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

IZ| 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

C Check box if filing under: Form 5558

|:| special extension (enter description)

D automatic extension

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.)

|:| DFVC program

| Part 1l | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
LIBERTY STEEL INDUSTRIES, INC. DEFINED BENEFIT PLAN plan number
(PN) P 001
1c Effective date of plan
04/01/2015
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)
LIBERTY STEEL INDUSTRIES

2207 LARCHMONT AVENUE NE
WARREN, OH 44483

(EIN) 47-2870834

2c

Sponsor’s telephone number
330-372-6363

2d

Business code (see instructions)
423500

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 97
b Total number of participants at the end of the PIAN YEAT.........ccccveeeveeeeeeeeeeeeeeeeees e 5b 101
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) 93
d(2) Total number of active participants at the end of the Plan YEar..............c.cc.cereeevevieeieeieeeeeeee e, 5d(2) 97
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5e 0
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. 09/27/2017 PHIL LAPMARDO
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
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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 2559843 2716072
Total plan iabilities............cccvieiiiiiicie e 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccceeens 7c 2559843 2716072
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..o 8a(1) 402275
(2) PartiCIPANTS. .....viieiiieeeeee e 8a(2)
(3) Others (including rollOVerS)...........couueeiiuiieiiiieieeeiieee 8a(3)
Other iNCOME (I0SS)......c..iiiuiiiiiiiiiiiiie e 8b 207831
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 610106
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS)......cccueiiiuiieiiiieeeee e 8d 433263
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
0 Other XPENSES.....c.oiviuiiiiiiiiiiiieicicc s 89 20614
h Total expenses (add lines 8d, 8e, 8f, and 80)................c.....c........ 8h 453877
i Netincome (loss) (subtract line 8h from line 8c)...........c.............. 8i 156229
j Transfers to (from) the plan (see instructions) ...........cccceveieeennen. 8

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3F
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

2520.100-3.) 1ottt bttt sttt 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
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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

LIBERTY STEEL INDUSTRIES, INC. DEFINED BENEFIT PLAN plan number (PN) > 001

D Employer Identification Number (EIN)
47-2870834

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
LIBERTY STEEL INDUSTRIES

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:
BUMAIKEE VAIUE ......vvvveecteeetee ettt ettt ettt et et e st et s e b e et e e e b e ss s s et e s e s e s e b e e e b es e s b ese st ese s ebe e ebenserereas 2a 2559241
D ACHIUAIIAI VAIUE ... 2b 2655690
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. 1 252873 252873
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 3 70815 70815
C FOr active PartiCIPANTS........cooviiiiiiie ittt 93 2223051 2316879
(0 B ' | TSRS 97 2546739 2640567
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 EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 5.90%
B TAIGEL NOMMEI COSL....uiuiuiiictieiecc ettt ettt ettt ettt et et a ettt e s et et e et et et et esean st e s et e s et eee e e esese s s 6 180056

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 09/20/2017
Signature of actuary Date

MARTIN E. MOLLOY 17-06227

Type or print name of actuary
AON CONSULTING, INC.

Most recent enrollment number
614-436-8100

Firm name

445 HUTCHINSON AVENUE, SUITE 900
COLUMBUS, OH 43235

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 307434
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y1 IO 0 13887
9  Amount remaining (line 7 minus line 8) 0 293547
10 Interest on line 9 using prior year's actual return of 0 -8601
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn. 0
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 6.10% ...cccu... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccevevevriiiececicierceeee i 0
12 Other reductions in balances due to elections or deemed €lections ..............ccc.cveveveees 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .................. 0 284946
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE. ..........ovvvrveereereseseseeesessssssssssssssssssseesssssssssssssesssessssesssasssessssnssaessssesssesssesssssssesssenssaassssesssenssessssnsssnsees 14 89.78%
15 Adjusted funding target attaiNMENt PEFCENMTAGE ..........c.eveveueereeieeeteeeteteeteseetete e et eeesteseetese et ese et et esssseseesesseseseeeeseasssesesseseeseseesesenssseseenenis 15 100.57%
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 91.83%
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
01/17/2017 60525 0
04/13/2017 67250 0
07/11/2017 67250 0
09/12/2017 67250 0
09/15/2017 140000 0

Totals » 18(b) 402275 | 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 369150
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e Yes D No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns 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
0 0 0 0




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 4

22 Weighted average retirement age 22 65

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute

Part VI [Miscellaneous ltems

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

oL £= 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 NOrMAI COSE (IINE B)......eeiuiietieiiie ittt ettt sb ettt b e sa bttt e s se e e b e emb e e bt e bt e sabeanbeennee s 3la 180056
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 269823 88943
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 268999
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEIMENT ..ot 0 244152 244152
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 24847
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 369150
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 344303

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 244152
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




Schedule SB Attachment (Form 5500)—2016 Plan Year
Liberty Steel Industries, Inc. Defined Benefit Plan
EIN: 47-2870834 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2016
Schedule SB, Line 26—Schedule of Active Participant Data
As of January 1, 2016

Liberty Steel Industries, Inc.
Liberty Steel Industries, Inc. Defined Benefit Plan
Active Employees

EIN: 47-2870834 PN: 001

Number of Participants and Average Compensation

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 | 20-24 | 25-29 | 30-34 || 35-39 40+
3
<25
5 2
25-29
2 3 2
30-34
5 2
35-39
2 1 2
40-44
3 3 2 3 2 1
45-49
4 3 3 1 2
50-54
2 2 4 2 2 2 5 4
55-59
1 2 5 2 1 1 1
60-64
1
65-69
70+

Aon Hewitt
Retirement & Investment
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2016 Plan Year
Liberty Steel Industries, Inc. Defined Benefit Plan

EIN: 47-2870834 PN: 001

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Salary Increases

Optional Payment Form Election Percentage

Optional Payment Form Conversion Interest Rate

Optional Payment Form Conversion Mortality
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation Compensation

Aon Hewitt
Retirement & Investment
Proprietary & Confidential

Based on segment rates with a four-month
lookback (as of September 2015), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

4.43%

5.91%

6.65%

Based on segment rates with a four-month
lookback (as of September 2015), without regard to
interest rate stabilization
1.34%

4.03%

5.06%

3.00%

100% of participants elect a lump sum

Same as funding interest rates above for lump
sums

Current IRC section 417(e) table for lump sums

See Table 1
Age 65

2016 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

None

Beginning of year decrements

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that males

are three years older than their spouses.

2015 pensionable earnings as provided by Liberty
Steel Industries, Inc.



Schedule SB Attachment (Form 5500)—2016 Plan Year
Liberty Steel Industries, Inc. Defined Benefit Plan

EIN: 47-2870834 PN: 001

Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2015 Plan Year
2016 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon Hewitt
Retirement & Investment
Proprietary & Confidential

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$210,000 and the IRC section 401(a)(17)
compensation limit of $265,000.

Smoothed fair market value of assets over the
current and prior year, adjusted for contributions,
benefit payments, administrative expenses, and
expected earnings. The average value of assets
calculated in this manner is further limited to not
less than 90% nor more than 110% of fair market
value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

7.00%, limited to 6.81%
7.00%, limited to 6.65%

The normal cost for funding purposes includes
assumed expenses equal to the actual general
administrative expenses paid by the trust in the
previous year. Examples of general administrative
expenses include trustee and actuarial fees.

Standard unit credit cost method

January 1, 2016



Schedule SB Attachment (Form 5500)—2016 Plan Year
Liberty Steel Industries, Inc. Defined Benefit Plan
EIN: 47-2870834 PN: 001

Table 1

Retirement Rates

Age Rate
55 1.00%
56 1.00%
57 1.00%
58 1.00%
59 1.00%
60 2.50%
61 2.50%
62 2.50%
63 2.50%
64 2.50%
65 50.00%
66 66.66%
67+ 100.00%
Table 2

Withdrawal Rates
Years of Service

Age 0 1 2 3+
25 30.00% 20.00% 10.00% 4.89%
30 30.00% 20.00% 10.00% 3.70%
35 30.00% 20.00% 10.00% 2.34%
40 30.00% 20.00% 10.00% 1.12%
45 30.00% 20.00% 10.00% 0.26%
50 30.00% 20.00% 10.00% 0.00%
55 30.00% 20.00% 10.00% 0.00%

Aon Hewitt
Retirement & Investment
Proprietary & Confidential



Form 5500-SF

Depariment of the Treasury
Intemal Revenus Senvica

Benefit Plan

Dapariment of Labor

Employes Benefits Secuity Administration Revenue Code (the Code).

Pansior: Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required {0 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 tha Internal

» Complete all entries in accordance with the instructions to the Form 6500-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

@ a single-amployer plan
A This refurn/report is for:

[} & one-participant plan [} aforeign ptan

D the first return/report
D an amended returnfreport

B This return/report is D the final returnireport

C Check box if fiting under: @ Form 5558

D special extension (enter description)

D automatic extension

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

|:| a short plan year return/report (fess than 12 months)

|:| DFVC program

| -Part)l | Basic Plan Information—enter all requested information

41a Name of plan 1b  Three-digit
Liberty Steel Industries, Inc., Defined Benefit Plan (p;ahl:)nt;mber 001
1¢ Effective date of plan
04a/01/2015

2a Pfan sponsor's name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and sireet, or P.Q. Box}

City or town, state or province, country, and ZIP or foreign postal code {if foreign, see Instructions)
Liberty Steel Industries

2207 Larchmont Avenue NE

Warren OH 44483

2b Employer ldentification Number
(EIN)47-2870834

2¢ Sponsor's telephone number
330-372-6363

2d Business code (see Instructions)
423500

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

3b Administrators EIN

3¢ Administrator's telephone number

4  If the name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last return/report.
@ Sponsor's name 4c PN
5a Total number of participants at the baginning of the plan year ........ccccoeeeveene. . 5a 97
b Total number of participants at the end of the PIAN YEAT ... ieeveesnrerieeeriee e eressee s rene s sssrena s sessessnenss 5b 101
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
COMPIBLE TS HBITI) .o iiierte et rce e re e s e e s s eesasa s ee s e b st rennrea e TR b e e e sabesssbberanenerers fsrbnressanssnrbrnsssbns
d(1) Total number of active participants at the beginning of the PIan YEar ... ot 5d(1) 23
d(2) Total number of active particlpants at the eNd of tNE PIAN YBAT .c.....v.vvecessvveesssesseesssssissecssssss s ssasssssasssssesionns 5d(2) 97
€ Number of participants that terminated employment during the plan year with accrued benefits that were less 5a
than T00% VESTEH Lueiiiitiisiit s st it s th s e e st et s riem s s ea s b sr e e ae e n s es et eneneesasnsreeaesenrenrebanaasaran 0

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

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

belief itis

ract, and complete.
4 Phil Lapmardo

9-27-17

Date

Enter name of individual signing as plan administrator

] Signature of employer/pian sponsor Date

Enter name of individual signing as employer or plan sponsor

Preparers 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 5500-5F,

Form 5500-SF (2016}
v. 160205




Form §500-SF 2016 Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)... @ Yes D No
b Are you claiming a waiver of the annual examination and repori of an independent qualified public accountani (IQPA)
under 29 CFR 2520.104-467 {Sae instructions on waiver eligibliity and condittons,).........ccoimemnmm s @ 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 §500.
C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes D No [:I Not determined

{ ‘Part1ll | Financial Information

7 Plan Assels and Liabilities - {a) Beginning of Year {b) End of Year
A TORAl PIAN BSSEIS 1..vorvvvrceirsensiirecrersirerserirssrsreseeserstesmonssneassassesraees 7a 2,559,843 2,716,072
b Total plan Hablies ............cccevevveivieeesieceecsviereeeersveesirnenin] T
C Net plan assets {(sublractline 7b rom iiNe 72) ....o.vervevovrvecrninene. 7c 2,559,843 2,716,072
8 Income, Expenses, and Transfers for this Plan Year {(a) Amount (b} Total
a Contributions received or receivable from: C =
(1) EMPIOYETS 1.ovveoieveeeeieesvvreeeeeeeesracseecnnsentecesoesenenessennseecennenee 88(1) 402,275
{2} Participants 8a(2)
{3) Others (inciuding rollovers).......ooeiiiininn . 8a(3d}
B Other INSOME {I058) eviiveerereereiiiieniivsiresieresaesstenrisaesesssssessasessaseenes 8h 207,831 " SR :
¢ Total income (add lines 8a(1}, 8a(2), 8a(3), and 8b) ..........corrrerren ge | 610,106
d Benefits paid (including direct rollovers and insurance premiums T T A AP A
10 PIOVIAE BENGAS) . v....ooeeeve et es s cmsectaeas 8d 433,263
€ Certain deemed and/or corrective distributions {see instructions)... 8o
f Administrative service providers (salaries, fees, commissions)....... 8f
G Other BXPENSES v 8g 20,614 e s
h Total expenses (add lines 8d, 8&, 8, aNd 8Y) .............eceeecereeeeeeeen 8h o 453,877
§  Netincome (foss) (subtract line 8h from §ine 86) ...ccccvevseecrrecrrrrenns 8 156,229
j Transfers to (from) the plan (see instructions) 8j Bt o ‘

| Part1V | Plan Characteristics
9a |If the plan provides pension benefils, enter the appficable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3F

b |If the plan provides welfare benedils, enter the applicable welfare feature cedes from the List of Plan Characteristic Codes in the instructions:

F]?ar.t v 1 Compliance Questions

10  During the plan year: Yos | No | N/A Amount
a Was there a failure 1o transmit to the plan any participant contributions within the time period S
described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction %
LT £ 1 SO T T SO T PO oS POTPPOPISPRTOPo 10a
b Waere there any nonexempt transactions with any party-in-interest? (Do not include transactions X
FEPOTEH O B TOBY 1veirrirmrrirerciirisrereirisr oottt rmet e st rr st eneets2 831 h o bbb baabe s s as s r b s 10b
G Was the plan Govered by & fIAEILY BONA? .......ievviersereesseereesseessesseseesmssssmsmsssssssssmssssasesssssssssssnsnns 100 | X e 500,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused % b
by fraud OF GIShONESEYT ...ttt sy gttt srem s e th bbb 10d
€ Were any fess 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 %
tha plan? (See INSHUCHONS. )i s eeriere s et reeeas 10e
f Has the plan failed to provide any benefit when due undar the plan? ... 10f
g Did the pfan have any participant loans? (If "Yes,"” enter amount as of year-end.} ..o 10g
h if this is an individual account plan was there a blackout period? (See instructions and 20 CFR
2520.101-3.) ... e eteebete vy gy At e enese e e s reneararra e er bbb s verene] 10h
I if10hwas answered "Yes,” check the box 1f you either prowded lhe requnred notice or one of the
exceptions to providing the notice applled under 28 CFR 2520.101-3 .01 101




Form 5500-SF 2016 Page 3- |

lPa'rt Vi I Pension Funding Compliance

11 s this a defined benefit plan subject 1o minimum fundsng reqwrements? (If "Yes," see instructions and comp[ele Schedule SB @ Yes D No
(Form 5500) and line 11a below} ...

11a Enter the unpaid minimum reqmred contributions for all years from Schedute 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
ERISA? ..ocrevvcsersemsseesson st soesses ettt sttt [J Yes [ No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a |If awalver 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
raNHING W8 WaAIVEE. L oo iiiviiiiicviit e et ieeeeret st vver et ser e e b s eneres v s st ersr s o rennresbeenerannrerssssressbvrrnnrrsrtrnee 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 RN YEAT .....c.oo..cceeieieeeeeeeeeeeteeeeeemesesier s esreeeas s e e s eeneeeenasaseas 12b
C Enter the amount contributed by the employer to the plan for this plan year . e} 12
d Subtract the amount in line 12¢ from the amaunt in ling 12b, Enter the result (enter a minus sign to the Ieft of a 12d
negative amount) ..
@ Will the minimum funding amount reparted on line 12d be met by the funding deadiing?...........coooo.ovoovverroemeererennnn [| yes [] No []| NA

‘ l Plan Terminations and Transfers of Assets

[Jves [ No

13a Has aresolulion to terminate the plan been adopted i 8Ny Plan YBAF? ..........cccovvviiiieieee sttt seseens

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

b Woere all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yas @ No
CONITOL OF thE PBG T .ottt e st ettt e bemert et e e s b sn st et e sadsbeebbess s saeebbees b obb et e sssseemecnnnsnntsdae

G If, during this plan vear, any assets or Habilittes were transferred from this ptan to ancther 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} 13¢(3) PN(s)

It Trust Information
14a Name of irust 14b Trust's EIN
14¢ Name of trustes or custodian 14d Trustee’s or custodian’s
telephone number

IRS Compliance Questions

152 15 10 PIan & 40HK) PIANT 1 NO,” SKIP Bevrrrrevverrereessoee et ceeeeeressssseessssscerssesssssossaoseesesesesseesasmsoerreeres s [ ves [ N
Design-based “Pri r* ADP
15b z)c;wkd ig 1?9 t)rl]an ?atiSfy th;! Cnrc:nd]i(scln;ir:;‘i ntationI rs.aquirements for employee deferrals under section D S:fg%r;rb%?.e tesntor yea
(k)(3) for the plan year eck all that apply: i "Current year’ D A
ADP test
16a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
YRAI? CREOK Al AL APPIY: .ecvvvrrieresooeeeeveveveeeeeesseeeseesesseessssstesssssssrs s [ Feesrtcentage bonefitiest ] VA
16b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a){4) |:| Yes [I No
for the plan year by ¢ombining this plan with any other plan under the pemmissive aggregation rules?,........
17a If the plan is a master and prototype plan {M&P} or volume submitter plan that received a favorable IRS opinicn Jetter or advisery lelter, enter the date of
the letter and the serial number
17b Ifthe plan is an individually-designed plan that received a favorable determlnatlon 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 D Yes [| Neo
L= R o= T PP R R TT TEUYPILO I ORPUPN
19 Was any plan participant a 5% owner who had atlained at least age 70 ¥2 during the prior plan year? ..., D Yes D No




SCHEDULE SB Single-Employer Defined Benefit Plan SMB NG, AZEEn
(Form 5500) Actuarial Information 2016
Department of the Treasury
i Rewerman: s Secaty Ao 1974 (ERSAY o sl 6083 o
elirement Income Securl o and section or the i
En:::::;emm ;:::E';pwu;n"' Internal 5I‘;{e\.rertue Code (the Code). i Forrlr:‘.lsspeOthia;lnto ke
P 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
Liberty Steel Industries, Inc. Defined Benefit Plan plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Liberty Steel Industries, Inc. 47-2870834
E Typeofplan: [ Single [ Multiple-A [] Multipie-B F Prior year plan size: [] 100 orfewer [] 101-500 [] More than 500
’ Part | | Basic Information
1 Enter the valuation date: Month __ 01 Day 01 Year 2016
Assets:
A Market VaIUE........oooevvieeeeeiees oottt 2a 2,559,241
b Actuarial Value .........oc.cooeveereeeiiie e, ————— 2,655,690
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 ............cccocveieceveenenns 1 252,873 257 B3
b For terminated vested PArtiCiPANES ............c..coevvuerierieseene oo seeseeeee e esesseesenes 3 70,815 70,815
C For active partiCiPants .........ccooueiiee e 93 2,223,051 2,316,879
G TOMAL .o ee et e 97 2,546,739 2,640,567
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b) |:|
a Funding target disregarding prescribed at-risk asSUMPHONS ..........cccvvvrveveieeeeeecee o] B
b Funding target reflecting at-risk as§umptions, but <_:Iisregarching traqsition rule for plans that have been in at-ris{ 4b
status for fewer than five consecutive years and disregarding 10ading factor.............ocoovooveiceeeeeeeeees oo
I L L T T —_—_— 5.90%
6 TArGel NOMEI COSE .....oovvivviviiiiircieieeee et ees s eeeese s sreress s e es e s esesessmses e s e st eeeeeeseeeeoen] B 180, 056

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, stat its and h . If any, is compiete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking intc 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 N\(Ur‘\'w\ E i M Ollo}( /U\\(\M‘ 09/20/2017

Signature of actuary Date
Martin E. Molloy 1706227
Type or print name of actuary Most recent enrollment number
Aon Consulting, Inc. 614-436-8100
Firm name Telephone number (including area code)
445 Hutchinson Avenue, Suite 900
Columbus CH 43235
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, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2016

v. 160205




Schedule SB (Form 5500) 2016

Page2-[ |

| Partll

Beginning of Year Carryover and Prefunding Balances

7

year)...

Balance at begmning of prior year after apphcable ad;ustments {I:ne 13 from prior

(a) Carryover balance

(b) Prefunding balance

307,434

8
year) ..

Portion elected for use to offset prior year’s funding requirement (Ilne 35 from prior

13,887

9

Amount remaining (line 7 minus e 8)...........cccuereueerimeeeeeercrireesceeesee e eeeesnss s

293,547

10

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

-8,601

11

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

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

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

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

Schedule SB, using prior year's effective interest rate of

return...

C Total avallable at beglnmng of current plan year to add to preﬁmdlng balance
d Portion of (c) to be added to prefunding balance. ............co.ooeevveerreeereeoeeseeeeseeens

0

12

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

13

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

0
0
0
0
6

284,54

Part lll Funding Percentages

14 Funding target attainment percentage

14 89.78%

15 Adjusted funding target attainment percentage...

15 100.57%

16

year's funding requirement ...

Prior year's funding percentage for purposes of deten'nlnmg whether carryoverfprefundlng balances may be used to reduce current

18 | 91.839

17

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

17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

() Amount paid by
employees

01/17/2017 60,525

04/13/2017 67,250

07/11/2017 67,250

09/12/2017 67,250

09/15/2017 140,000

olololo|Oo

Totals »

[ 18(b)

402,275

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............cccooooovovvivreveeenn.n)
b Contributions made to avoid restrictions adjusted to VAIUBHON GALE .............c.ocovvveivrerrceeressreoeses s seses e

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

19a

0

19b

0

19c

369,150

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the Prior YEAIT. ... ... ittt ettt e et e e ee oot s e s et e et s

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

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

@ Yes D No
@ Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th

0




Schedule SB (Form 5500) 2016 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st ??Z'g“;; 2nd 55999""19";6 o sg?gesn;; [NA, ful yield curve used
b ApplicABIS ot [EREEEHE) s o nr s e RS el T
22 Weighted average retifemeNnt 808 ...............cc..eueveeererereereereeeeeseeeesseessisseessesseesseessessssesseseessessesseessemsesseeienenn] 22 65
23 Mortality table(s) (see instructions) [] Prescribed - combined [¥] Prescribed - separate [] substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required
BHBCHIIONL ..ot e s s s s s s || Y68 [§ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...........c..coooevrunnne D Yes EI No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... @ Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
A O I B I i T L L i it s 160 hebommeme s po e sees e R RS SRR S PR e A e A AR R
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years .. 28 0
29 Discounted employer contributions allocated toward unpald minimum reqwred contributions from prior years 29
(line 19a)... 4 i e R A i e A o R s
30 Remaining amount of unpa}d minimum required contributions (Ilne 28 minus line 29) 30
Part VIlI | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (N8 B)....cccovvuvviereerrereeee oo eenans 31a 180,056
b Excess assets, if applicable, but not greater than ling 318 ..........ocooveeveevereeseeereeseesesnes ] 31b 0
32 Amortization installments: Outstandmg Balance Installment
a Net shortfall amortization installment.............ooooi i eee e 269,823 88,943
b Waiver amortization inStallMent .................cooovreviivreveesiirneereee oo seee e eeseeseeeeesnen 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ....................
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....] 34 268,999
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset ﬂJndlng
requirement... : 0 244,152 244,152
36 Additional cash requirement (line 34 mMinUS lINE 35).................o..coocoivveeveoeeeeeeesseeseeeeeerconerreresessrseessesnsensiensnnn] 36 24,847
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
T T 369,150
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of INE 37 OVEI NG 3B) ............co...coveveveeereveeeeeesieseeeessevessssesssereseseee s e seeseereeneeeeneenennn]  38@ 344,303
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 244,152
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)......cccorceree| 39 0
40 Unpaid minimum required CONrIDUtIONS OF Al YIS ..............overoeoeeeee 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:

T ] T L e |:| 2 plus 7 years |:| 15 years
b Eligible plan year(s) for which the election in line 41a was made ...........cooovvvovvoesoooooeoo |:| 2008 [ |2009 []2010 [] 2011
42 Amount of acceleration agiUSIMENt. ... i e i i i e e 42
43 Excess installment acceleration amount to be carried over to future plan Years ............cccoceoveevvevveconieonenn] 43




Schedule SB Attachment (Form 5500—2016 Plan Year

Liberty Steel Industries, Inc. Defined Benefit Plan

EIN: 47-2870834 PN: 001

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2016

Days to

Discount to Interest

1/1/2016 at Adjusted
Date Amount 5.90% Contribution
January 17, 2017 $ 60,525 382 $ 57,010
April 13, 2017 67,250 468 62,497
July 11, 2017 67,250 557 61,632
September 12, 2017 67,250 620 61,027
September 15, 2017 140,000 623 126,984
Total Contribution $ 402,275 $ 369,150

Aon Hewitt
Retirement & Investment
Proprietary & Confidential




Schedule SB Attachment (Form 5500)—2016 Plan Year
Liberty Steel Industries, Inc. Defined Benefit Plan
EIN: 47-2870834 PN: 001

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight  (a) x (b) x (c)
55 1.00% 1.0000 0.55
56 1.00% 0.9900 0.55
57 1.00% 0.9801 0.56
58 1.00% 0.9703 0.56
59 1.00% 0.8606 0.57
60 2.50% 0.8510 1.43
61 2.50% 0.9272 1.41
62 2.50% 0.9040 1.40
63 2.50% 0.8814 1.39
64 2.50% 0.8594 1.38
65 50.00% 0.8379 27.23
66 66.66% 0.4190 18.43
67+ 100.00% 0.1397 9.36

Weighted Average 64.82

Aon Hewitt

Retirement & Investment
Proprietary & Confidential




Schedule SB Attachment (Form 5500)—2016 Plan Year
Liberty Steel Industries, Inc. Defined Benefit Plan

EIN: 47-2870834 PN: 001

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Salary Increases

Optional Payment Form Election Percentage

Optional Payment Form Conversion Interest Rate

Optional Payment Form Conversion Mortality
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation Compensation
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Based on segment rates with a four-month
lookback (as of September 2015), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

4.43%
5.91%
6.65%

Based on segment rates with a four-month
lookback (as of September 2015), without regard to
interest rate stabilization

1.34%

4.03%

5.06%

3.00%

100% of participants elect a lump sum

Same as funding interest rates above for lump
sums

Current IRC section 417(e) table for lump sums

See Table 1
Age 65

2016 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

None

Beginning of year decrements

It is assumed that 100% of males and 100% of
females have an eligible spouse, and that males

are three years older than their spouses.

2015 pensionable earnings as provided by Liberty
Steel Industries, Inc.
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Benefit and Compensation Limits

Valuation of Plan Assets

Expected Return on Assets
2015 Plan Year
2016 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date
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Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$210,000 and the IRC section 401(a)(17)
compensation limit of $265,000.

Smoothed fair market value of assets over the
current and prior year, adjusted for contributions,
benefit payments, administrative expenses, and
expected earnings. The average value of assets
calculated in this manner is further limited to not
less than 90% nor more than 110% of fair market
value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

7.00%, limited to 6.81%
7.00%, limited to 6.65%

The normal cost for funding purposes includes
assumed expenses equal to the actual general
administrative expenses paid by the trust in the
previous year. Examples of general administrative
expenses include trustee and actuarial fees.

Standard unit credit cost method

January 1, 2016
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Table 1

Retirement Rates

Age Rate
55 1.00%
56 1.00%
57 1.00%
58 1.00%
59 1.00%
60 2.50%
61 2.50%
62 2.50%
63 2.50%
64 2.50%
65 50.00%
66 66.66%
67+ 100.00%
Table 2

Withdrawal Rates
Years of Service

Age 0 1 2 3+
25 30.00% 20.00% 10.00% 4.89%
30 30.00% 20.00% 10.00% 3.70%
35 30.00% 20.00% 10.00% 2.34%
40 30.00% 20.00% 10.00% 1.12%
45 30.00% 20.00% 10.00% 0.26%
50 30.00% 20.00% 10.00% 0.00%
55 30.00% 20.00% 10.00% 0.00%
Aon Hewitt
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Schedule SB, Part V—Summary of Plan Provisions
Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan.

General Information

Original Effective Date: April 1, 2015

Effective Date of Last Amendment: N/A

Plan Year: January 1st to December 31st

Employer Fiscal Year January 1st to December 31st

Employer ID Number: 47-2870834

Plan Administrator’s 47-2870834

ID Number:

Plan Number: 001

Plan Administrator: Liberty Steel Industries, Inc.
Prior Plan

Service and compensation earned prior to April 1, 2015 under the Liberty Steel Products, Inc. Defined
Benefit Plan are recognized when determining eligibility and benefits under this plan.

Eligibility

All employees of the Employer are eligible to participate in the Plan as of the January 1 or July 1 next
following the completion of one qualifying year of service and attainment of age 21. Those employed
prior to January 1, 2002 had prior eligibility requirements.

Service

Service shall equal total years of service with the Employer. A year of service is credited for each plan
year in which an employee works 1,000.

A break in service occurs at the start of any plan year in which the employee works 500 Hours or less for
the Employer in such year. Service will not be interrupted by:
(1)  Aleave of absence granted by the Employer.

(2) A period of service in the Armed Forces of the United States under which employment rights are
granted.

(3)  Transfer of employment from one participating Employer to another.
(4) Maternity/paternity leave.
An employee will be given credit for his pre-break service if either of the following occurs:

Aon Hewitt
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(1) The employee had a vested interest in his accrued benefit at the time of his break in service, or
(2) The employee's period of absence was less than the greater of his pre-break service or 5 years.

Normal Retirement Date

Normal Retirement Date is the later of the first day of the month coincident with or next following of
attainment of age 65 and the 5th anniversary of participation.

Normal Retirement Benefit

The amount of annual benefit based on service to Normal Retirement Date is one percent of Average
Compensation multiplied by years of service, up to 25 years of service. For employees hired prior to
July 1, 1994, the Normal Retirement Benefit is 25% of Average Compensation.

The maximum benefit payable from the Plan is $1,500 per month.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such
event he will receive at actual retirement the benefit based on service and compensation as of actual
Retirement Date. Suspension of benefits notices are distributed upon the attainment of normal retirement
age.

Average Compensation

The average of the highest five consecutive plan years of basic compensation paid during the 10 years
preceding actual retirement date. Compensation for each year shall not exceed the IRC Section
401(a)(17) limit.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the Normal
Retirement Benefit calculated using Average Compensation as of the accrual date and service as of the
Normal Retirement Date. This benefit is then multiplied by a fraction, not to exceed one, the numerator of
which is the years of service as of the date of determination and the denominator of which is the years of
service at the Normal Retirement Date.

Early Retirement Benefit

Upon the completion of 10 years of Credited Service and the attainment of age 55, a participant may elect
to retire. He may receive an immediate benefit equal to the Normal Retirement Benefit based on service
at early retirement and actuarially reduced for early retirement.

Disability Retirement Benefit

A participant who ceases to be employed on account of disability before his Normal Retirement Date is
eligible to receive a disability benefit equal to the Accrued Benefit reduced actuarially for payment before
the Normal Retirement Date.

Death Benefit

In the event of a participant's death, the beneficiary shall receive a benefit based on the participant's
vested Accrued Benefit as of the date of death, but payable as if the participant had separated from
service on the date of death, survived to his Normal Retirement Date, elected a Joint and 50% Survivor
Annuity, and died on the day. An equivalent benefit is payable the month following death.

Aon Hewitt
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Severance Benefit

Upon the termination of employment after 5 or more Years of Service a participant shall have a vested
interest in his Accrued Benefit which will be payable at Normal Retirement Date. The percentage vested
shall be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%

In the event that a participant has met the service requirements for Early Retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as
described under Early Retirement Benefit.

Employees hired prior to January 1, 2002 are automatically vested.

Normal Form of Payment

The Normal Form of Payment is an annuity paid in monthly installments for life with 120 payments
guaranteed.

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the Normal Form of Payment. Ifa
married participant does not elect the Normal Form of Payment or does not elect one of the Optional
Methods of Settlement described below, then the participant's Retirement Benefit shall automatically be
paid under option [1] below. The options are:

(1)  Areduced benefit to be paid during the participant's lifetime with one-half of the reduced benefit to
be continued to his spouse for her lifetime after his death.

(2)  Areduced benefit to be paid during the participant's lifetime with 75% of the reduced benefit to be
continued to his spouse for her lifetime after his death.

(3)  Areduced benefit to be paid during the participant's lifetime with the same reduced benefit to be
continued to his spouse for her lifetime after his death.

(4)  Anincreased benefit to be paid for the life of the participant.
(5) A one-time lump sum payment.

All Optional Methods of Settlement are actuarially equivalent to the Normal Form of Payment on a unisex
basis based on the blended GAM83 mortality table and an interest rate of 8%. Lump sum payments are
determined using the applicable mortality table and the applicable interest rate for the October preceding
the plan year of payment. A participant is eligible to elect, a lump sum payment at any time after
termination of employment.

Aon Hewitt
Retirement & Investment
Proprietary & Confidential




Schedule SB Attachment (Form 5500)—2016 Plan Year
Liberty Steel Industries, Inc. Defined Benefit Plan
EIN: 47-2870834 PN: 001

Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards or is unable to pay benefits when due.

If the Plan is terminated, the Plan assets will be distributed among the Plan participants based upon a
priority allocation procedure, and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

Additional Information

The above description is a summary only; for additional details, reference should be made to the formal
Plan document.

Plan Changes Since the Prior Year
The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2016
Schedule SB, Line 26—Schedule of Active Participant Data
As of January 1, 2016

Liberty Steel Industries, Inc.
Liberty Steel Industries, Inc. Defined Benefit Plan
Active Employees

EIN: 47-2870834 PN: 001
Number of Participants and Average Compensation

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 | 15-19 | 20-24 | 2529 | 30-34 | 35-39 40+
3
<25
5 2
25-29
2 3 2
30-34
5 2
35-39
2 1 2
40-44
3 3 2 3 2 1
45-49
4 3 3 1 2
50-54
2 2 4 2 2 2 5 4
55-59
1 2 5 2 1 1 1
60-64
1
65-69
70+
N-93
Aon Hewitt

Retirement & Investment
Proprietary & Confidential




Schedule SB Attachment (Form 5500)—2016 Plan Year

Liberty Steel Industries, Inc. Defined Benefit Plan
EIN: 47-2870834 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 23,143 January 1, 2010 1 $ 23,143
Shortfall $ 123,977 January 1, 2011 2 $ 63,332
Shortfall $ (146,331) January 1, 2012 3 $ (50,906)
Shortfall $ 99,174 January 1, 2013 4 $ 26,428
Shortfall $ (32,305) January 1, 2014 5 $ (7,033)
Shortfall $ 26,340 January 1, 2015 6 $ 4,929
Shortfall $ 175,825 January 1, 2016 7’ $ 29,050
Aon Hewitt
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Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2016

Days to

Discount to Interest

1/1/2016 at Adjusted
Date Amount 5.90% Contribution
January 17, 2017 $ 60,525 382 $ 57,010
April 13, 2017 67,250 468 62,497
July 11, 2017 67,250 557 61,632
September 12, 2017 67,250 620 61,027
September 15, 2017 140,000 623 126,984
Total Contribution $ 402,275 $ 369,150
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Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 1.00% 1.0000 0.55
56 1.00% 0.9900 0.55
57 1.00% 0.9801 0.56
58 1.00% 0.9703 0.56
59 1.00% 0.9606 0.57
60 2.50% 0.9510 1.43
61 2.50% 0.9272 1.41
62 2.50% 0.9040 1.40
63 2.50% 0.8814 1.39
64 2.50% 0.8594 1.38
65 50.00% 0.8379 27.23
66 66.66% 0.4190 18.43
67+ 100.00% 0.1397 9.36
Weighted Average 64.82
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Schedule SB, Part V—Summary of Plan Provisions
Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan.

General Information

Original Effective Date: April 1, 2015

Effective Date of Last Amendment: N/A

Plan Year: January 1st to December 31st

Employer Fiscal Year January 1st to December 31st

Employer ID Number: 47-2870834

Plan Administrator’s 47-2870834

ID Number:

Plan Number: 001

Plan Administrator: Liberty Steel Industries, Inc.
Prior Plan

Service and compensation earned prior to April 1, 2015 under the Liberty Steel Products, Inc. Defined
Benefit Plan are recognized when determining eligibility and benefits under this plan.

Eligibility
All employees of the Employer are eligible to participate in the Plan as of the January 1 or July 1 next
following the completion of one qualifying year of service and attainment of age 21. Those employed
prior to January 1, 2002 had prior eligibility requirements.

Service

Service shall equal total years of service with the Employer. A year of service is credited for each plan
year in which an employee works 1,000.

A break in service occurs at the start of any plan year in which the employee works 500 Hours or less for
the Employer in such year. Service will not be interrupted by:
(1) Aleave of absence granted by the Employer.

(2) A period of service in the Armed Forces of the United States under which employment rights are
granted.

(3) Transfer of employment from one participating Employer to another.
(4) Maternity/paternity leave.

An employee will be given credit for his pre-break service if either of the following occurs:
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(1) The employee had a vested interest in his accrued benefit at the time of his break in service, or

(2) The employee's period of absence was less than the greater of his pre-break service or 5 years.

Normal Retirement Date

Normal Retirement Date is the later of the first day of the month coincident with or next following of
attainment of age 65 and the 5th anniversary of participation.

Normal Retirement Benefit

The amount of annual benefit based on service to Normal Retirement Date is one percent of Average
Compensation multiplied by years of service, up to 25 years of service. For employees hired prior to
July 1, 1994, the Normal Retirement Benefit is 25% of Average Compensation.

The maximum benefit payable from the Plan is $1,500 per month.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal Retirement Date. In such
event he will receive at actual retirement the benefit based on service and compensation as of actual
Retirement Date. Suspension of benefits notices are distributed upon the attainment of normal retirement
age.

Average Compensation

The average of the highest five consecutive plan years of basic compensation paid during the 10 years
preceding actual retirement date. Compensation for each year shall not exceed the IRC Section
401(a)(17) limit.

Accrued Benefit

The Accrued Benefit at any time prior to a participant's Normal Retirement Date shall be the Normal
Retirement Benefit calculated using Average Compensation as of the accrual date and service as of the
Normal Retirement Date. This benefit is then multiplied by a fraction, not to exceed one, the numerator of
which is the years of service as of the date of determination and the denominator of which is the years of
service at the Normal Retirement Date.

Early Retirement Benefit

Upon the completion of 10 years of Credited Service and the attainment of age 55, a participant may elect
to retire. He may receive an immediate benefit equal to the Normal Retirement Benefit based on service
at early retirement and actuarially reduced for early retirement.

Disability Retirement Benefit

A participant who ceases to be employed on account of disability before his Normal Retirement Date is
eligible to receive a disability benefit equal to the Accrued Benefit reduced actuarially for payment before
the Normal Retirement Date.

Death Benefit

In the event of a participant's death, the beneficiary shall receive a benefit based on the participant's
vested Accrued Benefit as of the date of death, but payable as if the participant had separated from
service on the date of death, survived to his Normal Retirement Date, elected a Joint and 50% Survivor
Annuity, and died on the day. An equivalent benefit is payable the month following death.
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Severance Benefit

Upon the termination of employment after 5 or more Years of Service a participant shall have a vested
interest in his Accrued Benefit which will be payable at Normal Retirement Date. The percentage vested
shall be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%

In the event that a participant has met the service requirements for Early Retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as
described under Early Retirement Benefit.

Employees hired prior to January 1, 2002 are automatically vested.

Normal Form of Payment
The Normal Form of Payment is an annuity paid in monthly installments for life with 120 payments
guaranteed.

Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the Normal Form of Payment. If a
married participant does not elect the Normal Form of Payment or does not elect one of the Optional
Methods of Settlement described below, then the participant's Retirement Benefit shall automatically be
paid under option [1] below. The options are:

(1) A reduced benefit to be paid during the participant's lifetime with one-half of the reduced benefit to
be continued to his spouse for her lifetime after his death.

(2) Areduced benefit to be paid during the participant's lifetime with 75% of the reduced benefit to be
continued to his spouse for her lifetime after his death.

(3) A reduced benefit to be paid during the participant's lifetime with the same reduced benefit to be
continued to his spouse for her lifetime after his death.

(4) Anincreased benefit to be paid for the life of the participant.

(5) A one-time lump sum payment.

All Optional Methods of Settlement are actuarially equivalent to the Normal Form of Payment on a unisex
basis based on the blended GAM83 mortality table and an interest rate of 8%. Lump sum payments are
determined using the applicable mortality table and the applicable interest rate for the October preceding
the plan year of payment. A participant is eligible to elect, a lump sum payment at any time after
termination of employment.
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Amendment or Termination of Plan

The Employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards or is unable to pay benefits when due.

If the Plan is terminated, the Plan assets will be distributed among the Plan participants based upon a
priority allocation procedure, and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

Additional Information
The above description is a summary only; for additional details, reference should be made to the formal
Plan document.

Plan Changes Since the Prior Year
The funding, financial accounting, and plan reporting valuations do not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 23,143 January 1, 2010 1 $ 23,143
Shortfall $ 123,977 January 1, 2011 2 $ 63,332
Shortfall $ (146,331) January 1, 2012 3 $ (50,906)
Shortfall $ 99,174 January 1, 2013 4 $ 26,428
Shortfall $ (32,305) January 1, 2014 5 $ (7,033)
Shortfall $ 26,340 January 1, 2015 6 $ 4,929
Shortfall $ 175,825 January 1, 2016 7 $ 29,050
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