Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans 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 Revenue Code (the Code). 2016

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

OMB Nos. 1210-0110
1210-0089

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 This return/report is for:

B This return/report is:

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

D Check box if filing under:

D a multiemployer plan

a single-employer plan
D the first return/report

D an amended return/report

Form 5558

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

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

D automatic extension |:[ the DFVC program

D special extension (enter description)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 004
RELIABLE CASTINGS CORPORATION EMPLOYEE STOCK OWNERSHIP PLAN number (PN) »
1c Effective date of plan
01/01/1994
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-0419950
RELIABLE CASTINGS CORPORATION 2C Plan Sponsor's telephone
number
513-541-2627
3530 SPRING GROVE AVENUE 2d Business code (see
CINCINNATI, OH 45223 instructions)
331310

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

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

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/04/2017 THOMAS BARTON
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIECISQI\IIE Filed with authorized/valid electronic signature. 10/04/2017 THOMAS BARTON
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Preparer’s telephone number

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205
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3a

Plan administrator's name and address D Same as Plan Sponsor

RELIABLE CASTINGS CORPORATION

3530 SPRING GROVE AVENUE
CINCINNATI, OH 45223

3b Administrator’s EIN
31-0419950

3C Administrator’s telephone
number

513-541-2627

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 371
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 290
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 232
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 19
C Other retired or separated participants entitled to future BENefits ... 6¢C 66
d  Subtotal. Add iNES BA(2), BB, AN BC..........c.cceeeiririreieieieieseseeeeeeaete ettt e s s e es e et seae s et ettt sssssesese s et et et et esen s s eeeansetetesasans 6d 317
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 3
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 320
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 320
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 41
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2P 21 2Q
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) D Insurance 1) D Insurance
2 I Code section 412(e)(3) insurance contracts ) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) N H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) D ___ A (Insurance Information)
actuar,
y 4) D C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)
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Part 1lI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE H Financial Information OMS No. 1210-0110
(Form 5500)
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee 2016
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

A Name of plan B Three-digit

RELIABLE CASTINGS CORPORATION EMPLOYEE STOCK OWNERSHIP PLAN plan number (PN) Y 004

C Plan sponsor’'s name as shown on line 2a of Form 5500
RELIABLE CASTINGS CORPORATION

D Employer Identification Number (EIN)
31-0419950

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 19, 1h,

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

Assets

(a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........ccccoiiiiiiiiici e
b Receivables (less allowance for doubtful accounts):
(1) Employer contribULIONS...........coiiiiiiiiiiieiiic e
(2) Participant CONtriDULIONS ..........coiviiiiiiiieiic e

(63 0.1 =T PP TUUPPRPTRI

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government securities ..
(3) Corporate debt instruments (other than employer securities):

(A) Preferred ......oooiii e

(B) Al OThET ...t
(4) Corporate stocks (other than employer securities):

(A) Preferred ......oooiii e

(B) COMIMON. ...ttt ettt et e b e e et eeaeeeas
(5) Partnership/joint venture iNterests ...........coceeviiiiiiiieeniie e
(6) Real estate (other than employer real property)........ccccceeevvieeencieenne.
(7) Loans (other than to participants)

(8) Participant [0@NS...........cccccovciiieiniiiieniiiceieenn
(9) Value of interest in common/collective trusts
(10) Value of interest in pooled separate accounts ...........ccccccvvveveeeieiinnennn.
(11) Value of interest in master trust investment accounts .............ccccccveeennee
(12) Value of interest in 103-12 investment entities............ccoccvvveveeeinniiienenn.
(13) Value of interest in registered investment companies (e.g., mutual
(14) Value of funds held in insurance company general account (unallocated
contracts)
(25) OthET ..

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 4655773 5183723
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 4655773 5183723
Liabilities
0 Benefit Claims PaYabIE.........coriririiiieeieieieieeie et 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e i 3036445 2838955
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 3036445 2838955
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 1619328 2344768

Part 1l |Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 331094

(B)  PAMICIDANES. ... ...voeeeeeeeeeeseeseee e tes st en s ene s 2a(1)(B)

(C) Others (INCIUING FOIOVETS) ..........vveeeeveeeeeeeeeeeeee e 2a(1)(C)
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 331094

b Earnings on investments:

(1) Interest:

(A) Inte_rgst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUMHES ......cv.v.vecvereceeeeeeeeeeceeeeseneseseeeesenneneans 2b(1)(B)

(C) Corporate debt INSIIUMENLS.............cceueveverereeeereeeieieesereseeeneens 2b(1)(C)

(D) Loans (other than to PArtiCiPANS)...........ccccvevveeeeeeuerereiererereeeneneeens 2b(1)(D)

(E) PartiCipant I0@NS ........c.c.eveveveveeeececeeeeeeeeeteteseseeesesesas e en s 2b(1)(E)

(F)  OMNET oot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........ccceeveveveverereeenennns 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK............ccvvveeueuerererereeeeeseeeseeeeeee e, 2b(2)(A)

(B)  COMMON SOCK.........v.vereerieesieeeseeeeseeesees et enes s eneseen s seneneneas 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt ettt ee ettt s et en s st e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (see instructions)................ 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B)  OHNEI oot 2b(5)(B) 775042

) A0 e 2 (5)(A) a1 B) oot 26(5)(C) 775042
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........coovuiieiiiiiiii e
C O hEI INCOME.. ..ttt et e e e e et e e e e e e e vabeeeeeaeend 2c
d Total income. Add all income amounts in column (b) and enter total....................| 2d 1106136
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 247092

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 247092
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h 133604
i Administrative expenses: (1) Professional fees...........c..ccceeveeeereeeerererenens 2i(1)

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3)

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccccveeennee. 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 380696

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 725440
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)

Part 1ll | Accountant’s Opinion

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

attached.

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

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

(1) Name:CLARK, SCHAEFER, HACKET & CO. (2) EIN: 31-0800053

d The opinion of an independent qualified public accountant is not attached because:

1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

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

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.
During the plan year:

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as

Yes No Amount
4a X
4b %
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

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

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

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

see iNstructions for format reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3.........cccccevrrienienenieene e 4n

0 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 SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2016
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor 6058(a) of the Internal Revenue Code (the Code). - - -
Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

A Name of plan B Three-digit
RELIABLE CASTINGS CORPORATION EMPLOYEE STOCK OWNERSHIP PLAN plan number

(PN) 4 004

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

RELIABLE CASTINGS CORPORATION

31-0419950

Part | Distributions

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

1

2

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

. . 1 247092
instructions

Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 31-1424091

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

~

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......cccveverrevrerrnnns |:| Yes D No |:| N/A
If the plan is a defined benefit plan, go to line 8.

If a waiver of the minimum funding standard for a prior year is being amortized in this

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

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived)

b  Enter the amount contributed by the employer to the plan for this plan year 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative @MOUNT) ..........cceiiiiiiii e 6¢C

If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€?...........c...ccceeevvieiicvieiieenes, D Yes D No D N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A

‘ Part Ill ‘Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. | | Yes No
11 a Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e : Yes No
b Ifthe .ESOP has an outs.ta.r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes No

(See instructions for definition of “back-t0-back” 10aN.) ..............cccoiiiiiiiii
12 Does the ESOP hold any stock that is not readily tradable on an established SECUIItIES MATKEL? ...........c.oveeveervererereereeeeeereseseereees ves [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer
of the participant for:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a 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

22D 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 /
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IMDEPENDENT AUDITORS’ HEPORT

To the Paricipanls and Admiristrater of the
Reliable Castings Corporation
Employss Stock Ownership Plan

Report on the Financial Statements

We have audited the accompanying finarcial statements of the Reliable Castings Corporation
Employee Stock Cwmership Plan, which comprise Lhe slalamerts of nel aseals availabie for benefits
as of December 31, 2016 and 2015, and the relaled staiement of changes in net assets available for
benefits for the year ended December 31, 2016, and the related notes o the financial statements.

Management’s Responsibility for the Financial Statemerts

Flan management is responsible for the preparation and fair presentation of these financial stalemens
in accordance with secounting principies generally accepted in the United States of America; Lhis
includes the design, implsmentation, and maintenance of internal control relevant to the preparation
and fair presertation of financial slatements that are free from material misslatement, whether due o
fraud or error.

Auditors’ Responsihility

Our responsibility is fo express an opinion on the financial slatements based on our audils. We
sonducted our audits in accordance with auditing slandards generally accepled in the United Slates of
America, Those standards require that we plan and perform the audit to oblain reasonable assurence
about whather the financial statements are free from material misstatement.

An audit imvolves performing procedures to oblain audit evidence about amoums and disclosures in
the financial statements. The procedures seiecled depend on the auditors” judgment, inchiding the
assessment of the risks of material misstalement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers inlernat cantrol relevam to e Flan's
preparetion and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circurnstances, but not for the purpose of expressing an opinion on the
effecliveness of the Plan’s inferna! control. Accordingly, we express no such opinion. An audit aiso
includes evaluating lhe appropriateness of accounting policies used and the reasonableness of
significant accounting esfimates mads by management, as well as evaluating the overell presentation
of the financial statements.

We beliove Hat the audit evidence we have obtained is sufficient and appropriate [ provide a basis for
gur audit opinion.

Opinion

I aur opinion, the finandial statements referred to above present fairly, in all material respects, lhe net
assets available for benefils of the Plan as of December 31, 2016 and 2015 and Lhe changes in net
assels available for benefits for the year ended December 31, 2016, in accordance with accounting
principles generally accepted in the United Stalas of America.

RESULTS THROLGH REMARKABLE RELATIONERIPS




Report on Supplementary Information

Our audits were conducled for the purpose of forming an apinicn on the financial statements as a
whole. The supplemental schedule of assets (held at end of year) is presented for lhe purpose of
additional analysis and is not & required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under lhe Employes Retirement Income Security Act of 1974, Such information is the responsibility of
lhe Plan's management and was derived from and relates directly fo the underlying accounting and
other records used fo prepare the financial stalements. The information has been subjecled 1o the
auditing procedures applied in the audis of the financial slatemems and certain additional procedures,
including comparing and reconciling such information direcily to the underlying accounting and other
records used to prepare the finandial slatements or ta the financial slatements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the United Stales of
America. In our opinion, the information is fairly slated in afl material respects in relation to the financial
slatements a5 a whole.

Clark, Sehacfor, Hukett & (s,

Cincirmati, Chic
October 2, 2017



Assels:

fnvesiments, at fair value:
Commeon stock of Reliable Castings Corporation

Total assets
Liabilities:

Loan payable
Total llabilities

Nel assels avaiighle for benefits

Aseels

Invesimenls, at fair value:
Comman stock of Reliable Castings Corporation

Total assets
Liakilities.

Loan payable
Tolal abilities

Met assets available for benefiks

Reliable Castings Corporation

Employes Slock Cwnership Flan

Slaternems of Net Assets Available for Benefils
December 31, 206 and 2015

December 31, 2016
Aldiocated Unallocated Tolal

$ 2478214 2,704,509 5,183,723

2478214 2,704,549 5,183,723

- 2 838,855 2,838 555
- 2,838,955 2,838,995

§ 2479,214 (134,448)  2,344.768 .

December 31, 2015
Adlocahed Unatiocaed Tetal

¥ 21485822 2,509,251 4,665,773

2,148,622 2,500,257 4 665,773

- 3,836,445 3.036,445
- 4,036,445 3,056 445

$ 2146532 (527,184 1,619,328

See accompanying noles to the financial statements.
3



Additions:
Employer comribution
Appraciation in fair value of invesiments
Alocation of 8,548,167 shares of common stock
of Refiable Castings Corporation at fair valus
Total additions
Deduclions:
Benelit payments
Interest sxpense
Allocation of 9,548,167 shares of common sock
of Reliable Castings Conporation
Total deductions

Meat incraase

Met assats available for benefits
Beginning of year

End of year

Reliable Castings Cenporation
Employse Stock Ownership Plan

Statement of Changes in Nal Assets Available for Benefits

Year Ended December 31, 2016

Allocated Unallocated Total
5 - 331,084 331,084
333,919 441 123 775,042
245,865 - 245 865
579,754 772,217 1,352,001
247 0032 - 247,082
- 133,504 133,604
- 245 8as 245 B65
247,092 370 468 626,561
32602 392,748 T25440
2 146 522 {527,194) 1,619,328
£ 2479214 {134,446} 2,344 TE8

See accompanying notes o financial staternen(s.
4



Reliable Castings Corporation
Employee Stock Ownership Plan
Motes to the Financial Statements
December 31, 2018 and 2015

1. DESCRIPTION OF THE PLAN;

General

The Reliable Castings Corporation {the "Company” or “Employer”) sstablished ihe Reliable Castings
Corporation Employse Stock Ownership Plan (the "Plan”), effective as of January 1, 1924. The Planis a
leveraged employee slock ownership pian (ESOP) and is designed o comply with Section 4975(e)(7},
and Me reguiafions thereunder, of the Internal Revenue Code of 1988, as amended, (the "Coge") and is
subject o lhe applicable provisions of the Employee Retirement Income Security Act of 1974, as
amended {ERISA).

The Plan purchased Company common shares using the procesds of a term Ioan agreement with the
Company (see Note 5}, and holds the slock in a rust established under the Plan. The loan is to be
repaid over a period of twenty years by fully deductible company conlribulions to the frust fund. As the
Flan makes each payment of principal, an appropriate percentage ot stock will be allocated to eligible
employees' accounls in acsordance with applicable regulations under the Code. Shares vestover a
period of six years as described in Note 1.

The loan is collateralized by the unallocated shares of stock and is guaranteed by the Company. The
sender has no rights against shares once they are allocated under the ESOP. Accordingly, the financtal
slaternants of the Plan as of December 31, 2016 and 2015, and for the year ended December 31, 2016,
present separately the assets and liabilities and changes therein perigining te:

a. the accourds of employess with vesled rights In allocaled siock {alfocabed) and
b. stock not vet allocated to employess (unallocated).

Parlicipation

Employees of lhe Gompany are eligible o participale in the Plan after ninety days of servics, Paricipants
who do not have at least 1,000 hours of service during such Plan year, or are not employed on the |ast
working day of a Plan year, are generally nol eligible for an allacation of Company contributions for such
year.

Participant accounts

The Flan is a defined contribution plan under which a separate individual account is estaklished for
each participant. Each parlicipant's account is credited as of the last day of each plan year with an
allocation of shares of the Company's common slock released by the Truslee from the unallocated
account and foreitures of terminated parllcipants' non vested actounls. Only those paricipants who
are eligible employees of the Company as of the |ast day of the plan ysar will receive an allocation.
Aliocations are based on a paricipant's eligible compensation, relaiive o tolal sligible compensaiion.

Investment funds

The Plan's assets, which consist of Company cormman shares, are held by the Trustee of the Plan.
Company conlributions are held and managed by the Trustee, which invesis cash received and gther
income and makes distribuwtions o paricipants.



Reliable Castings Corporation
Employee Stock Ownership Pian
Moles o the Financial Statements
December 31, 2018 and 2015

Voting rights
Flan provisicns authorize the Plan Commitiee to vote the common shares held by the Plan
pariciparts.

Withdrawals and benefits _

Upon nommal or disabilily retirement, death, or terminaiion, the Participant ar beneficiary may elact 1o
receive either a lump sum amount egual © the value of the funds allocated to his or her account {only
the non-forfeitable portion of the account for terminations other than normal or disability retirement or
death) or any mode of payment not prohibited by law or the terms of the Plan. Plan provisions require
payments to pariicipants or beneficiaries to commence the year afler reliremeant or death and five years
after termination in an amount &qual to twenty percent of the vested halance. Paymenis continue at
that rate until the account is fully dishursed.

Diversification

Diversification is offered fo padicipants ciose to retirement so that they may have the cpportunity o
move part of the value of their investmem in Comparny stock inte investments which are more
diversified. Participants who are at least age 55 with at ieasl 10 years of pariicipation in the Plan may
elect to diversify a porlicn of their account. Diversification is offered tu each eligible participant gver a
shx-year period in the form of a cash distibulion. In each of the first five ygars, a perticipant may
diversify up to 25 parcent of the number of shares allocated fo his or her account, less any sharas
previously diversified. In the sixth year, the percenlags changes [ 50 percent.

Plan termination

The Company reserves the right to terminaie the Plan al any fime, subject I Plan provisians. Upan
such termination of the Flan, the inlarest of each participam in the lrust fund will be distribuled to such
participant or his or her beneficiary at the time prescribed by the Plan terms and the Code. Upon
termination of the Plan, the Plan Committes shall direct the Trustee to pay all liabilities and expenses of
the: trusi fund.

Vesting

If a participant’s employment with the Company ends for any reason other than retirement, permanent
disability or death, he or she will vest in the balances i his or her account basad on total years ol
sarvice with the Company. Provided the participant has at least one hour of service under the Fian, the
participant's Plan benefit will be vested based on the fullowing schedule:

Nan-fofdeitabla

Years of Service EPercentage
Less than 2 years 0%
2 years 20%
3 years A%
4 years B60%
§ years 8%
B years 100%



Reliable Castings Comporation
Employes Stock Ownership Plan
Notes Lo the Financial Staternems
December 31, 2016 and 2015

Participant accounts and forfeitures

Employer confribuiions and Plan forfeitures are allocated ta each participant's account based upon the
relation of the participant's compensation o total compensation for the Plan year. Forfeitures of
terminated non-vesled account balances allocated to remaining participants at December 31, 2018
totaled 540,217. Plan samings are allocaled to sach parficipant's account based on the ratio of the
parlicipant's beginning of the year account balance to ail participants’ beginning of the year account
balances.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Basis of accounting
The financial staternents are prepared on the acerual basis of accounting.

Investment valuation and income recagnition

The comman shares of the Company are valued at estimated fair value. Fair valug is the price thal would
be received to sell an assef or paid to transker @ liabiltty in an orderly ransaction bebween market
participants at the measuremsnt date. See Note 4 for discussion of fair value measurements.

Furchases and sales of securities are recorded an a frade-dale basis. Realized gains and losses from
security ransactions are reporied on Lhe average cost method. Net appreciation includes the plan's
gains and losses on investments bought and sold as well as held during the year.

Emgployer contribufions

The Company intends to make annual contribulions to lhe Plan equal o he required debt service, plus
additional amournls determined by the Company's Board of Directars based on profitability. The
Company's contribution to the Plan was $331,08d for 2016 which was related to ihe required debt
sarvice,

Payment of benefits
Benefits are recognized when paid.

Use of estimates

The preparation of financial slaternents in conformity with accounting principles generally accepted in the
United States of America requires management lo make estimates and assumptions that affedl the
amounls reported in the Plan's financial statements and related noles. Achual results could differ from
thase estimates,

Risks and uncertainties

The Pian invests in commeon slock of the Company. This comman stock is exposed to various risks,
including a variely of risks sssociated with invesling in an cperating entity and the liguidity risk assaciated
with investing in & private company. Due to lhe level of risk associated with the commaon slock, it s at
least reasonably possible lhat changes in the values of investments in the near term would materially
affect participants’ account balances and fhe amounts reportsd in the slaternents of net assets available
for benefita and the staterment of changes in the net assets availzble for benefits,



Reliable Castings Carporatian
Employsa Stock Cwnership Plan
Mates to the Financial Statemeants
December 31, 2016 and 2015

Subsequent events evaluation

Tha Plan has evaluated subsequent events through Octaber 2, 2017, the date financial statermemis
ware available to be issued. Mo matters were jdentified that would materially impact the financial
statements or requing disclosure.

3. INYESTMENTS:

The Plan's mvestment in Reliable Caslings Corporation common stock, at December 21, is presented
i the foliowing table: :

2016 2015
Allocated Unailocated Allocated Unallocated
Mumber of shares __ 86220 _105.030 - K ia ki) 114,078
Cost $2.488.808 2,389 421 £:249.19¢ 2,606 642
Estimated fair value $2475.219 2704 510 2,146,522 £,808,251

4. FAIRVALUE MEASUREMENTS:

Accounting guidance for fair value measurements establishes a framework for measuring fair value
and expanded disclosures regarding fair valuge measurements. That framework provides a fair value
hierarchy that pricritizes the inpuls m valuation Echniques used to measure fair value. The hierarchy
rives the highest priority lo unadjusted guated prices in aclive marksls for identical assets or liabilities
{level 1 measurements) and the jowest priorily to unobgervable inputs {level 3 measurements). The
three levels of the fair value hierarchy under fair value measuremenis are described below:

Leveal 1 Inputs {o the valuation methodology are unadjusted quoted prices for identical assets
or liabilities in active markets that the Plan has the shility to access.

Level 2 Inputs to the valuation methodology includes:

» (Quoled prices for similar assets or liabilities in aclive markets;

s Quoted prices for identical or similar assets or liabiliies in inaclive markets;

= Inpuls other than quoted prices that ars obeervable for the assel or liability;

» Inpuls that are derived principally from or corroborated by observable markel data
by correlation ar other means.

If the asset or liability has a specific {contractual) term, the Level 2 input must be
chservable for substantially the Rull farm of the asset or liability.

Level 3 Inpuls to the valuation melhodology are whobservable and significant o the fair
yalus measurement.



Reliable Caslings Corporation
Employee Stock Ownership Plan
MNales o the Financial Stakements
December 31, 2016 and 2015

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowsst
leve! of any input Lhal is significant to the fair value measuremant. Valuation techniques used need 1o
maximize the use of observable inputs and minimize the use of uncbservable inputs.

The following is 2 description of the valuation methodology used for asssls measured at fair valus:

Cammon stock: The fair vaiue of the Reliable Castings Corporation common stock held by the
Flan is valued al estimated fair value based upon an independent appraisal. This appraisal was
based upon & combination of the markst and income valuation techniques consisten with prior
years, The appraiser ok imo account historical and projected cash flow and net income, retumn
on assets, retlum on equity, market comparables and estimated fair value of Company asseis and
liabilities.

The valuation process invelves Pfan management's selection of an independeant appraiser under
contract on a yearly basis. Plan management agcumulates Lhe data for the appraiser from the
audited financial staterments of the Company. The appraiser prepares a prsliminary raport which
Flan management, along with the Trustes, reviews in detall, discusses and approves. The
resulls of this process are dogumented in minutes of the Plan Fiduciary.

The method described above may produce a fair value sakculation that may nof bs indicative of net
realizable value or reflective of fulure fair vaives. Furthermora, while the Plan believes its valuation
method is appropriate and consistent with ofher market participants, the use of differer methodologies or
assumplions to determine the fair vatue of cerlain financial instruments could result in 2 differem fair
value measurament &t the reporing date,

The following table sets forth by level, within the fair value higrarchy, the Plar's assels at fair value as of
December 31, 2016 and 2015:

Assets af Fair Value as of December 31, 2018

Level 3 Tobal
Commoan slock 55,183,723 5.183,723
Tolal assels at fair value 55183 723 2183723

Aacets at Fair Value as of December 31, 2015

Level 3 Tolal
Common stock $ 4,855,773 4,855,773
Tata! assels at fair value - $ 4655773 4,685,773



Reliabie Castings Corparation
Employes Stock Ownership Plan
Woles o the Financial Statemenls
December 31, 2016 and 2015

The following table sets forth a summary of changes in the fair vaiue of the Plan's Level 3 assets for the
year ended December 31, 2016:
Level 3 Assetls

Common Stock
Balance, beginning of year $ 4,665,773
Unrealized gaing relating to assets still held at reporting date 775,042
Benefi payments 47 002
Balance, end of year P 183,722

Gains (realized and unrealized) inciuded in the summary of changes in fair value above are reported in
et appreciation in fair vaiue of investments in the statement of changes in net assefs available for
benefits.

5. LOAN PAYABLE:

In 2G08 the Plan emered inte & $4.344,403 term loan agreement with the Company. The procseds of the
loan were used to purchase Reliable Castings Corporation common siock. Unsllocated shares are
collateral for the loan. The agreement provides for the lean to be repaid in annual principal and intergst
inslaliments aver twenty years in the amount of $331.094 commencing on December 31, 2008. The
scheduled principal amortization of the loan for the next five years and thereafter is as follows:

2017 % 206,180
2018 215,252
2019 224723
2020 234 611
2021 244 434
Thereafter 1.713.255

5 2,838,955

Imterest an the unpaid principal balance of the loan accrues at a fixed rate squal b £.4% per annum.
6. ADMINISTRATION OF PLAN ASSETS:

The Plan's asssts, which consist solely of Reliable Gastings Corporation common slock, are held by the
Trustse of the Flan,

Company contributions are held and managed by the Trustee, which invests cash received and interest
income and makes distibulions to participants. The Truslee alss administers the paymemn of interest and
principal on the tean, which is reimbursed to the Trusiee through contrbutions as detarmined by the
Corppany.

Certain adminisirative functions are perfarmed by officers or employses of the Company or its

subsidtaries. No such officer or semployes receives compensation fram Lhe Plan. Administrative expenses
are paid direclly by the Company.

10



Reliable Castings Carporation
Employee Stock Cwnership Plan
Notes to the Financial Statemants
December 31, 2016 ang 2015

7. TAX STATUS OF THE PLAN:

The Plan abtained its latest determination letter dated October 22, 2013, in which the Internal Revenue
Service (IRS) stated that Lhe Plan, as then designed, was in comptiance wilh lhe apphicable requirements
of the Cogde. The Plan has been amended and reslaled since receiving the determination. However, the
Flan administration believes that the Plan is currently designed and being operated in compliance with

the applicable requirements of the Code. Therefore, no provision for income laxes has been included in
the Plan's financial siatemeants,

8. REGULATORY EXAMINATIONS:

The Plan is currently under exam by the Department of Labor for the year ended December 31, 2013.
Alhough lhe exam kas not yet heen compleled, management does not believe Lhal any changes as a
result of the exam would be malerial to the Plan. The Inlernal Revenue Service completed an exam af the
Plan for the year ended December 15, 2015, and accapted the Form 5500 as filed.

11



Reliable Castings Corpaoration

Employee Stock Ownership Plan

EiN: 31-0418250 Plan #004

Schedule H, Line 4i - Schedule of Aseels {Held at End of Year)

Becember 31, 2018

(@) {b) ic} {d} {e]
identity of |ssue Pescription of Current
_ or Borrower Investment Cost Value
' Reliable Castings Comporation 201,310 shs Common Stock ¥ 4878229 5,183,723

]

Reliable Caslings Corporation is a party-in-interesl.

12



SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Department of Labor Internal Revenue Code (the Code).

OMB No. 1210-0110

2016

Pension Benefit Guaranty Corporation » File as an attachment to Form 5500. This Form is Open to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer CONHDULIONS........ccoiiiiiiiiiiie et
(2) Participant contributions
(3) Other

C General investments:

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

(2) U.S. Government securities ..
(3) Corporate debt instruments (other than employer securities):
[ I (=11 (= ISP
[(=3) I AN o141 SO
(4) Corporate stocks (other than employer securities):
(A) Preferred
[(=3) e 2] 1o o PSR

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)

(8) Participant l0ans..........occcuvieiiieiiiiiiiiee e

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

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

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(1)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation .............ccccveveieiiiiinneenn. le

Total assets (add all amounts in lines 1a through 1€) .......cccccceeeeiiiiiiiieneenne 1f
Liabilities

Benefit Claims PaYabIe...........c.c.ecveveeeeeiee e 1g

OPErating PAYADIES ..........cocvoveveveeeeieieieeeeeeeeeees et e e aen s 1h

ACQUISItION INAEDIEANESS ....ccciiiiiiiii e 1i

Other TABIIHES ......cvcvevvevereveree ettt 1

Total liabilities (add all amounts in lines 1g throughlj) ........ccccccoeviiiiiiiiennnne 1k
Net Assets

Net assets (subtract line 1k from line 1f) .........oeeiiiiiiiiii e, | 1l |

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........ccccccovvveinnneen.
(B)  PartiCIPANES. ... .veiiiiiiieiiiie et
(C) Others (including rollOVErS) ...........eveiiiiieiiiiieiiee e
(2) Noncash CONHDULIONS .........vvviieiiiiiiiiiee e e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEePOSIt)........cocueiiiiiiiiii e

(B) U.S. GOVEINMENE SECUILIES ...ceeeeiiiiiiiiieeeee it e e st e e e e
(C) Corporate debt INStrUMENtS.........occuuiiiiiieeiiee e
(D) Loans (other than to partiCipants).........ccceeeruririeeeniniieee e
(E) PartiCipant l0@NS .........cooiiiiiiiiiieeiiiiieee et
(F)  OtNEI e
(G) Total interest. Add lines 2b(1)(A) through (F)......ccoooiiiieieiiniiiiiinenn.
(2) Dividends: (A) Preferred StOCK...........coiiiiiiiiiiiieiiiiieeee e
(B)  COMMION SEOCK. ... .utiiieeeiiiiiiiiee e ettt e
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...t a e e nanaaes
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions)................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............cc.....

(B)  ONEI ..

(C) Total unrealized appreciation of assets.
Add [ines 2b(5)(A) and (B).....uvuereeeeeiiiiiiieeeee e e e e ssineeee e e s senees

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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o Q

(10) Net investment gain (loss) from registered investment

(a) Amount

(b) Total

(6) Net investment gain (loss) from common/collective trusts..............ccuueeee..

2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts........

2b(7)

(8) Net investment gain (loss) from master trust investment accounts...

2b(8)

(9) Netinvestment gain (loss) from 103-12 investment entities ..........

2b(9)

companies (e.g., mutual funds).........cccooiieiiiiiiiiiiie e

2b(10)

Other INCOME.. .

2c

Total income. Add all income amounts in column (b) and enter total....................|

2d

Expenses

Benefit payment and payments to provide benefits:

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

2e(1)

(2) To insurance carriers for the provision of benefits............cccccovviiiieinnn,

2e(2)

23 T 1T PRSP

2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccccccevvniieeiiiieennn,

2e(4)

Corrective distributions (See INStrUCIONS) .........eveiiiiiiiiiiiiiie e

2f

Certain deemed distributions of participant loans (see instructions)................

29

INEEIESE EXPENSE ...ttt

2h

Administrative expenses: (1) Professional fees..........ccoooouiieiiiiiiiiiieeinnninnd

2i(2)

(2) Contract adminiStrator fEES.........uuviviiie i

2i(2)

(3) Investment advisory and management fees..........ccocvveiiiieeiiiiiiniee e,

2i(3)

(T 1 = SRR

2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccccvveennee.

2i(5)

Total expenses. Add all expense amounts in column (b) and enter total ........

2j

Net Income and Reconciliation

Net income (loss). Subtract line 2j from liNe 2d ........cocernineneenseneeneineeseeneseiee

2k

Transfers of assets:

L0 T I I ¢T3 o] = o SRR

21(1)

(2) From thisS PIAN.......ciiiiieiiiiie e e e e e e e ree e

21(2)

Part Ill | Accountant’s Opinion

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

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@ [ ] unqualified 2 [ ] Qualified (3)[ ] Disclaimer @ [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes D No

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

(1) Name:

(2) EIN:

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

Part IV | Compliance Questions

4

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

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)............c.......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes

No

Amount

4a

4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeeiiiiiiiineeennns 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

[0 1= o7 2q= o 10 SRR 4d
€  Was this plan covered by a fidelity DONA? ..........oueiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

FrAUd OF DISNONESLY? ...ttt e e sttt e e e e ekttt e e e e s e nbbb e e e e e e anbbbeeeaeeeannrnnees Af
0 Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiSer?..........ccouueeeiivieeniieerieeeenieeeenns 49
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?.................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for fOrmMat FEQUINEMENTS.) .......coi ittt e e et e e e e e e e aneeeeeae s 4i
] Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for fOrmat rEQUINEMENTS.) .......coiiiiiiiiiiie ettt e e et e e e e e e sneeeeeae s 4j
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ..........oviiiiiiiiiiiic et 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccocoiiiiiii e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.000-3.) ettt nr et am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccceeiiiiieeniiieennieeenieennn 4n
0 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 SEIVICE? ... ...t e e et et et et e e e et e e e e e e 40

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

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




Attachment to 2016 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name RELIABLE CASTINGS CORPORATION EMPLOYEE STOCK OWNERSHIP PLARIN: 31-0419950
Plan Sponsor's Name  RELIABLE CASTINGS CORPORATION PN: 004
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
* RELIABLE CASTINGS COMPANY STOCK 4, 878, 343 5, 183, 723




