 $7,582.00 2041 2041
2024 2024 $7,750.00 2042 2042
2025 2025 $7,910.00 2043 2043
2026 2026 $8,065.00 2044 2044
2027 2027 $8,215.00 2045 2045
2028 2028 $8,360.00 2046 2046
2029 2029 $8,497.00 2047 2047
2030 2030 $8,634.00 2048 2048
2031 2031 $8,767.00 2049 2104
2032 2032 $8,893.00

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

Monthly
Comp

$9,012.00
$9,122.00
$9,222.00
$9,313.00
$9,393.00
$9,468.00
$9,541.00
$9,609.00
$9,667.00
$9,717.00
$9,756.00
$9,784.00
$9,812.00
$9,840.00
$9,860.00
$9,871.00
$9,875.00



Attachment to 2016 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: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

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 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 2016 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: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

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

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

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

with a maximum of 10 years

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

A benefit payable for the life of the participant

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

Actuarial Equivalent of the accrued benefit earned to date of death



Attachment to 2016 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 34-1395083 PN: 001

TAYLOR STEEL, INC.
PENSION PLAN

Shortfall Amortization
Plan Year: 1/1/2016 to 12/31/2016
Valuation Date: 1/1/2016

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding over
a seven year period (unless a plan sponsor has elected to use allowable relief, in which case the payment period

will be longer).

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
01/01/2016 7-year 7 $61,468 $372,029
$61,468 $372,029

Total



