Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

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
D f the T
|ﬁ?§ﬁg}e£é\?e;ui S'SS?C“JV sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 17

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A This return/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... .. . . . . . . . i 4 D
D Check box if filing under: Form 5558 D automatic extension D 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 261
KEYSTONE EMPLOYEES' RETIREMENT PLAN FOR INACTIVE PARTICIPANTS number (PN) »
1c Effective date of plan
01/01/2006
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) 37-0364250
KEYSTONE CONSOLIDATED IND. , INC. 2C Plan Sponsor's telephone
number
972-458-0028
5430 LBJ FREEWAY, SUITE 1740 2d Business code (see
DALLAS, TX 75240 instructions)
332900

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.

SIGN  Filed with authorized/valid electronic signature. 10/10/2018 BERT E. DOWNING, JR.
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 sighing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2017)

v. 170203




Form 5500 (2017)

Page 2

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 or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 ‘ 1983
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 Plan YEar..........co..ccoiriiiiriuriirereee e 6a(1) 0
a(2) Total number of active participants at the end Of the PIAN YEA ........c.cc.vieiurrirriiieieireiseie e 6a(2) 0
b Retired or separated participants reCeiVing DENEMILS ..............c.cccvvuiueiieeieeeeiee ettt s e en e s senen 6b 707
C Other retired or separated participants entitled to fUtUrE DENEFILS ............oieee oo 6C 978
d  Subtotal. Add INES BaA(2), BD, AN BC........c.cveveveeeeeieeeeeeieeeeeeeeeteestet et e e eeee et e e s e st et es s eeeaeaet et esenneessesessesenneesseeensessnenseens 6d 1685
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........c.cccoeeereererieereeeeennnd 6e 258
T Total. AAG lINES B AN BE. ........oveceeeieesecee ettt s e s et s et es s e s enae s s s et e e st es s st enee s e s s et ne et en s enaessee st anen s nensaned 6f 1943
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS HEM) ..v..evveeecveeeeee ettt es et ee st e et es et e et en e e ee et et ens et s eeeesne et enseeens st ansneesns et s st esnssssnentesneetensntesnensenensned 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 1006 VESTEO ........cvoieieesseieieeseessseieesssssessesssessesessessessesessessssnsssssessssessessesnsseeseeseesessssnesnesssssseesnsssssenesnessssssnesnesesssanead 6h
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:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(2) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
2) |:| | (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan ©) I:I — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part Il | 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.) cooomieoiereiiene e e [] vyes [] 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 2017 Form M-1 annual report. If the plan was not required to file the 2017 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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2017

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

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
» 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

KEYSTONE EMPLOYEES' RETIREMENT PLAN FOR INACTIVE PARTICIPANTS plan number (PN) 3 461

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

D Employer Identification Number (EIN)

KEYSTONE CONSOLIDATED IND. , INC.

37-0364250

E Type of plan: Single D Multiple-A |:| Multiple-B

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

‘ Part | | Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
@ MAIKEE VAIUE ...ttt a s e bbb a bbbt s b s es e b s bbb s sttt 2a 189174074
D ACHUATIAI VAIUE ..ottt sttt s ettt bt s et n e s 2b 208091481
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 ..........ccccceeveveeiveeennnnd| 920 83339786 83339786
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 1063 25319542 25319542
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 0
O TOtAL oot ean] 1983 108659328 108659328
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Fuqding target reflecting at—ri§k assumptiqns, but disreggrding trgnsition r'ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INTEIESE FAIE .....vcveveceeiiecveecte ettt eee b st ete sttt sa s s st s st s s s et e s s e s et s st s e basaesen st s et e s s s et an st s e e s nses 5 577%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 243338

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/08/2018
Signature of actuary Date
MICHAEL MORIN 17-04030

Type or print name of actuary
MILLIMAN, INC

Most recent enrollment number
214-863-5500

Firm name
10000 N. CENTRAL EXPRESSWAY
SUITE 1500
DALLAS, TX 75231

Telephone number (including area code)

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

]

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

Schedule SB (Form 5500) 2017
v. 170203



Schedule SB (Form 5500) 2017 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
DL I PSP PP PP PP UPRPPRPPPPRPPORY 6622931 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
D=L T PO PT PP PPTPRP
9  Amount remaining (line 7 MiNus iN€ 8)..........ccceveevrvrviveriiirerierernns 6622931 0
10 Interest on line 9 using prior year's actual return of __ 4.41 %......ccocoevueverereverernnnn) 292071 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)..........ccoccveeviveennind) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.96% .....c......)
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITI 1.tttk b bbbt b ettt b bbb en et b e
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balanCe ..............cocovevevrierieieieieieeeens)
12 Other reductions in balances due to elections or deemed elections....................c.........
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................... 6915002 0
Part lll Funding Percentages
14 FUNding target AttaiNMENt PEFCENTAGE ........ov.veeeveeeeeeeeeeeeeeee e eeeeeeeeeeeeeeeeeeeeeee e seeseeeesese e eeeseeeee s eeeseeeseeee e seeseseeeseeseeeeeesseseeeseeeeeseseeseeesseeeseseeeeeee 14 185.14%
15 Adjusted funding target attaiNMENt PEICENTAGE ........cv.v.ieeeeeeeeeeeeeeeeeeeee oot ee e e e eeeeee et eeee e e e st ee e e e e eeen et eeeeeeee e s neeeeeneeens 15 191.50%

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

YEAI'S FUNGING TEOUITEIMIENT. .........ocvevceeeeeeeeecee e eeeee e eee et eee ettt es e et ee st e s s aesenessesaesen e es s ee s s sen s sns s et enestesnassenessensnaesenansned 199.37%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............cc.cocveveeen... 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

Totals » 18(b) 0| 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. .........ccccceveevvveeriveennnns 19a
b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it D Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ...........c.cc.ccoeveerveioeuerieeeneeneneeenn, D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

1) 1st ) 2nd @3) 3rd @) 4th
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 65

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate |:| Substitute
Part VI |Miscellaneous Iltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L= o] 0 01T o SRR D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment......................... D Yes No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTS - ) OSSPSR
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 243338
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 243338
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
1 o) ORI
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a was made

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

42 Amount of acceleration adjustment

42

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

43




: H R OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?;:trsngcﬁrityaAg:ninistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2017 or fiscal plan year beginning  01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
KEYSTONE EMPLOYEES' RETIREMENT PLAN FOR INACTIVE PARTICIPANTS plan number (PN) 3 461
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

KEYSTONE CONSOLIDATED IND. , INC. 37-0364250

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... |:| Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2017
v.170203



Schedule C (Form 5500) 2017 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2017

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MILLIMAN
91-0675641
(b) ©) (d) O o (® . @ O
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 38160
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
U.S. BANK
41-6271370
(b) ©) (d) O U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
26 NONE 35251 0
Yes NOI:I Yes No[l Yes[l NOD

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

SUTTON FROST CARY LLP

75-2593210

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 20282

Yes D No

Yes D No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | | Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection.
For calendar plan year 2017 or fiscal plan year beginning ~ 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
KEYSTONE EMPLOYEES' RETIREMENT PLAN FOR INACTIVE PARTICIPANTS
plan number (PN) 4 461

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

KEYSTONE CONSOLIDATED IND. , INC.

D Employer Identification Number (EIN)

37-0364250

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFESs)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE:

COMBINED MASTER RETIREMENT TRUST

US BANK NATL ASSOC

b Name of sponsor of entity listed in (a):

c ey rsamzzoon |9 E | Colmrsaue ot e A OO o8 o

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2017
v.170203
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

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
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2017

This Form is Open to Public

Inspection
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending  12/31/2017
A Name of plan B Three-digit
KEYSTONE EMPLOYEES' RETIREMENT PLAN FOR INACTIVE PARTICIPANTS plan number (PN) Y 461

C Plan sponsor’s name as shown on line 2a of Form 5500
KEYSTONE CONSOLIDATED IND. , INC.

D Employer Identification Number (EIN)
37-0364250

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), 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-DEANNG CASN ..........o.eveeeeereeee e la -30 37
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o, 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 189528768 199563151
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2017
v.170203
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ...v.vcvevecerireeerceeieseeeeeeeae s eessae s tes s sene s s e 1d(1)
(2) EMPIOYET FAI PrOPEILY ....voveceveeeeereeeteeeseeseeeetenes e see e s s snes 1d(2)
€ Buildings and other property used in plan operation.............cccceveveevveee e, le
f Total assets (add all amounts in lines 1a through 1€)..........c.cccovevveueeeennnnn. 1f 189528738 199563188
Liabilities
g Benefit Claims PAYADIE ...........cvveviiieeiiieieee e 1g
N Operating PAYADIES ...........ooeeeeeeeeeeeeeeeeee e 1h 354664 29080
| ACQUISItION INAEDIEANESS ... 1i
J Other ABIlItIES. .........vveveceecee e 1j
K Total liabilities (add all amounts in lines 1g throughdj).........ccocveeeereverenenn. 1k 354664 29080
Net Assets
| Net assets (subtract line 1k from iN€ 1) .........ccvveveveveeereeeeereeee oo, ‘ 1l ‘ 189174074 199534108

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS.........cccocovvrvevrneen. 2a(1)(A)

(B)  PAtCIDANES ...t ees e en s ene s 2a(1)(B)

(C) Others (INCIUAING FONOVETS) .........veiveeeeereeeeeeeeeeeeee e eseeeees 2a(1)(C)
(2) NONCASh CONADULIONS ........voveveeeeeeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............... 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Intert_ast-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of dePOSIL) .......coviriiiriiie e

(B) U.S. GOVEINMENE SECUMLES .........voeeeeeeeeeeseesieseesesiesieseseesseseenesnes 2b(1)(B)

(C) Corporate debt INSIIUMENTS.............cevreerereeereereeieeseeseeessenesenseeseeens 2b(1)(C)

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

(E)  PartiCipant I0@NS.............cvviveeerreeseereeeeseesesessesseseseessnesseseseesenessenend 2b(1)(E)

LG T L 1T OO RRRRRN 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .......ccoevvvevererererernenen, 2b(1)(G) 0
(2) Dividends: (A) Preferred StoCK..........ccvvrerereeerereeseesesesesesssesseesesessnes 2b(2)(A)

(B)  COMMON SLOCK .......ovieeeeeeeseeee e eeee e eneen s 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....ovviieiee et eeesee et se s n s s sttt s s st n et eneeeas 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..................... 2b(4)(A)

(B) Aggregate carrying amount (S€e iNStructions) ..............ccceeeveervenenen. 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) OHNET oottt 2b(5)(B)

) A 165 25N A B (B) e e 26()(C) 0
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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) 21939057

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

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.g., mutual fuNdS).........cccoveiiiireiiie e
Lo @ {1 1 Toto 2/ = 2c 75660
d Total income. Add all income amounts in column (b) and enter total..................... 2d 22014717
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 11425474

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

(B) OMNET oo 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)......ccceveeueeeeveveruerenen. 2e(4) 11425474
f Corrective distributions (SE€ INSITUCHONS) ...........cevrvereevereeeieeeeeeeeeessieseeeerenens 2f
g Certain deemed distributions of participant loans (see instructions) 2g
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees .........cooovevvevoeoeeeereseresene. 2i(1) 58442

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

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

() ONEI ..ottt 2i(4) 170767

(5) Total administrative expenses. Add lines 2i(1) through (4).......cccccceeeneeen. 2i(5) 229209
| Total expenses. Add all expense amounts in column (b) and enter total........ 2j 11654683

Net Income and Reconciliation

K Netincome (loss). Subtract line 2j from line 2d 2k 10360034
| Transfers of assets:

(1) TO NS PIAN......eecveeeeeeee e 21(1)

(2) FIOM thiS PIAN c....vovceceeeeeeeeee et 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):
(1) [{] unqualiified  (2)[ | Qualified 3)[ ] isclaimer @)[ ] 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:SUTTON FROST CARY LLP (2) EIN: 75-2593210

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...........c.c....... 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEE.) ..o e 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.) .......ccccccvevvieeeviieeeviineens 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 Il if “Yes” is
Lo 1113 L 1) OSSO RT 4d X
€  Was this plan covered by @ fidelity DONG? ..........c.oieviiiieieiceeeee ettt teeere e 4e | X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ..ottt e et e st e e sbe e e et e et e e e snbeeeaannes 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........ccccveeeriiriieiienieeneenneens 4q X 199563151
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?................... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for formMat reqUIrEMENTS.) .........uii i 4i X
j 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 reqUIrEMENTS.) ..........ii it e b ereee s 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?..........ceiiiiie e eiiie et e ree e e s ee e see e snaeeenes ak X
I Has the plan failed to provide any benefit when due under the plan? ... 4 X
M If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) et E et n e st n e e e e 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. ......cccoiiieeiiiiieenieee e 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |X| Yes D No

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4092077

D Not determined

. (See instructions.)



H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2017
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Deparment of Labor 6058(a) of the Internal Revenue Code (the Code).
r \ A This Form is Open to Public
Employee Benefits Security Administration b FEile as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
A Name of plan B Three-digit
KEYSTONE EMPLOYEES' RETIREMENT PLAN FOR INACTIVE PARTICIPANTS plan number
(PN) 4 461
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
KEYSTONE CONSOLIDATED IND. , INC. 37-0364250
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
105 (U o1 o] OO P TSV PR OUPPURPUPPROPRRY

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

EIN(s): 41-6271370

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0
YBAI ...t eete ettt ettt e et ete et et e et eeat et e eae et e ebeeabeeteeat e bt eaeebeehe e st e eteeas e beeatenbeeheenteebeeas et en b e beetseteeaeeteebeeabesreenseateeaeere e
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

5 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.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6al
deficiency not Waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this Plan YEar..........cccccvevevveviesierseseeeenns 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 @ NEgativVe aMOUNL) ..........ooi it 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢c be met by the funding deadline?..............ccoevvvicrivinicenee. D Yes D No D N/A

8 If achange 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 et D Yes D No D N/A

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. If N0, CHECK thE “NO” DOX. .. ..vviveeieeeeee ettt ettt n e D Increase I:I Decrease D Both No

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........ccooovoviveveueuceieeceeeeeeeteteeeeeesesesseete et sees s s esss et eesseseasesseas s es et esesessassessnesesassseesaesneees D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DaCK-T0-DACK” I0N.) ....cciiiiiiiie e e s e e e et e e et eeaaeeeeas
12  Does the ESOP hold any stock that is not readily tradable on an established SECUFtIeS MArKEL? ...........cco.covoivervreeesreereseeseesresenen []ves [] no
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2017

v. 170203
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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

(o3

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

(o3

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

(o3

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

o

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

(on

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 YEAT .....voeeeeeeeeeees ettt e et es e e en s s ee st eee st en e s en st en s seeneen e 14a
b The plan year immediately preceding the CUITeNt PIAN YEAI.............cceuevrueveceeieeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ........ccc.uii itttk e et e et e et b e e esb e e e e bbeaeanbreeenaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccoecveennnneen. 15a

b The corresponding number for the second preceding PIAN YT ...............cococoeeeeeeeeeeeeeieeeeeeeeeeeeeeseeeeeeeeee 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 .........cccccecveeviiieeviieesiiee e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn €MPIOYETS ........iiiiiiiiiiiie ittt et e e sttt e e e e s e e esbreesaneeesaneeesannes

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. ......uiuieii e e s s e e et

| 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 INCIUdEd &S @N AHACKIMENT ..ottt et h e bt e oa et e bt e o a bt e bt e eh e e bt e nh et et e e eh bt e bt e abe e e a b e e sheeaabeenbeeenbeenbeeanne

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: 58% Investment-Grade Debt: 21 % High-Yield Debt: % Real Estate: % Other: 11%

b  Provide the average duration of the combined investment-grade and high-yield debt:

0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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Sutton Frost Cary LLP

Certified Public Accountants

Independent Auditors’ Report

To the Participants and Administrator of
Keystone Employees’ Retirement Plan for Inactive Participants:

We have audited the accompanying financial statements of the Keystone Employees’ Retirement Plan for Inactive
Participants (“Plan), which comprise the statements of net assets available for benefits as of December 31, 2016 and
2017, and the related statements of changes in net assets available for benefits for the years then ended, and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in
accordance with U.S. generally accepted auditing standards. Those standards require that we plan and perform the audit
to obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the
auditor considers internal control relevant to the Plan’s preparation and fair presentation of the financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial status of the
Keystone Employees’ Retirement Plan for Inactive Participants as of December 31, 2016 and 2017, and the changes in
its net assets available for benefits for the years then ended in accordance with U.S. generally accepted accounting

A Limited Liability Partnership
Certified Public Accountants
October 1, 2018
Arlington, Texas

Sutton Frost Cary LLP www.sfcllp.com
Certified Public Accountants and Consultants Phone 817.649.8083
600 Six Flags Drive, Suite 600 Arlington, Texas 76011 Fax 817.649.3202
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SCHEDULE SB Single-Employer Defined Benefit Plan i Ll
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement income Security Act of 1974 (ERISA) and section 6059 of the This Fo to Publi
Employee Benefits Security Adminislralion Internal Revenue Code (the Code), T,f;,ggf:n o Public
Pension Benefil Guarenty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017

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

A Name of plan B  Three-digit
Keystone Employees' Retirement Plan for Inactive Participants plan number (PN) » 461
C Plan sponsor's name as shown on line 2a of Farm 5500 or 5500-SF D Employer Identification Number (EIN)
Keystone Consclidated Ind., Inc. 37-0364250
E Typeof plan: B Single D Multiple-A D Muttiple-B [ ] F Prior year plan size: D 100 or fewer D 101-500 E Mare than 500
I Partl l Basic Information
1 Enter the valuation date: Month 1 Day 1 vear_ 2017
2 Assets:
BMArket MalUB...........coii e et st eeeee e s e et seere e 2@ 189,174,074
B ACHUAIIA! VBIUE ...t ese st eenseseeee s seesee e seneesessesenresemssssesessssnreonssrend | 2D 208,091,481
3 Funding targetparticipant count breakdown (1) Number of (2) Vested Funding | (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...............ccoovveerevenn. 920 83,339,786 83,339,786
b For terminated vested PAMCIPANES .............cvv.eceerieeerceres e s sesssssees s 1,063 25,319,542 25.319,542
€ Foractive partiCiPants ... et 0 0 0
A TOA] ..ottt et eaeb s e et 1,983 108,659,328 108,659, 328
4 Ifthe planis in at-risk status, check the box and complete lines (8) @and (B) coevieicierecie D
a Funding target disregarding prescribed at-risk @sSUMPLIONS............ccoevieieiirctionare i) B8
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding 10ading faCOr .........vcvveeveeceevereorereeesrsesnne

5 EffBCHVE INEIESE IBIE......ceesreeereriesieranierireteses et cesevessss st s as e s esenrerns e eresemssemaresens 5 5.77%
6 TAIGEE NOMMIAI COSE ...voecveirrcrrcrirenrercrmseserisresess s eessessessas st essene st eeese s ssssesssssresseberessesrasaseson s eeersesesseeemneeene 6 243,338

Statement by Enrolled Actuary
To the besl of my knowledge, the informalion supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
d with applicable law and fati In my opinion, each cther assumption is reasonable (laking 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.

AErE {/{MA & /{//J
Da

Signature of ?C{Jary
Michael Morinp 17-04030
Type or print name of actuary Most recent enroliment number
Milliman, Inc. (214)863~5500
Fim name Telephone number (including area code)
10000 N Central Expwy
Suite 1500
Dallas TX 75231
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 Paparwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2017

v. 170203
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Page2-[ |

Part ll Beginning of Year Carryover and Prefunding Balances

(a) Camryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WBAT) oottt e ettt £t n e et et beee e eeen e e s eeserateerenseann 6,622,931 0
8 Portion elected for use to offset prior year‘s funding requirement (line 35 from prior
year) ..
9  Amount remaining (line 7 minus line 8) 6,622,931 0
10 Interest on line 9 using prior year's actual return of _ 4 .41 % ..coovvrvvonnevevinann, 292071 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior Year).............cccevvievvmenae 0
b(1) interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of_5-96 " 9.
b{(2) Interest on line 38b from prior year Schedule $B, using prior years actual
TRIUM .o isiiir sttt b e b cts ot vee e e e r b e s abae s s anae e seests s enn e rmnemessrsneesereeennnae
C Total available at beginning of curment plan year to add to prefunding balance............... 0
d Portion of (c) to be added to prefunding balance...........o.ooooovviveeieiceeeeeee e
12 Other reductions in balances due to elections or deemed eleCionS............cc.eoeen....
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12).................. 6,915,002 0
Part 1l Funding Percentages
14 Funding target attainment percentage . e ittt e s srreiassesns s ssinssssssensioeed | V4 1 185.14%
15 Adjusted fUnding target BHAINMENE PEICENIAGE. .................ceoeveveeeereoemeriveeeeeseseseessmaseressesssescesserssesseresssrmaesssesasess seseee s eeseeeseeeseesemses 15 | 191.50%
16 Prior year's funding percentage for purposes of determmmg whether carryoverlprefundlng balances may be used to reduce current 16
year's funding requirement ... et et b e 4oL £ 4oL e e Lo ee e e s b ab et et te sttt et e e reee 199.37%
17 if the current value of the assets of the plan is less than 70 percent of the fundlng target, enter such percentage. ..........c.cocooovveeerenn, 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) emplayees
Totals » | 18(b) 18(c) | 0
19 Discounted employer contributions — see instructions far small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years.. 19a
b Contributions made to avoid restrictions adjusted to valUaton date ...........o.oeveveerereeeereoeeerennn 19b
€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year’)D Yes @ No
b Irline 20a is "Yes,” were required quarterly instaliments for the current year made in a timely manner‘?D Yes [] No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

{3) 3rd

(4) 4th
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Part V lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3rd segment:
6.48 %

1st segment: 2nd segment:

a Segmenl rates:
4.16 % 5.72 %

D N/A, full yield curve used

b Applicable Month (@NEEr OGE).........coueeerre s eeneenas

21b

22 Weighted average retirement 8ge .......c...ooocecvvveeeeeemreeeereeraens

22

65

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

[] substitute

Part VI |Miscellaneous Items

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

AAChMIENL. (.o e e

B Yes D No

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

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,"” see instructions regarding required attachment. ....................... D Yes lg No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CORABULIONS fOF Bll PHOT YEAIS <.........vve oot evreeesseeeesescessesesessmssosesesesreseess s 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 198)........eioeeieiiiiceet e .. oo e o s ns oE on a4 TR Su Rt s
30 Remaining amount of unpaid minimum required contributions (iine 28 minus line 29) ........ccreoevvereeecericerencn] 30 0
Part VIII {Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):
a Target normal cost (N B)...c...c..vveeeevneiviersise oo 31a 243,338
b Excess assets, if applicable, but not greater than fine 31a . 31b 243,338
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment.............c.cooiriiiiiiiii e s 0
b Waiver amomtization inSEAIMENL ................voveereerreeereeeereeesseecescosereesesorssosss eeeesseeres 0
33 If a waiver has been approved for this plan year, enter the date of the ruling lefter granting the approval 33
(Month Day Year ) and the waived amount ............ccooeerivericiscinnennnn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEAUITEMENE...cevie it anae s 0
36 Additional cash requirement (liNg 34 MINUS N8 35)..........ocoooeeeereeeeeeoree oo eses e e e eee oo 36 0
37 %}n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
C ) et n e eer et a et eSS R LR EA SRR SRR 4 sa R et ne e 8 R s et St eR e Ae RS Ta bt 2t e st en et s s et s ne e raeeser et eevsend
38 Present value of excess contributions for current year (see instructions)
@ Total {(excess, if any, of iNe 37 OVEr N 38) ......c...covoiueeeeceieeeceeeseeeeeeeeeeer s ees e renset s seressesess e 382 0
b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances ......... 38b
38 Unpaid minimum required contribution for current year (excess, if any, of line 36 over e 37).......cooovvreerrvosod 39
40

40 Unpaid minimum required contributions for all years ..

Part IX T Pension Funding Relief Under Pension Rellef Act of 2010 (See lnstructlons)

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

a Schedule elected ........................ L e AR ek e e et emn s e s et R e et e e s e g e nten D 2 plus 7 years D 15 years
b Eligible pian year(s) for which the election in lINe 418 WaS MAAE ... ereireeeeeeeeeeee oo eeeeoeeeesere s D 2008 D 2009 D 2010 D 2011
42 Amount of 3cCeleration BOJUSIMENL ........e....ceeoreeritseseeeeeeeeeenessoeeees e sereseseseeesessestoses e s eeesesseseeeeeoeeseeesoe oo

43




Attachment to 2017 Form 5500
Schedule SB, line 7 — Explanation of Discrepancy in Prior Year Funding Standard Carryover Balance

or Prefunding Balance
Plan Name: Keystone Employees’ Retirement Plan for Inactive Participants EIN: 37-0364250
Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461

As a condition of a spinoff from the Keystone Employees’ Retirement Plan for Inactive Participants (KERPIE)
effective December 31, 2015, $4,716,742 in Funding Standard Carryover Balance was transferred from
KERPIE to the Keystone Employees’ Retirement Plan (KERP; EIN: 37-0364250, PN: 005), and $3,152,517 was
transferred from KERPIE to the Contran Corporation Pension Plan (Contran; EIN: 74-1646336; PN: 003). As a
result, the 1/1/2016 Funding Standard Carryover Balance for KERPIE (line 7 of the 2017 Form 5500 Schedule
SB) is the $14,492,190 reported on line 13 of the 2016 Form 5500 Schedule SB for KERPIE minus both the
$4,716,742 value transferred from KERPIE to KERP and the $3,152,517 value transferred to Contran, a total
of $6,622,931.



Attachment to 2017 Form 5500
Schedule SB, line 22 — Weighted Average Retirement Age

Plan Name: Keystone Employees’ Retirement Plan for Inactive Participants EIN: 37-0364250
Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461

The weighted average retirement age, as shown below, is 65.

65 100% 65

Weighted Average Retirement Age 65



Attachment to 2017 Form 5500
Schedule SB, Part V — Summary of Actuarial Assumptions/Methods

Plan Name: Keystone Employees’ Retirement Plan for Inactive Participants EIN: 37-0364250
Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461

Summary of Actuarial Methods

The ultimate cost of a pension plan is the excess of actual benefits and administrative expenses paid over
actual net investment return on plan assets during the plan’s existence until the last payment has been made
to the last participant. A plan’s “actuarial cost method” determines the expected incidence of actuarial costs
by allocating portions of the ultimate cost to each plan year. The cost method is thus a budgeting tool to help
ensure that a plan will be adequately and systematically funded. Annual contributions are also affected by a
plan’s “asset valuation method” (as well as plan provisions, actuarial assumptions, and actual plan
demographic and investment experience each year).

Actuarial Cost Method

The actuarial cost method used for determining the Plan’s ERISA funding requirements and the FASB ASC
Topic 960 values is the Unit Credit method. Under this method, an accrued benefit is determined at each
active participant's assumed retirement age based on compensation and service at both the beginning and
the end of the current year. The Plan’s normal cost is the sum of the present value of the excess of each
active participant’s accrued benefit at the end of the current year over that at the beginning of the current
year. The Plan’s accrued liability is the sum of (a) the present value of each active participant’s accrued
benefit at the beginning of the current year plus (b) the present value of each inactive participant’s benefits.
This method is prescribed for ERISA funding requirements by the Pension Protection Act of 2006.

Asset Valuation Method

The Actuarial Value of Assets used for determining the Plan’s ERISA funding requirements is based on the
permitted three-year asset smoothing as defined under IRS Notice 2009-22. Under this method, the Actuarial
Value of Assets equals the Adjusted Market Value of Assets minus one-third and two-thirds, respectively, of
the investment gain or loss for each of the two immediately preceding plan years, but it must be within 90% to
110% of the Adjusted Market Value of Assets. The expected investment return for a plan year is based on the
lesser of the expected rate of return on plan assets (currently 7.50% per year or the applicable statutory
interest rate for the year.

Changes in Actuarial Methods Since Prior Valuation

None.



Attachment to 2017 Form 5500
Schedule SB, Part V — Summary of Actuarial Assumptions/Methods

Plan Name: Keystone Employees’ Retirement Plan for Inactive Participants EIN; 37-0364250
Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461

Summary of Actuarial Assumptions
ECONOMIC ASSUMPTIONS

Interest Rates

The current funding and PBGC interest rates are as follows. The funding interest rates are prescribed under
IRS regulations based on the Plan Sponsor's interest rate election. The PBGC interest rates are based on the
Plan Sponsor’s elected method for determining the premium funding target.

il = i i LN Al { 1 =1 =T M.
inimum r nga WAaxXximum ! HICTID i sl [ [e}f:-}
1 pIC Y60 PE -Alternative Mathod

Segment 1 (0-5 years) 4.16% 1.52% 2.04%

Segment 2 (5-20 years) 5.72% 3.80% 4.03%
Segment 3 (20+ years) 6.48% 4.79% 4.82%
Effective Interest Rate 5.77% 3.93% 4.11%

ERISA minimum funding: 24-month average segment rates, using a four-month lookback period, adjusted
to reflect the applicable segment rate stabilization corridor.

Maximum Deductible Contribution: 24-month average segment rates, using a four-month lookback period,
but not adjusted to reflect segment rate stabilization.

PBGC premium: Spot segment rates for the month preceding the valuation date (standard method) or 24-
month average segment rates, using a four-month lookback period, but not adjusted to reflect segment rate
stabilization (alternative method). The alternative method was adopted January 1, 2008 and the Plan Sponsor
is now eligible to elect either method.

FASB ASC Topic 715: 3.74% per annum, compounded annually.
FASB ASC Toplc 960: 24-month average segment rates, using a four-month lookback period, adjusted to
reflect the applicable segment rate stabilization corridor.

Asset Returns
7.50% per year. ltis based on the Plan Sponsor’s election.

Compensation Increases
Not applicable

Inflation (CPI)

2.30% per year. It is based on Milliman's capital market expectations.

Maximum Benefit and Annual Compensation Limitation Increases
ERISA minimum funding and Maximum Deductlble Contribution: 0% per year as required by statute.

FASB ASC Topic 716 and 960: The assumed inflation assumption of 2.30% per year.

Postretirement Benefit Increases
None. (The Plan does not provide for automatic postretirement benefit increases.)



Attachment to 2017 Form 5500
Schedule SB, Part V — Summary of Actuarial Assumptions/Methods

Plan Name: Keystone Employees’ Retirement Plan for Inactive Participants EIN: 37-0364250
Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461

Social Security Taxable Wage Base Increases
Not applicable.

Administrative Expenses

An allowance of $243,338 for administrative expenses has been included in the Target Normal Cost,
reflecting the actual administrative expenses paid from the Plan’s trust during the previous year.

DEMOGRAPHIC ASSUMPTIONS

Except where noted, all demographic assumptions are based on the actuary’s judgment and continual review
of experience.

Mortality

ERISA minimum funding, Maximum Deductible Contribution, and PBGC premium: Statutory static
tables for 2017 based on RP-2000 Mortality Table projected to anticipate greater future longevity, with
separate rates for non-annuitants and annuitants.

FASB ASC Topic 960: Generational tables based on RP-2014 Blue Collar Mortality Table adjusted backward
to 2006 with MP-2014 and projected forward with MP-2016, with separate rates for non-annuitants and
annuitants (adopted December 31, 2016). As a generational table, it reflects mortality improvements both
before and after the measurement date. The Society of Actuaries’ Retirement Plans Experience Committee
recommends use of the RP-2014 table and MP-2016 scales for valuing retirement plan liabilities.

Retirement
Terminated vested participants are assumed to retire as follows:

* Bartonville and Steel and Wire — The earlier of age 62 with 15 years of service or age 65
= All others — Age 65

Termination
Not applicable.
Disability

Not applicable.

Decrement Timing

Decrements are assumed to occur at the middle of the year, except that 100% retirement (see above) is
assumed to occur at the beginning of the year.

Form of Payment
Life annuity.

Marital Characteristics
For participants not in pay status: 80% of participants are assumed to be married to a spouse of the
opposite sex. Males are assumed to be 3 years older than females.

For participants in pay status: Actual birth dates of spouses are included in the census data, where
relevant.
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Plan Name: Keystone Employees’ Retirement Plan for Inactive Participants EIN: 37-0364250
Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461

Benefits Not Valued

None.

Special Data Adjustments

None.

1114 Shift
Estimated 2017 shift based on the 1/1/2017 census data.

CHANGES IN ACTUARIAL ASSUMPTIONS SINCE PRIOR VALUATION

Interest rates for ERISA minimum funding and FASB ASC Toplc 860: From 4.43%, 5.91%, and 6.65%
per year to 4.16%, 5.72%, and 6.48% per year, respectively, as required by statute.

Interest rates for Maximum Deductible Contribution: From 1.34%, 4.03%, and 5.06% per year to 1.52%,
3.80%, and 4.79% per year, respectively, as required by statute.

Interest rates for PBGC premiums: Effective January 1, 2017, the interest rates used for PBGC variable
rate premium purposes were updated to comply with PBGC requirements.

Interest rates for FASB ASC Topic 715: From 3.91% per annum, compounded annually, to 3.74% per
annum, compounded annually.

Administrative Expenses: Effective January 1, 2017, the administrative expense load was updated to reflect
actual administrative expenses paid from the Plan’s trust during the previous year.

Mortality for ERISA minimum funding, Maximum Deductible Contribution, and PBGC premium: From
statutory tables for 2016 to statutory tables for 2017.

Mortality for FASB ASC Topics 715 and 960 purposes: Effective January 1, 2017, mortality was updated
to reflect the new MP-2016 mortality improvement scales released by the Society of Actuaries’ Retirement
Plans Experience Committee.
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Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461
Summary of Principal Plan Provisions
Former Price
Former Desoto Former Keystone- | Former Keystone Former Sherman |Brothers Company
Bartonville Steel and Wire Wire (#13 EWP)
Effoctive date off  January 1, 2008 January 1, 2006 January 1, 2006 January 1, 2006 January 1, 2006
n
Date last N/A N/A N/A N/A N/A
amended
Iian year January 1 to December | January 1 to December 31 January 1 to December 31 January 1 to December 31 | January 1to December 31
31
Ellglblllty for All permanent employess (Al permanent, collectively All permanent salaried All permanent employees of  JAIl employees of the employer
parﬂclpatlon jof the employer become  |oargained employees of the  [employees and hourly employaes] the employer represented for |covered by the collective
participants on their date femployer who are employed |not covered by a collective purpases of collective bargaining agreement of
lof employment, including |by the employer at its bargaining agreement become  [bargaining by Local Lodge Teamsters Local #40 and
former participants of the  [Bartonville, Hlinois, plant, participants as of their 2082 of the International employed at Engineered Wire
J.L. Prescott Employees’ [become participants on their temployment date as long as they|Machinisis and Aerospace Products, Inc. become
Retirement Plan as of lemployment date. Effective [are employed at one of the Workers and employed at the |participants on their
December 31, 1993, [August 12, 2004 no new following locations and the plan |facility in Sherman, Texas, employment date.
lemployee can participate in has been extended to employees|become participants on their
the plan. jof such location: the corporate  |employment date.
headquarters in Dallas, Texas;
he Keystone Steel & Wire
EDivision in Bartonville, llinois;
he Sherman Wire Division in
Sherman, Texas, for plan years
beginning on or after July 1,
1988; the Keystone Fasteners
Division in Springdale, Arkansas;
Wire Products Company, a
subsidiary of the Company in
Hortonville, Wisconsin; and far
plan years beginning on or after
Huly 1, 1989, the Sherman Wire
of Caldwell, Inc. subsidiary of the
[Company in Caldwell, Texas.
Effective August 12, 2004 no
new employee can participate in
he plan.
Year of vesting |A plan year in which the [Each full and fractional 12-  [Each full and fractional 12- A plan year during which the |A plan year during which the
service lemployee completes at  fconsecutive-manth period of |consecutive-month period of employee completes 1,000 employee completes 1,000
least 1,000 hours of continuous service with an  femployment with an employer.  |hours of service. haurs of service.
service. Service does not femployer.
jaccrue after December 31,
1998,
Accumulated JAll periods of employment with
service fan employer while a
N/A participant, regardless of N/A N/A N/A
whether separated by a break
in continuous service.
'Year of benefit |A plan year in which the Each full and fractional 12- A plan year during which the |A plan year during which the
service covered employee [consecutive-month period of covered employee completes [covered employee completes
lcompletes at least 1,000 lemployment with an employer.  [1,000 hours of service. 1,710 hours of service, not ta
hours of service. Service N/A lexceed 40 years. Partial
does not accrued after credit is granted for less than
December 31, 1998. 1,710 hours.
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Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461
Former Price
Former Desoto Former Keystone- | Former Keystone Former Sherman |Brothers Company
Bartonville Stoel and Wire Wire (#¥13 EWP)
Monthly Total cash compensation for [The monthly average of the
average services rendered to an earnings paid to a participant
earnings lemployer as a covered [during any calendar year.
lemployee, including base pay
WIS and currently paid incentives N/A BA
laveraged over the five
calendar years that produce
&me highest
Recognized Regular salary and wages [Total cash compensation for
compensation / subject to withholding, services rendered for an
Eamlngs ncluding base pay and other femployer as a covered
jcurrently paid incentives lemployes, including overtime,
N/A accrued during the plan year. [bonuses, commissions, incentive N/A N/A
jcompensation and salary deferral
amounts under Section 401(k).
Monthly [The monthly average of the total
averago wage lamount of earnings paid to a
base earmnings participant during any calendar
year and considered as wages
L under Section 3121(a)1) of the NA NA
Internal Revenue Code.
Normal For DeSoto participants, [The first of the month followingfThe earlier of the first of the The first day of the month The later of the first day of the
retirement date |the earlier of age 62 and [the attainment of age 65 and |month following month coincident with o

20 years of service and
age 65. For Prescott
participants, age 65.

the fifth anniversary of the first]
[day of the plan year
participation commenced, but
in no event later than age 66.

a) the attainment of age 62 and
jcompletion of 15 years of vesting
Iservice, (b) the attainment of age|

65 and completion of five years
fof vesting service or (¢) for an
lemployee who retires due to
permanent plant shutdown or
layoff (i} with the combination of
lage and vesting service equal to
jat least 70 and after the
jattainment of age 55 or

i) with the combination of age
and vesting service equal to at
least 80.

attainment of age 65 and the
fifth anniversary of the first
day of the plan year in which
participation commenced.

coincident with or following th1

following the attainment of age
65 and fifth anniversary of
participation.
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Plan Sponsor:; Keystone Consolidated Industries, Inc. PN: 461
Former Price
Formar Doasto Former Keystone- | Former Keystone Former Sherman |Brothers Company
Bartonville Steel and Wire Wire (#¥13 EWP)
Speclal early [The eariier of age 62 and
retirement date jcompletion of 15 years of
jvesting service, or 30 years of
laccumulated service, or for an)
lemployee who terminates due
to permanent plant shutdown
N/A or layoff, either a combination N/A N/A N/A
lof age and vesting service
lequal to at least 70 with
jattained age of 55 or a
fcombination of age and
vesting service equal to at
least 80.
Early retirement|Age 55 and ten years of [The first of the month followinglThe first of the month coincident [The first day of the month The first day of the month
date service. the attainment of age 80 and [with or following the attainment of] coincident with or following thelcoincident with or following the
lcompletion of 15 years of ~ [7ge 60 and completion of 15 | attainment of age 60 with the |attainment of age 55 and the
vesting service or age 55 and [years of vesting service. combination of age and years |completion of 15 years of
jcompletion of 20 years of of service equal to 85 or vesting service.
vesting service. more,
Disablitty [The first day of the month iThe first day of the month The first day of the month The first day of the month, six
retirement date coincident with or following  Jcoincident with or following coincident with or following ~ |months after the plan
retirement as a result of “total |retirement as a result of “total retirement as a result of "total fadministrator determines that
land permanent” disability afterfand permanent” disability after |and permanent” disability the participant is disabled and
the completion of 15 years of [the completion of 15 years of after the completion of 15 the attainment of age 50 with
N/A vesting service. vesting service, years of vesting service. the completion of 15 years of
vesting service. Proof of
social security disability
payments or workers’
compensation is required.
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Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461
Former Price
Former Keystone- | Former Keystone | Former Sherman |Brothers Company
Former Desoto
Bartonville Steel and Wire Wire (#13 EWP)
Accrued Desoto Salarled Monthly benefit equal to the |Monthly benefit equal to the sum [Monthly benefit equal to $8 [Monthly benefit egual to $20
monthly benefit [Particlpants fsum of (a) + (b) lof (a) + (b) + (c) + (d) below: times years of benefit service Jtimes years of benefit service
. . ' for a participant retiring on or [for a participant retiring on or
Tc';ebglrz:}_sr of (a{b) or  with & minimum of () after September 1, 1984, and [after December 1, 1998. No
a) The participant's accrued before S.e'ptember 1'.41985. mcrg than 40 years gf benefit
a) 1-2/3% of average " ! benefit, if any, as of June 30, For participants retiring on or [service shall be consldered.
monthly compensation a) The participant’s accrued 1982, in accordance with the after September 1, 1985, and [The monthly benefit increases
multiplied by years of penefit, if any, as of December arms of the predecessor plans before to $21 effective Dece'mber 1,
Iservice, up to 35 years  [31, 1980, in an amount equal 1999, and $22 effective
to 1.2% of the participant's September 1, 1986, a monthly| December 1, 2001.
b) Social Security monthly average earnings benefit equal to
jallowance, as defined b inli 29
i multiplied .by the years of the :é Al; :lzogr:t se?::rlntr: 1 :vg r:f [s8:50 times years of benei
5% of the lesser of participant's accumulated a Zbas:eamin " Iﬁs ; 759310 service. For participants
covered compensation  [S67vice eamed prior to 9 ff TGS retiring on or after September
JJanuary 1, 1981, provided thatjof the participant's monthty
éndifinalithree:year verage eamings in excess of | '
average compensation Isuch amount shall not be less g > € ,9
each year limited to the han $15 per month for each [the participant's monthly average|1986, and before September
Social Security taxable f the first 15 years of [wage base earnings for each full |1, 1987, a monthly benefit
o laccumulated service earned  [and fractional year of service equal to $9 times years of
wage base), multiplied by |~
) rior to December 31, 1980, [from July 1, 1982 through June |penefit service. For
fyears of service, up to 35
years plus $16 per month for each [30, 1989 participants retiring on or after
ear of accumulated service September 1, 1987, and
¢) 1% of the average om the fifteenth through the before March 1,
monthly compensation  [thirtieth year plus $18 per ) An amount equal to 1.2% of
multiplied by total years of|month for each year in excess|ihe participant's monthly average| |22+ @ monthly benefit equal
service jof 30 earned prior to jeamnings, plus for nonhighly ts(;fl:coe“n::?r :Zartriscizfa:tesndt
December 31, lcompensated employees, 0.55% )
Desoto Hourly o thi . nicipant’sp nilonthll : retiring on or after March 1,
Participants 1980 s Y 1991, a monthly benefit equal
laverage earnings in excess of . )
- i to $12 times years of benefit
[The greater of (a) or (b) he participant's monthly average . s
. . service. For participants
below: age base earnings for each full retiri aft 116
N b) An amount equal to 1.2% [and fractional year of service zztljgng :1 ofr ec;/:p: 1’5
a) 1% of average monthlylof ihe participant's recognized from July 1, 1989 through e an et::e \ c:fer g
[compensation multiplied  lompensation up to the Social|pecember 31, » @ monthly benefit equal
by total years of service Security Taxable Wage Bas, to $13 times year.s‘ of benefit
plus 1993 service. For participants
b) $50 per month retiring on or after October
Prescott Partiolpants 1.756% of the participan?’s 16, 2005, a montflly benefit
recognized compensation in d) An a " I 1o 1.2% of equal to $15.00 times years
[The greater of (a) + (b) or texcess of the Social Security h) rfn?ounr i ":: 27 Of | of benefit service. No more
c) below: [Taxable Wage Base for each N ',)a u:;zan sr:nfo; ydaverage than 30 years of benefit
[year of accumulated service eamllngs AL .an service shall be considered.
a) 3/4% of average fractional year of service on or
. lafter December 31, 1980
monthly compensation after January 1,
multiplied by years of
service, up to 35 years 1994.
¢) $42 per month multiplied
b) 1/2% of the excess of |by years of benefit service.
laverage monthly
jcompensation over
jcovered compensation
multiplied by years of
service, up to 35 years
(c) $15 multiplied by years
lof service, up to 40 years
Normal lAn amount equal to the  JAn amount equal to the An amount equal to the accrued |An amount equal fo the An amount equal to the
retiroment laccrued benefit payable [accrued benefit payable benefit payable monthly, and accrued benefit payable accrued benefit payable
benefit monthly and commencing jmonthly and commencing at  Jcommencing at the normal monthly, and commencing at |monthly, and commencing at
lat the normal retirement the normal retirement date. retirement date. the normal retirement date.  [the normal retirement date.
date.
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Plan Sponsor: Keystone Consolidated Industries, Inc. PN: 461
Former Price
Former Keystone- | Former Keystone | Former Sherman |Brothers Company
Former Desoto | " p. 4 onwille Steel and Wire Wire (13 EWP)

Late retirement
benefit

IAn amount equal to the
laccrued benefit payable
monthly and commencing
at the late retirement date,
based upon benefit
service to the late
retirorment date.

lAn amount equal to the
laccrued benefit payable
monthly, and commencing at
the late retirement date, based
upon benefit service and
compensation to the late
retirement date.

lAn amount equal to the accrued
benefit payable monthly, and
lcommencing at the late
retirement date, based upon
benefit service and
lcompensation to the late
retirement date.

An amount equal to the
accrued benefit payable
monthly, and commencing at
the late retirement date, based
upon benefit service ta the
late retirement date.

An amount equal to the
accrued benefit payable
monthly, and commencing at
the late retirement date, based
upon benefit service to the
late retirement date.

Early retiroment|
benefit

For DeSoto participants,

e accrued benefit at datef
jof termination reduced by
0.56% for each month by

date precedes age 62,
unless the participant
terminates prior to age 55,
in which case the
reduction is from age 65

For former Prescott
lemployees, the accrued
benefit at date of
[termination reduced by
0.3% for each of the first
0 months and 0.5% for
ny months in excess of
0, by which the
mmencement date
precedes the normal
retirement date.

lAn amount equal to the
laccrued benefit if retiring on
special early retirement date.
[Otherwise, an amaount equal to|
which the commencementlthe accrued benefit actuarially
reduced from age 62.

lAn amount equal te the actuarial
lequivalent of the normal
retirement benefit, adjusted so as
to reflect the early
lcommencement of payments.

The accrued benefit at date of]
termination reduced by the
following factors for payments|
beginning prior to normal
retirement date:

Retirement age Percentage
64 B.16%
63 15.40%
62 21.86%
61 27.64%
60 32.82%

The accrued benefit at date of|
termination reduced by one-
fifteenth for each of the first

five years and one-thirtieth for

each of the next five years by

which the payment date

precedes the normal

retirement date.

Disabllity
retirement
benefit

NIA

lAn amount equal to the
participant’s accrued benefit
jas of the date of disability,
[payable monthly commencing
as of normal retirement date.
JAn additional $300 per month
will be paid until the participant]
is eligible for social security
disability benefits.

lAn amount equal to the
participant's accrued benefit as
jof the date of disability, based
upan assumed service at normal
retirement date, payable monthly
icommencing as of normal
retirement date.

An amount equal to the
accrued benefit payable
monthly, and commencing at
the disability retirement date,
but no less than $25 per
month.

An amount equal to the
accrued benefit payable
monthly, and commencing at
the disability retirement date.

Deferred vested
benefits

JAny participant will be
vested in his accrued
benefit upon the
lcompletion of five years of
vesting service.

A participant actively
lemployed on or after January
1, 1989, will be vested in his
accrued benefit at termination
after completion of five years
lor more of vesting service

L;etirement after the completion of

A participant actively employed
lon or after January 1, 1989, will
be vested in his accrued benefit
at termination prior to early

ve years or more of vesting
service

Any participant employed on
or after January 1, 1989, will
be vested in his accrued
benefit at termination prior to
normal retirement after
completion of five years or
more of vesting service

Five years or more of vesting

service required to be vested

in accrued benefit, payable at

normal retirement.
Alternatively, may commence
payments early reduced the
same as early retirement
benefit

Prerotirement
spouse’s dea
benefit

IThe vested portion of the

ccrued benefit that would
have been payable to the
surviving spouse,
lassuming the participant
had separated from
service on the date of
death, survived to the
early retirement date,
retired with an immediate
50% joint and survivor
pension, then died the
following day.

IThe surviving spouse of a

ested participant who dies

prior to commencement of
benefit is entitled to 50% of
[the benefit that the participant
fwould have received if hefshe
terminated on the day prior fo
his/her death, survived to the
latest retirement date and
[then retired. The benefit is
reduced for early
lcommencement and jaint and
jsurvivar form of payment.

[The surviving spouse of a vested
participant who dies prior to
commencement of benefit is
entitied to 50% of the benefit that
e participant would have
received if he/she terminated on
he day prior to hisfher death,
Isurvived to the latest retirement
[date and then retired. The
benefit is reduced for early
commencement and joint and
survivor form of payment.

The vested portion of the
accrued benefit that would
have been payable to the
surviving spouse, assuming
the participant had separated
from service on the date of
geath, survived to the early
retirement date (if applicable),

The vested accrued benefit
that would have been payable
to the surviving spouse,
assuming the participant had
separated from service on the
date of death, survived to the
earliest retirement date (if
applicable), retired with an

retired with an immediate immediate 50% joint and

50% joint and survivor
pension, then died the
following day.

survivor pension, then died
the following day.
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Former Price
Former Desoto Former Keystone-| Former Keystone | Former Sherman |Brothers Company
Bartonville Steel and Wire Wire (#13 EWP)
Supplemental [The surviving spouse of a [The surviving spouse of a retired
surviving retired or active participant or active participant with 15 years
spouse’s with 15 years of service will  fof service will receive, beginning
I fit receive, beginning the first of [the first of the month following
the month following the death |the death of the parlicipant, a
jof the participant, a monthly monthly amount of 50% of the
N/A lamount of 50% of the accrued|accrued benefit, reduced for joint N/A N/A
benefit, reduced for joint and |and survivor option, subject to a
survivor option. minimum of $125 per month until
feligibility for social security
Isurvivor benefit, and $75
hereafter.
Normal form of ]if single, life only annuity; [if single, life only annuity; if  [If single, life only annuity; if I single, life only annuity; if |If single, life annuity; if
benefit if married, qualified 50% |married, qualified 50% joint |married, qualified married, qualified 50% joint |married, qualified
. . . rvivor annui . R ity thati
oint .and survwor' annuity jand su W.O a n‘mty b 50% joint and survivor annuity gnd suwn\{or "‘""f"‘y etis 50% joint and survivor annuity
hat is the actuarial he actuarial equivalent of the ) . i the actuarial equivalent of the ) N .
) i ! y at is the actuarial equivalent of | . ) that is the actuarial equivalent
lequivalent of the life only [life only annuity. ) ) life only annuity. ) |
N e life only annuity. of life annuity.
annuity.
Optional forms |Married participants: Married participants: Life annuity, five or ten years
of benefit o . e i certain and life, and 50% joint
i) Life annuity (i} Life annuity and survivor.
ii) Optional joint and N/A NA (ii} Optional joint and survivor
survivor annuity options annuity options (75% or
75% or 100%) 100%).
iii) Ten-year certain and
life annuity.
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Plan Sponsor: Keystone Consolidated Industries, Inc.

EIN: 37-0364250

PN: 461

Former Desoto

Former Keystone-
Bartonville

Former Keystone
Steel and Wire

Former Sherman
Wire

Former Price
Brothers Company
{¥13 EWP)

Speclal
provisions for
cerfain groups

N/A

IThe Metalcrafters Hourly Plan
jwas frazen as of April 15,
1983. Employees are eligible
ffor unreduced early retirement
after attainment of age 62. A
vested terminated participant
ho commences benefits
prior to age 65 may receive

lage 55 reduced by special
early commencement factors,

his accrued benefit as early as

upplement A

lApplicable to those parlicipants
of the Keystone Consolidated
Pension Plan or the Keystone
IConsolidated Pension Plan
Supplement for Keystone Group
- Bartonville Salaried Employees
as of October 31, 1882, with ten
lyears of vesting service as of
jsuch date. Supplement A
participants are entiled to a
special “rule of 80" normal
retirement date if the sum of their
lage, plus years of vesting service)
total 90 or more. They are also
lentitled to a special “3Q and out’
retirement benefit, providing an
unreduced immediate benefit
payable in the normal form or as
lan actuarially equivalent level
retirement income benefit.

I nt B

lApplicable to former employees
jof the Company who were
participants in Keystone
Consolidated Pension Plan
Supplement for National Lock
Division (the “National Lock
plan®), Chicago Heights Salaried
Pension Plan (the “Chicago
Heights plan®) or Keystone
Chicago Heights Pension Plan
the “Keystone Chicago plan”)
immediately prior to the merger
of the National Lock plan,
[Chicago Heights plan and
Keystone Chicago plan into the
Plan effective as of July 1,

L1986. All benefit accruals under
he National Lock plan were
frozen as of June 30, 1982. All
benefit accruals under the
(Chicago Heights plan and the
Keystone Chicago plan were
frozen December 19, 1985.

lement C

|Applicable to those participants
in the plan who were participants
in the Keystone Consolidated
industries, Inc. Salaried Pension
Plan immediately prior to its
merger with the Keystone Steel
& Wire Pension Plan effective as
WoﬂJune 30, 1989.

N/A

N/A
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Former Price
Former Desoto Former Keystone-| Former Keystone Former Sherman |Brothers Company
Bartonville Steel and Wire Wire (13 EWP)
Speclal Supplement C participants are
provisions for fentitied to a special “rule of 90"
certain groups, normal retirement date if the sum
continued ) )
jof their age plus years of vesting
service totals 90 or more. The
"early retirement date” of a
[Supplement C participant who
L«as first credited with an hour of
service before July 1, 1986, is
he first day of the calendar
month coincident with or next
ffollowing the date he retires on or
after attaining age 60 years and
lcompleting ten years of vesting
service, but only with respect to
benefits accrued on or before June|
30, 1989. These participants are
jalso entitled to special disability
jand preretirement spouse’s death
benefits.
Medicare Employees who are entitied to
retiree medical benefits are
Relmbursement reimbursed for Medicare Part
B coverage of $78.20 per
N/A month for 2005 (applies to N/A NiA N/A
National Lock retirees) with
lannual cost of living
inCreases.
Speclal Early Employees listed in Appendix ||Employees listed in Appendix I of
Retirement jof Plan are eligible for Plan are eligible for snhanced
Window enhanced early retirement  learly retirement benefits. The
benefits. The enhanced lenhanced benefit is equal to
N/A benefit is equal to 150% of the pension income N/A N/A
otherwise payable. Eligible
150% of the pension income  lomniovees must make election
that is otherwise payable. | Novemper 17, 2000 and refire
Eligible employees must banuary 1, 2001.
make election by November
17, 2000 and retire
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Plan Sponsor: Keystone Consolidated Industries, Inc.

EIN: 37-0364250

PN: 461

Former Desoto

Former Keystone-
Bartonvllle

Former Keystone
Steel and Wire

Former Sherman
Wire

Former Price
Brothers Company
(#13 EWP)

Speclal
payments for
1114
participants

None

Effective August 1, 2008,
eligible 1114 participants,
participants' spouses and
surviving spouses are to
receive the following
payments from the plan:

1) $143 for the month of
JAugust 2008

[2) $163 for the months of
September — December 2008

3) One-time payment of $240
plus $20 for each month in
2008 prior to September 2008

Effective December 30, 2008,
leligible 1114 participants,
participants’ spouses and
surviving spouses are to
receive the following
payments from the plan:

1) $160 per month for 2009.

Effective January 1, 2010,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to
receive the following
payments from the plan:

1) $164 per month for 2010.

Effective January 1, 2011,
leligible 1114 participants,
participants’ spouses and
surviving spouses are fo
receive the following
payments from the plan:

1) $168.10 per month for
2011.

Effective January 1, 2012,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to
receive the following
payments from the plan:

1) $172.30 per month for
2012.

Effective January 1, 2013,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to
receive the following
payments from the plan:

1) $176.61 per month for
2013,

Effective January 1, 2014,
eligible 1114 participants,
participants’ spouses and

surviving spouses are to

Effective August 1, 2008, eligible
1114 participants, participants’
Ispouses and surviving spouses
lare to receive the following
payments from the plan:

1) $143 for the month of August
2008

2) $163 for the months of
September — December

2008

3) One-time payment of $240
plus $20 for each month in 2008
prior to September 2008

Effective December 30, 2008,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to receive

[the following payments from the

plan:
1) $160 per month for 2009.

Effective January 1, 2010,
leligible 1114 participants,
participants’ spouses and
surviving spouses are to receive

hhe following payments from the

plan:
1) $164 per month for 2010.

Effective January 1, 2011,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to receive
he following payments from the
plan:

1) $168.10 per month for 2011.

Effective January 1, 2012,
eligible 1114 participants,
participants’ spouses and

Lsurviving spouses are to receive

he following payments from the
plan:

1) $172.30 per month for 2012.

Effective January 1, 2013,
feligible 1114 participants,
participants’ spouses and
surviving spouses are to receive

wthe following payments from the

plan:

1) $176.61 per month for 2013.

Effective January 1, 2014,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to receive

None

None




Plan Name: Keystone Employees’ Retirement Plan for Inactive Participants

Attachment to 2017 Form 5500
Schedule SB, Part V- Summary of Plan Provisions

Plan Sponsor: Keystone Consolidated Industries, Inc.

EIN: 37-0364250

Former Desoto

Former Keystone-
Bartonville

Former Keystone
Steel and Wire

receive the following
payments from the plan:

1) $181.03 per month for
2014.

Effective January 1, 2015,
leligible 1114 participants,
participants’ spouses and
surviving spouses are to
receive the following
payments from the plan:

1) $185.56 per month for
2015,

Effective January 1, 2016,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to
receive the following
payments from the plan:

1) $190.20 per month for
2016.

Effective January 1, 2017,
leligible 1114 participants,
participants’ spouses and
surviving spouses are to
receive the following
payments from the plan:

1) $194.96 per month for
2017

e following payments from the
plan:

1) $181.03 per month for 2014.

Effective January 1, 2015,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to receive

e following payments from the
P;an:

1) $185.56 per month for 2015,

Effective January 1, 2016,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to receive
fthe following payments from the
plan:

1)} $190.20 per month for 20186,

Effective January 1, 2017,
eligible 1114 participants,
participants’ spouses and
surviving spouses are to receive

e following payments from the
plan:

1) $194.96 per month for 2017

Changes since
prior valuation

None

Effective January 1, 2017,
leligible 1114 participants,
participants’ spouses and
[surviving spouses are to
receive the following
payments from the plan:

%b1$’1.94.95 per month for

Effective January 1, 2017,
eligible 1114 participants,
participants’ spouses and
Lshurviving spouses are to receive

e following payments from the
plan:

1) $194.96 per month for 2017.

PN: 461
Former Price
Former Sherman |Brothers Company
Wire (#13 EWP)
None None

Speclal Note

"This division was sald
leffective

December 31, 1998.




KEYSTONE EMPLOYEES’ RETIREMENT PLAN FOR
INACTIVE PARTICIPANTS

FINANCIAL STATEMENTS

December 31, 2016 and 2017
with

INDEPENDENT AUDITORS’ REPORT



KEYSTONE EMPLOYEES’ RETIREMENT PLAN FOR INACTIVE PARTICIPANTS

Index of Financial Statements

Page
Independent AUItOrs™ REPOTL..............ccooiiiriiiirc ettt sttt es s see e e es s s e esesone e eneeseesenrnns 2
Financial Statements
Statements of Net Assets Available for Benefits -
December 31, 20160 aNd 2017 ..ocoiiieeeeeeeeetee ettt sttt ee et et e et et ee st et eeae et ee s e 3
Statements of Changes in Net Assets Available for Benefits -
Years ended December 31, 2016 and 2017 ........c.vovueueececeeceeseee et saeee st see e e e e eeess s s e esse s ssas 4

Notes t0 FINANCIAL STALEIMENTS ..........cviviieieiitieireiieteeeee e eee e et e et et e eee et eetsesesessesesesssssessossesssesseem s s s s s eeees s ee e oo 5



=olC

Sutton Frost Cary LLP
Certified Public Accountants

Independent Auditors’ Report

To the Participants and Administrator of
Keystone Employees’ Retirement Plan for Inactive Participants:

We have audited the accompanying financial statements of the Keystone Employees’ Retirement Plan for Inactive
Participants (“Plan”), which comprise the statements of net assets available for benefits as of December 31, 2016 and
2017, and the related statements of changes in net assets available for benefits for the years then ended, and the related
notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted our audits in
accordance with U.S. generally accepted auditing standards. Those standards require that we plan and perform the audit
to obtain reasonable assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
statements. The procedures selected depend on the auditor’s judgment, including the assessment of the risks of
material misstatement of the financial statements, whether due to fraud or error. In making those risk assessments, the
auditor considers internal control relevant to the Plan’s preparation and fair presentation of the financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial status of the
Keystone Employees’ Retirement Plan for Inactive Participants as of December 31, 2016 and 2017, and the changes in
its met assets available for benefits for the years then ended in accordance with U.S. generally accepted accounting

Sudtss,) st vy

A Limited Liability Partnership
Certified Public Accountants
October 1, 2018
Arlington, Texas

Sutton Frost Cary LLP wwyw.sfcllp.com
Certified Public Accountants and Consultants Phone 817.649.8083
600 Six Flags Drive, Suite 600 Arlington, Texas 76011 Fax 817.649.3202



KEYSTONE EMPLOYEES’ RETIREMENT PLAN FOR INACTIVE PARTICIPANTS
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2016 and 2017

2016 2017
Assets:
Cash and cash equivalents $ - $ 37
Investments in units of The Combined Master
Retirement Trust, at fair value 189,528,768 199.563.151
Total assets 189,528,768 199,563,188
Liabilities:
Other Payables 354,694 29,080
Net assets available for benefits 189,174,074 $199,534,108

See accompanying notes to financial statements.
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KEYSTONE EMPLOYEES’ RETIREMENT PLAN FOR INACTIVE PARTICIPANTS
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years ended December 31, 2016 and 2017

2016 2017
Additions:
Net appreciation in fair value of units of
The Combined Master Retirement Trust $ 8,257,198 $ 21,939,057
Other income 58,332 75,660
Total additions 8,315,530 22.014.717
Deductions:
Benefits to participants 11,498,739 11,425,474
Administrative expenses 243,338 229.209
Total deductions 11,742,077 11.654.683
Net increase (decrease) in net assets available for benefits (3,426,547) 10,360,034
Net assets available for benefits:
Beginning of year 192,600,621 189.174,074
End of year $189.,174,074 $199,534,108

See accompanying notes to financial statements.
-4-



KEYSTONE EMPLOYEES’ RETIREMENT PLAN FOR INACTIVE PARTICIPANTS
NOTES TO FINANCIAL STATEMENTS

Note 1 - Description of Plan:

General. The following description of the Plan provides only general information. Participants should refer to
the Plan agreement for a more complete description of the Plan’s provisions.

The Plan is a non-contributory defined benefit plan for certain inactive employees of Keystone Consolidated
Industries, Inc. ("Keystone") as of January 1, 2006 (the “Effective Date”) not covered by a collective bargaining agreement
including those previously employed at the following divisions: Keystone Steel and Wire (“KSW?), Keystone Fasteners
(which was sold by Keystone on August 28, 2003) and the corporate office. The Plan also covers certain inactive
employees as of the Effective Date previously employed at the following subsidiaries: Sherman Wire Company (formerly
DeSoto, Inc.) ("Sherman"), including its DeSoto Division through December 31, 1998, Fox Valley Steel and Wire which
was sold on January 1, 2001, Engineered Wire Products, Inc. (“EWP”) and Sherman Wire of Caldwell, Inc., whose
operations permanently ceased on July 3, 2003. In addition, the Plan covers inactive bargaining unit employees as of the
Effective Date previously employed at KSW and retirees as of the Effective Date of Keystone's former MetalCrafters
division and J.L. Prescott, Inc., a wholly-owned subsidiary of Sherman, and retirees as of the Effective Date of the former
DeSoto Division of Sherman, which was sold by Sherman on January 1, 1999. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (“ERISA”).

Keystone was a wholly-owned subsidiary of Contran Corporation ("Contran") at December 31, 2017. All of
Contran’s outstanding voting stock is held by a family trust established for the benefit of Lisa K. Simmons and Serena
Simmons Connelly and their children for which Ms. Simmons and Ms. Connelly are co-trustees, or is held directly by
Ms. Simmons and Ms. Connelly or entities related to them. Consequently, Ms. Simmons and Ms, Connelly may be
deemed to control Keystone and the Plan.

Contributions. The contributions to the Plan are designed to fund at least the minimum required by ERISA. For
the years ended December 31, 2016 and 2017, the Company made no contributions to the Plan due to the full funding
limitations imposed by the Internal Revenue Code of 1986, as amended, (the "Code™).

Pension benefits. All participants are 100% vested after five years of service, as defined, and are entitled to
receive monthly pension benefits beginning at normal retirement date (generally age 65). A participant’s benefits are
calculated based upon a percentage of the participant’s average monthly compensation, as defined. The percentage rate
used depends on the section of the Plan covering the participant.

Benefit payment options available at the time of retirement are straight life annuity, 10-year certain annuity and
joint and survivor annuity (100%, 75% and 50%). The Plan permits early retirement with reduced benefits, as specified in
the Plan.

Disability and death benefits. The Plan includes provisions for disability and for survivor’s benefits for
beneficiaries of participants who die after completion of at least one year of service, as defined.

Plan termination. The Company has the right under the Plan to discontinue its contributions at any time and to
terminate the Plan, in compliance with the provisions of ERISA. In the event the Plan is terminated, the accrued benefits
of each participant would become fully vested to the extent funded. The net assets of the Plan, after providing for
liquidation expenses, are to be allocated to participants and beneficiaries in accordance with Section 4044 of ERISA. To
the extent unfunded vested benefits exist, ERISA provides that such benefits are payable to participants by the Pension
Benefit Guaranty Corporation, subject to certain limitations.

Expenses of administering the Plan. The administrative expenses are paid by the Plan.
Tax status. The Plan obtained a favorable “determination letter” from the Internal Revenue Service (“IRS™) dated
April 4, 2017. The Plan had no significant uncertain tax positions for the years ended December 31, 2016 and 2017. The

Plan’s Annual Return/Report of Employee Benefit Plan is subject to examination by the IRS for three years from the date of
filing.

Note 2 - Summary of significant accounting policies:

Basis of accounting. The financial statements of the Plan are prepared in accordance with accounting principles
generally accepted in the United States of America.



Cash and cash equivalents. Cash equivalents consist principally of bank time deposits with original maturities of
three months or less.

Payment of benefits. Benefits are recorded when paid.

Management estimates. The preparation of the Plan's financial statements in conformity with accounting
principles generally accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets, liabilities and changes therein, disclosure of contingent assets and liabilities, and the
actuarial present value of accumulated plan benefits at the date of the financial statements. Actual results may, in some
instances, differ from previously estimated amounts.

Risks and uncertainties. The actuarial present value of accumulated plan benefits is reported based on certain
assumptions pertaining to interest rates, inflation rates and employee compensation and demographics. Due to the
changing nature of these assumptions, it is at least reasonably possible that changes in these assumptions will occur in the
near term and, due to the uncertainties inherent in setting assumptions, that the effect of such changes could be material to
the financial statements.

The Plan indirectly invests in a variety of stocks, bonds, fixed income securities, mutual funds, and other
investment securities. Investment securities are exposed to various risks, such as interest rate, market, and credit risks. In
addition, the Plan on occasion sells securities short which obligates the Plan to purchase securities in the future at the then
market price. Due to the level of risk associated with certain investment securities, it is at least reasonably possible that
changes in the values of investment securities will occur in the near term and that such changes could materially affect the
amounts reported in the Plan's statement of net assets available for benefits.

Investment valuation and income recognition. The Plan’s investments are stated at fair value. See Note 3 for a
discussion of fair value measurements. The net appreciation (depreciation) for the year includes the Plan’s gains and losses
on investments bought and sold as well as held throughout the year and is reflected in the Plan's statements of changes in
net assets available for benefits.

Subsequent events. The Plan has evaluated subsequent events through the date these financial statements were
available to be issued. See Note 5.

Note 3 — The Combined Master Retirement Trust:

At December 31, 2016 and 2017, significantly all of the assets of the Plan were held and related investment
transactions were executed by U.S. Bank National Association ("U.S. Bank™) as Trustee of the Keystone Consolidated
Industries, Inc. Master Retirement Trust II (the “Keystone Trust™). The Keystone Trust invests in units of The Combined
Master Retirement Trust (the "Combined Trust" or “CMRT”), a collective investment trust formed by Valhi, Inc,
(“Valhi”), a majority-owned subsidiary of Contran. The Combined Trust provides for the collective investment of part or
all of the assets of various employee benefit plans maintained by Keystone and certain other Contran affiliated corporations
(the “Qualified Plans™).

Investments held by the Combined Trust are stated at fair value. The fair value per Combined Trust unit is
determined semi-monthly by dividing the fair value of the net assets of the Combined Trust by the number of units
outstanding for the Combined Trust. Units are issued or redeemed based on the most recent unit value. In accordance with
the plan of trust, net income from investment activities is distributed only through the redemption of units.

At December 31, 2016 and 2017, the Combined Trust had net assets of $637,826,422 and $672,349,588,
respectively. At December 31, 2016 and 2017, the Plan held 29.71% and 29.68%, respectively, of the Combined Trust’s
net assets. Summarized financial information of the Combined Trust at December 31, 2016 and 2017, and the
statements of changes in net assets for the years then ended are presented below.



Statements of Net Assets

Investments, at fair value:

Securities:

Common stocks
Mutual funds
Commingled funds
Limited partnerships
Corporate bonds
U.S. government securities
Municipal bonds
Real estate mortgage notes
Cash and cash equivalents

Total investments

Other assets

Accrued interest and dividends
Total assets

Liabilities — payable for unsettled securities

purchases

Net assets
Number of units outstanding

Net asset value per unit

December 31, 2016 December 31, 2017
Plan’s Plan’s
interest in interest in

CMRT CMRT CMRT CMRT
123,113,731 36,582,984 $§ 129,989,782 $ 38,582,861
266,827,852 79,287,330 268,980,980 79,837,473
161,682,661 48,043,660 183,002,985 54,317,951
30,405,363 9,034,889 25,608,270 7,600,907
28,408,929 8,441,653 30,061,584 8,922,716
17,848,587 5,303,670 22,132,841 6,569,350
3,656,648 1,086,565 3,315,712 984,152
868,577 258,096 939,193 278,766
4,335,553 1,288,300 8,042,378 2,387,095
637,147,901 189,327,147 672,073,725 199,481,271
260,288 77,344 122,749 36,434
609,193 181,020 591,240 175,488
638,017,382 189,585,511 672,787,714 199,693,193
190,960 56,743 438,126 130,042
637,826,422 189,528,768 672,349,588 § 199,563,151
515,135 153,071 485,274 144,036
1,238.17 $ 1,238.17 § 1,385.50 $ 1,385.50




Years ended December 31,

2016 2017
Statements of Changes in Net Assets
Investment activities:
Dividends ' $ 10,666,036 $ 13,175,804
Interest 2,141,099 2,143,491
Partnership distributions 2,566,595 5,970,368
Other 19,523 859
15,393,253 21,290,522
Investment, administrative and other expenses 906,126 1,048,119
Net investment income 14,487,127 20,242,403
Net realized and unrealized change in fair value of investments:
Securities:
Common stocks 6,453,379 5,549,641
Mutual funds 4,373,803 27,054,887
Commingled funds 1,858,675 21,263,513
Limited partnerships 644,224 895,793
Corporate bonds 1,992,967 2,292,486
U.S. government securities (703,258) 207,128
Municipal bonds 102,440 (3,761,413)
Real estate mortgage notes (110417) 48,116
Total net realized and unrealized increase in fair value of
investments 14,611,813 53,550,151
Net increase from investment activities 29,098,940 73,792,554
Unit transactions:
Proceeds from issuance of units 11,227,202 1,252,236
Payments for redemption of units (51,285,750) (40,521,624)
Net decrease from unit transactions (40,058,548) (39,269,388)
Net increase (decrease) in net assets (10,959,608) 34,523,166
Net assets at beginning of year 648,786,030 637,826,422
Net assets at end of year $ 637,826,422 $ 672,349,588

The Plan and the Combined Trust carry their investments at fair value in accordance with Accounting Standards
Codification (“ASC”) Topic 820, Fair Value Measurements and Disclosures, which establishes a consistent framework for
measuring fair value and is applied to all financial statement items required to be measured at fair value. The standard
requires fair valne measurements to be classified and disclosed in one of the following three categories:

Level 1 — Unadjusted quoted prices in active markets that are accessible at the measurement date for

identical, unrestricted assets or liabilities;

Level 2 — Quoted prices in markets that are not active, or inputs which are observable, either directly or
indirectly, for substantially the full term of the assets or liability; and

Level 3 — Prices or valuation techniques that require inputs that are both significant to the fair value

measurement and unobservable.

The asset fair value measurement level within the fair value hierarchy is based on the lowest level of any input that is
significant to the fair value measurement. Valuation techniques used maximize the use of observable inputs and minimize

the use of unobservable inputs.
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The following is a description of the valuation methodologies used for the Combined Trust’s investments
measured at fair value. There have been no changes in the methodologies used at December 31, 2016 and 2017.

Common stocks: Investments are valued at the closing price reported on the active market on which the individual
securities are traded. Other investments in this class that trade infrequently or not at all are valued based on recent
third-party transactions in the investment, third party valuations during the year, potential sales and other unobservable
inputs.

Mutual funds: Investments are valued at the daily closing price as reported by the fund. Mutual funds held by the
Combined Trust are open-end mutual funds that are registered with the U.S. Securities and Exchange Commission.
These funds are required to publish their daily net asset value (“NAV™) and to transact at that price. The mutual funds
held by the Combined Trust are deemed to be actively traded.

Commingled funds: Investments are generally valued at the NAV. The NAV, as provided by the investment manager, is
used as a practical expedient to estimate fair value. The NAV is based on the fair value of the underlying investments
held by the fund less its liabilities. This practical expedient is not used when it is determined to be probable that the
Combined Trust will sell the investment for an amount different than the reported NAV. All of the Combined Trust’s
commingled funds were valued at the NAV at December 31, 2016 and 2017.

Limited partnerships: Investments are generally valued at the NAV. The NAYV, as provided by the investment
manager, is used as a practical expedient to estimate fair value. The NAV is based on the fair value of the underlying
investments held by the fund less its liabilities. This practical expedient is not used when it is determined to be probable
that the Combined Trust will sell the investment for an amount different than the reported NAV. All of the Combined
Trust’s limited partnerships eligible to be valued at the NAV were valued at the NAV at December 31, 2016 and 2017.
Other investments in this class, not eligible to be valued at the NAV, trade infrequently or not at all and are valued
based on financial information obtained from the issuer, current and projected financial condition and results of
operations of the issuer and other unobservable inputs. Due to the inherent uncertainty of these estimates, these values
may differ materially from the values that would have been used had a ready market for these investments existed.

Corporate bonds: Investments are valued by a third-party pricing source using pricing models maximizing the use of
observable inputs for same or similar securities. This includes basing value on yields currently available on same or
comparable securities of issuers with similar credit ratings.

U.S. government securities: Investments are valued by a third-party pricing source using pricing models maximizing
the use of observable inputs for same or similar securities.

Municipal bonds: Investments are valued by a third-party pricing source using pricing models maximizing the use of
observable inputs for same or similar securities. This includes basing value on yields currently available on same or
comparable securities of issuers with similar credit ratings.

Real estate morigage notes: Real estate mortgage notes are valued based on the developer’s estimate of actual and
projected sales for the projects.

Cash and cash equivalents: Investments are valued at the daily closing price as reported by the money market fund.
The money market fund held by the Combined Trust is an open-end mutual fund that is registered with the U.S.
Securities and Exchange Commission. This fund is required to publish its daily NAV and to transact at that price. The
money market fund held by the Combined Trust is deemed to be actively traded.



The following table sets forth by level, within the fair value hierarchy of ASC Topic 820, Fair Value
Measurements and Disclosures, the Combined Trust’s investments at fair value as of December 31, 2016 and 2017.

Fair Value at Reporting Date Using

Quoted Significant
Prices in Other Significant
Active Observable Unobservable
Markets Inputs Inputs
Total (Level 1) _(Level 2) (Level 3)
(In thousands)
December 31, 2016:
Securities:
Common stocks $ 123,114 § 72,745 $ - 3 50,369
Mutual funds 266,828 266,828 - -
Limited partnerships 196 - - 196
Corporate bonds 28,409 - 28,409 -
U.S. government securities 17,848 - 17,848 -
Municipal bonds 3,657 - 3,657 -
Real estate mortgage notes 869 - - 869
Cash and cash equivalents 4,336 4,336 - -
Total assets in the fair value hierarchy 445,257 343,909 49,914 51,434
Investments measured at net asset value @ 191,891 - - -
Investments at fair value $ 637,148 $ 343909 $ 49914 $ 51,434
December 31, 2017:
Securities:
Common stocks $ 129,990 $ 86,925 $ - 8 43,065
Mutual funds 268,981 268,981 - -
Limited partnerships 152 - - 152
Corporate bonds 30,062 - 30,062 -
U.S. government securities 22,133 - 22,133 -
Municipal bonds 3,316 - 3,316 -
Real estate mortgage notes 939 - - 939
Cash and cash equivalents 8,042 8,042 - -
Total assets in the fair value hierarchy 463,615 363,948 55,511 44,156
Investments measured at net asset value ® 208,459 - - -
Investments at fair value $ 672,074 § 363,948 $ 55,511 $ 44,156

(a) In accordance with ASC Subtopic 820-10, certain investments that were measured at NAV per share (or its
equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this
table are intended to permit reconciliation of the fair value hierarchy to the total investments presented in the
statement of net assets.
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The following table sets forth a summary of changes in the fair value of the Level 3 assets of the Combined
Trust’s level 3 assets for the years ended December 31, 2016 and 2017.

Level 3 Assets
Securities Real estate
Common Limited Mortgage
Total stocks Partnerships notes
(In thousands)

Level 3 fair value at

December 31, 2015 $ 56,260 $ 54,522 $ 633 $ 1,105
Realized gain, net 126 - - 126
Unrealized loss, net (4,599) (4,183) (180) (236)
Purchases 30 30 - -
Sales (383) - {257) (126)
Level 3 fair value at

December 31, 2016 51,434 50,369 196 869
Unrealized gain (loss), net (7,268) (7,320) 4 48
Purchases 38 16 - 22
Sales (48) B - (48) =
Level 3 fair value at

December 31, 2017 $ 44,156 S 43,065 $ 152 S 939
The amount of total losses

for 2017 included in net

increase in net assets

from operations

attributable to the net

change in unrealized gains

relating to Level 3 assets

still held at December

31,2017 S  (7.320) S (7.320) s - S -

The Combined Trust’s policy is to recognize transfers into and out of Level 3 as of December 31%. There were no
transfers between levels in the fair value hierarchy during 2016 and 2017. Additional information concerning the
Combined Trust’s significant level 3 assets as of December 31, 2017 (comprised only of common stocks) is presented
below. The Combined Trust has no unfunded commitments with respect to these investments at December 31, 2017.

Common stocks: This class includes investments in privately held companies primarily in the education and

financial industries that are focused on growth. The Combined Trust’s investment in these companies can only be sold
with the approval of the respective issuer.
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The following tables summarize the valuation methodology and significant unobservable inputs used for the
Combined Trust’s investments in securities that are categorized within Level 3 of the fair value hierarchy as of
December 31, 2016 and 2017:

Fair value at
December 31,
Assets 2016
(In thousands)
Common stocks:
Education $ 49,067
Financial 1,302
Total common stocks 50,369
Securities —
Limited partnerships:
Private equity fund -
General* 196
Total Level 3 securities $ 50,565

Valuation
Technique

Market Approach/
Market Comparables

Market Approach/
Market Comparables

Unobservable
inputs

Appraised value

Recent transaction
in same security

Range of inputs
(Weighted
Average)

100%

N/A

*  Consists of a private equity fund not considered significant for disclosure of valuation methodology and unobservable inputs.

Fair value at
December 31,
Assets 2017
(In thousands)
Common stocks:
Education $ 41,763
Financial 1,302
Total common stocks 43,065
Securities —
Limited partnership:
Private equity fund-
General* 152
Total Level 3 securitics $43217

Valuation
Technique

Market Approach/
Market Comparables

Market Approach/
Market Comparables

Unobservable
inputs

Appraised value

Recent transaction
in same security

Range of inputs
(Weighted
Average)

100%

N/A

*  Consists of a private equity fund not considered significant for disclosure of valuation methodology and unobservable inputs.
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The following table summarizes the Combined Trust’s investments for which fair value is measured using the

NAV per share practical expedient as of December 31, 2016 and 2017.

Redemption
frequency
Fair value at Unfunded (if currently Redemption
Assets December 31, 2016 commitments eligible) notice period
(In thousands)
Commingled Funds:
Fixed Income Funds $ 50,072 n/a Daily 1 day
Growth Funds 77,206 n/a Daily-Monthly 1-30 days
Hedge Funds 34.404 n/a * *
Total commingled funds 161,682
Limited Partnerships 30.209 $684 * *
Investments measured at NAV
practical expedient $191,891 $684
* See discussion regarding redemptions below,
Redemption
frequency
Fair value at Unfunded (if currently Redemption
Assets December 31, 2017 commitments eligible) notice period
(In thousands)
Commingled Funds:
Fixed Income Funds $52,789 n/a Daily 1 day
Growth Funds 94,720 n/a Daily-Monthly 1-30 days
Hedge Funds 35,494 n/a N N
Total commingled funds 183,003
Limited Partnerships 25.456 $390 * *
Investments measured at NAV
practical expedient $208.459 $390

* See discussion regarding redemptions below.

Commingled funds — Fixed income funds: This class includes fixed income funds with the investment objective to
provide returns 300 to 500 basis points above the 3-Month LIBOR after fees over a full market cycle. The funds invest
primarily in fixed income securities along with derivatives and currencies in markets including developing markets.

Commingled funds — Growth funds: This class includes growth funds with the investment objective to seek long-term
capital appreciation over the medium to long term in all market conditions. These funds invest mainly in equity
securities across a broad capitalization range of companies and countries including securities in emerging market
countries.

Commingled funds — Hedge funds: This class includes hedge funds with the investment objective to seek above
average returns over time with lower risk than traditional investments. The funds may use any number of strategies
including convertible arbitrage, distressed credit, long/short equity, event driven, fixed income arbitrage, managed
futures and niche strategies. During 2017, the Trust provided the requisite redemption notice for two of the three funds
in this class. One fund, valued at $17.6 million at December 31, 2017, and a second fund, valued at $14.6 million at
December 31, 2017, have redemptions scheduled to pay out in 2018. The exact timing of the redemption payments are
subject to the conditions set forth in the relevant fund’s subscription agreement. For the third fund in this class, valued
at $3.3 million at December 31, 2017, redemptions may be made annually after a three year lock-up period (which
expires in September 2018) with 180 days notice.
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Limited partnerships: This class includes investments in private equity funds that have different areas of focus with the
goal of capital appreciation. The agreements covering certain of the Combined Trust’s limited partnership interests
contain provisions that obligate the Combined Trust to invest additional amounts when and as determined by the general
partner. Each of the commitment periods are subject to extension and amendment as provided in the respective limited
partnership agreements. At December 31, 2017, the commitment periods range from 2018 through 2025. One fund,
valued at $21.7 million at December 31, 2017, may be partially redeemed with at least 60 days notice. The remaining
Combined Trust investment in that fund may only be redeemed as the underlying investments are liquidated. The
remaining private equity funds in this class may be redeemed only with the approval of the general partner of the
partnership. If the Combined Trust remains invested, distributions will be made from investments as the underlying
investments of the partnerships are liquidated. It is estimated that the underlying assets of the funds would be liquidated
over the next 1 to 7 years.

Note 4 - Actuarial present value of accumulated benefits:

Accumulated benefits are those estimated future payments that are attributable under the Plan's provisions to the
services employees have rendered. Accumulated benefits include benefits expected to be paid to (i) retired and terminated
participants or their spouses, (ii) spouses of deceased participants, and (iii) active participants or their spouses. Benefits
payable under all circumstances (retirement, death, disability and termination of employment) are included to the extent
they are deemed attributable to employee service rendered to the valuation date.

The actuarial present value of accumulated benefits is determined by independent actuaries and is the amount that
results from applying actuarial assumptions to adjust the accumulated benefits to reflect the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment. Actual valuations are determined at January 1 of
each Plan year.

The significant assumptions used in the valuations as of December 31, 2016 and 2017 were: (i) life expectancy of
participants - generational tables based on Adjusted RP-2014 Blue Collar MortalityTable with Scale MP-2016 in 2016 and
with scale MP-2017 in 2017; (ii) retirement age assumption - ranging from age 50 to 65, if eligible, otherwise age 65; (iii)
based on MAP-21 segment rates, resulting effective interest rates were 5.77% in 2016 and 5.58% in 2017; (iv) employee
turnover withdrawal table consistent with Keystone's expected experience; disability - none. The foregoing assumptions
were based on the presumption the Plan will continue. Were the Plan to terminate, different actuarial assumptions and
other factors might be applicable in determining the actuarial present value of accumulated plan benefits.
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The actuarial present value of accumulated benefits at December 31, 2016 and 2017 and the changes in the
actuarial present value of accumulated benefits for the years then ended are summarized below.

December 31,

2016 2017
Actuarial present value of accumulated plan benefits:
Vested benefits:
Participants currently receiving payments $86,985,854 $83,484,399
Other participants 22,811,423 23.678.424
109,797,277 107,162,823
Nonvested benefits - -
Total actuarial present value of
accumulated plan benefits 109,797,277 $107,162,823
Actuarial present value of accumulated plan
benefits at beginning of year $108.819.991 $109.797.277
Change during the year attributable to:
Reduction in discount period 5,972,473 6,026,117
Participant transfer correction 3,609,169 -
Plan amendments - 2,249,186
Net benefits accumulated and experience 2,772,171 (415,026)
Change in actuarial assumptions and methods 122,212 943,804
Benefits paid to participants (11.498.739) (11.438.535)
Net increase (decrease) 977.286 (2,634.454)
Actuarial present value of accumulated plan
benefits at end of year 109,797,277 $107,162,823

Benefits paid above are different than the amount reported in the Plan's financial statements due to certain timing
differences related to benefit payments.

Note 5 — Subsequent Events:

In July 2018, Contran and the other employer-sponsors of the Qualified Plans implemented a restructuring of the
Combined Trust, in which a substantial part of each Qualified Plans’ units in the Combined Trust were redeemed in
exchange for a pro-rata portion of a substantial part of the Combined Trust’s investments. Following such restructuring,
the Qualified Plans held directly in the aggregate the investments previously held directly by the Combined Trust which
had been exchanged for Combined Trust units as part of the restructuring. Certain investments held directly by the
Combined Trust, principally the education and financial common stocks categorized within Level 3 of the fair value
hierarchy and substantially all of the limited partnership investments for which fair value is measured using the NAV per
share practical expedient (in both cases, see Note 3) were not part of such restructuring and remain investments of the
Combined Trust.
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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:

(a) Amount

(b) Total

(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 dEPOSIL).......eeeiiiiiiiiiiiiieee e

(B) U.S. GOVEINMENL SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiiieeeeseeeeeeee e e s e nnnneeeeas
(C) Corporate debt INStrUMENTS........c.eeveiiiiiiiiiiee e
(D) Loans (other than to partiCipants)..........ccocveverieeeinireenieee e
(E) Participant I0@NS ........ccoueiiiiiiiiiiiiie it
[ T ¢ 2 =T RS
(G) Total interest. Add lines 2b(1)(A) through (F)......ccccovevriieiininiennnnnn.
(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK......eieiiiieee ittt e e e ettt e e e e e e e e e e e e e e annneaeees
(C) Registered investment company shares (e.g. mutual funds)............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ...ttt ettt e e e e e e e e e e e e et r e e e e e nrnnae
(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......................

(=) T 12 1] OSSR
(C) Total unrealized appreciation of assets.

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)

Add lines 2b(5)(A) aNnd (B).......ueeeeeeiiiiiiiiieeeee e

2b(5)(C)
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(a) Amount

(b) Total

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

2b(6)

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

2b(7)

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

2b(8)

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

2b(9)

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds).........cccooiieiiiiiiiiiiie e

2b(10)

(@4 =T g T Tt ] 3 = PSRRI

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...........cccoeiiiiiniiinnn,

2e(2)

() O 10 1= TP TP PO TP PPPPRPRPPTPPIN

2e(3)

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

2e(4)

Corrective distributions (S€e INStrUCIONS) ........vvvveeeiiiiiiiiiee e

2f

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

29

INTEIESE EXPENSE ....eiii ittt e e e e e

2h

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

2i(1)

(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 ...

2k

Transfers of assets:

(1) TOENIS PlAN ... e e e

21(1)

(2) From thisS PIAN.......oieiiiieiii 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 @) [ ] 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:
1) |:| 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.)....................

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.) ......ccccccveeviiiiiiineeeeniinns 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 Il if “Yes” is
o] 1=t 2= 10 SRR 4d
€  Was this plan covered by a fidelity DONA? .........ceuiiiiiiii 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 AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas Af
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g
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 format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i
j 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 reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiiciieieeee et 4k
I Has the plan failed to provide any benefit when due under the plan?.............ccociiiiiiiiincinic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oeeitee ettt ettt nnes 4m
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4an
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D 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.)




Attachment to 2017 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name KERP FOR INACTIVE PARTICIPANTS EIN: 37-0364250
Plan Sponsor's Name  KEYSTONE CONSOLIDATED IND. , INC. PN: 461
(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

Combined Master Retirement Trust |144,036 units 96,661,124]1199,563,151




