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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

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
’ participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e >
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
ALERIS CASH BALANCE PLAN (ALSCO) number (PN) » 004
1c Effective date of plan

05/23/2003

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) 27-1539745

ALERIS ROLLED PRODUCTS, INC. 2C Plan Sponsor's telephone

number
404-760-4000

3560 LENOX RD NE #2000 2d Busine;s code (see

ATLANTA, GA 30326 instructions)
238300

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. 10/11/2021 JOHN TILLMAN

Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN | Filed with authorized/valid electronic signature.

HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

SIGN | Filed with authorized/valid electronic signature.

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 ‘ 95
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) 35
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 36
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 6
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 24
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 66
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 1
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 67
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:
1C 11 3D 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 ©) |:| 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)




Form 5500 (2020) Page 3

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




OMB No. 1210-0110

SCHEDULE SB

Single-Employer Defined Benefit Plan

Actuarial Information 2020

(Form 5500)

Department of the Treasury

Internal Revenue Service 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

This Form is Open to Public

Department of Labor

; 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
ALERIS CASH BALANCE PLAN (ALSCO) plan number (PN) 2 004

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
ALERIS ROLLED PRODUCTS, INC.

D Employer Identification Number (EIN)
27-1539745

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 422579
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 417044
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...........ccocveevnieeeiinnen 7 40023 40023
b For terminated vested participants.... 53 196530 196530
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 35 175112 175112
O TOAL. .ottt 95 411665 411665
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 5.16 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 90000

Statement by Enrolled Actuary

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

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

SIGN

HERE 09/29/2021
Signature of actuary Date

NICHOLAS FRIES 20-07926

Type or print name of actuary
MERCER

Most recent enrollment number
216-830-8031

Firm name

200 PUBLIC SQUARE, SUITE 3760
CLEVELAND, OH 44114

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.

378

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 5.35 %.............

20

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

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

398

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

12

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

13

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

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

14 101.30 %

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

15 101.30 %

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

93.25 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

10/08/2020

3000

07/10/2020

27000

04/15/2020

27000

01/13/2021

19000

09/14/2021

12000

o [0 [0 O (o

Totals »

| 18(b)

88000

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.
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

84853

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




Schedule SB (Form 5500) 2020 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist seggin;:o 2nd seg.rzfnot/:o 3rd seggznot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

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

EE £ Tod 1 1 =T o | TP TP TP PO P PO PUPRPPP Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.ccccevevevvee. D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes |:| No
27 Ift:hehplan its subject to alternative funding rules, enter applicable code and see instructions regarding 27

FEuL 1ol 3130 1= L SO PPUURTUSPRPPO

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 Discounted 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 VIII [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 90000
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 5379
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 0 0
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e,
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 84621
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 84621
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 84853
[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 232
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
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40
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 418 Was MAE ...............cceeeeverevereeeeeeeee et D 2008 D 2009 D 2010 D 2011




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

ALERIS CASH BALANCE PLAN (ALSCO) plan number (PN) 4 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALERIS ROLLED PRODUCTS, INC. 27-1539745

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 426712 457269
b Total plan HabilitieS. ........covevevevererceeceeee e 1b
C Net plan assets (subtract line 1b from line 1a)..........cccccoeviiiiennn. 1c 426712 457269
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..o 2a(1) 88000
(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 69063
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................ 2d 157063
€ Benefits paid (including direct rollovers) ..........cccocceveieeeiiniieeeenn. 2e 53169
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 73337
i Other expenses 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ..........ccccveeeeennne 2j 126506
K Net income (loss) (subtract line 2j from line 2d).............cccecvenenee. 2k 30557
| Transfers to (from) the plan (see iNStructions) .............ceeveveveveen. 2

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



Schedule | (Form 5500) 2020 Page 2- 1

’ 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 50000000
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
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)

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 4311277




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
ALERIS CASH BALANCE PLAN (ALSCO) plan number
(PN) » 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALERIS ROLLED PRODUCTS, INC. 27-1539745
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): 41-2657133

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 28

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 D No 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




2020 Form 5500 — Schedule SB Plan: Aleris Cash Balance Plan (Alsco)
EIN/PN: 27-1539745/004

Schedule SB, line 26 — Schedule of Active Participant Data

Years of credited service

Attained
age
15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40 & up
Under 25
25-29
30-34 1 1
35-39 1 ) 3
40-44 2 1 1 4
45-49 . . o
50-54 1 4 3 8
55-59 4 ) 6
60-64 1 1 5
65—-69 ) 5
70 & up ) .
Total 8 14 13 35

In each cell, the top number is the count of active participants for each age/service combination.
Credited Service was frozen effective January 1, 2008 for all participants with the exception of Ashville
union participants who were frozen effective February 1, 2008.



2020 Form 5500 — Schedule SB Plan: Aleris Cash Balance Plan (Alsco)

EIN/PN: 27-1539745/004

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

Actuarial assumptions

Discount rate sponsor elections

Segment rates or full yield curve Segment
Look-back months 0

Stabilized Nonstabilized
First 5 years 3.64% 2.77%
Next 15 years 5.21% 3.83%
Over 20 years 5.94% 4.28%

Mortality sponsor elections

Healthy and disabled participants  Section 430(h)(3) prescribed PPA 2020 separate static annuitant
and non-annuitant mortality tables. These tables are developed by
the IRS, based on the RP-2014 mortality tables backed off to
2006 with mortality improvement based on projection scale MP-

2018.

Cash balance plans
* Interest accumulation rate 0.79%
*  Whipsaw calculations No
*  Annuity conversion

— Mortality table Not applicable

— Interest rate basis Not applicable
Other economic assumptions
» Expected investment return 7.10% per year for 2018

6.95% per year for 2019
6.70% per year for 2020
(limited to 3rd segment rate)

Expenses $90,000 added to current year normal cost.

Rationale for economic assumptions

Discount Rate — As prescribed by IRS.

Interest crediting rate — The cash balance plan interest crediting rate assumption is based on
the historical spread between high quality corporate bonds and the plan defined interest crediting
rate. The interest crediting rate assumption is determined by applying the historical spread to the
discount rate used for disclosure as this rate is based on high quality corporate bond yields. The
resulting Aleris Cash Balance Plan (ALSCO) assumed interest crediting rate is 220 basis points
lower than the discount rate.

Expected investment return — The expected rate of return on plan assets is based on a blend
of the hypothetical past performance of the plan’s target asset mix, adjusted for current market
conditions, and the median simulated investment return using capital market assumptions
published in Mercer Investment Consulting’s Capital Markets Outlook for the plan’s target asset
mix. The expected return on assets assumption is net of an adjustment for investment expenses
assumed to be paid from plan assets.

Expenses — Expenses are based on year-by-year experience for actual administrative expenses
paid from plan assets and adjusted for the difference in expected PBGC premiums.



2020 Form 5500 — Schedule SB

Plan: Aleris Cash Balance Plan (Alsco)
EIN/PN: 27-1539745/004

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

Demographic assumptions
*  Withdrawal

See table of sample rates.

» Disability incidence

See table of sample rates based on the 1985 Pension Disability

Class 3 table.
* Retirement age Attained age Percentage
55-59 5%
60-61 10%
62 25%
63-64 10%
65 and above 100%

*  Benefit commencement age for

— Future vested deferred

Later of 65 or 5 years of service.

— Current vested deferred

*  Spouse assumptions

Male participants

Female participants

— Percentage married 100% 100%
— Spouse age difference 3 years younger 3 years older
Form of payment Lump sum
» Active retirements 100%
*  Future vested deferred 100%
*  Future disabilities 100%
*  Future deaths 100%
»  Current vested deferred 100%

Unpredictable contingent event
assumptions

Not applicable




2020 Form 5500 — Schedule SB Plan: Aleris Cash Balance Plan (Alsco)
EIN/PN: 27-1539745/004

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

Table of sample rates

| Peemage |
Attained age Disability _
Withdrawal

Female
20 0.15% 0.09% 6.39%
25 0.22% 0.15% 4.76%
30 0.31% 0.25% 3.31%
35 0.43% 0.39% 2.80%
40 0.60% 0.55% 2.57%
45 0.83% 0.78% 2.33%
50 1.22% 1.20% 2.10%
55 2.11% 1.96% 1.87%
60 3.24% 2.33%
65 4.37% 2.72%

Rationale for demographic assumptions
* Mortality — Mortality table prescribed by the IRS.

* Withdrawal — The termination table is based on the Society of Actuaries 2003 ultimate
turnover table with adjustments, as the plan is too small to use its own experience as a
guideline. Annual review of the experience has shown that this table produced a reasonable
approximation of the rates of termination experienced by the plan.

* Retirement age — Retirement rates have been developed based on the actuary’s experience
with similar plans and the age social insurance programs are first available. Annual review of
the plan experience has shown that these rates provide similar results to the actual rates of
retirement experienced under the plan.

*  Form of payment — 100% of participants are assumed to elect a lump sum of their cash balance
account, based on experience that shows very few participants elect the actuarially equivalent
annuity options.



2020 Form 5500 — Schedule SB Plan: Aleris Cash Balance Plan (Alsco)
EIN/PN: 27-1539745/004

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

Actuarial methods
Asset methods

The asset valuation method is an average of the adjusted market value for each year during the last
two years preceding the valuation date. The adjusted market value is the market value at each

determination date adjusted to the valuation date based on actual cash flows and expected interest
at the lesser of the expected rate of return and the third segment rate. This amount is adjusted to be
no greater than 110% and no less than 90% of the fair market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an actuarial
value of assets that is less than the market value of assets than an actuarial value that is greater
than the market value.

Participant methods
Participants or former participants are included or excluded from the valuation as described below:

« Participants included: The plan sponsor provides us with data on all employees participating in
the plan as of the valuation date.

« Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in service on
the valuation date are treated as terminated participants.

* Insurance contracts: The plan does not have any insurance contracts.

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional unit credit
method of funding. The objective under this method is to fund each participant’s benefits under the
plan as they accrue. Thus, the total pension to which each participant is expected to become entitled
at retirement is broken down into units, each associated with a year of past or future credited
service.

A detailed description of the calculation follows:

* The plan’s valuation date is the beginning of the plan year.

* Anindividual's funding target is the present value of future benefits based on credited service
and average pay as of the beginning of the plan year, and an individual’'s target normal cost is
the present value of the benefit expected to accrue in the plan year. If multiple decrements are
used, the funding target and the target normal cost for an individual is the sum of the component
funding targets and target normal costs associated with the various anticipated separation dates.

+ The plan’s target normal cost is the sum of the individual target normal costs, and the plan’s
funding target is the sum of the individual funding targets for all participants under the plan.



Department of the Treasury
Internal Revenue Service

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

Employee Benefits Security

Department of Labor

Administration

Pension Benefit Guaranty Corporation

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020

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

1210-0089

This Form is Open to Public
Inspection

Part |

Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning

01/01/ 2020

andending 12/ 3172020

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

@ a single-employer plan
|:| the first return/report

|:| an amended return/report

|:| a multiemployer plan

X Form 5558

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

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

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

D automatic extension D the DFVC program

D special extension (enter description)

Part Il

Basic Plan Information—enter all requested information

1a Name of plan
ALERI S CASH BALANCE PLAN ( ALSCO

1b Three-digit plan
number (PN) » 004

1c Effective date of plan
05/ 23/ 2003

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 27-1539745

ALERI' S ROLLED PRODUCTS, | NC
3560 LENOX RD NE #2000
ATLANTA GA 30326

2b Employer Identification
Number (EIN)

2c Plan Sponsor’s telephone
number

404- 760- 4000

2d Business code (see
instructions)

238300

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.

SicN et 1 AA— 10/11/2021 |JOHN TI LLMAN
égn-a{dre of plan administrator Date Enter name of individual signing as plan administrator
o e/ A — 10/11/2021 | JOHN TILLMAN
Si&ﬁm*mé 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
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3a Plan administrator's name and address B Same as Plan Sponsor 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4 |f 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 ‘ 95
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ..............ccccuovevrueeeiereeeeee e 6a(1) 35
a(2) Total number of active participants at the end of the PlaN YEAr ............cc.co.ccueiueveeiceieeeee e eeeeeae e 6a(2) 36
b Retired or separated participants reCeIVING DENETILS .............c.c.cvveeceieeeeieeeeeeeetete e ee ettt en s eesaese s 6b 6
C Other retired or separated participants entitled to future benefits ... 6¢c 24
A SUDLOLAl. AQG lINES BA(2), B, ANG BC...vvvrr s oeeeeeeee e eeeeeee e eeeee e eeees e eeee oo eeee e 6d 66
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoooiiiiiiiic e 6e 1
f Total. A lINES B AN BE. -.o.oooooooooooooooooooee oo ooeoeeoeeeeeeeee oo oeoeoeeeoeeeeee oo 6f 67
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE TNIS TEEIM ) ...ttt ettt h ettt a et et e et e e s et e et e e bt e e e bt e bt e e et e e eae e nateeteesaneenbeeeaneens 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaAN 100% VESEEA ......cveeieieieeeeetieetee et et et seeeeesteeesesssesesessssessessssesesesssesenssesesessseaeenseesessan s snssesesessseasseanssessseseansnanssesseessanans 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:
1C 11 3D 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)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) B R (Retirement Plan Information) (1) |:| H (Financial Information)
(2) B I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
3 [X{ sB (single-Employer Defined Benefit Plan Actuarial ) [ D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) I:I G (Financial Transaction Schedules)
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Part IlI | 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.) wooneerneeereeesreneeie e [] Yes [] No

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

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

11¢ 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 Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2020

Department of the Treasury

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

Department of Labar Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employea Benelits Security Administralion Internal Revenue Code {the Code). Inspec':ion
Pansion Benefit Guaranty Carporation
» 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 penally of $1,000 will be assessed for late filing of this report unless reascnable cause is established.

A Name of plan B Three-digit
ALERIS CASH BALANCE PLAN ({ALSCO} plan number (PN) » ona
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ALERIS ROLLED PRODUCTS, INC. 27-1539745
E Type of plan: Ig Single I:l Muttiple-A D Multiple-8 F Prior year plan size: D 100 or fewer D 101-500 @ Mare than 500
ﬁart | | Basic Information
1  Enter the valuation date: Month _ 01 Day__ 01 Year __ 2020
2  Assets:
B MAIKEE VBIUE ....ecuveeeeecncc et ss s enes et eaee e s b ses s b ea s e s b e anb s s sban st sa8e s enesas ettt b eeeseseeeen 2a 422,579
D ACIIAMAN VAIIE .....ceeo vt esea e cesaassssebss vt e s bt emseseee e aeneas s earosarasass e st s sseesoemeesenesamenessereeesenssastrnsen 2b 417,044
3  Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Targeat Target
a For retired participants and beneficiaries receiving payment...........cococccoeeeecvecrinnae 7 40,023 40,023
b For terminated vested PAMCIPANS ........c......oeemeescesssessssesseesesssessessonsesessseeeeesesoeee] 53 196,530 196,530
€ FOr actiVe PAICIDANES ...v..eeveretite e ceeecrencrsrsr e seresssssrersne s st smesses s semsenssasserensd 35 175,112 175,112
O TO. oo ereeeereve e v enee s sassesssssesessseceseeseneeeesaeeeseeeeesssrosse st vessssss s sssaessesrnroe 95 411,665 411,665
4 ifthe plan is in at-risk status, check the box and complete lines (a) and (b}...cc.ccerriiereecenceens D
a Funding target disregarding prescribed at-risk assumpPlions ... s 4a
b Fur_lding farget reflecting at-risk assumptipns. but disrega}rding trgnsition .ruIe for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...............cccoovriveessencesereeeens
5  Effective interest rate 5 5.16%
B TAIGEE MO COSLu-rvvriveremresiveeeaeereeeereeanrerersssssssssssosesssssssaresases s sessssessseesessesstrasessestrssseassseesemesseesesseneemessessirsssed 6 90,000

Statement by Enrolled Actuary

To the best of my knowledge. the information supplied in this schedule and ac panying schedules, slalemenis and attachments, if any, is complete and accurale. Each presciibed assumplion was applied in
accordance with applicatle law and regulations. In my opinion, each ather assumplion is reasonable (taking into account the experience of lhe plan and reascnable expaclalions) and such other assumptions, in
combination, offer my best estimate of anlicipated expenence under the plan.

b Nl %y 04242021

Signature of actuary Date
NICHOLAS FRIES 2007926
Type or print name of actuary Most recent enrolliment number
MERCER 216-830-8031
Firm name Telephone number {including area code)

200 PUBLIC SQUARE, SUITE 3760

CLEVELAND OH 44114
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



Schedule SB {(Form 5500) 2020

Page 2 -

Partil_| 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
YEAE) ceuvrvreerencessonessresensssessnensssessssesnssssssosssesiosstesembesenssosmemsenssasssensonssossssnsenssossosnesned L 0
8 Portion elected for use to offset prior year's funding requirement {line 35 from prior
YEAE) vvviverureaseriueesessrensessosssssssssnssssraseasensassssasasesessasrsssssssssorassssnsssmsmassssmneesensssssemneed 0
9 Amount remaining {ling 7 mMINUS NE B) ......c.evrueeerveeremeeecessecseeasosscsssscsssssssesecessemees 0
10 Interest on line 9 using prior year's actual returnof _ 19.63% ...ceeieecrniecoeeennne. Q 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)........ccceceeveeeeeeeennn. 378
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 5.35%. e 20
b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUIMT v st ccceess s ossasstts e ne s nme st sssn s s se e sasessae s ere s ssns b beresasm bt snmnntsnsesensnose] 0
C Total available at beginning of current plan year to add to prefunding balance............... 398
d Portion of (c) to be added to prefunding BAlANCE ...........ccreeriesseesseereesoeessnesesenees o]
12 Other reductions in balances due to elections or deemed eleclions ..........evereereeereen ] 0
13 Balance at beginning of current year (line 9 + line 10 + ling 116 = iNe 12)...evereveeeenn 0 0
[ Part lli Funding Percentages
14 Funding target altainment percemtage. ......uesersenn: 14 | 101.30%
15 Adjusted funding target attainment percentage 15 101, 30%
16 Prior year's: funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 s
YEAM'S FUNGING TEQUITEITIENE ... ecseceritsieereee et creecessee e vrecesseerasese b sreresessssssasaessssssseanesass st ss s seaeabs s b4 a0t e 40 et smemm s eemmeamneeeteaese et e e s easares 93.259
17 If the current value of the assets of the plan is less than 70 percent of the funding targel, enter such percentage..................ooovcoreeeced 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 (e) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer{s) employees
10/08/2020 3,000 0
07/10/2020 27,000 O
04/15/2020 27,000 0
01/13/2021 19,000 0
09/14/2021 12,000 0 )

Totals » | 18(b) 88, 000/ 18(¢) | 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. ......,  M———— 19a 0
b Contributions made to avaid restrictions adjusted 10 ValULION ale.................oo..oroeereveerreeerosessessesseeensssseeessseres 19b 0
C Contributions allacated toward minimum required conltribution for current year adjusted to valuation date........c........ | 19¢ 84,853
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the prior year'?.,lg Yes |:| No
b If line 20a is “Yes," were required quarterly instaliments for the current year made in a timely manner?[g Yes I:I Mo
L C Ifline 20a is “Yes,” see instructions and complete the following table as gpplicable:
Liquidity shortfall as of end of quarter of this plan year
{1) 1st {2) 2nd (3) 3rd | {4) 4th .
0 0 0




Schedule SB (Form 5500) 2020 Page 3

PartV _|Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

. 1st segment: 2nd segment: 3rd segment: )
a Segment rates: 3 ?64 % 5 .92 1 % 5? 94% D N/A, full yield curve used
B AppIicable MONIT (BNEET COUR)........veiriiverrrinrsresserissass s essassesiossstssesssstsseseseeseseeeeseeeteeesemesessomsessassesmsseas s 21b 0
22 Weighted BVErage FEUIMBMENE BE .....c........eceesvereesisseceseeesceeemseseesseeresresssresssssssssassss s ssessiessoessssensssssssaessssssssmnssntes 22 62
23 Mortality table{s) (see instructions) D 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
attachment. ..........ccccccvvvinnn El Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. |:| Yes E No

26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment, E[ Yes D No

27 If the plan is subject to alternalive funding rules, enter applicable code and see instructions regarding 27
AMBCHITIBNL . ii s e oot v chiimine e lipse s owbaiosseseeassinsanan g esce seminereniVitiaisorsasssos varamaseveserumnms ot vessmasansesaesssfifos Hibessstonnend
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PROF YOAMS ... ciescciomacemeismessssessssessesresssers s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(BN€ 19@).....0000 i ssasess ibmemresescnes sesseerrensrensasssbimiassssseprapmasetvinressusns sevsansssasvmss sossas sbifensssnsnsssas sossbeemmemm eeedoteeemed 0
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS N 29) .....covvveveeerereeeeeerceneen] 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOFMAL COSE (€ B)......c..cvevrevereeresrstiessecseesssssessseses bt sn s smss 45 b eemeeeseom e eeeee e secnesnessseesaemesasssemessaneanesnennn 3a 9@, 000
by Excess assets, if applicable, but Nt greater than lINE 318 ... i eceeeeereeeeeeeeeoneseeses e sesssssssesssssrsseessssees 31b 5,379
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENE .......c.cceoivveeireeeerrer e er s e ssse b nesenad 0 0
b Waiver amortization installment..............cc.....ovvromecereiisieeceereereeeseeeeeeeees 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year } and the waived amount ........cueeerenccrreceereennvans 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 84,621
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUINEMENE w.vetiiiisiee st eeeeesceseesreraeree s rvessssainee 0 0 0
36 Additional cash requIrement (1IN 34 MINUS NG 35)......uiisuecsseeeeemneeeeoseeeesseeeseesssssnssssssessssasessenseesssmesesssessanes 36 84,621
a7 ?gntributions allocated toward minimum required contribution for current year adjusted to valuation date {line 37
Y S ettt e et et eee st oot 84,853
38 Present value of excess contributions for current year (see instructions)
@ Total (excess, if any, OFN@ 37 OVET NG 36) ......ccvvevriviieesin i seesarecssrsssssesessessssotseaes estasastetesmnmeeeeseseseemsesenns 38a 232
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 overline 37).......cccceeeeervrnnnns 39
40 Unpaid minimum required contrbuBoNS fOF All YEATS w........ovveeeeeeee e eeeeseessressrssssnes frvsavosatssensnsnstssonssassasmsssesssonasss 40 0

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

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

A SCRAAUIE BIOCIAU ..o et c b e eee e shseesmseaseesses sresorassatsasmmrasees shessesnessseesranasseesssassnrenseesnsnsantesstosmanees |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ..........owererresrrsrssssssns e rseneenes| 2008 [ ]2009 [] 2010 [] 2011




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2020

Depariment of the Treasury

Intomal Revenue Service This schedule is required 1o be filed under section 104 of the Employee

CepsrmeniolLana S Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Sacurity Administration Internal Revenus Cods (the Code). |nspecpﬁ°n
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 51,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ALERIS CASH BALANCE PLAN (ALSCO) ptan number (PN) » 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number {EIN}
ALERIS ROLLED PRODUCTS, INC. 27-1539745
E Type of plan: B Single D Muttiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer D 101-500 @ More than 500
ﬁart | I Basic Information
1 Enter the valuation date: Month ___ 01 Day__ 0Ol Year _ 2020
2  Assels:
B MAIKET VBIUE .vcureeceeeees et ene st erae s st s s bens st b1 4ot b0 88 40408 b e aes s s seese s et s s mmesensesasmnraesessasssrnann 2a 422,579
I ACIUAHIAI VIS ......cv.cveeerecs et seesas st seen st esserse s seb s s s bt b s bbb 4404+ bbb semeeeee s s ene e ensrnenaaras s mmern 2b 417,044
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.......cc...ceeercsennenan. 7 40,023 40,023
b For terminated vested participants 53 196,530 196,530
C For active PArICIDANIS ..o.coccce e cnsaese i iess st e emnstsen s sesasaes e ssasa s e smsnsnns 35 175,112 175,112
A TOMAL ettt et s b b es st b be st s e ees s eema e eenne] 95 411,665 411,665
4 If the plan is in at-risk status, check the box and complete lines (2) and () ... rveeeeereeeeend I:l
a Funding targel disregarding prescribed at-risk asSUMPHONS ... .vvivreriieeerevariine s essse e smssnsssesssersssssssss o 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans thal have been in
k . i ’ ; 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........cccc.covvvvvvcenniiieeneenind
5 EMBCHVE INMEIESE [ALE.........ccrerrrrrecrsissesrassessssrssssssesserasinesssnssosas s sestsssessastssssesas oestssasssasesssastsosasesateemsemsessesesmareased 5 5.16%
6 Target normal cost 5] 80,000

Statement by Enrolled Actuary

To tha best of my knowledge, the information supplied in this schedule and accompanying schedules, slatements 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 assumplion is reasonable {taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combinalion, cifer my best esli of anticip perience undar the plan.

SIGN

HERE Nilwoks Fres  Nesf /24011

Signature of actuary Date
NICHOLAS FRIES 2007926
Type or print name of actuary Most recent enroliment number
MERCER 216-830-8031
Firm name Telephone number (including area code)

200 PUBLIC SQUARE, SUITE 3760

CLEVELAND OH 44114
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ |

Part Il | Beginning of Year Carryover and Prefunding Balances

7 Balance at baginning of prior year after applicable adjustments (line 13 from prior
W) 1evvuraaanersensonosassiosnsssssoreessonsosssesssassssssheenssasssssoeesases borseesbassssrenssssasseseesenntssissense

{a) Carryover balance

(b} Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
B A 1 O

9 Amount remaining (line 7 minus iNg 8) ......c..ceeuvveenrivennns Gvesssssenseans

10 Interest on line 9 using prior year's actual returnof __19.63%......

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

a Present value of excess contributions {line 38a from prior year}.....ccccoovvveeneenns

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule $B, using prior year's effective interest rate of

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

L= (1] ¢ PR
C Total available at beginning of curent plan year to add to prefunding balance..........

d Portion of (c) to be added to prefunding balance ...............ocooceoeeeeeeeeeeeeeee.

5.35% e

378

20

398

12 Other reductions in balances due to elections or deemed elections ......vevviveerrenn,

13 Balance at beginning of current year (line @ + line 10 + fine 11d - line 12).............

|7F'art 1] I Funding Percentages

14 Funding target attainment percentage........................

14 | 101.30%

15 Adjusted funding target AHAINMENE PEICENEAGE ..............ovveeereeereeeeeeeeseeveeeeeeeseearesessseecasesaes s ceeeeaseesseserasessssessssessssss srasassssersnsesssssronsons 15

101.30%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNAING FQYUITBIMEBNE .........iierieeeriireirerirserseorerssessecnmrnsersesrrsstrersesnseranssertessrsssesses snerassssersensesansssssostessersssrerssnssssasssasanss seesransnsessesseranen

93.25%

17 It 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 (b) Amount paid by (¢) Amount paid by
(MM-DD-YYYY) employer(s) employees

(a) Date

{(MM-DD-YYYY)

(b)Y Amount paid by
employer(s)

(¢) Amount paid by
employees

10/08/2020 3,000

07/10/2020 27,000

04/15/2020 27,000

01/13/2021 19,000

=1 k=2 E=]1 E=ik=]

09/14/2021 12,000

Totals »

[ 18(b)

88,000

18(c) | 0

19 Discounted employer contribulions - 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. ... cecneiinin
b Contributions made to avoid restrictions adjusted 10 ValUBLION TALE..........omvricr e rirssssiesorssms s ssssse sesssesns

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.............cc.e..

19a

19b

19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall” for the Prior YEar? ...t snescrs s s

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely MaNAEr?.......... e sesssesrsssssss s

¢ Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liguidity shortfall as of end of quarter of this plan year

{1} 1st (2) 2nd

3) 3rd

(4] 4th

0l 0




Schedule SB (Form 5500) 2020

Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
R st zegrgzn;, 2nd ;e-gzm le r:;’ 3rd sg grgzn;’o []NA. tul yield curve used
D ADDICADIE MONH {BALEE COORY........ccoveiviiererereissieesessesesstserenssseseseeseessssssessaseesseesssenssesessssssasssesssessassessssessssssessnn 21b 0
22 Weighted VErage relifaMENt B0 ......ccceeuuieeeecescieresenscessesesss st s astsssontsmestesmeessertasemesseetse st oresesresasnesasnsensenssen 22 62
23 Mortality table(s) {see instructions} D Prescribed - combined @ Prescribed - separate D Substilute
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
AHACKIMIBNE. ... s ea s e s eas e s e R es e Ae s aE s 4 seba e 4244 0E At 2 E2 a4 s e nmnanasat et e nmnase b ebeamanssserarrenenenersehereraenentsberten El Yes |:| No
25 Has a method change been made for the current plan year? f “Yes,” see instructions regarding required attachment. |:| Yes E No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............eo.e....... EI Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHBCHIMIENL. ... s st ets 0400ttt een et ennaes sestesaeaean e senesasvreeansesaereens oA neeraA e b e toberaneeaserenren
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions TOr all PRIOT YEAS .........c..iiuriiceiesieeeeeceeeseeeeeseressseenssrsssssomsmssasessoras 28 0
29 Djscounted employer contributions aliocated toward unpaid minimum required contributions from prior years 29 .
(18 198 eceecrseeeriessiveuerressssnrevens st ersasssnessesnesssesessssaneansesessesassssssesssrassssstrossssssssissrinssiionts . a
30 Remaining amount of unpaid minimum required contributions (ling 28 MINUS NG 29) .......coeceeveeeeeeecerecveerasroren 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMEA) COSE NG B)..vu.vivveiriiriieisisitiisitsemee bt emeesseesemesaseseseseaseseseasssesensesareesnerassssessenesssassensens 31a 90,000
b Excess assets, if applicable, but not greater than line 31a .| 31b 5,379
32 Amortization installments: Qutstanding Balance Instaliment
a Net shortfall amortization INSLANMENE ... sesses s sssersss s eceens 0 0
b Waiver amortization INSLANMENT .............c......coeeecveereeceerrrseerseiss i seressresssssssseasssssecoeean J 0
33 If a waiver has been approved for this plan year, enler the date of the rl_.lling letter granting the approval 33
{Month Day Year } and the waived amount ............oecceceeveerevvvrvenrccnennnn
34 Total funding requirement before reflecting carryoveriprefunding balances (lines 31a- 31b + 32a + 32b-33)...| 34 44,621
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ccvvvriersecrerrasessieessneessensssessreaesmrssnaess 0 0 0
36 Additional cash requirement (N8 38 MINUS N8 35)............coccooivvvverorvirevcoreerasssenserasesssssrasesseseessenssesasssssearssssessa 36 84,621
37 ?gntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
). evomiramsescrnanncusssnssnasnssemesyseonnasaassene £ RN 4180410481040 4rer snmRe 100 RRRE SRR RRR A RTS8 RO DA SRS EEAS 4 B8R BA S S ERSmbbbmnse s st snnsanenaat 84,853
38 Present value of excess contributions for current year (see instructions)
@ Total (8xCess, if ANy, OF NG 37 OVEI NG 3B) w.ovee.veeeiecereerseisereis s ecssecessssssossestmst coremeseseseesenseeseeeesemssseessssemmssen 38a 232
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 Jine 36 oVer N 37)......ooovvevevreeesvon. 39 0
40 Unpaid minimum required CONBULIONS FOr All YEAS ...............ceccriseveriesiesoseeseeeeeseeeseeeeeseeeeeeensereessrsessnsssomsssnss 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:
@ SCHEAUIE BIBCIAT .....iiieiiiie it s e st s 110t b s e e s b e re s eae e s aEeAn s sE e AT RS oA e TR b be bR e b E o bbb abet b sk aasbnns D 2 plus 7 years |:| 15 years
b Eligible ptan year(s) for which the €lection in i€ 4128 WaS MAUE ......v.eeee.eonrvcosmmernesssososseeseeeressessesssmmmmmeessssesssessseen [ 12008 []2009 []2010 [] 2011




2020 Form 5500 — Schedule SB Plan: Aleris Cash Balance Plan (Alsco)
EIN/PN: 27-1539745/004

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

Each employee is assumed to retire in accordance with the table of retirement rates. The proportion of
employees expected to retire at each potential retirement age is shown below. The average retirement
age is 62.

(A) (B) (D) (E)

Number of employees

Retirement expected to retire
Retirement age percent (B) x (C) (A) x (D)

55 5.0% 100,000 5,000 275,000
56 5.0% 95,000 4,750 266,000
57 5.0% 90,250 4,513 257,241
58 5.0% 85,737 4,287 248,646
59 5.0% 81,450 4,073 240,307
60 10.0% 77,377 7,738 464,280
61 10.0% 69,639 6,964 424,804
62 25.0% 62,675 15,669 971,478
63 10.0% 47,006 4,701 296,163
64 10.0% 42,305 4,231 270,784
65 100.0% 38,074 38,074 2,474,810
Total 100,000 6,189,513
Average 61.90

Note: Column (D) is the product of columns (B) and (C). Column (E) is the product of column (A) and
(D). The average retirement age is the total from column (E) divided by the total column (D).



2020 Form 5500 — Schedule SB Plan: Aleris Cash Balance Plan (Alsco)

EIN/PN: 27-1539745/004

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

Actuarial assumptions

Discount rate sponsor elections

Segment rates or full yield curve Segment
Look-back months 0

Stabilized Nonstabilized
First 5 years 3.64% 2.77%
Next 15 years 5.21% 3.83%
Over 20 years 5.94% 4.28%

Mortality sponsor elections

Healthy and disabled participants  Section 430(h)(3) prescribed PPA 2020 separate static annuitant
and non-annuitant mortality tables. These tables are developed by
the IRS, based on the RP-2014 mortality tables backed off to
2006 with mortality improvement based on projection scale MP-

2018.

Cash balance plans
* Interest accumulation rate 0.79%
*  Whipsaw calculations No
*  Annuity conversion

— Mortality table Not applicable

— Interest rate basis Not applicable
Other economic assumptions
* Expected investment return 7.10% per year for 2018

6.95% per year for 2019
6.70% per year for 2020
(limited to 3rd segment rate)

Expenses $90,000 added to current year normal cost.

Rationale for economic assumptions

Discount Rate — As prescribed by IRS.

Interest crediting rate — The cash balance plan interest crediting rate assumption is based on
the historical spread between high quality corporate bonds and the plan defined interest crediting
rate. The interest crediting rate assumption is determined by applying the historical spread to the
discount rate used for disclosure as this rate is based on high quality corporate bond yields. The
resulting Aleris Cash Balance Plan (ALSCO) assumed interest crediting rate is 220 basis points
lower than the discount rate.

Expected investment return — The expected rate of return on plan assets is based on a blend
of the hypothetical past performance of the plan’s target asset mix, adjusted for current market
conditions, and the median simulated investment return using capital market assumptions
published in Mercer Investment Consulting’s Capital Markets Outlook for the plan’s target asset
mix. The expected return on assets assumption is net of an adjustment for investment expenses
assumed to be paid from plan assets.

Expenses — Expenses are based on year-by-year experience for actual administrative expenses
paid from plan assets and adjusted for the difference in expected PBGC premiums.



2020 Form 5500 — Schedule SB

Plan: Aleris Cash Balance Plan (Alsco)
EIN/PN: 27-1539745/004

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

Demographic assumptions
*  Withdrawal

See table of sample rates.

» Disability incidence

See table of sample rates based on the 1985 Pension Disability

Class 3 table.
* Retirement age Attained age Percentage
55-59 5%
60-61 10%
62 25%
63-64 10%
65 and above 100%

*  Benefit commencement age for

— Future vested deferred

Later of 65 or 5 years of service.

— Current vested deferred

*  Spouse assumptions

Male participants

Female participants

— Percentage married 100% 100%
— Spouse age difference 3 years younger 3 years older
Form of payment Lump sum
* Active retirements 100%
*  Future vested deferred 100%
*  Future disabilities 100%
*  Future deaths 100%
»  Current vested deferred 100%

Unpredictable contingent event
assumptions

Not applicable




2020 Form 5500 — Schedule SB Plan: Aleris Cash Balance Plan (Alsco)
EIN/PN: 27-1539745/004

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

Table of sample rates

| Peemage |
Attained age Disability _
Withdrawal

Female
20 0.15% 0.09% 6.39%
25 0.22% 0.15% 4.76%
30 0.31% 0.25% 3.31%
35 0.43% 0.39% 2.80%
40 0.60% 0.55% 2.57%
45 0.83% 0.78% 2.33%
50 1.22% 1.20% 2.10%
55 2.11% 1.96% 1.87%
60 3.24% 2.33%
65 4.37% 2.72%

Rationale for demographic assumptions
* Mortality — Mortality table prescribed by the IRS.

* Withdrawal — The termination table is based on the Society of Actuaries 2003 ultimate
turnover table with adjustments, as the plan is too small to use its own experience as a
guideline. Annual review of the experience has shown that this table produced a reasonable
approximation of the rates of termination experienced by the plan.

* Retirement age — Retirement rates have been developed based on the actuary’s experience
with similar plans and the age social insurance programs are first available. Annual review of
the plan experience has shown that these rates provide similar results to the actual rates of
retirement experienced under the plan.

* Form of payment — 100% of participants are assumed to elect a lump sum of their cash balance
account, based on experience that shows very few participants elect the actuarially equivalent
annuity options.
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Actuarial methods
Asset methods

The asset valuation method is an average of the adjusted market value for each year during the last
two years preceding the valuation date. The adjusted market value is the market value at each

determination date adjusted to the valuation date based on actual cash flows and expected interest
at the lesser of the expected rate of return and the third segment rate. This amount is adjusted to be
no greater than 110% and no less than 90% of the fair market value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an actuarial
value of assets that is less than the market value of assets than an actuarial value that is greater
than the market value.

Participant methods
Participants or former participants are included or excluded from the valuation as described below:

« Participants included: The plan sponsor provides us with data on all employees participating in
the plan as of the valuation date.

« Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in service on
the valuation date are treated as terminated participants.

* Insurance contracts: The plan does not have any insurance contracts.

Minimum funding methods

The funding target for minimum funding calculations is computed using the traditional unit credit
method of funding. The objective under this method is to fund each participant’s benefits under the
plan as they accrue. Thus, the total pension to which each participant is expected to become entitled
at retirement is broken down into units, each associated with a year of past or future credited
service.

A detailed description of the calculation follows:

* The plan’s valuation date is the beginning of the plan year.

* Anindividual's funding target is the present value of future benefits based on credited service
and average pay as of the beginning of the plan year, and an individual’'s target normal cost is
the present value of the benefit expected to accrue in the plan year. If multiple decrements are
used, the funding target and the target normal cost for an individual is the sum of the component
funding targets and target normal costs associated with the various anticipated separation dates.

* The plan’s target normal cost is the sum of the individual target normal costs, and the plan’s
funding target is the sum of the individual funding targets for all participants under the plan.
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Summary of major plan provisions

Effective date and plan year

Original plan: May 23, 2003
Restated plan: January 1, 2015
Plan year: Calendar year

Status of the plan

The plan is frozen for both participation and benefit accruals other
than interest credits on cash balances.

Significant events that occurred
during the year

None

Definitions

» Participation

Salaried class (paid on a salaried basis).

Nonbargaining hourly class employed at Beloit, WI.

Bargaining class employed on and after 9-1-01 at the Bellwood Plant
44 location and who is not an active member under the bargaining
plan.

Bargaining class employed on and after 2-1-01 at the Ashville, OH
plant location and who is not an active member under the bargaining
plan.

Bargaining class employed on and after 8-1-04 at the Richmond, VA
plant location, who has completed 90 days of employment and who
is not a member under the bargaining plan.

* Vesting service

All service is measured in full and fractional years on the basis that
365 days equals one year from the employee’s hire date (reduced by
any period of Severance).

Beginning on or after January 1, 2008, all participants who have an
Hour of Service will be fully vested after completing 3 years of
vesting service.

e Credited service

All service measured in full years and fractional parts of a year on the
basis that 365 days equals one year. Service before 05/23/2003 is
excluded for employees whose vesting percentage under the prior
plans was greater than zero.

Credited Service was frozen effective January 1, 2008 for all
participants with the exception of Ashville union participants who
were frozen effective February 1, 2008.

+ Compensation

Annual earnings are detailed as all wages including elective
contributions and reduced for certain reimbursements and fringe
benefits. All compensation is limited to the amount specified in code
section 401(a)(17).

Compensation was frozen effective January 1, 2008 for all
participants with the exception of Ashville union participants who
were frozen effective February 1, 2008.

* High three-year average
compensation

The average Compensation for the three consecutive Limitation
Years while the Participant was an Employee.

Final earnings are frozen effective January 1, 2008 for all participants
with the exception of Ashville union participants who were frozen
effective February 1, 2008.
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*  Accrued benefit

The cash balance account will be equal to the sum of the interest

and pay credits:

Interest credits will be based on the annual yield of 5-year US

treasury securities as of the November of the preceding year.

On and after 5/23/03, pay credits will be given as follows:

1) Salaried or hourly nonbargaining employees will receive an
amount equal to 3% of compensation for each year where a year
of accrual service is earned.

2) Bargaining employees at the Ashville location will receive $50
per month ($600 per year).

3) Bargaining employees at the Richmond, VA location will receive:
$60 per month ($720 per year) on and after 6-1-03 and prior to
8-1-04
$65 per month ($780 per year) on and after 8-1-04 and prior to
8-1-05.
$70 per month ($840 per year) on and after 8-1-05 and prior to
8-1-06
$75 per month ($900 per year) on and after 8-1-06

Certain employees who were not vested in their Owens Corning cash
balance benefit at 05/23/2003 received credit for prior service.

Normal retirement

« Eligibility The first day of the month coincident with or next following the later
of the attainment of age 65 or 5 years after his Entry Date.
* Benefit Accrued Benefit at Normal Retirement Date

Late retirement

. Eligibility

Same as normal retirement benefit

*  Benefit

Accrued Benefit at Late Retirement Date

Deferred Vested/Early Retirement

- Eligibility

100% vested at three years after January 1, 2008

100% vested at five years of vesting service prior to January 1, 2008.
Provided, however, for an Employee whose Employment
Commencement Date for purposes of Vesting Service occurred prior
to January 1, 2003, 100% vested at three years of vesting service.

*  Benefit

Equal to Accrued Benefit

Disability retirement

- Eligibility

Same as deferred vested benefit.

*  Benefit

Equal to Accrued Benefit

Pre-retirement death

- Eligibility

Qualified married participant vested in an accrued benefit.

*  Benefit

The greater of 1) or 2)

1) Monthly annuity payable for 5 years, and life thereafter, to the
spouse or beneficiary, deferred to participant’s earliest retirement
date if later than the date of death.
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Amount: If death occurs, the amount paid to the surviving spouse is
equal to the amount that would have been paid to the participant had
he terminated employment on the date of death, survived to his
earliest retirement age, and retired.

2) Lump Sum

Amount: Present value of the accrued benefit, but not less than the
cash balance account on the date of death.

Form of benefits

e Automatic form for unmarried
participants

Life annuity with a five year certain period.

e Automatic form for married
participants

Joint and 50% Survivor.

*  Optional forms

Monthly annuity payable for life or life with Social Security
Adjustment, or 5 or 10 years certain and life

Monthly annuity payable as a survivorship life annuity with
survivorship percentages of 50, 75, or 100

Lump Sum

» Actuarial equivalence

Mortality and phased-in interest rates set forth in Code Section
417(e)(3) as of the November preceding the beginning of the plan
year.

Miscellaneous

*  Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415. This
limit is indexed annually. For 2020, the limit is $230,000.

e Administration

Administered by the Benefit Committee

*  Funding medium

Trust

*  Benefits not included in
valuation

None
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Benefits included or excluded
Unless noted below, all benefits provided by the plan, as restated are included in this valuation:

* Plan amendments excluded: Amendments adopted after the valuation date or effective after the
current plan year are excluded from the valuation.

+ Late retirement increases:

— Active participants: The plan provides benefit suspension notices to participants who work
beyond normal retirement; therefore, late retirement actuarial increases only apply to
participants who defer retirement beyond age 70%.

— Deferred vested participants: Current deferred vested participants over normal retirement age
are not valued including the late retirement actuarial increase since we are just valuing the
account balance as a lump sum.

* Internal Revenue Code limitations: The limitations of Internal Revenue Code Section 415(b) have
been incorporated into our calculations.

* IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-heavy (when
the present value of benefits for key employees equals or exceeds 60% of the present value for all
participants). However, we expect that the plan is not top-heavy due to the large number of rank-
and-file participants; therefore, the funding target and target normal cost do not reflect any liability
for top-heavy benefit accruals.

* IRC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This plan does not have any unpredictable contingent
event benefits.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for annuity starting
dates before the valuation date but are ignored for annuity starting dates on or after the
valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit accruals.
The target normal cost does not reflect any limitation on benefit accruals.

Plan provision changes since prior valuation
Maximum benefit amounts under IRS rules were updated from $225,000 in 2019 to $230,000 in 2020.
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Actuarial assumption changes since prior valuation

* The interest crediting rate changed from 1.84% to 0.79% to reflect the historical spreads between
high quality corporate bonds and the plan defined interest crediting rate.

* The expense component of the normal cost decreased from $100,000 to $90,000 to reflect our
expectations for the current plan year.

* The expected return on asset assumption was updated from 6.95% in 2019 to 6.70% in 2020.
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Years of credited service

Attained
age
15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40 & up
Under 25
25-29
30-34 1 1
35-39 1 ) 3
40-44 2 1 1 4
45-49 . . o
50-54 1 4 3 8
55-59 4 ) 6
60-64 1 1 5
65-69 ) 5
70 & up ) .
Total 8 14 13 35

In each cell, the top number is the count of active participants for each age/service combination.
Credited Service was frozen effective January 1, 2008 for all participants with the exception of Ashville
union participants who were frozen effective February 1, 2008.
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Each employee is assumed to retire in accordance with the table of retirement rates. The proportion of
employees expected to retire at each potential retirement age is shown below. The average retirement
age is 62.

(A) (B) (D) (E)

Number of employees

Retirement expected to retire
Retirement age percent (B) x (C) (A) x (D)

55 5.0% 100,000 5,000 275,000
56 5.0% 95,000 4,750 266,000
57 5.0% 90,250 4,513 257,241
58 5.0% 85,737 4,287 248,646
59 5.0% 81,450 4,073 240,307
60 10.0% 77,377 7,738 464,280
61 10.0% 69,639 6,964 424,804
62 25.0% 62,675 15,669 971,478
63 10.0% 47,006 4,701 296,163
64 10.0% 42,305 4,231 270,784
65 100.0% 38,074 38,074 2,474,810
Total 100,000 6,189,513
Average 61.90

Note: Column (D) is the product of columns (B) and (C). Column (E) is the product of column (A) and
(D). The average retirement age is the total from column (E) divided by the total column (D).
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Summary of major plan provisions

Effective date and plan year

Original plan: May 23, 2003
Restated plan: January 1, 2015
Plan year: Calendar year

Status of the plan

The plan is frozen for both participation and benefit accruals other
than interest credits on cash balances.

Significant events that occurred
during the year

None

Definitions

»  Participation

Salaried class (paid on a salaried basis).

Nonbargaining hourly class employed at Beloit, WI.

Bargaining class employed on and after 9-1-01 at the Bellwood Plant
44 location and who is not an active member under the bargaining
plan.

Bargaining class employed on and after 2-1-01 at the Ashville, OH
plant location and who is not an active member under the bargaining
plan.

Bargaining class employed on and after 8-1-04 at the Richmond, VA
plant location, who has completed 90 days of employment and who
is not a member under the bargaining plan.

*  Vesting service

All service is measured in full and fractional years on the basis that
365 days equals one year from the employee’s hire date (reduced by
any period of Severance).

Beginning on or after January 1, 2008, all participants who have an
Hour of Service will be fully vested after completing 3 years of
vesting service.

* Credited service

All service measured in full years and fractional parts of a year on the
basis that 365 days equals one year. Service before 05/23/2003 is
excluded for employees whose vesting percentage under the prior
plans was greater than zero.

Credited Service was frozen effective January 1, 2008 for all
participants with the exception of Ashville union participants who
were frozen effective February 1, 2008.

+ Compensation

Annual earnings are detailed as all wages including elective
contributions and reduced for certain reimbursements and fringe
benefits. All compensation is limited to the amount specified in code
section 401(a)(17).

Compensation was frozen effective January 1, 2008 for all
participants with the exception of Ashville union participants who
were frozen effective February 1, 2008.

* High three-year average
compensation

The average Compensation for the three consecutive Limitation
Years while the Participant was an Employee.

Final earnings are frozen effective January 1, 2008 for all participants
with the exception of Ashville union participants who were frozen
effective February 1, 2008.
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* Accrued benefit

The cash balance account will be equal to the sum of the interest

and pay credits:

Interest credits will be based on the annual yield of 5-year US

treasury securities as of the November of the preceding year.

On and after 5/23/03, pay credits will be given as follows:

1) Salaried or hourly nonbargaining employees will receive an
amount equal to 3% of compensation for each year where a year
of accrual service is earned.

2) Bargaining employees at the Ashville location will receive $50
per month ($600 per year).

3) Bargaining employees at the Richmond, VA location will receive:
$60 per month ($720 per year) on and after 6-1-03 and prior to
8-1-04
$65 per month ($780 per year) on and after 8-1-04 and prior to
8-1-05.
$70 per month ($840 per year) on and after 8-1-05 and prior to
8-1-06
$75 per month ($900 per year) on and after 8-1-06

Certain employees who were not vested in their Owens Corning cash
balance benefit at 05/23/2003 received credit for prior service.

Normal retirement

«  Eligibility The first day of the month coincident with or next following the later
of the attainment of age 65 or 5 years after his Entry Date.
* Benefit Accrued Benefit at Normal Retirement Date

Late retirement

- Eligibility

Same as normal retirement benefit

*  Benefit

Accrued Benefit at Late Retirement Date

Deferred Vested/Early Retirement

- Eligibility

100% vested at three years after January 1, 2008

100% vested at five years of vesting service prior to January 1, 2008.
Provided, however, for an Employee whose Employment
Commencement Date for purposes of Vesting Service occurred prior
to January 1, 2003, 100% vested at three years of vesting service.

*  Benefit

Equal to Accrued Benefit

Disability retirement

- Eligibility

Same as deferred vested benefit.

*  Benefit

Equal to Accrued Benefit

Pre-retirement death

- Eligibility

Qualified married participant vested in an accrued benefit.

*  Benefit

The greater of 1) or 2)

1) Monthly annuity payable for 5 years, and life thereafter, to the
spouse or beneficiary, deferred to participant’s earliest retirement
date if later than the date of death.
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Amount: If death occurs, the amount paid to the surviving spouse is
equal to the amount that would have been paid to the participant had
he terminated employment on the date of death, survived to his
earliest retirement age, and retired.

2) Lump Sum

Amount: Present value of the accrued benefit, but not less than the
cash balance account on the date of death.

Form of benefits

e Automatic form for unmarried
participants

Life annuity with a five year certain period.

e Automatic form for married
participants

Joint and 50% Survivor.

*  Optional forms

Monthly annuity payable for life or life with Social Security
Adjustment, or 5 or 10 years certain and life

Monthly annuity payable as a survivorship life annuity with
survivorship percentages of 50, 75, or 100

Lump Sum

* Actuarial equivalence

Mortality and phased-in interest rates set forth in Code Section
417(e)(3) as of the November preceding the beginning of the plan
year.

Miscellaneous

*  Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415. This
limit is indexed annually. For 2020, the limit is $230,000.

e Administration

Administered by the Benefit Committee

*  Funding medium

Trust

*  Benefits not included in
valuation

None
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Benefits included or excluded
Unless noted below, all benefits provided by the plan, as restated are included in this valuation:

* Plan amendments excluded: Amendments adopted after the valuation date or effective after the
current plan year are excluded from the valuation.

+ Late retirement increases:

— Active participants: The plan provides benefit suspension notices to participants who work
beyond normal retirement; therefore, late retirement actuarial increases only apply to
participants who defer retirement beyond age 70%.

— Deferred vested participants: Current deferred vested participants over normal retirement age
are not valued including the late retirement actuarial increase since we are just valuing the
account balance as a lump sum.

* Internal Revenue Code limitations: The limitations of Internal Revenue Code Section 415(b) have
been incorporated into our calculations.

* IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-heavy (when
the present value of benefits for key employees equals or exceeds 60% of the present value for all
participants). However, we expect that the plan is not top-heavy due to the large number of rank-
and-file participants; therefore, the funding target and target normal cost do not reflect any liability
for top-heavy benefit accruals.

+ IRC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This plan does not have any unpredictable contingent
event benefits.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for annuity starting
dates before the valuation date but are ignored for annuity starting dates on or after the
valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit accruals.
The target normal cost does not reflect any limitation on benefit accruals.

Plan provision changes since prior valuation
Maximum benefit amounts under IRS rules were updated from $225,000 in 2019 to $230,000 in 2020.
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Actuarial assumption changes since prior valuation

* The interest crediting rate changed from 1.84% to 0.79% to reflect the historical spreads between
high quality corporate bonds and the plan defined interest crediting rate.

* The expense component of the normal cost decreased from $100,000 to $90,000 to reflect our
expectations for the current plan year.

* The expected return on asset assumption was updated from 6.95% in 2019 to 6.70% in 2020.



