Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Department of the Treasury Beneflt Plan

Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2015 and ending 12/31/2015
A This return/report is for: D a single-employer plan a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
401(K) PLAN FOR CERTAIN RESERVE GROUP EMPLOYEES plan number
(PN) » 001
1c Effective date of plan
01/01/1999
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1806678

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

RESERVE GROUP MANAGEMENT COMPANY 2C Sponsor's telephone number

330-665-2900

2d Business code (see instructions)

3560 WEST MARKET STREET SUITE 300 551112
AKRON, OH 44333

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 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan hame and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 43
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 19
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c 19

[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN

d(2) Total number of active participants at the beginning of the plan year 5d(1) 16
d(2) Total number of active participants at the end of the PIAN YEar .............cc.cceveveeeerererreerereeee s, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 6

ThAN L00Y0 VESTE ...ttt e e e e e e e e e e e e e e e et e e e e e e e eeeeeeteaeaeaaaaaaaeaaaaaaaaaaaeaaaaaaaaaaaaaaaaaaaes

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 02/09/2021 SANDRA DICKSON
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L Lo
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........coouiiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... 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.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PlaN ASSELS .....ccoiuiiiiiiiiiiiiiecee e 7a 5072507 3035654
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ..............cccccceenenn. 7c 5072507 3035654
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ... 8a(l) 112694
(2) PartiCIPANTS ... .eeuvieeeie ettt eieaeetaesneeeneeeeeeeas 8a(2) 266352
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3) 0
Other iNCOME (I0SS) .....uveeiiuiieeiciee et 8h 51496
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 430542
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvveeieeeieeieeieeeeeee e 8d 355203
€ Certain deemed and/or corrective distributions (see instructions) . 8e 11178
f Administrative service providers (salaries, fees, commissions)..... 8f 769
g Other expenses 89 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 367150
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 63392
j Transfers to (from) the plan (see instructions).............cccceecveeenee. 8j 2100245

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D 3H
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 5000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X 42579
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........ccoviiiieiniieeniiieiiieeenne 10i X




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No

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

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

by the 30th day after the due date.

unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

N N N |

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the

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

L TN PPN |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

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

OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d

NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

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

[] yes [] Nno [] NA

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e

|:| Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
CONLIOI OF tNE PBGC? ...ttt ettt e sttt e sttt e e sttt e e sttt e e sht e e e asss et e sasseeeasseeesabbseesaneeesabbeaesann

|:| Yes No

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

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

13c(1) Name of plan(s): 13c(2) EIN(s)

13c¢(3) PN(s)

GAUTIER SALARIED 34-1875097

003




Multiple Employer Plan Participating Employer Information

401(k) Plan for Certain Reserve Group Employees

Plan Sponsor EIN: 34-1806678
Three digit Plan number: 1
% of Total
Participating Employer EIN Contributions
Reserve Group Management Company 34-1806678 49.83%
Gautier Steel Ltd. 34-1875097 50.17%




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos, 12100110

1210-0089
Department of tha Treasury Benefit Plan
Intemal Ravenue Senice This form is required 1o be filed under sections 104 and 4065 of the Emplayee Relirenent 2015
Department of Labor income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a} of the Internal
Employee Benefits Secunty Administration Revenue Code ('he Code)_ This Form Is Open to
Pension Banefit Guaranty Cotporation Public Inspection

» Complete all entries in accordance with the Instructions to the Form 5500-SF.
[ Part! | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
D a single-employer plan @ a mulliple-employer plan {not multiemployer) (Filers checking this box must attach a
A This retum/report is for: list of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This returnireport is D the first returnv/report Dthe final return/report

|:| an amended return/report D a shont plan year return/report (less than 12 months)

C Check box if fiing under: E Form 5658 I:l automatic extension |:| DFVC program
D special extension (enler description)
| Partll | Basic Plan information—enter all requested information

1a Name of plan 1b Three-digit
401 (k) Plan for Certain Reserve Group Employees plan number |001
(PN} P
1¢ Effective date of plan
01/01/199%
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) {(EIN) 34-1806678
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢ S -
Gautier Steel Ltd. C oponsor’s telephone number

814-535-9200
2d Business code (see instructions)

B0 Clinton Street 551112
Johnstown PA 15901
3a Plan administrator's name and address @Same as Plan Sponsor. 3b Administrators EIN

3¢ Administrator's telephona number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enterthe | 4b EIN
name, EIN, and the plan humber from the last relurn/report.

a Sponsor's name 4c PN
5a Total number of parlicipants al the beginning of the Plan YEar. ...t sissosssossesssssssisssiosiees || 98 43
b Total number of participants at the end of the plan year ... 5b 19
C Number of parliclpanls with account balances as of the end of Ihe plan year (deﬁned benem plans do nut 5¢c
complete this item) .. - . 19
d(1) Total number of active participants at the beginning of the Plan YEar ................. oo eeeeeeeeerrersoeemcrrrennnene | 98(1) 16
d(2) Total number of active participants at the end of the plan year... . .| 5d(2) 14
€ Number of parlicipants that terminated employment during the plan year wlth accmed benel’ ts that were less 5e
than 100% vested srsereis st 6
Caution: A penalty for the late or lncomplate filing of this retumlraport wlll ba assessad unless reasonable cause Is established.

Under penallles of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule

SB or Schedule MB gomp i Anenrglled actuary, as well as the eleclronic version of this return/report, and to the best of my knowledge and
.?/Z\S'AO/; Dennis Sheets

HERE Sl natura of plan administrator Date Enter name of individual signing as plan administratar
SIGN
HERE Signature of employer/plan sponsor Date Enter name of individual s[gning as employer or plan sponsor
Preparer's name {including firm name, if applicable) and address (include room or suite number ) Preparer's telephone number

A am s S— ST AR N L T s —
For Paparwork Reduction Act Notice and OMB Control Numbers, see the Instructions for Form 5500-SF. Form §500-SF {2015)

v 150123



Form 5500-SF 2015 Page 2

©6a were all of the plan’s assels during the plan year invesied in eligible assels? (S INSIUCHONS.) ........o.coiviiiiiii i seeenee @ ¥es D Mo
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant {IQPA)
under 29 CFR 2520.104-467 (See insiructions on waiver eligibility and condilions.) ...t eeree s sssnsnenns Yes D No

If you answered “No” to elther line 6a or line 6b, the plan cannot use Form 5500-5F and must Instead use Form 5500,

C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA seclion 4021)7 ...

[]ves [Jno [] Not determined

| Partll | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Yoar (b} End of Year
a Total plan assets..........ccoown.n. e e 5,072,507 3,035,654
b Total plan liabliities .. SOt I .
C Net plan assels (sublract line 7b from line 7a) .. Tc 5,072,507 3,035,654
8  Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions recelved or recelvable from: E
{1) EMployers............cccooo...... : A 1) 112,634
{2) Paricipants ...........ccouve.nn. SR OO T -1 ' ) 266,352
(3) Others (including rollovers) 8a(3) 0
b Other income (l0SS) ......cooeveve.... " i gmnama]  8b 51,498
€ Total income (add lines Ba(1), Ba{2), 8a(3), and 8b) ... S S 430,542
d Benefits paid (In:ludmg direct rollavers and Insurance premiums
10 Provide BENEMSY .........vooceov e snseeer et sssceeesneeeneeced | B0 355,203
e Cerlain deemed and/or corrective distributions (see inslmctlons) Be 11,178
f Adminisirative service providers (salarles, fees, commissions}.......|  8f 7639
__O Other expenses .. e 0
h Total expenses (add lines 8d, 8e. 8f, and Bg) ] BH 367,150
i Net income (loss) (sublract line 8h from line 8¢) 8i 63,392
j Transfers to (fromj the plan (see iNSIUCONS).........cv.ooevereeieen oo, 8] -2,100,245

I Part IV | Plan Characteristics

9a

2E 2F 23 2J 2K 3D 3H

If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

B }if the plan provides welfare benefits, enter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the instructions:
I PartV |Compliance Questions
10  During the plan year: Yes | No | N/A Amount

a Was there a failure Lo fransmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Flduciary Correction X

Program) ... . .| 10a

b were there any nunexempt transaclinns wnh any party Ir| Inleresl? (Do not Include transactions X

reporied on line 10a.) ... T e, 10b
C Was the plan covered by a fidelity BONd?............ccoveerrirericiiiiicensmmensnesnsssossssssssneeee| 106 | X 5,000,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X

by fraud or dishonesty? ... et gt e e it iresrenassrnes [T 10d
e Were any fees or commissions pa:d to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organlzalion that provides some or all of the benefits under X

the plan? (See Instructions.). ...........coueeeiiiccins . sk 108
f Has the plan failed to provide any benefit when due under the plan? ... 10f X
g Did the plan have any participant loans? (if *Yes,” enter amount as of yearend.) .......c.......oenn. 10g | ¥ 42,579
b If this is an individual account plan. was there a blackout perind? (See instructions and 29 CFR X

2520.101-3)... 10h
i If 10h was answerad “Yes,” check the box if you either provtded the required notice or one of the X

exceplions to providing the notice applied under 29 CFR 2520.101-3... . 10§
j  Did the plan trust incur unrelated business taxable INCOME? ... sosseenes oo 10]

|Part Vi |Pension Funding Compliance

11

Is this a defined benefit plan sub]ect to minimum funl:hng requlrements? (If "Yes," see instructions and complete Schedule SB (Form

5500) and line 11a below)....

I:l Yes D No

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

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...| D Yes @ No




Form 5500-SF 2015 Page 3 -i |

(If “Yes," complele line 12a or lines 12k, 12c, 12d, and 12e below, as applicable.)

a If a waiver of the minimum lundang slandard for a pnor year is belng amortized in this plan year, see instructions, and enler the dale of the letter ruling
granting the waiver. . — .. Month Day Year

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

b Enter the minimum required contribution for dis PIBN YEAM .......co.....vceeeeoiesriirseeeseeeeeeeeeeeeeeeeeseeeeeeecensssreeesosisssrersssseend] 12D
€ Enter the amount coniributed by the employer to the plan for this pian vear .. o
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enler a minus sign to lhe Ieﬂ of a 12d
negative amount) ... dbrrnsenotinssssst snmemnnssnnressssSemnu TS e o4 s sasmans s o oSSR
€ Will the minimum fundlng amouni reporied on line 12d be met by the funding deadling?................cccoocovivveeeriiiricinnn. D Yes D No D NIA
|Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any plan Year? ..., I:] Yes EI No
If “Yes,” enter the amount of any plan assets that reveried to the employer this year .. SR OO B I -
b were all the plan assets distributed to partlclpants or beneficiaries, transferred to another plan, or brought under the control D Yes @ No
of the PBGC?... Ty T e e e T T S .
C [f during this plan year, any assels or liabilities were transferred from Ihis plan to another plan(s) idenlify the plan(s) fo
which assets or liabilities were transferred. (See instructions.)
13¢{1) Name of plan(s}: 13c(2) EIN(s) 13c{3) PN(s)
Gautier Salaried 314-1875097 003
Part VIll | Trust information
14a Name of trust 14b Trust's EIN
14c Name of trustee or cusledian 14d Trustee's or custodian's
telephone number
Part IX | IRS Compliance Questions
15a Is the plan a 401(K) PIANZ...........ccooocovevvmveieessesrannsinsenees D Yes DNO
Design-
15B If “Yes,” how does the 401(k) plan satisfy the nondiserimination requirements for employee deferrals and employer based safe |:| ADP/ACP
matching contributions (as applicable) under sections 401(K}3) 8N 40T{MI2)P.....cvevivrirerecieissssirisssseesesresssanssessneeesenns harl:gd lest
met
15¢ 1 the ADP/ACP test is used, did the 401(k} plan perform ADP/ACP testing for the plan year using the "current year [] ves D No
testing method" for nonhlghly compensaled employees (Treas. Reg sections 1. 401(k) 2(a)(2)(n) and 1 401(rn)~
2(a)(2)in?.... SRR et vt SOUDNO Lt~ SOOI o v S
1L [] Average
16a Check the bex to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage penefit test
test
16b Boes the plan salisfy the coverage and nondiscrimination tests of seclions 410(b) and 401(a)(4) by combmmg D Yes D No
this plan with any other plans under the permissive aggregation rules? ..
17a Has the plan been timely amended for all required lax law changes? |:| Yes D No DNIA
17b Dale the last plan amendment/restatement for the required tax law changes was adopted .. . Enter the applicable code (See instructions

for tax law changes and codes).

17¢ If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter and the letter's serial number

17d If the plan is an individually-designed plan and received a favorable determination tetler from the IRS, enter the date of the plan's Iasl favorable
determination letter

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

. D Yes |:| No

If “Yes,” enter amount .... T LT T N SNSRI S —————————— | ] ) |
20 Were required minimum distributions made to 5% owners wha have attained age 70 % (regardless of whether or not D Yes D No D NIA
relired), as required under section 401(a)(9)? ... £ Wil v s e SR s Tt e

19 were in-service distributions made during the plan year?




--55H8 Application for Extension of Time

{Rev. August 2012}

To File Certain Employee Plan Returns
P For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Department of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558

Inlernal Revenus Service

OMB No, 1545-0212

File With IRS Only

Identification

A Name of filer, plan admintstrator, or plan sponsor (sea Instructions)

Number, street, and room or sulte no. (f a P.O. box, see instructions)

B  Filer's identifying number (ses instructions)

Employer identification number {EIN) (3 digits XX-X000000()
34-1806678

80 Clinton Street
City or town, state, and ZIP code

JJohnstown, PA 15901

Social sacurity number (SSN) (8 digits XX0{-XX-)00UX)

Plan Plan year ending—
Plan name number v e
0:0 1 12 3 2015
—401{k) Plan for Certain Reserve Group Emplovees

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

in Part 1, C above,

2 |request an extension of timewuntl 10 /s 15 /2016 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Forrn 5500 series.

3 |request anextension of timeuntl 10 / 15 ;2016 to file Form B955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-S5A.

The application is automatically approved 1o the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2

and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

#:114]l] Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the nomal dus date of Form 5330.

a Enter the Code section(s) imposingthetax . . . . . . . . . . . »

b Enter the payment amount attached .

¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date .

§ State in detail why you need the extension:

[a |

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and compete, and that | am authorized

o prapare this application.
Signature » Date »

Cat. No. 120057

Form 5558 (Rev. 8-2012)



Multiple Employer Plan Participating Employer Information

401(k] Plan faor Certain Reserve Group Employees

Plan Sponsor EIN: 34-1806678
Three digit Plan number: 1
% of Total
Participating Employer EIN Contributions
Reserve Group Management Company 34-1806678 49.83%
Gautier Steel Ltd. 34-1875097 50.17%
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	Sheet1

