Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
b and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
epartment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor » Complete all entries in accordance with

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

OMB Nos. 1210-0110
1210-0089

2020

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
Part | | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 10/01/2020 and ending  09/30/2021
A This retumn/report is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)

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

participating employer information in accordance with the form instructions.)

D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
PENSION PLAN FOR HOURLY EMPLOYEES OF SPECIAL METALS CORPORATION AT PRINCETON, KENTUCKY number (PN) » 009
1c Effective date of plan
12/29/1983
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) 25-1445468
SPECIAL METALS CORPORATION 2C Plan Sponsor's telephone
number
304-526-5100
3200 RIVERSIDE DRIVE 2d Busine;s code (see
HUNTINGTON, WV 25705 instructions)
331400

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. 07/12/2022 MATTHEW DOMENICO
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2020)
v. 200204




Form 5500 (2020) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator's EIN
25-1445468
ADMINISTRATIVE COMMITTEE o ,
SPECIAL METALS CORPORATION 3¢ ﬁi’r:'{,‘;”ator s telephone
3200 RIVERSIDE DRIVE
HUNTINGTON, WV 25705 304-526-5100
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 ‘ 81
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) 10
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 0
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 0
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 0
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 11 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) |:| H (Financial Information)
2) I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] yes [] No

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

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

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

Receipt Confirmation Code




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 10/01/2020 and ending  09/30/2021
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
PENSION PLAN FOR HOURLY EMPLOYEES OF SPECIAL METALS CORPORATION AT plan number (PN) > 009

PRINCETON, KENTUCKY

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
SPECIAL METALS CORPORATION

D Employer Identification Number (EIN)
25-1445468

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 10 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 4784460
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 4306014
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 49 2157674 2157674
b For terminated vested participants.... 22 508976 508976
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 10 333195 352685
O TOAL. .ottt 81 2999845 3019335
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 5.27 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 38000

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 07/07/2022
Signature of actuary Date

BRUCE R. MITTON 20-05511

Type or print name of actuary
MILLIMAN, INC.

Most recent enrollment number
503-227-0634

Firm name
1455 SW BROADWAY
SUITE 1600
PORTLAND, OR 97201

Telephone number (including area code)

Address of the firm

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

instructions

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

Schedule SB (Form 5500) 2020
v. 200204
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Page2-[ 1]

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
WEAI) .tttk b et r ettt r e r ettt enreaneeneneeeed 110608 258812
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
Y= OO 0 0
9  Amount remaining (line 7 minus line 8) 110608 258812
10 Interest on line 9 using prior year’s actual return of 43093 100833
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........ccccovcveeeiine. 0
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 5.43 %.............. 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=100 [PPSR OPTPUTRTURRPRPRO
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balanCe...........c.cccceveveveveccerererereeeeeend 0
12 Other reductions in balances due to elections or deemed elections ..........................., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................., 153701 359645
Part 11l Funding Percentages
14 Funding target attaiNMENt PEICENLAGE. ..........ovvereeereeeieiesssseseessssessssssssessssssssesssses s sssssessssesssessssesssesessessssesssessssesssassssesssensssasssssssssessesssssssesssanees 14 125.61 %
15 Adjusted funding target attaiNMENt PEFCENTAGE ...........eveeveueeeeteeeteeeeeeteeeeteeeteeeeteseeteseete e esetesetesseteseesese et eseeseae s eaessesesseseseesetesetesneeeanen 15 142.61 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEA'S TUNGING TEGUITEIMENL.............oeovoeeoeeeee oot eee et ee e e s s e s eeee s s eeee s s eneseeseees e enereen 117.09 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............c.ccccocveveuene.... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 0| 18() |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccccovveeercienennnn. 19a
b Contributions made to avoid restrictions adjusted to VAIUAHON TALE ................oeieeveeeeeeeeeeeeeeeeee oo 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
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 D Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes D Yes |:| No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2020 Page 3

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

21 Discount rate:

1st segment:
3.64 %

2nd segment:
521 %

3rd segment:
5.94 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

63

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

|:| Substitute

Part VI [Miscellaneous Items

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

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part 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 38000
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 38000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 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 0
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 0
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2020

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2020 or fiscal plan year beginning 10/01/2020 and ending 09/30/2021
A Name of plan B Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF SPECIAL METALS CORPORATION AT plan number (PN) 3 009

PRINCETON, KENTUCKY

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

D Employer Identification Number (EIN)

25-1445468

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 [E: PCC MSTR TRST - DEF BEN PLANS
b Name of sponsor of entity listed in (a): PRECISION CASTPARTS CORP.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-7073447-001 code 103-12 IE at end of year (see instructions) 0

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2020
v. 200204
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Page2 -| 1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




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

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

Department of Labor

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

Pension Benefit Guaranty Corporation

For calendar plan year 2020 or fiscal plan year beginning 10/01/2020 and ending  09/30/2021
A Name of plan B  Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF SPECIAL METALS CORPORATION plan number (PN) 4 009

AT PRINCETON, KENTUCKY

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPECIAL METALS CORPORATION 25-1445468

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 4784460 0
b Total plan HabilitieS. ........covevevevererceeceeee e 1b
C Net plan assets (subtract line 1b from line 1a)..........cccccoeviiiiennn. 1c 4784460 0
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..o 2a(1)
(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 993434
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c)................ 2d 993434
€ Benefits paid (including direct rollovers) ..........cccocceveieeeiiniieeeenn. 2e 210909
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 38405
i Other expenses 2i 13203
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ..........ccccveeeeennne 2j 262517
K Net income (loss) (subtract line 2j from line 2d).............cccecvenenee. 2k 730917
| Transfers to (from) the plan (see iNStructions) .............ceeveveveveen. 2 -5515377

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

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

v. 200204
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’ Part I |Comp|iance Questions

4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

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

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

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

transactions reported ON NG 48.) ......ooiuiiiiiiiee e 4d X
€ Was the plan covered by a fidelity DONA? ... de X 10000000
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
| Has the plan failed to provide any benefit when due under the plan? ...........cccccocevevevevevevinnnnn. 4|
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)

B

ERKSHIRE HATHAWAY CONSOLIDATED PENSION PLAN

47-0679606

001

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
TINSETUCTIONS.) ..ttt ettt sh e e ettt e e e ste e e e kbt e e eab et e e eabsee e e mb bt e e ehbbe e e ehbe e e enne e e e nteeeeenbneanaeas Yes D No |:| Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 453869




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 10/01/2020 and ending 09/30/2021
A Name of plan B Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES OF SPECIAL METALS CORPORATION AT PRINCETON, plan number
KENTUCKY (PN) > 009
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SPECIAL METALS CORPORATION 25.1445468
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): 13-7073447

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

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

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

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No I:I 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):




Schedule R (Form 5500) 2020 Page 3

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
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@ bakertilly

Independent Auditors' Report

To the Participants and Plan Administrator of
Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Report on Financial Statements

We were engaged to audit the accompanying financial statements of the Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky (the Plan), which comprise the statements of net assets
available for benefits as of September 30, 2021 and 2020, and the related statements of changes in net
assets available for benefits for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the
matter described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 (ERISA), the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the information
discussed in Note 7, which was certified by The Bank of New York Mellon, the trustee of the Plan, except for
comparing such information with the related information included in the financial statements. We have been
informed by the plan administrator that trustee holds the Plan's investment assets and executes investment
transactions. The plan administrator has obtained certification from the trustee as of September 30, 2021 and
2020 and for the years then ended, that the information provided to the plan administrator by the trustee is
complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Baker Tilly US, LLP, trading as Baker Tilly, is a member of the global network of Baker Tilly International Ltd., the members of which are
separate and independent legal entities. © 2022 Baker Tilly US, LLP

1



Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements, other than that derived from the
information certified by the trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with the DOL's
Rules and Regulations for Reporting and Disclosure under ERISA.

5,(/&%’// 05/— LLF

Wilkes-Barre, Pennsylvania
July 7, 2022



Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Statements of Net Assets Available for Benefits
September 30, 2021 and 2020

2021 2020
Assets
Investment at fair value:
Plan interest in Precision Castparts Corp. Master Trust $ - $ 4,784,460
Liabilities . -
Net assets available for benefits $ - $ 4,784,460

See notes to financial statements
3



Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Statements of Changes in Net Assets Available for Benefits
Years Ended September 30, 2021 and 2020

Additions

Plan interest in net investment income of Precision Castparts

Corp. Master Trust

Deductions

Benefits paid to participants

Administrative expenses

Total deductions

Transfer to the Berkshire Hathaway Consolidated Pension Plan

Net (decrease) increase

Net Assets Available for Benefits
Beginning of year

End of year

See notes to financial statements
4

2021 2020
993,434 1,376,071
210,909 190,204

51,608 37,964
262,517 228,168

(5,515,377) -

(4,784,460) 1,147,903

4,784,460 3,636,557

- 4,784,460




Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Notes to Financial Statements
September 30, 2021 and 2020

1. Description of the Plan

The following description of the Pension Plan for Hourly Employees of Special Metals Corporation at
Princeton, Kentucky (the Plan) is provided for general information purposes only. Participants should refer
to the plan document for a more complete description of the Plan's provisions.

General

The Plan was a noncontributory defined benefit pension plan sponsored by Special Metals
Corporation (the Company), a wholly owned subsidiary of Precision Castparts Corp. The Plan was
subject to the provisions of the Employee Retirement Income Securities Act of 1974 (ERISA).

The Company has appointed an administrative committee to oversee the administration of the Plan,
with local human resources personnel providing day-to-day support functions. The Master Trust
Investment Committee determined the appropriateness of the Plan's investments and monitored
investment performance.

Effective October 20, 2003, the Plan was amended and restated to freeze benefit accruals and close
participation to new participants.

Effective September 30, 2021, the Plan was merged into the Berkshire Hathaway Consolidated
Pension Plan and all assets and obligations of the Plan were legally transferred to that plan on
September 30, 2021.

The Plan assets were invested in the Precision Castparts Corp. Master Trust (Master Trust) with
The Bank of New York Mellon (BNYM).

Funding Policy

The Plan's funding policy was for the Company to contribute an amount which would meet or exceed
the annual ERISA minimum funding requirement. No participant contributions were permitted.
The minimum funding requirements of ERISA were met for 2021 and 2020.

Pension Benefits

The Plan was established to provide hourly employees of Special Metals Corporation at

Princeton, KY represented by Local Lodge 2507, District 154 of the International Association

of Machinists and Aerospace Workers with benefits for normal retirement at age 65 or with five years
of vested service if employed with the Company after age 60.

Participants that had completed 30 or more years of vesting service and elected to retire early
between the ages of 62 and 65, were entitled to receive an immediate unreduced early retirement
pension.

Participants that terminated employment prior to age 65, do not qualify for the unreduced early
retirement benefit, and have five or more years of vesting service (ten or more years prior to
October 1, 1989), were entitled to receive a deferred monthly pension beginning at age 65.
This pension was computed in the same way as a normal retirement benefit.

Participants that have attained the age of 55, but not the age of 65, and had completed at least

five years of vesting service were eligible to retire at the participant's option on an early retirement
date. The monthly pension benefit was reduced by 5 percent for each year the commencement date
preceded the normal retirement date of age 65.



Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Notes to Financial Statements
September 30, 2021 and 2020

Monthly benefits paid to participants at normal retirement (65 years of age) were based upon an
escalating scale of benefit rates.

Participants could elect to receive their benefits as a joint and survivor annuity or a life annuity
payable upon retirement. If the actuarially equivalent present value of any retirement benefit was
$1,000 or less, it was paid in a single sum payment.

Death and Disability Benefits

If an active participant, who was married for at least one year preceding his or her death, died prior to
the participant's benefit commencement date, the surviving spouse was eligible for a death benefit
based on the participant's vested accrued benefit. Any participant who suffered a permanent and total
disability for at least six consecutive months while actively employed and had at least five years of
vesting service was paid a disability retirement benefit equal to his or her accrued plan benefit.
Payment commenced upon the last day of the month that the disability occurred and continued until
the participant died or recovered.

2. Summary of Significant Accounting Policies
Basis of Accounting
The financial statements of the Plan were prepared on the accrual basis of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally accepted
in the United States of America required management to make estimates and assumptions that affect
the reported amounts of assets and liabilities and changes therein, disclosures of contingent assets
and liabilities, and the actuarial present value of accumulated plan benefits at the date of the financial
statements, and changes therein. Actual results could differ from those estimates.

Payment of Benefits
Benefit payments to participants were recorded upon distribution.
Administrative Expenses

The Plan's expenses were paid either by the Plan or the Company, as provided by the plan
document. Expenses that were paid directly by the Company were excluded from these financial
statements. Certain expenses incurred in connection with the general administration of the Plan that
are paid by the Plan were recorded as deductions in the accompanying Statements of Changes in
Net Assets Available for Benefits. In addition, certain investment related expenses were included in
the Plan's interest in net investment income of the Master Trust presented in the accompanying
Statements of Changes in Net Assets Available for Benefits.

Investment Valuation and Income Recognition

The Plan's interest in the Master Trust was reported at fair value based on the underlying
investments. Fair value was the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. See Note 3
for a discussion of fair value measurements.

Purchases and sales of securities were recorded on a trade-date basis. Interest income was recorded
on the accrual basis. Dividends were recorded on the ex-dividend date. Net appreciation in the value
of investments was allocated by the Master Trust to the Plan based upon the Plan's daily weighted
average percentage of net assets for a given month.

6



Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Notes to Financial Statements
September 30, 2021 and 2020

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions that
are attributable under the Plan's provisions to the service employees have rendered. Accumulated
plan benefits include benefits expected to be paid to (a) retired or terminated employees or their
beneficiaries, (b) beneficiaries of employees who have died and (c) present employees or their
beneficiaries. Benefits under the Plan are based on employees' compensation and years of credited
service. The accumulated plan benefits for active employees will equal the accumulation, with
interest, of the annual benefit accruals as of the benefit information date. Benefits payable under all
circumstances such as retirement, death, disability and termination of employment are included, to
the extent they are attributable to employee service rendered to the valuation date. Benefits to be
provided via annuity contracts excluded from plan assets are excluded from accumulated plan
benefits.

The actuarial present value of accumulated plan benefits is determined by the Plan's independent
actuary as of October 1, 2020 and is that amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death, disability,
withdrawal or retirement) between the valuation date and the expected date of payment.

The actuarial present value of accumulated plan benefits as of October 1, 2020 is as follows:

Vested benefits:

Participants and beneficiaries currently receiving payments $ 1,826,345
Other participants 722,989
Total vested benefits 2,549,334
Nonvested benefits 16,346

Total actuarial present value of accumulated plan
benefits $ 2,565,680

The changes in the actuarial present value of the accumulated plan benefits for the year ended
September 30, 2020 are summarized as follows:

Actuarial present value of accumulated plan benefits,

at beginning of year $ 2,476,321
Increase (decrease) during the year attributable to:

Benefits accumulated plus actuarial (gain) loss 13,759

Increase for interest due to decrease in discount period 172,759

Benefits paid (190,204)

Change in actuarial assumptions 93,045

Actuarial present value of accumulated plan benefits,
at end of year $ 2,565,680




Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Notes to Financial Statements
September 30, 2021 and 2020

Significant assumptions underlying the actuarial computations are as follows:

a) Mortality - Pri-2012 Employee and Retiree Mortality Tables with Blue Collar adjustment
projected scale MP-2020

b) Retirement age - Age 65 for terminated vested participants
Discount rate - 6.75 percent

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
On September 30, 2021, the Plan was merged into the Berkshire Hathaway Consolidated Pension
Plan and all obligations of the Plan were legally transferred to that plan.

The assumed rate of interest used to value the present value of accumulated plan benefits changed
from 7.25 percent to 6.75 percent and the mortality scale changed from MP-2019 to MP-2020
resulting in an increase of $93,045 in actuarial present value of accumulated benefits for the year
ended September 30, 2020.

Recent Accounting Standard

In August 2018, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2018-13, Disclosure Framework - Changes to the Disclosure Requirements for
Fair Value Measurement. ASU No. 2018-13 modifies the disclosure requirements for fair value
measurements in Topic 820, Fair Value Measurement. The amendments are based on the concepts
in the FASB Concepts Statement, Conceptual Framework for Financial Reporting—Chapter 8:
Notes to Financial Statements, which the Board finalized on August 28, 2018. ASU No. 2018- is
effective for fiscal years beginning after December 15, 2019. Management has adopted the
provisions of this new standard for the year ended September 30, 2021. This update was
retrospectively applied.

Subsequent Events

The Plan has evaluated subsequent events for recognition or disclosure through July 7, 2022,
the date the financial statements were available to be issued.

3. Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
guoted prices in active markets for identical assets or liabilities (Level 1) and the lowest priority to
unobservable inputs (Level 3). The three levels of the fair value hierarchy under authoritative guidance
are described as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 - Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability, either directly or indirectly, such as:

e quoted prices for similar assets or liabilities in active markets;
e quoted prices for identical or similar assets or liabilities in inactive markets;
e inputs other than quoted prices that are observable for the asset or liability;

e inputs that are derived principally from or corroborated by observable market data by
correlation or other means.
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Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Notes to Financial Statements
September 30, 2021 and 2020

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on the lowest
level of any input that is significant to the fair value measurement. Valuation techniques maximize the use
of relevant observables and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets held in the Master Trust
measured at fair value. The Plan is able to purchase or sell units of the Master Trust on a daily basis.
The Master Trust asset allocation strategy is designed with the objective of achieving the asset return
assumption consistently over the long-term in order to fund future payment obligations, while minimizing
contributions and plan sponsor economic risk. The asset categories are described below, along with the
valuation methodologies and investment level classifications. There have been no changes in the
methodologies used at September 30, 2021 and 2020.

Public Equity - Public equity investments consist of publicly traded equity securities, as well as
hedged equity investment strategies which may add short positions in equities or equity futures in
order to generate absolute returns regardless of equity market direction. Equity investments held
directly are valued based upon closing prices reported in active trading markets and classified as
Level 1. Other fund investments are valued using the most recent net asset value (NAV) of the fund.

Private Equity - Private equity investments consist of investments in nonpublic companies made
directly or through limited partnerships or commingled vehicles with managers who purchase
interests in nonpublic companies. Sub-categories of private equity may include venture capital,
early stage, special situations or restructuring funds. Private equity typically has low liquidity, a
ten year or longer investment commitment, and valuation methodologies that require the use of
significant unobservable inputs. Direct private equity investments are classified as Level 3, while
investments made through funds are typically valued at the most recent NAV of the fund. As of
September 30, 2021 and 2020, unfunded capital commitments to private equity investments were
approximately $1 million and $4 million, respectively.

Alternative Strategies - Alternative strategies are investments with managers who seek specified
levels of absolute returns with minimal correlation to market movements. Alternative managers
typically invest in futures, forwards or options on a variety of asset classes. Investments are typically
made in investment funds with values stated at fund NAVs. Royalty investments were historically
made through investment funds which purchase income-producing royalties derived from sales of
pharmaceutical products, with the fund's underlying royalty investments subject to independent fair
valuation methodologies used in determining the fund's NAV. Liquidity was typically arranged in the
secondary market with trades occurring at the most recent NAV. During 2020, the Company's
significant royalty investment fund holding was restructured and now trades as publicly listed equity
security. As such, this investment was recategorized during 2020 as a Public Equity holding and
classified as Level 1.

Fixed Income - Fixed income investments consist of private fixed income securities of non-U.S.
corporate issuers, classified as Level 3, as well as publicly traded investment funds classified as
Level 1.

Cash/Other - Cash and other investments include highly liquid money market securities, demand
deposits and other cash equivalents. Cash and other investments are classified as Level 1, or stated
at NAV for private money market funds.



Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Notes to Financial Statements
September 30, 2021 and 2020

4. Undivided Interest in Precision Castparts Corp. Master Trust

All of the Plan's investments were in the Master Trust. The Plan's interest is calculated based on the fair
value at the end of the previous period, plus any contributions and income received, less benefit

payments and expenses paid for each plan during the period.

At September 30, 2020, the Plan's undivided interest in the net assets of the Master Trust was
approximately 0.21 percent. Investment income and administrative expenses of the Master Trust are
allocated to the individual plans based upon the amount of the time the Plan's assets were invested in the

Master Trust.

The following table presents the net assets of the Master Trust as of September 30, 2020:

Plan's
Proportionate
Master Trust Share
Equity:
Long/hedged $ 1,830,226,730 $ 3,922,945
Private 264,315,115 566,538
Alternative Strategies 4,442,801 9,522
Fixed income 31,370,081 67,238
Cash/other 93,696,517 200,837
Total investments at fair value 2,224,051,244 4,767,080
Accrued interest and dividends 8,109,095 17,380
Total net assets of Master Trust $ 2,232,160,339

Plan's interest in Master Trust

$ 4,784,460

During 2021 and 2020, investment income for the Master Trust is as follows:

2021 2020
Net appreciation in fair value of investments $ 435,982,706 $ 592,640,577
Interest and dividends 28,093,201 46,619,616
Total investment income $ 464,075,907 $ 639,260,193
Plan's interest in Master Trust investment income $ 993,434 $ 1,376,071

Refer to Note 3 for description of the valuation methodologies used.
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Pension Plan for Hourly Employees

of Special Metals Corporation at Princeton, Kentucky

Notes to Financial Statements
September 30, 2021 and 2020

The following table sets forth by level, within the fair value hierarchy, the Master Trust's assets at fair
value as of September 30, 2020:

Equity:
Long
Private
Fixed income
Cash/other

Total assets in the fair
value hierarchy

Investments measured at
NAV (a)

Total investments at
fair value

Assets at Fair Value as of September 30, 2020

Level 1

Level 3

Total

$ 1,829,084,725

74,950,014

88,229,854
31,370,081

$ 1,829,084,725
88,229,854
31,370,081
74,950,014

$ 1,904,034,739

119,599,935

2,023,634,674

200,416,570

$ 2,224,051,244

(a) Certain investments measured at NAV have not been classified in the fair value hierarchy but are
presented in this table to permit reconciliation of the amounts in the fair value hierarchy to the

total investments held by the Master Trust.

The table below sets forth a summary of certain changes in the fair value of the Master Trust's Level 3

assets for the years ending September 31, 2021 and 2020:

Purchases
Issuances

Transfers in and/or out of Level 3

Purchases
Issuances

Transfers in and/or out of Level 3

2021

Private Equity

Fixed Income

Total

2020

Private Equity

Fixed Income

Total

(10,235,205)

$ -

(10,235,205)

Gains and losses (realized and unrealized) included in the change in net assets for the periods above are
reported in plan interest in net investment income of Master Trust in the Statements of Changes in Net

Assets Available for Benefits.

Transfers Between Levels - The availability of observable market data is monitored to assess the
appropriate classification of financial instruments within the fair value hierarchy. Changes in economic
conditions or model-based valuation techniques may require the transfer of financial instruments from one
fair value level to another. In such instances, the transfer is reported at the beginning of the reporting
period. Plan management evaluates the significance of transfers between levels based upon the nature of
the financial instrument and size of the transfer relative to total net assets available for benefits. In 2021,
there were no transfers between levels.



Pension Plan for Hourly Employees
of Special Metals Corporation at Princeton, Kentucky

Notes to Financial Statements
September 30, 2021 and 2020

5. Related-Party and Party In Interest Transactions

Prior to the merger, the Plan's investments were administered under a contract with BNYM, the trustee of
the Plan. Contributions were held and managed by BNYM, who invested cash received, interest and
dividend income and made distributions to participants. These transactions qualified as party in interest
transactions which were exempt from the prohibited transactions rules of ERISA.

As described in Note 2, the Plan paid certain expenses related to plan operations and investment activity
to various service providers. Additionally, certain administrative functions of the Plan were performed by
officers or employees of the Company. No such officer or employee received compensation from the
Plan.

6. Tax Status

The Internal Revenue Service (IRS) had determined and informed the Company by a letter dated
October 17, 2014, that the Plan and related trust were designed in accordance with applicable sections of
the Internal Revenue Code (IRC). The plan administrator believes that the Plan was designed and was
being operated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the IRS. The Plan was
subject to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods
in progress.

7. Information Certified by Trustee

The plan administrator elected the method of compliance as permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA for 2021 and
2020. Accordingly, BNYM, the trustee of the Plan, has certified to the completeness and accuracy of all
investments reported in the accompanying Statements of Net Assets Available for Benefits as of
September 30, 2021 and 2020 and the related investment activity reported in the Statements of Changes
in Net Assets Available for Benefits for the years then ended.
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Attachment to 2020 Schedule SB

Schedule SB, Line 26 — Schedule of Active Participant Data

Pension Plan for Hourly Employees of Special Metals Corporation at Princeton, Kentucky
EIN/PN: 25-1445468/009

Active Participants By Age and Service

The number of active participants summarized by attained age and years of credited service as of
October 1, 2020 is shown below.

Years of Credited Service

10-14 15-19 20-24 25-29 30-34 35-39

0-24 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 1 0 0 0 0 0 0 0 0 1
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 3 1 0 0 0 0 0 0 0 4
60-64 0 0 0 0 0 3 1 0 0 0 4
65-69 0 1 0 0 0 0 0 0 0 0 1

70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 5 1 0 0 3 1 0 0 0 10
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Attachment to 2020 Schedule SB

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

Pension Plan for Hourly Employees of Special Metals Corporation at Princeton, Kentucky
EIN/PN: 25-1445468/009

ACTUARIAL ASSUMPTIONS AND METHODS

Discount Rates

As selected by the Plan Sponsor, the rates for calculating the PPA Funding Target are the October 2020
segment rates. As prescribed by segment rate stabilization, in 2020 these rates must be between 90%
and 110% of the 25-year average rates published by the IRS.

e PPA Funding Target

— Segment 1 payments under 5 years 3.64%
— Segment 2 payments between 5 and 20 years 5.21%
— Segment 3 payments after 20 years 5.94%

Mortality

For calculating the Funding Target, mortality follows the RP-2014 annuitant and non-annuitant mortality
tables for 2020 as prescribed by the IRS.

Withdrawal

The Actuary’s Pension Handbook Table T-9. lllustrative rates are as follows:

Number of Terminations

Age Per 1,000 Lives
25 172
30 158
35 137
40 113
45 85
50 51
55 17
60 2

Vested terminated participants are assumed to retire at age 65.

Disability

For valuation purposes, no disabilities were assumed.

Retirement

Eligible employees were assumed to retire according to the following table:

Number Retiring Per 1,000

Age Eligible at Beginning of Year
62-69 500
\ 70 \ 1,000 \

\\porteb-wr.milliman.com\wr\smc-princeton\ac\correspondence\222701.docx
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Attachment to 2020 Schedule SB

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

Pension Plan for Hourly Employees of Special Metals Corporation at Princeton, Kentucky
EIN/PN: 25-1445468/009

Future Participation and Service

It was assumed that each active participant would earn one year of participation and one year of service
in each future plan year prior to the year of retirement, death, disability or withdrawal.

Probability of Marriage

It was assumed that 75% of participants would have an eligible spouse at the time of death. Husbands

were assumed to be 3 years older than wives.

Expenses

Previous plan year’s actual, plan-paid administrative expenses (for example, actuarial, audit, and PBGC
premiums), rounded up to next $1,000.

Actuarial Value of Assets

For funding requirements, the Plan uses the 24-month average value of assets per IRS Notice 2009-22

(adopted October 1, 2009).

Actuarial Cost Method

For purposes of calculating the Funding Target, we calculate the actuarial present value of benefits
accrued as of the beginning of the plan year. This cost method is typically referred to as the Unit Credit
method.

Changes in Actuarial Assumptions

= The segment rates used to calculate the Funding Target were updated to reflect current market
conditions.

= The mortality assumption used to calculate the Funding Target was updated to the RP-2014
annuitant and non-annuitant mortality tables for 2020 as prescribed by the IRS.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2020

Department of the Treasury

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

Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (Ihe Code). inspecﬂion

Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or §500-SF.

For calendar plan year 2020 or fiscal plan year beginning 10/01/2020 and ending 09/30/2021
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
PENSION PLAN FOR HOURLY EMPLOYEES OF SPECIAL METALS plan number (PN) » 009
CORPORATION AT PRINCETON, KENTUCKY
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SPECIAL METALS CORPORATION 25-1445468
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer |:| 101-500 @ More than 500
[ Part | | Basic Information
1  Enter the valuation date: Month 10 Day 01 Year_ 2020
2 Assets:
A VarkeE Vallise e s S S S R R Ve 2a 4,784,460
b ActiaHaIVallisaasmsmnnnamiiinma | 2b 4,306,014
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............cccoceeeeniiinvincnnnd 49 2 157, 674 2,157,674
b For terminated vested PArtiCIPANES .............oorvroeeeeeeeeeereeeeeeeesssesseesseesssess s sssesenand 22 508,976 508,976
G Foractive particloants: omemmr e S R 10 333,195 352,685
O TOMAL ..ottt 81 2,999,845 3,019,335
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .......cococveecercrriinene. |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS .......cveoviiiiiiiiniiie et 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
h - 3 - - 4b
at-risk status for fewer than five consecutive years and disregarding loading faclor.........c.cccecciniiiiiiiiiiiicnannd
B Effecliveinterest Tale i il s mi s n s s sy D 5.27%
6 TArGet NOIMAl COSE....vuvveeieerreeeeeereeaeisiees et sse s snessse s s sstass et seessssesessesentesssssassans .| 6 38,000

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 @K—M 07/07/2022

Signature of actuary Date
BRUCE R. MITTON 2005511
Type or print name of actuary Most recent enrollment number
MILLIMAN, INC. 503-227-0634
Firm name Telephone number (including area code)
1455 SW BROADWAY
SUITE 1600
PORTLAND OR 97201
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 I:l
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form §500) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

YBBI) eeetEEEEEEEREEee 110, 608 258, 812
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior

year) 0 0
9  Amount remaining (line 7 MINUS N 8) .........cevevueuircrereeeeeeeceeeeeee e 110, 608 258, 812
10 Interest on line 9 using prior year's actual return of _ 38. 96 % .........c..cocccoevienn. 43, 093 100, 833
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............ccccooveieene, 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 5.43%........... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (0] PRSP PTPRRPRI 0

C Total available at beginning of current plan year to add to prefunding balance...............] 0

d Portion of (c) to be added to prefunding balance ...............ccceeruerecueeicreriee e 0
12 Other reductions in balances due to elections or deemed elections ............................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................| 153,701 359, 645

Part lll Funding Percentages

14  Funding target attaiNMENt PEICENTAGE.............ovveveeeeeeieeeeeeeeeeesese e eeeeseeseeeees s sesseseses s s sesssseseses e sessessessesessssseseseseesessasssssesesseseesessessssessessesesssenen 14 | 125.61%
15 Adjusted funding target attaiNMENt PEICENTAGE. ...........c.cvecuveceeiceeeeecee ettt eae ettt ese et es e s esae s es s e s st enesaesnaes s s tesnaeseneeen 15 | 142.61%
16 Prior’ year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 117. 09

LV aTe g Te =Y U= 11T SO PPT . %o
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c..ccccceervernnn.. 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccccceeveirieeieennne. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date.................c.ccovvrueeereeeveeeeceeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PriOr YEAI? ...... .ottt et et e e bt et e e b e enbeenbeeennes D Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?...............cccooovevreueevenereeercennne. D Yes |:| No

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

Liquidity shortfall as of end of quarter

of this plan year

(1) st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2020 Page 3

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

21 Discount rate:

a Segment rates: 1st za.grgzn;) 2nd58.egsznot/; 3rd Sg?g‘zn;’ D N/A, full yield curve used
b Applicable MONth (ENTEF COUE)........c.cvveveeeeeeceeeeteeee et ee e eea e ee et s s s eas et en s e eas e s en s eraneneneeen 21b 0
22 Weighted average retirement age 22 63
23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EELie= et aT o 0 T=T o | SO PO OO U RO UPOPRPRTPN D Yes lg No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cc.ccccevv.... D Yes Ig No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ @ Yes |:| No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACIMENT ...
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEATS ...........cceuevevevevcceeeeieeeeeeeeeeee e en e sen e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(18 T98) v e eeeeeeeeeeeeeeeeseeeeeeee e eeeseeeeseeeees e eeeseeeeserees e ee s et ee s ees e ee s ees s eesseeesseeeeseseesseressaeeeeseeessseesereeseen 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ...........cccccooveeerevereeeeeenne 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vveveeeeceieceieeee ettt s s s st s s st en s e saeaeses s s sranasansens 31a 38, 000
b Excess assets, if applicable, but not greater than i€ 318 ..........ocoooeovoeeeoeeeeeeeeeeeeeeeeeeeee e 31b 38, 000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ..., 0 0
b Waiver amortization inStallment ..................ccceuevcueueeecueeeeereeeeeeeeeeeeseee e 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........c.cooeereiiieenieeieene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ..ot 0 0 0
36 Additional cash requirement (line 34 MINUS N 35).........c.c.cueueveeureeeeeeeeeeeeeeeeeeeeeeeee e e eee e 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
) TSRS 0
38 Present value of excess contributions for current year (see instructions)
a Total (eXcess, if any, Of [INE 37 OVEN lINE 36) .........cooveeveieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeee s e s en s eneeseseeneeneneen 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........cc.cccevun..... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ..............cccvovrueueueveeereeeeeeeeeeeseeeeeeeee e eeerese e eeeneesaeas e 40 0

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

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

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

D 2 plus 7 years D 15 years

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

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




Attachment to 2020 Schedule SB

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

Pension Plan for Hourly Employees of Special Metals Corporation at Princeton, Kentucky
EIN/PN: 25-1445468/009

PENSION PLAN FOR HOURLY EMPLOYEES OF
SPECIAL METALS CORPORATION AT PRINCETON, KENTUCKY

DESCRIPTION OF WEIGHTED AVERAGE RETIREMENT AGE

The assumed rates of retirement for each age are shown below. The weighted average
retirement age is calculated by multiplying the rate of retirement at each age by the probability
of not retiring prior to that age and by that retirement age. The sum of these products is the
weighted average retirement age.

Assumed Probability of Weighted

Retirement Not Retiring Retirement

Age Rate Before Age Age

62 0.50000 1.00000 31.00000
63 0.50000 0.50000 15.75000
64 0.50000 0.25000 8.00000
65 0.50000 0.12500 4.06250
66 0.50000 0.06250 2.06250
67 0.50000 0.03125 1.04688
68 0.50000 0.01563 0.53125
69 0.50000 0.00781 0.26953
70 1.00000 0.00391 0.27344
Weighted Average Retirement Age: 62.99610
Rounded Weighted Average Retirement Age: 63
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Attachment to 2020 Schedule SB

Schedule SB, Part V — Summary of Plan Provisions

Pension Plan for Hourly Employees of Special Metals Corporation at Princeton, Kentucky
EIN/PN: 25-1445468/009

SUMMARY OF THE PLAN

Effective Date

Effective December 29, 1983. Most recently restated as of December 2017. Participation and benefit
accruals were frozen effective October 20, 2003.

Eligibility for Participation

Hourly employees who were members of the bargaining unit at the Princeton, Kentucky location prior to
October 20, 2003 are eligible for participation in the Plan.

Continuous Service

Continuous Service (for vesting and early retirement eligibility) is the employee’s period of unbroken
service computed in years and fractions thereof to the nearest month.

Credited Service

Credited Service (for determining the amount of benefits) is the employee’s period of Continuous Service
computed in years and fractions thereof to the nearest month. No Credited Service is granted after
October 20, 2003.

Normal Retirement Benefits
Each member is eligible to retire at his Normal Retirement Age, which is his 65" birthday.

For retirement or termination on or after August 15, 1999, the monthly accrued Normal Retirement Benefit
is the sum of:

(a) $21.00 for each year of Credited Service prior to August 15, 2000,

(b) $27.00 for Credited Service between August 15, 2000 and August 14, 2001,

(c) $33.00 for Credited Service between August 15, 2001 and August 14, 2002, and
(d) $39.00 for Credited Service between August 15, 2002 and October 20, 2003.

Different rates apply for earlier retirements and terminations.

Early Retirement

Each member may retire on the last day of any month following attainment of age 55 and completion of
five years of Continuous Service. The benefit commencing on his Early Retirement Date is equal to the
member’s accrued Normal Retirement Benefit, using his Credited Service and the multiplier in effect on
his Early Retirement Date, and reduced 5% for each year the commencement date precedes his Normal
Retirement Date. However, if the member has attained age 62 and 30 years of Continuous Service on
his Early Retirement Date, the 5% reduction will not apply.

Late Retirement

An employee may continue working beyond his Normal Retirement Date. His postponed retirement
income will be his accrued benefit as of his Late Retirement Date.
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Schedule SB, Part V — Summary of Plan Provisions

Pension Plan for Hourly Employees of Special Metals Corporation at Princeton, Kentucky
EIN/PN: 25-1445468/009

Termination of Employment

A member who terminates prior to completion of five years of Continuous Service is not entitled to any
benefit under the Plan. A member who terminates after completion of five years of Continuous Service is
fully vested in his accrued Normal Retirement Benefit.

Normal Form of Benefit

A single life annuity is the normal form for unmarried participants; a joint and 100% survivor annuity for
married participants. All participants may elect a 50% or 100% co-pensioner option with a non-spouse
beneficiary. A married participant may also elect a 50% joint and survivor annuity or a single life annuity.
Factors in the document are used to convert a single life annuity to the other optional forms. Sample
factors are shown below:

50% Survivor / Co-Pensioner Option

Spouse / Beneficiary Age Difference

Participant Age -3 years 0 years +3 years
55 92% 93% 94%
60 91 92 93
62 89 91 92
65 88 90 91

100% Survivor / Co-Pensioner Option

Spouse / Beneficiary Age Difference

Participant Age -3 years 0 years +3 years
55 85% 86% 88%
60 83 85 86
62 81 83 86
65 79 81 83

Qualified Preretirement Survivor Annuity

If a vested Participant dies before payment of benefits begins, the surviving Spouse (if any) shall be
entitled to a survivor annuity beginning on the date that would have been the Participant’s Earliest
Retirement Date (or immediately if death occurs after Earliest Retirement Date) in an amount equal to one
hundred percent (100%) of the benefit to which the Participant would have been entitled if he or she had
terminated employment on the day before his or her death, survived to his or her Earliest Retirement Date
(unless death occurs after Earliest Retirement Date), begun to receive payments in the form of a Qualified
Joint and Survivor Annuity, and then died on the following day.

Plan Changes Since Last Valuation

We are not aware of any Plan changes since the prior valuation that would affect the liabilities of the Plan.
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