Form 5500

Department of the Treasury
Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor » Complete all entries in accordance with

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

2020

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report 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. . . .. ... ... . .. . e

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
COPPER AND BRASS SALES HOURLY-RATED EMPLOYEES RETIREMENT PLAN number (PN) » 002
1c Effective date of plan
12/31/1958
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) 38-0445860
THYSSENKRUPP MATERIALS NA, INC. 2C Plan Sponsor's telephone
number
248-233-5676
22355 WEST ELEVEN MILE ROAD 2d Business code (see
SOUTHFIELD, MI 48033 instructions)
423990

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.

ﬁg\é Filed with authorized/valid electronic signature. 09/01/2021 KATHRYN LITTLETON
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 signing as DFE

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

Form 5500 (2020)
v. 200204




Form 5500 (2020) Page 2

3a Plan administrator's name and address 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 ‘ 75
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YE&T..............c..ccveveiueieereeiece e 6a(1) 0
a(2) Total number of active participants at the end of the PlaN YEAr ...........cccoirriiurriieeeeeeee e 6a(2) 0
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 0
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 0
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 0
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:
1B 11 3H
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)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) |:| H (Financial Information)
2) I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) D 0 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 11l | 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.) wevvevmererreieneiiee s [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Department of Labor

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

OMB No. 1210-0110

2020

This Form is Open to Public

; i inistrati Inspection
Employee Benefits Security Administration Internal Revenue Code (the Code). p
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
P 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
COPPER AND BRASS SALES HOURLY-RATED EMPLOYEES RETIREMENT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
THYSSENKRUPP MATERIALS NA, INC.

38-0445860

D Employer Identification Number (EIN)

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

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

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 3264761
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 3162450
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..............ccccocveviinnnnnd 29 1489171 1489171
b For terminated vested participants.... 46 1148798 1148798
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 0 0 0
O TOUAL. .ot 75 2637969 2637969
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.26 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 36554

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 08/20/2021
Signature of actuary Date

LAUREN D PELLERITO 20-06364

Type or print name of actuary
WILLIS TOWERS WATSON US LLC

Most recent enrollment number
248-936-7700

Firm name
TRAVELERS TOWER
26555 EVERGREEN ROAD SUITE 1600
SOUTHFIELD, MI 48076

Address of the firm

Telephone number (including area code)

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

instructions

i

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

Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ 1]

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D LST= L PSR SSPPRRR

0

0

Portion elected for use to offset prior year's funding requirement (line 35 from prior
D C=T= L SRS

Amount remaining (line 7 minus line 8)

10

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

11

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

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

570627

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.40 %..............

30814

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 (013 R T PP ROV P UPUUPTOPOPPTOPPUPI

0

C Total available at beginning of current plan year to add to prefunding balance

601441

d Portion of (c) to be added to prefunding bBalANCe ...........c.ccviveeeeeeeeeieeeee e

601441

12

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

0

13

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

601441

Part Il

Funding Percentages

14

FUNAiNg target attaiNMENTt PEICENTAGE. .......coiiuiieerteietere ettt sttt ste e e st be e sbe e sseasesese e e eae s Eeseeae s eE e e ebesE e e ebe b e Reeben e e b e eEeaene e st ebene e st abensebeneeneabeeeban

14 97.08 %

15

Adjusted funding target attaiNnMENt PEICENTAGE ..........uiiii ittt e e ettt e e e e e e e et e e e e e e e s sbbe e e e e e e e s asbbbe e e e e e aasabbeeeaeeeaasbbbeeeaeeeannnrnneas

15 119.88 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N U (8T le g Te T =T (U= 1= oL S PP PPPP

92.86 9%

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

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. ...........cccccovveeercienennnn. 19a

b Contributions made to avoid restrictions adjusted to valuation date

.................................................................... 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes 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

@) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
3.64 %

2nd segment:
521 %

3rd segment:
5.94 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

23 Mortality table(s) (see instructions) |:| Prescribed - combined |:| Prescribed - separate

Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes No

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

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FELL e o] 1 1 =T o | PP U TP
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ............cc.eeeveeeeeeeeeeeeeeeeeeee et e e ereaenas 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIl [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 36554
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 76960 0
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e, 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 36554
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 36554 36554
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 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:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........ccc.ceeveeiveeererieeeeeeee e s

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2020
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

Employee Benefits Security Administration This Form is Open to Public
Inspection.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
COPPER AND BRASS SALES HOURLY-RATED EMPLOYEES RETIREMENT PLAN plan number (PN) > 002

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

THYSSENKRUPP MATERIALS NA, INC.

D Employer Identification Number (EIN)
38-0445860

Part | | Information on interests

in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a

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

EQUITY MASTER TRUST UNIT

b Name of sponsor of entity listed in (a): THYSSENKRUPP NORTH AMERICA, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 38-2535907-001 code M 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE:  FIXED INCOME MASTER TRUST UNIT
b Name of sponsor of entity listed in (a): THYSSENKRUPP NORTH AMERICA, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - _ M ) ) ) 0
C EIN-PN 38-2535907-002 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: EXTENDED DURATION MASTER TRUST UNIT
b Name of sponsor of entity listed in (a): THYSSENKRUPP NORTH AMERICA, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
_ _ _ M 1 ) 1 0
C EIN-PN - 38-2535907-003 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  OPPORTUNISTIC MASTER TRUST UNIT
b Name of sponsor of entity listed in (a): THYSSENKRUPP NORTH AMERICA, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - M ) ) ) 0
C EIN-PN  38-2535907-004 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  CASH/S.T. BOND MASTER TRUST UNIT
b Name of sponsor of entity listed in (a): THYSSENKRUPP NORTH AMERICA, INC.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-2535907-005 M L . ! 0
C EIN-PN 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)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2020

v. 200204



Schedule D (Form 5500) 2020

Page2 -| 1

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 |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 |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 |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 |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 |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 |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 |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 |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 |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)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500) 2020
De This schedule is required to be filed under section 104 of the Employee
partment of the Treasury . N . . . .
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the This Form is Open to Public
Internal Revenue Code (the Code). Inspection

Department of Labor

Employee Benefits Security Administration b File as an attachment to Form 5500

Pension Benefit Guaranty Corporation

For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020

A Name of plan B  Three-digit

COPPER AND BRASS SALES HOURLY-RATED EMPLOYEES RETIREMENT PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THYSSENKRUPP MATERIALS NA, INC. 38-0445860

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS.....veviieiieeie et la 2630737 0
b Total plan HabilitieS. ........covevevevererceeceeee e 1b
C Net plan assets (subtract line 1b from line 1a)..........cccccoeviiiiennn. 1c 2630737 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..o 2a(1) 657267
(2) Participants 2a(2)
(3) Others (including rollOVErs) .........ccocveiiiiiieiiiieeiiee e 2a(3)
b Noncash contributions............c.c.c.oceeeiereeeeeeeeeeee e 2b
C Other iNCOME .....eeiiiiiiiiieiei e 2c 323049
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................ 2d 980316
€ Benefits paid (including direct rollovers) ..........cccocceveieeeiiniieeeenn. 2e 296570
f  Corrective distributions (see iNStrUCtONS) ..........cccveveveveveeevererennns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...eeieiiiiiiiiiiee e ettt e e e e 29
h Administrative service providers (salaries, fees, and
COMMUSSIONS) ..veeuvieitteestie et e steestee et e e et eesaeesnbeesraesneeenaeeennas 2h 39916
i Other expenses 2i 6225
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ..........ccccveeeeennne 2j 342711
K Net income (loss) (subtract line 2j from line 2d).............cccecvenenee. 2k 637605
| Transfers to (from) the plan (see iNStructions) .............ceeveveveveen. 2 -3268342

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnership/joint VENtUre iNtEreStS .........ccveiiiiiiiiiiii e 3a X
D EMPIOYer real PrOPeMY .........ccvvecvevceceeieeeeeecee e 3b X
C Real estate (other than employer real Property) .........ccccooceveeiiiiiiiiieesiiee e 3c X
0 EMPIOYEr SECUMLES .....v.oecveeeceece et 3d X
€ Participant loans 3e X
f  Loans (other than to participants) 3f X
g Tangible personal Property .........cccviiiiiiiiiiiiiiiii i 39 X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2020

v. 200204
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’ Part I |Comp|iance Questions

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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ............ccocveiiiiiiiiiii e 4ab X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOIIECHIDIE? ..o 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON NG 48.) ......ooiuiiiiiiiee e 4d X
€ Was the plan covered by a fidelity DONA? ... de X 500000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud Or dISNONESLY? .......ooiiiiiiii e e e e e Af X
0 Did the plan hold any assets whose current value was neither readily determinable on an

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

determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccveiivieieeennninnes 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? .........ccccveiiiiiiiiiiiciieee e 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) .............cccccvveeenene 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........cccccocevevevevevevinnnnn. 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.1071-3.) ..ottt e am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or

one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ 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)

THYSSENKRUPP MATERIALS NA, INC. PENSION PLAN

38-0445860

001

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

TINSETUCTIONS.) ..ttt ettt sh e e ettt e e e ste e e e kbt e e eab et e e eabsee e e mb bt e e ehbbe e e ehbe e e enne e e e nteeeeenbneanaeas Yes D No |:| Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4319383




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
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
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
COPPER AND BRASS SALES HOURLY-RATED EMPLOYEES RETIREMENT PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THYSSENKRUPP MATERIALS NA, INC. 38-0445860
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 0

LTS3 (0110 PPN

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): 38-8535907

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 1

Part 11 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)? ..........coovvveeennn. D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange 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? .........oii i et e I:I Yes D No 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. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D 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 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e 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” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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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 |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 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 |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D 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 unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation




SCHEDULE SB ATTACHMENTS

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:

= Applicable month

m Interest rate basis

Interest rates:

m First segment rate
m  Second segment rate
m Third segment rate

m Effective interest rate

Annual rates of increase
m  Compensation

m Future Social Security wage
bases

m  Statutory limits on compensation

Administrative expenses

September

3-Segment Rates

Reflecting Corridors
3.64%
5.21%
5.94%

5.26%

N/A

N/A

Not Reflecting Corridors
2.79%
3.92%
4.38%

3.98%

Accrued benefits projected to be paid in future years are limited
to the maximum presently allowed under IRC §415. Plan
compensation is limited to the maximum presently allowed
under IRC §401(a)(17). No provision is made for future
increases in the maximum annual benefit or compensation limit.

The amount included this year for plan-related expenses is
$36,554. The method for determining administrative expenses
remains the three year average of non-PBGC related
administrative expenses plus the current year's PBGC

premium.
Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002
Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date

New or rehired employees

Mortality

m Healthy

m Disabled

Termination

Disability

Retirement

Benefit commencement date:

m Preretirement death benefit

m Deferred vested benefit
m Disability benefit

m Retirement benefit

Form of payment

Plan Name:

The valuation date coincident with or next following the date on
which the employee becomes a participant.

It was assumed there will be no new or rehired employees.

For non-annuitants, IRS-prescribed fully generational mortality

table based on the RP/MP-2014 Society of Actuaries study and
subsequent updates (including, for 2020 plan years, the use of
the MP-2018 mortality improvement scale).

For annuitants, plan specific mortality has been approved by
the IRS.

Alternative disabled life mortality tables defined under Revenue
Ruling 96-7.

Not applicable. There are no active participants in this plan.

None

Not applicable. There are no active participants in this plan.

The later of the death of the active participant or the date the
participant would have attained age 55

Upon termination of employment
Upon disablement

Upon termination of employment

50% of deferred participants are assumed to elect an annuity
and 50% a lump sum.

Copper and Brass Sales Hourly-Rated Employees Retirement Plan

EIN / PN:
Plan Sponsor:
Valuation Date

38-0445860/002
thyssenkrupp Materials NA, Inc.
January 1, 2020



SCHEDULE SB ATTACHMENTS

Lump sum payments Lump sums were valued using a discount rate of 2.60%
(average of the index over the past 5 plan years) and Revenue
Ruling 2001-62.

Percent married For purposes of valuing the pre-retirement surviving spouse’s
benefit, 80% of eligible participants are assumed to be married.

Spouse age Male spouses are assumed to be 3 years older than female
spouses.

At-risk assumptions Not applicable

Timing of benefit payments Annuity payments are payable monthly at the beginning of the
month and lump sum payments are payable on date of
decrement.

Valuation date First day of plan year

Funding target Present value of accrued benefits as required by regulations

under IRC §430.

Target normal cost Present value of benefits expected to accrue during the plan
year plus plan-related expenses expected to be paid from plan
assets during the plan year as required by regulations under

IRC §430.
Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002
Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020



SCHEDULE SB ATTACHMENTS

Decrement timing

The approach used is called rounded middle of year (rounded
MQY) decrement timing. Most events are assumed to occur at
the middle of year during which the eligibility condition will be
met or the start/end date will occur. For death and disability
decrements, the rate applied is based on the participant’s
rounded age (nearest integer age) at the beginning of the year,
to align with the methodology generally used to create those
rate tables. For retirement and withdrawal decrements: the age
is generally the participant’s rounded age at the middle of the

year.
Actuarial value of assets for Average of the fair market value of assets on the valuation date
determining minimum required and the two immediately preceding valuation dates, adjusted

contributions

for contributions, benefits, administrative expenses and
expected earnings (with such expected earnings limited as
described in IRS Notice 2009-22). The average asset value
must be within 10% of market value, including discounted
contributions receivable (discounted using the effective interest
rate for the 2019 plan year.)

The method of computing the actuarial value of assets
complies with rules governing the calculation of such values
under the Pension Protection Act of 2006 (PPA). These rules
produce smoothed values that reflect the underlying market
value of plan assets but fluctuate less than the market value.
As a result, the actuarial value of assets will be lower than the
market value in some years and greater in other years.
However, over the long term under PPA's smoothing rules, the
method has a significant bias to produce an actuarial value of
assets that is below the market value of assets.

Benefits not valued All benefits described in the Plan Provisions section of this

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

report were valued based on discussions with thyssenkrupp
Materials NA, Inc. regarding the likelihood that these benefits
will be paid. Willis Towers Watson has reviewed the plan
provisions with thyssenkrupp Materials NA, Inc. and, based on
that review, is not aware of any significant benefits required to
be valued that were not.

Copper and Brass Sales Hourly-Rated Employees Retirement Plan
38-0445860/002

thyssenkrupp Materials NA, Inc.

January 1, 2020
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Sources of Data and Other Information

Willis Towers Watson used asset data supplied by the trustee. thyssenkrupp Materials NA, Inc.
furnished participant data as of the valuation date. Data and other information were reviewed for
reasonableness and consistency, but no audit was performed. Based on discussions with the plan
sponsor, assumptions or estimates were made when data were not available, and the data was
adjusted to reflect any significant events that occurred between the date the data was collected and the
measurement date. There were no significant issues found with missing or inconsistent data. We are
aware of no adjustments made by the data provider.

We are not aware of any errors or omissions in the data that would have a significant effect on the
results of our calculations.

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from among
choices prescribed by law, all of which are based on observed
market data over certain periods of time.

Lump sum conversion rate As required by IRC 430, lump sum benefits are valued using
“annuity substitution”, adjusted as required to account for the fact
that the plan’s lump sum conversion rate is based on the 30-year
Treasury rate. This adjustment results in an expected lump sum
conversion rate of 2.60% based on historical Treasury rates.

Assumptions Rationale — Significant Demographic Assumptions

Healthy Mortality For non-annuitants, assumptions used for funding purposes are as
prescribed by IRC §430(h). For annuitants, plan specific mortality
has been approved by the IRS.

Disabled Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).
Form of payment The percentage of retiring participants assumed to take lump

sums is based on observed experience over recent periods with
annual review.

The percentage of retiring participants assumed to take joint and
survivor annuities is based on observed experience over recent
periods with annual review.

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002
Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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SB ATTACHMENTS

Percent married

Spouse age

The assumed percentage married is based on a blending of
marital statuses of recent retirees and changes expected to occur
in marriage patterns of retirement age individuals in the future.

The assumed age difference for spouses is based on general
population statistics of the age difference for married individuals of
retirement age.

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described herein,
including the method of determining plan assets, are “prescribed
methods set by law,” as defined in the actuarial standards of
practice (ASOPs). These methods are required by IRC §430, or
were selected by the plan sponsor from a range of methods
permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions and m The segment interest rates used to calculate the funding target
methods since prior valuation and target normal cost were updated from an applicable month

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

of September 2018 to September 2019 to determine minimum
funding requirements and benefit restrictions and reflect the
interest rate corridors of HATFA.

m The mortality projection scale used to calculate the funding
target and target normal cost was updated from Scale
MP-2017 to Scale MP-2018, as required by IRC §430.

m The assumed plan-related expenses added to the target
normal cost was changed from $77,139 to $36,554.

m  The lump sum interest rate assumption for funding purposes
was changed from 2.70% to 2.60% (five year average of the
December 30-year treasury rates preceding the measurement
date, rounded to the nearest 10 basis points).

Copper and Brass Sales Hourly-Rated Employees Retirement Plan
38-0445860/002

thyssenkrupp Materials NA, Inc.

January 1, 2020



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i - . .
Employee Benefits Security Administration Retirement Incomelr?tiﬁ;'mé\cltes;;ggg d(eEmSeAg:dned)_SGCtlon 6059 of the This Forrlr:1 ;sp g)(:)t?:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/ 2020 and ending 12/ 31/ 2020
P 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
COPPER AND BRASS SALES HOURLY- RATED EMPLOYEES RETI REMENT olan number (PN) b 002
PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THYSSENKRUPP NMATERI ALS NA, | NC. 38- 0445860
E Type of plan: B Single D Multiple-A I:I Multiple-B F Prior year plan size: D 100 or fewer I:I 101-500 @ More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2020
Assets:
AIMAIKEE VAIUE .......oovoeoeeee et ettt 2a 3, 264, 761
D ACHUBIIAI VAIUB........covoeieiceice ettt ettt st a e bbb ea et 2b 3,162, 450
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................c.ccoveeuevevevnnn. 29 1,489, 171 1,489, 171
b For terminated vested participants .............cooooveeeueeceeeeeeeeee e 46 1,148, 798 1,148,798
C FOr active partiCipantsS.........ooocueeiiee e 0 0 0
O TOMAL oo 75 2,637,969 2,637,969
4  |Ifthe plan is in at-risk status, check the box and complete lines (@) and (b).............ccccruevnne.... |:|
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........oiiiiiiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
. . . i ; . 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............c.ccccooviiiiiiiiccenen.
B EffECHVE INTEIESE FALE ........cvcvieiviceice ettt sttt st s et ens s 5 5. 26%
6 TArGEt NOMMAI COS.....uivivieeiesiceeieeee et teeee e ee s et s e e e s e s e s e s e s s en s e e s s sse e ssesene s s e e e s s an s s s e s s ensesan s et enensansnensan 6 36, 554

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 |LAUREN D PELLERI TO 8/20/2021
Signature of actuary Date
LAUREN D PELLERI TO 2006364
Type or print name of actuary Most recent enrollment number
WLLIS TOAERS WATSON US LLC 248-936- 7700
Firm name Telephone number (including area code)

TRAVELERS TOWER
26555 EVERGREEN ROAD SUI TE 1600

SOUTHFI ELD M 48076
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) 2020

v. 200204
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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
1YL= 1 I PSS 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
year) 0 0
9  Amount remaining (line 7 MINUS N 8) .........cevevueuircrereeeeeeeceeeeeee e 0 0
10 Interest on line 9 using prior year's actual return of __20. 33 % ......c..cocoovurrrrnnnn. 0 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ............ccccooveieene, 570, 627
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 5.40%............. 30, 814
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIN L.t 0
C Total available at beginning of current plan year to add to prefunding balance...............] 601, 441
d Portion of (c) to be added to prefunding balance ...............ccceeruerecueeicreriee e 601, 441
12 Other reductions in balances due to elections or deemed elections ............................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................| 0 601, 441
Part lll Funding Percentages
14  Funding target attaiNMENt PEICENTAGE.............ovveveeeeeeieeeeeeeeeeesese e eeeeseeseeeees s sesseseses s s sesssseseses e sessessessesessssseseseseesessasssssesesseseesessessssessessesesssenen 14 97. 08%
15 Adjusted funding target attaiNMENt PEICENTAGE. ...........c.cvecuveceeiceeeeecee ettt eae ettt ese et es e s esae s es s e s st enesaesnaes s s tesnaeseneeen 15 | 119. 88%
16 Prior’ year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 92 869
LV aTe g Te =Y U= 11T SO PPT . %o
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c..ccccceervernnn.. 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) 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccccceeveirieeieennne. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date.................c.ccovvrueeereeeveeeeceeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” for the PriOr YEAI? ...... .ottt et et e e bt et e e b e enbeenbeeennes B Yes |:| No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............cccooovevreueevenereeercennne. @ 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
0 0 0 0
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PartV | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st za.grgzn;) 2nd58.egsznot/; 3rd Sg?g‘zn;’ D N/A, full yield curve used
b Applicable MONth (ENTEF COUE)........c.cvveveeeeeeceeeeteeee et ee e eea e ee et s s s eas et en s e eas e s en s eraneneneeen 21b 4
22 Weighted average retirement age 22
23 Mortality table(s) (see instructions) |:| Prescribed - combined D Prescribed - separate Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EELie= et aT o 0 T=T o | SO PO OO U RO UPOPRPRTPN D Yes lg No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cc.ccccevv.... D Yes Ig 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
AHACIMENT ...
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEATS ...........cceuevevevevcceeeeieeeeeeeeeeee e en e sen e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(18 T98) v e eeeeeeeeeeeeeeeeseeeeeeee e eeeseeeeseeeees e eeeseeeeserees e ee s et ee s ees e ee s ees s eesseeesseeeeseseesseressaeeeeseeessseesereeseen 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ...........cccccooveeerevereeeeeenne 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vveveeeeceieceieeee ettt s s s st s s st en s e saeaeses s s sranasansens 31a 36, 554
b Excess assets, if applicable, but not greater than i€ 318 ..........ocoooeovoeeeoeeeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..., 76, 960 0
b Waiver amortization inStallment ..................ccceuevcueueeecueeeeereeeeeeeeeeeeseee e 0 0
33 Ifa 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 ...........c.cooeereiiieenieeieene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 36, 554
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ..ot 0 36, 554 36, 554
36 Additional cash requirement (line 34 MINUS N 35).........c.c.cueueveeureeeeeeeeeeeeeeeeeeeeeeeee e e eee e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
) TSRS 0
38 Present value of excess contributions for current year (see instructions)
a Total (eXcess, if any, Of [INE 37 OVEN lINE 36) .........cooveeveieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeee s e s en s eneeseseeneeneneen 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........cc.cccevun..... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ..............cccvovrueueueveeereeeeeeeeeeeseeeeeeeee e eeerese e eeeneesaeas e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

A SCHEAUIE EIECLEA ...t e et e e et e e e e eas e e e e aaeeeaabeeeeaseesasaeessaseeeetseeeenteeeaanreeeannes

D 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ...........c..cccceueeruerecueueeceereee e

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




SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor thyssenkrupp Materials NA, Inc.

EIN/PN 38-0445860/002

Plan Name Copper and Brass Sales Hourly-Rated Employees Retirement Plan
Valuation Date January 1, 2020

Enrolled Actuary Lauren D. Pellerito

Enroliment Number 20-06364

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolled actuary has not made a rigorous check of the accuracy of this information but has accepted it
after reviewing it and concluding it is reasonable in relation to similar information furnished in previous
years.
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Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2020

See Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for retirement rates. The
average retirement age for Line 22 was calculated by determining the average age at retirement for those
current active participants expected to reach retirement, based on all current decrements assumed.

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002
Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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Schedule SB, Part V
Summary of Plan Provisions

Plan Provisions

December 31, 1958, as amended effective October 31, 2011

Covered employees All union hourly employees covered by collective bargaining
agreement with one of the following:

a. Detroit

International Brotherhood of Teamsters, Chauffeurs,
Warehousemen and Helpers of America, Local
No. 337 - (not eligible if hired after June 19, 1998)

b. Cleveland

International Association of Machinists, Aero Space
Workers, AFL-CIO District No. 54 — (not eligible if hired
after November 1, 1999)

c. Grand Rapids

General Teamsters Union, Local No. 406 — (not eligible
if hired after September 1, 1998)

d. Chicago

Machinery, Scrap Iron, Metal & Steel Chauffeurs,
Warehousemen, Handlers, Helpers, Alloy Fabricators,
Theatrical, Exposition, Convention and Trade Show
Employees Union, Local No. 714, International
Brotherhood of Teamsters, Chauffeurs, Warehousemen
and Helpers of America — (not eligible if hired after

April 16, 2000)

Participation date Date of becoming a covered employee

Vesting service One Year of Service is granted for each calendar year in
which a participant completes at least 1,000 hours of
service.

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan

EIN / PN: 38-0445860/002

Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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Pension service One year of credited service is granted for each calendar
year in which a participant completes at least 1,441 hours.
Reduced 0.1 for each 160 hours less than 1,600 (except 0.1
is credited if hours are greater than or equal to 80 and less

than 161).

Normal retirement date (NRD) Chicago, Detroit and Grand Rapids: Age 65.
Cleveland: Age 65, or age 62 with 30 years of vesting
service.

Monthly pension benefit Equal to credited service multiplied by the benefit unit in

effect on the participant’s last day worked.

Detroit
Last Day Worked Benefit Unit
06/16/2000 — 06/15/2001 $29.00
06/16/2001 — 06/15/2002 30.00
06/16/2002 — 06/15/2003 31.00
06/16/2003 — 06/15/2004 33.00
06/16/2004 — 06/15/2005 34.00
06/16/2005 — 06/15/2006 35.00
06/16/2006 — 06/15/2007 36.00
06/16/2007 and later 39.00
Cleveland
Last Day Worked Benefit Unit
11/01/1999 — 10/31/2002 $27.50
11/01/2002 — 10/31/2003 28.50
11/01/2003 — 10/31/2004 29.50
11/01/2004 — 10/31/2005 30.50
11/01/2005 — 10/31/2006 32.00
11/01/2006 — 10/31/2007 33.00
11/01/2007 — 10/31/2009 34.00
11/01/2009 — 10/31/2010 34.25
11/01/2010 — 10/31/2011 34.75
11/01/2011 - 10/31/2012 35.05
11/01/2012 - 10/31/2013 35.20
11/01/2013 — 10/31/2014 35.35
11/01/2014 — 10/31/2015 35.60
11/01/2015 and later 36.00

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan

EIN / PN: 38-0445860/002

Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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Monthly pension benefit (continued)

Monthly preretirement death benefit

Grand Rapids

Last Day Worked Benefit Unit
09/01/2001 — 08/31/2002 $30.00
09/01/2002 — 08/31/2003 31.00
09/01/2003 — 08/31/2004 33.00
09/01/2004 — 08/31/2005 34.00
09/01/2005 — 08/31/2006 35.00
09/01/2006 — 08/31/2007 36.00
09/01/2007 and later 39.00
Chicago

Last Day Worked Benefit Unit
04/16/1999 — 04/15/2000 $21.00
04/16/2000 — 04/15/2005 25.00
04/16/2005 and later 26.00

55% of Joint & 55% Survivor benefit payable at earliest
retirement date. (No charge for coverage.)

Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disability

Preretirement death benefit

Retirement on NRD

Cleveland, Detroit and Grand Rapids: Age 60 and ten
years of credited service, or age 55 with 85 points (age plus
credited service).

Chicago: Age 60 and five years of credited service, or age
55 with 85 points (age plus credited service).

Retirement after NRD

A participant is 100% vested upon completion of 5 years of
vesting service. However, all participants become 100%
vested upon reaching Normal Retirement Age.

Cleveland, Detroit and Grand Rapids: 10 years of
credited service (vesting service for Cleveland) and
Permanent and Total Disability as determined by the Board.

Chicago: 5 years of vesting service and Permanent and
Total Disability, as determined by the Board.

5 Years of Vesting Service and married at time of death

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002
Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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Benefits Paid Upon the Following Events

Normal retirement The monthly pension benefit determined as of NRD
Early retirement Detroit: Monthly pension benefit adjusted according to the
following table (interpolated to nearest month of age):
62-65 1.000
61 0.933
60 0.867
59 0.808
58 0.752
57 0.694
56 0.635
55 0.579

Grand Rapids: Monthly pension benefit reduced by 5/9%
per month for each complete month commencement
precedes age 65. Benefit is unreduced if participant has 90
points.

Cleveland and Chicago: Monthly pension benefit reduced
by 5/9% per month for each complete month
commencement precedes age 65.

Alternative Early Retirement Benefit (Cleveland, Grand
Rapids and Chicago only): Monthly pension Benefit plus
$96.00 per month with the total reduced 5/9% per month for
each complete month benefit commencement precedes age
62, less $96.00 per monthly payment after age 62.

Supplemental benefit If age 55 with 20 years of credited service upon termination
prior to age 60, it provides $600.00 per month. Upon
termination at age 60, it provides $625.00 per month. Upon
termination at age 61, it provides $650.00. Regardless of
commencement age, benefit reduces to $420.00 per month
from age 62 to 65. The supplement is prorated for less than
30 years of credited service, and is offset by the regular
early retirement benefit being paid.

Postponed retirement The monthly pension benefit determined as of the actual
retirement date

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002
Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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Vested termination

Disablement

Preretirement death

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date

The monthly pension benefit payable at age 65, reduced
5/9% per month for first 60 months prior to age 65, reduced
an additional 5/18% per month for the next 60 months, and
actuarially reduced for any additional months that benefit
commencement precedes age 55. Unreduced benefit
payable at any age for Grand Rapids participant with 10
years of credited service and 90 points.

If a participant is eligible for an unreduced Federal Social
Security Disability Insurance Benefit, then disability benefit is
accrued benefit as of date of disability, with no reduction for
early commencement, payable to age 65 if participant
remains disabled.

If participant is not eligible for an unreduced Federal Social
Security Disability Insurance Benefit, then disability benefit is
accrued benefit at date of disability multiplied by two.

For Cleveland Only: Effective November 1, 2008, $68 per
month multiplied by credited service.

For Detroit Only: Benefit determined above is reduced by
any benefit payable from company disability insurance.

The monthly preretirement death benefit

Copper and Brass Sales Hourly-Rated Employees Retirement Plan

38-0445860/002

thyssenkrupp Materials NA, Inc.

January 1, 2020
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Other Plan Provisions

Forms of payment

Pension Increases

Plan participants’ contributions

Maximum on benefits and pay

Future Plan Changes

In lieu of the normal form of payment, which is a straight life
annuity, the following actuarially equivalent optional forms of
payment are available:

m Ten Year Certain and Life

m  Joint & 50%, 55%, 66 2/3%, 75% or 100% Contingent
Annuity

m Lump sum

Actuarial equivalence for annuity options is based on a 7.5%
interest rate and the 1983 GAM (unisex). Lump sum
distributions are based on the GATT interest rate for the
December preceding payment, rounded down to the next
lowest 0.5%. Using the 1983 GAM (unisex) mortality table
for lump sums prior to 2003, and the RR2001-62 mortality
table beginning in 2003. Lump sums for participants eligible
for Early Retirement are based on the accrued benefit (not
including any supplement) reduced for immediate payments,
otherwise based on the accrued benefit deferred to age 65.

None

None

All benefits and pay for any calendar year may not exceed
the maximum limitations for that year as defined in the
Internal Revenue Code. The plan provides for increasing the
dollar limits automatically as such changes become
effective. Increases in the dollar limits are not assumed for
determining contributions.

No future plan changes were recognized in determining minimum and maximum contributions.

Changes in Benefits Valued Since Prior Year

There have been no changes in benefits valued since the prior year.

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002
Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2020

Remaining
Date Amortization Outstanding

Type of Base Established Initial Amount Period (Years) Balance Amortization Payment
1. Shortfall 01/01/2020 (134,206) 7.00000 (134,206) (21,737)
2. Shortfall 01/01/2019 (35,020) 6.00000 (30,934) (5,690)
3. Shortfall 01/01/2018 43,829 5.00000 33,349 7,155
4. Shortfall 01/01/2017 139,530 4.00000 86,932 22,912
5. Shortfall 01/01/2016 193,017 3.00000 92,352 31,891
6. Shortfall 01/01/2015 527,682 2.00000 172,428 87,755
7. Shortfall 01/01/2014 (854,217) 1.00000 (142,961) (142,961)
Total 76,960 (20,675)
Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002

Plan Sponsor:
Valuation Date

thyssenkrupp Materials NA, Inc.
January 1, 2020
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Schedule SB, Line 23
Information on Use of Multiple Mortality Tables

Different mortality tables were used for before and after retirement. Per instructions, Item 23 reflects that
the annuitant mortality will apply to the entire population. Below is the break out of the current population.

Population description Population size Mortality table

Non-annuitants (Active 46 IRS prescribed fully generational
employees and participants table based on the RP/MP-2014
with deferred benefits) Society of Actuaries study and

subsequent updates (including,
for 2019 plan years, the use of
the MP-2018 mortality
improvement scale).

Male and Female annuitant 29 Plan specific mortality approved
only by the IRS

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan

EIN / PN: 38-0445860/002

Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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Schedule SB, Line 23
Information on Use of Multiple Mortality Tables

Substitute mortality tables are used for the following plan populations:

Mortality is assumed to occur according to a plan-specific substitute mortality table with separate male
and female rates, as approved by the IRS in 2018 for valuations for the 2019 through 2028 plan years.
The mortality rates are applied to all annuitants (including disabled annuitants). The prescribed tables
apply for non-annuitants (including disabled non-annuitants). The tables were developed based on the
mortality experience of the annuitant populations for qualified defined benefit pension plans sponsored by
thyssenkrupp North America, Inc. for the period January 1, 2012 through December 31, 2016. The tables
are generational, based on the IRS-prescribed projection scale MP-2018, with a base year of 2014. The
table below presents illustrative rates for the base year.

Percentage of Participants

Expected to Die Within One Year

Age Males Females
25 0.0551% 0.0206%
30 0.0533% 0.0248%
35 0.0620% 0.0343%
40 0.0741% 0.0487%
45 0.1736% 0.1139%
50 0.4765% 0.3143%
55 0.6673% 0.4264%
60 0.9065% 0.6289%
65 1.3029% 0.9647%
70 1.9913% 1.5322%
75 3.2193% 2.5061%
80 5.4268% 4.2428%
85 9.4581% 7.5170%
90 16.5283% 13.3363%

The single mortality ratio for both genders of the aggregated pension plans is equal to 1.147304.The
partial credibility weighting factor for the population determined pursuant to § 1.430(h)(3)-2(e)(2) is
0.861418. The single mortality ratio for both genders of the aggregated pension plans after reflecting the
partial credibility weighting factor is 1.126890

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002
Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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Prescribed tables are used for the following plan populations:

The prescribed tables apply for non-annuitants (including disabled non-annuitants).

The last plan year for which the IRS approval for the substitute mortality tables applies is: 2028

Plan Name: Copper and Brass Sales Hourly-Rated Employees Retirement Plan
EIN / PN: 38-0445860/002
Plan Sponsor: thyssenkrupp Materials NA, Inc.

Valuation Date January 1, 2020
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