Form 5500

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

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

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

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

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
NYRSTAR HOURLY 401(K) PLAN

1b Three-digit plan

number (PN) »

005

1c Effective date of plan

10/01/1989

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

NYRSTAR CLARKSVILLE INC.

1800 ZINC PLANT ROAD PO BOX 1104
CLARKSVILLE, TN 37041

2b Employer Identification
Number (EIN)

52-1056429

2c Plan Sponsor’s telephone
number

931-552-4200

2d Business code (see
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.

::E(;"é Filed with authorized/valid electronic signature. 04/28/2023 NELDA WASHINGTON
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 (2021)
v. 210624
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 1122
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..............cc..ceveveiveiireeiecee e 6a(1) 779
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 713
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 36
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 361
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 1110
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 1110
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 1086
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt 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
2E 2F 2G 2)J 2K 2S 2T 3D 3H

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

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) D 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 1lI | 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.) weovevnrerreerneinne e e [] 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂlrsnggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
NYRSTAR HOURLY 401(K) PLAN plan number (PN) > 005
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NYRSTAR CLARKSVILLE INC. 52-1056429

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2021
v. 201209
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2021

Page3-| 1

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)
GREAT-WEST LIFE & ANNUITY INSURANCE

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) )
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

9) (h)
Did indirect compensation

Enter total indirect Did the service
compensation paid include eligible indirect

receive indirect
by the plan. If none,

organization, or compensation? (sources

person known to be

compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
64 RECORDKEEPER 22294

0
Yes NoD Yes NoD

Yes No D

(a) Enter name and EIN or address (see instructions)
GLOBAL RETIREMENT PARTNERS LLC

4340 REDWOOD HWY
SUITE B60

SAN RAFAEL, CA 94903

(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee

compensation paid receive indirect
organization, or  |by the plan. If none,

compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)

Enter total indirect
compensation received by
service provider excluding

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

5660
ADVISOR Yes [] No Yes [] No[]

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

() Enter name and EIN or address (see instructions)
GREAT-WEST LIFE & ANNUITY INSURANCE

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

(h)

Did the service

Did indirect compensation

compensation paid include eligible indirect

receive indirect
by the plan. If none,

compensation? (sources

Enter total indirect
organization, or

person known to be

compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 4000

0
Yes NOD Yes NoD

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
NYRSTAR HOURLY 401(K) PLAN plan number (PN) > 005

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

NYRSTAR CLARKSVILLE INC.

D Employer Identification Number (EIN)

52-1056429

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 IE: FEDERATED CAPITAL PRESERVATION FUND
b Name of sponsor of entity listed in (a): FEDERATED INVESTORS TRUST COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 22-2712 -001 N » ! 1634

C EIN-PN 853-00 code c 103-12 IE at end of year (see instructions) 634993

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2021
v. 201209
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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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
NYRSTAR HOURLY 401(K) PLAN plan number (PN) > 005

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

NYRSTAR CLARKSVILLE INC.

D Employer Identification Number (EIN)
52-1056429

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash...........cccocoviiiiii i la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 0 0
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A) 0 0
(B) COMITION .ottt 1c(4)(B) 0 0
(5) Partnership/joint VENUTE iNtErESS .............ov.eeeerereeereeeeseeeeesesssenseeens 1c(5) 0 0
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6) 0 0
(7) Loans (other than to participants) 1c(7) 0 0
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 1527686 1462700
(9) Value of interest in common/collective trusts 1c(9) 1206118 1634993
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12) 0 0
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 28843603 31082370
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(15) OtNET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2021
v. 201209
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1) 0 0
(2) Employer real property 1d(2) 0 0
€ Buildings and other property used in plan operation .............ccccoeveviiieieeeenne le 0 0
f Total assets (add all amounts in lines 1a through 1€)........cccccceveveveveeernnnne. 1f 31577407 34180063
Liabilities
0 Benefit Claims PaYabIE .........cocovriiieeeeceeirireieeeee et eeeeeeeen 1g 0 0
N Operating PaYabIEs ..............coueieeereieeeeeeeeeee e 1h
| AcCQUISItIoN INDEDLEANESS.........c.cevvreveeeeeece e 1i 0 0
] Other IADIIES. ....c.cveieceieiictei ettt 1j
K Total liabilities (add all amounts in lines 1g throughlj) ..........cccccceveveveveuennne. 1k
Net Assets
| Net assets (subtract line 1k from [N 1) .........c.coveevverevereereeeeeeereeee e, | 1l | 31577407 34180063

Part Il [Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErS ...........ccccovevevvennne. 2a(1)(A) 2406974

(B)  PartiCIDANTS ...cvcvvevevevevereeeeeseeeeeeteseteeesesesesesenesnenesssessesesenenenensnes 2a(1)(B) 1489072

(C) Others (iNCIUAING FOIOVEIS)........cveveveveeerereresererereeeeeeeieeeeesenenen e 2a(1)(C) 36975
(2) NONCASh CONLTDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 3933021

b Earnings on investments:

(1) Interest:

) ertiicatos of Geposi e B A e | 220 0

(B) U.S. GOVEIMMENt SECUMHIES ........voeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeenee e 2b(1)(B) 0

(C) Corporate debt INSITUMENLS ..........ccevevererererererereeeeeeeeeeesesesenenenenes 2b(1)(C) 0

(D) Loans (other than to PArtiCipANLS) ..........cc.eveveverrererresrererereneneneens 2b(1)(D) 0

(E)  PartiCiPant I0BNS ...........cvevevevereeereeeeeteeesesesesesensssssssisssssesenenenenens 2b(1)(E) 77661

(F)  ONET <. 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F)......ccevvvveveveveeereeennnns 2b(1)(G) 77661
(2) Dividends: (A) Preferred StOCK..........o.oieioeoeeeeeeeeeeeee oo 2b(2)(A) 0

(B) COMMON STOCK «...evvveeeeeeeeeee oot en e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 1997214

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1997214
(B) RENES ...ttt 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A) 0

(B) Aggregate carrying amount (S€€ iNStrUCtIONS).............c.coeveveereenenns 2b(4)(B) 0

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A) 0

L) T 11 SRR 2b(5)(B) 0

O A nes P0()A) A B) oot s 26()(C) 0
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 15667

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 0

(8) Net investment gain (loss) from master trust investment accounts........... 2b(8) 0

(9) Net investment gain (loss) from 103-12 investment entities.................... 2b(9) 0

(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 2500873
C OtherinCOME ......ooiiiiiiie it 2c 43439
d Total income. Add all income amounts in column (b) and enter total.................... 2d 8567875
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 5589614

(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0

(B) OHNET ...ttt 2¢(3) 0

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 5589614
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 0
g Certain deemed distributions of participant loans (see instructions)............... 2g 55347
R INtErESt EXPENSE. ... e 2h 0
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 0

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2) 5660

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3) 0

(B) OtNET ...ttt et 2i(4) 0

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 5660
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 5650621

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 2917254
| Transfers of assets:

(1) TO RIS PIAN..... oot 21(1) 297041

(2) From this Plan .........uiiiiie et 21(2) 611639

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: KRAFT CPA (2) EIN: 62-0713250

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

‘ Part IV ‘Compliance Questions

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

During the plan year: 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




Schedule H (Form 5500) 2021 Page 4- 1

Yes No Amount

b  Were any loans by the plan or fixed income obligations due the plan in default as of the

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

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 3000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g 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 have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........ccccoviiiiieinec e, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of

the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year

5b I, 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)

NYRSTAR SALARIED 401(K) PLAN 52-1056429 006

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
1 (g0 Tod11o] 3 3 PPN D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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(Form 5500) 2021
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

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
NYRSTAR HOURLY 401(K) PLAN plan number
(PN) 4 005
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NYRSTAR CLARKSVILLE INC. 521056429
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
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 20-3691658

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

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)? ..........coovvvveennn. D Yes D 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 ..............cccceveeeeveveviveeeeenennns 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 amOUNT).............oiiiiiiiii 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.ccccceveveerernnnn. [] ves [] No ] A

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 ChaNQE? .........coii it I:I Yes I:I 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......cveveieeeveieieteeeeeseteeee et en st e st D Increase D Decrease D Both D 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 STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es 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.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
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)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 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 ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean 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:

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

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| Other (specify):

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?|:| Yes D 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:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

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

unpaid minimum required contribution

[
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
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INDEPENDENT AUDITOR'S REPORT

To the Pension Committee (Acting as the Plan Administrator) and Plan Participants
Nyrstar Hourly 401(k) Plan
Clarksville, Tennessee

SCOPE AND NATURE OF THE ERISA SECTION 103(a)(3)(C)y AUDIT OF THE 2021 FINANCIAL
STATEMENTS

We have performed an audit of the financial statemments of Nyrstar Hourly 401{k) Plan {(the "Plan"), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1974 ("ERISA"), as
permitted by ERISA Section 103(a)(3XC) ("ERISA Section 103(a)(3)(C) audit™). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2021, and the
related statement of changes in net assets available for benefits for the year then ended, and the related
notes to the financial statements (2021 financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's ("DOL") Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a){3)(C), our audit nced not extend to any
statements or information related to assets held for investment of the Plan (investment information) by a
bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets so
held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA
(qualificd institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

OPINION ON THE 2021 FINANCIAL STATEMENTS

In our opinion, based on our audit and on procedurcs peiformed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section:

¢ The amounts and disclosures in the accompanying 2021 financial statements, other than those

agreed to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of

“l-



America ("GAAP"),

e The information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the

requirements of ERISA Section 103(a)(3)(C).

BASIS FOR OPINION ON THE 2021 FINANCIAL STATEMENTS

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America ("GAAS"). Our responsibilities under those standards are further described in the Auditot's
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to
be independent of the Plan and to meet our other ethical responsibilities, in accordance with the relevant
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

RESPONSIBILITIES OF MANAGEMENT FOR THE 2021 FINANCIAL STATEMENTS

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, and for 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. Management's election of the ERISA Section 103(a)(3)(C) audit does not
affect management's responsibility for the financial statements,

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a
going concern within one year after the date that the financial statements are available to be issued,

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan's transactions that are presented and
disclosed in the financial statements are in conformity with the Plan's provisions, including maintaining
sufficient records with respect to each of the participants, to determine the benefits due or which may
become due to such participants.

AUDITOR'S RESPONSIBILITIES FOR THE AUDIT OF THE 2021 FINANCIAL STATEMENTS

Except as described in the Scope and Nature of the ERISA Section 103(a)}3)(C) Audit of the 2021
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations or the override of internal
control. Misstatements are considered material if, there is a substantial likelihood that, individually or in
the aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.



In performing an audit in accordance with GAAS, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

« [dentify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures in
the financial statements,

¢ Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is
expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

s Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan's ability to continue as a going concern for a reasonable
period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified investment

information to assess whether they are in accordance with the presentation and disclosure requirements
of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with GAAP.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

OTHER MATTERS

2021 SUPPLEMENTAL SCHEDULE REQUIRED BY ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2021, is presented for
purposes of additional analysis and is not a required part of the financial statements but is supplementary
information required by the DOL's Rules and Regulations for Reporting and Disclosure under ERISA.
Such information is the responsibility of management and was derived from and relates directly to the
underlying accounting and other records used to prepare the financial statements, The information
included in the supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the
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underlying accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with GAAS. For information
included in the supplemental schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its
form and content, is presented in conformity with the DOL's Rules and Regulations for Repotting and
Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the cettified investment information, is
presented, in all material respects, in conformity with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA.

o The information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information
prepared and certified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

AUDITOR'S REPORT ON THE 2020 FINANCIAL STATEMENTS

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR 2520.103-8
of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, the Plan Administrator
instructed us not to perform and we did not perform any auditing procedures with respect to the
information certified by a qualified institution. In our report dated September 9, 2021, we indicated that
(a) because of the significance of the information that we did not audit, we were not able to obtain
sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly, we did not
express an opinion on the 2020 financial statements, and (b) the form and content of the information
included in the 2020 financial statements other than that derived from the certificd information were
presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA.,

Nashville, Tennessee
October 13, 2022



NYRSTAR HOURLY 401(K) PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2021 AND 2020

ASSETS
Investments, at fair value
Notes receivable from participants

TOTAL ASSETS
NET ASSETS AVAILABLE FOR BENEFITS

See accompanying notes to tinancial statements.

2021

2020

$ 32,717,362

$ 30,049,721

1,620,274 1,673,614
34,337,636 31,723,335
$ 34337636 § 31,723.335




NYRSTAR HOURLY 401(K) PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2021

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Net appreciation in fair value of investments
Dividend and interest income

Total investment income
Interest income on notes receivable from participanis

Contributions:
Participants
Employer
Rollovers

Total contributions
TOTAL ADDITIONS

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants
Administrative expenses

TOTAL DEDUCTIONS

NET INCREASE

NET TRANSFERS TO THE NYRSTAR SALARIED 401(I) PLAN (NOTE 9)
NET ASSETS AVAILABLE FOR BENEFITS:

Beginning of year

End of year

See accompanying notes to financial statements,
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$ 2,500,873
2,080,243

4,581,116

77,532

1,489,072
2,406,947

36,975

3,932,994

_ 8,591,642

5,578,171

82,885

5,661,056
2,930,586
(316,285)

31,723,335
$ 34,337,636



NOTE I -

NYRSTAR HOURLY 401(K) PLAN
NOTES TQ FINANCIAL STATEMENTS
DECEMBER 31, 2021

DESCRIPTION OF PLAN

The following brief description of Nyrstar Hourly 401(k) Plan (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 is a participant directed defined confribution plan, covering substantially all eligible
employees of Nyrstar Clarksville, Inc. (the "Employer"). The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 ("ERISA"), as amended. The Board of Directors
is responsible for oversight of the Plan. The Pension Committee determines the appropriateness of
the Plan's investment offerings, monitors investment performance and reports to the Plan's Board of
Directors.

Eligibility

All hourly employees, other than union employees, pari-time, temporary or seasonal employees, and
seconded employees are eligible to participate in the Plan beginning immediately upon hire, as
defined in the plan document.

Contributions

Each year, participants may elect to defer up to 80% of their compensation, as defined in the plan
document. Participants may also contribute amounts representing distributions from other qualified
plans. Participants may change their salary deferral percentage at any time. Employees are
automatically enrolled in the Plan after meeting the 30-day automatic enrollment notice period unless
the employee makes a contrary election. Employees are automatically enrolied at a 3% contribution
rate. Participants who have attained age 50 before the end of the Plan year are eligible to make catch-
up contributions.

The Employer makes safe harbor contributions equal to 4% of the participant's compensation as
defined by the Plan. The Employer may also make certain discretionary contributions, as defined in
the plan document,

Employer matching contributions may be discontinued in accordance with various provisions of the
Plan. In 2021, the Employer elected to match 50% of a participant's contribution up to 4% of the
participant's compensation.

Contributions are subject to certain limitations in accordance with applicable regulatory requirements,

Participant accounts

Each participant's account is credited with the participant's contributions, allocations of Employer
contributions and plan earnings, and reduced by an allocation of administrative expenses, any
distributions and plan losses. Allocations are based on participant earnings, account balances or
specific participant transactions, as defined by the plan document. The benefit to which a participant
is entitled is the benefit that can be provided from the participant's vested account,

-



NOTE2 -

NYRSTAR HOURLY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 202]

Yesting

Participants are inunediately vested in their contributions, Employer contributions and actual earnings
thereon.

Payvment of benefits

Benefit distributions equal to a participant's vested account balance are payable to the participant or
their beneficiaries upon normal retirement {age 65), death, disability or termination of employment.
The method of distribution shall be determined by the Plan Administrator in accordance with the
provisions of the Plan,

In-service withdrawals

In-service withdrawals are permitted by participants who have reached the age of 59 and 1/2. Early
withdrawals may also be made in the case of financial hardship, as determined by the Employer.

Investment options

Participants direct the investment of their contributions inta various investment options offered by the
Plan.

Notes receivable from participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account batance. The loans are secured by the vested balance
in the participant's account and bear interest at Prime, plus 1%, which is commensurate with local
prevailing rates as determined by the Plan Administrator. Loan terms are for a maximum of 5 years, or
longer if used for the purchase of a primary residence. Principal and interest are paid ratably through
payroll deductions,

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of presentation

The financial statements of the Plan are prepared on the accrual basis of accounting in accordance
with accounting principles generally accepted in the United States of America ("GAAP").

Use of estimates
The preparation of financial statements in conformity with GAAP requires the Plan to make estimates
and assumptions that affect certain reported amounts of assets and liabilities and changes therein, and

disclosure of contingent assets and Habilities. Actual results could differ from those estimates.

Investment valuation and income recognition

Investments are stated at fair value. Fair value is 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. The Plan determines the valuation poticies utilizing information provided by the investment
advisers and Trustee. See Note 4 for discussion of fair value measurements,

8-



NOTE3 -

NYRSTAR HOURLY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31,2021

Purchases and sales of securities are recorded on a trade-date basis, Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation in fair value of
investments includes the Plan's gains and losses on investments bought and sold as well as held during
the year.

Notes receivable from participants

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Fees related to the administration
of notes receivable from participants are charged directly to the participant's account and are included
in administrative expenses as incurred.

No allowance for credit losses has been recorded as of December 31, 2021 and 2020. If a participant
ceases to make loan repayments and the Plan Administrator deems the partticipant loan to be a
distribution, the participant loan balance is reduced and a benefit payment is recorded.

Pavment of benefits

Benefit payments are recognized in the year paid.

Expenses

The Plan is responsible for its administrative expenses unless paid by the Employer. Expenses paid by
the Emiployer are excluded from these financial statements. Investment-related expenses are included
in net appreciation in fair value of investments,

Events occurring after reporting date

The Plan has evaluated events and transactions that occurred between December 31, 2021 and
October 13, 2022, the date the financial statements were available to be issued, for possibie
recognition or disclosure in the financial statements.

INFORMATION CERTIFIED BY TRUSTEE

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplementary information, including
investments and notes receivable from participants held at December 31, 2021, and investment
income and interest income on notes receivable for the period February 12, 2021 through December
31, 2021, was obtained by management and agreed to or derived from information certified by Great-
West Trust Company, LLC ("Great West"), the Trustee of the Plan.

Additionally, certain information related to investments and notes receivable from participants
disclosed in the accompanying financial statements and ERISA-required supplementary information,
including mvestments and notes receivable from participants held at December 31, 2020, and
investment income and interest income on notes receivable for the period January 1, 2021 through
February 12, 2021, was obtained by management and agreed to or derived from information certified
by SunTrust Bank, Nashville N.A., the Trustee of the Plan.

Subsequent to year end, the Plan changed the Trustee of the Plan from Great West to Principal
Financial Group.



NOTE 4 -

NYRSTAR HOURLY 401(K} PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

FAIR VALUE

The Plan classifies its investments based on a hierarchy consisting of: Level | (valued using
unadjusted quoted prices from active markets for identical assets), Level 2 (not traded on an active
market, but for which observable market inputs are readily available) and Level 3 (valued based on
significant unobservable inputs). The asset’s or Hability'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 used maximize the use of observable inputs and minimize the use
of unobservable inputs.

Following is a description of the valuation methodologies used for assets and liabilities measured at
fair value:

Mutual funds Valued at the daily closing price as reported by the fund. Mutual
funds held by the Plan are open-end mutual funds that ate
registered with the Securities and Exchange Commission, These
funds are required to publish their daily net asset value ("NAV™)
and to transact at that price. The mutual funds held by the Plan
are deemed to be actively traded.

Collective trust funds Valued at the NAV of units of a bank collective trust. The NAV,
as provided by the Trustee, is used as a practical expedient to
estimate fair value. The NAV is based on the fair value of the
underlying investments held by the fund less its liabilities. This
practical expedient is not used when it is determined to be
probable that the fund will sell the investment for an amount
different than the reported NAV. Participant transactions
(purchases and sales) may occur daily.

There have been no changes in the valuation methodoiogies used at December 31, 2021 and 2020.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan believes the valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

-10-



NYRSTAR HOURLY 401(K) PLAN

NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2021

The following table summarizes, by level, within the fair value hierarchy, investments measured at
fair value on a recurring basis as of December 31, 2021 and 2020:

Mutual funds

Total investments in the fair value
hierarchy

Investments measured at net asset
value (a)

Investments at fair value

Mutual funds

Total investments in the fair value
hierarchy

Investments measured at net asset
value (a)

Investiments at fair value

@

2021
Level | Level 2 Level 3 Total
$ 31,111,976 § - $ - 3 31,111,976
31,111,976 - - 31,111,976
1,605,656
$ 31111976 § - h) - $ 32,717,632
2020
Level | Level 2 Level 3 Total
$ 28,843,603 % - b - § 28.843.603
28,843,603 - - 28.843.603
1,206,118
§ 28.843.603 % - b - $ 30,049,721

In accordance with Subtopic 820-10, ceriain investments that were measured at fair value using the net

asset value per share (or the equivalent) practical expedient have not been classified in the fuiv value
Merarchy. The fair value amounts presented in this table are intended to permit reconciliation of the fair
value hierarchy io the line items presented in the statements of net assets available for benefits.

The following table summarizes investments for which fair value is measured using the net asset

value per share practical expedient:

E3
Fair Value at | Fair Value at * Redemption *
December 31, | December 31, | Unfunded Frequency, if | Redemption
Investment 2021 - 2020 Commitment Eligible Notice Period
a) Collective trust
funds $ 1,605,656 |$ 1,206,118 $0 Immediate None

*Information noted in these columns is the same for each investment type for 2021 and 2020.

-11-



NOTE S -

NOTE 6 -

NOTE 7 -

NYRSTAR HOURLY 401(K} PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

The description of the significant investment strategics for each category of investment in the separate
accounts follows:

(a) The principal investment objective of the Federated Capital Preservation Fund ISP is
stability of principal and high current income,

RISKS AND UNCERTAINTIES

The Plan invests in investment securities which are exposed to various risks, such as intercst rate,
credit and overall market risks. Due to the level of risk associated with certain investment securifies, it
is reasonably possible that changes in the values of investiment securities will oceur in the near term
and that such changes could materially affect participants' account balances and the amounts reported
in the financial statements.

INCOME TAX STATUS

The Plan has adopted a pre-Approved plan document (Pre-Approved Plan). The Pre-Approved Plan
received its latest opinion letter on June 30, 2020, in which the Internal Revenue Service ("IRS")
stated the Pre-Approved Plan, as then designed, was in comphiance with the applicable requirements
of the Internal Revenue Code ("IRC"). The Plan has not applied for a separate determination letter.

The Pre-Approved Plan has been amended and restated since receiving the opinion letter, However,
the Plan Administrator and the Plan's tax counsel believe the Plan and Pre-Approved Plan are
designed and have been operated in compliance with the applicable requirements of the IRC.
Therefore, no provision for income taxes has been provided in the financial statements.

GAAP requires plan management to evaluate tax positions taken by the Plan and recognize a tax asset
ot liability if the Plan has taken an uncertain position that more likely than not would not be sustained
upon examination by the IRS,

PARTY-IN-INTEREST AND RELATED-PARTY TRANSACTIONS

Parties-in-interest are defined under United States Department of Labor Regulations as any fiduciary
of the Plan, any party rendering service to the Plan, the Employer and certain others. Plan investments
are held by the Trustee, and, therefore, these transactions qualify as party-in-interest transactions.
Fees incurred by the Plan for investment management services are included in net appreciation in fair
value of investments, rather than a direct payment.

The Employer and SunTrust Bank ("SunTrust") were parties to a Plan Expense Agreement under
which SunTrust provided certain administrative services to the Plan. SunTrust received revenue from
investment fund services and recordkeeping fees deducted from participant accounts, if any. This
revenue is used to offset certain amounts owed to SunTrust for its administrative services to the Plan.
If the revenue received by SunTrust is in excess of SunTrust's stated revenue requirements under the
service agreement, SunTrust remits the excess to the Plan on a quarterly basis. Such amounts may be
used to pay plan administrative expenses or allocated to the accounts of plan participants. During
2020, there were no excess amounts, The Plan or Employer may make payments to SunTrust for
administrative expenses not covered by revenue sharing. This agreement was terminated during 2021.

These party-in-interest transactions are exempt from the prohibited transactions provisions of ERISA
and the IRC,

-12-



NOTE 8 -

NOTE 9 -

NOTE 10 -

NYRSTAR HOURLY 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

PLAN TERMINATION

Although it has not expressed any intent to do so, the Employer has the right wnder the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.

PLAN TRANSFERS

During 2021, $611,639 was transferred from the Plan to the Nyrstar Salaried 401(k) Plan and
$295,354 was transferred from the Nyrstar Salaried 401 (k) Plan to the Plan,

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

A reconciliation of net assets per the financial statements to the Form 5500 as of December 31, 2021
and 2020 follows:

2021 2020
NET ASSETS AVAILABLE FOR BENEFITS PER THE
FINANCIAL STATEMENTS $ 34,337,636 § 31,723,335
Difference in loan balance due to deemed disiributions (157.573) {145,928)
NET ASSETS AVAILABLE FOR BENEFITS PER THE FORM
5500 $ 34,180,063 §$ 31,577,407

A reconciliation of the change in net assets per the financial statements to the Form 5500 for the year
ended December 31, 2021 follows:

CHANGE IN NET ASSETS AVAILABLE FOR BENEFITS PER

THE FINANCIAL STATEMENTS $ 2,930,586
Difference in loan balance due to deemed distributions (11,645)
Loans transferred to the Nyrstar Salaried 401 (k) Plan (1.687)

CHANGE IN NET ASSETS AVAILABLE FOR BENEFITS PER
THE FORM 5500 $ 2917254

Net transfers to the Nyrstar Salaried 401(k) Plan differed from the Form 5500 due to loans transferred
to the Nyrstar Salaried 401(k) Plan.

-13-
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NYRSTAR HOURLY 40{(K) PLAN

EMPLOYER IDENTIFICATION NUMBER: 52-1056429

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

PLAN NUMBER: 005

DECEMBER 31, 2021
(c)
(b) Description of investiment including
Identity of issue, borrower, | maturity date, rate of interest, collateral, {d) (e)
(a) lessor or similar party par or maturity value Cost Current Value
MUTUAL FUNDS
MFS MFES International Intrinsic Value R3 wx & 450,648
MFS MF¥S Total Return Bond A w% 1,008,806
MFS MES New Discovery R4 ok 100,858
T. Rowe Price T. Rowe Price Growth Stock Fund - Adv HE 1,185,489
T. Rowe Price T. Rowe Price Mid-Cap Growth Fund -
Adv o 1,104,148
T. Rowe Price T. Rowe Price Mid-Cap Value Fund -
Adv w* 686,247
Vanguard Vanguard Developed Markets Index
Admiral *E 716,402
Columbia Columbia Large Cap Index Tnstl 2 *ok 3,047,034
American Century American Century Growth Fund wE 1,417,808
American Funds American Funds American Balanced R3 HE 1,751,145
American Funds American Funds 2010 Target Date Fund
R4 *E 71,667
American Funds American Funds 2015 Target Date Fund
R4 E 149,178
American Funds American Funds 2020 Target Date Fund
R4 wH 1,135,925
American Funds American Funds 2025 Target Date Fund
R4 ok 1,598,879
American Funds American Funds 2030 Target Date Fund
R4 E# 2,090,428
American Funds American Funds 2035 Target Date Fund
R4 w* 1,963,859
American Funds American Funds 2040 Target Date Fund
R4 Fk 2,232,242
American Funds American Funds 2045 Target Date Fund
R4 HE 1,558,979
American Funds American Funds 2050 Target Date Fund
R4 ** 2,409,535
American Funds American Funds 2055 Target Date Fund
R4 *E 2,715,646
American Funds American Funds 2060 Target Date Fund
R4 o 1,873,342
The Bank of New York
Mellon BNY Mellon SmallCap Stock Index Inv kK 526,975
Federated Hermes Federated Kaulman Small Cap Fund IS G 662,557
Allianzgi Allianzgi Technology Inst'l *E 203,657
Blackrock Blackrock Low Duration Bond K o 90,403

Represents a party-in-interest.

o Cost s not required to be presented for patticipant-directed investments.
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NYRSTAR HOURLY 401(K) PLAN

EMPLOYER IDENTIFICATION NUMBER: 52-1056429

PLAN NUMBER: 005

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2021
(c)
() Description of investment including
Identity of issue, borrower, | maturity date, rate of interest, collateral, {d) {e)

{a) lessor or similar party par or maturity value Cost Current Value
Principal Principal Real Estate Securities Inst *E 64,908
Touchstone Touchstone Mid Cap Fund Y wE 24,595
Vanguard Vanguard Value Index - Admiral o 241010

31,082,370
COLLECTIVE TRUST
FUND
Federated Funds Federated Capital Preservation Fund ISP *E 1,634,993
1,634,993
* Participant loans 4.25% - 6.50%, various maturity dates;
secured by participant account balance -0- 1,462,700
TOTAL ASSETS PER THE
FORM 5500 $ 34,180,063
* Represents a party-in-intevest.
&R

Cost is not required to be presented for participant-directed investments.
-15-




Nyrstar Salaried 401(k) Plan

Report to the Pension Committee (Acting as the Plan Administrator)

October 13, 2022



KraftCPAs

PLLC

October 13, 2022

The Pension Committee (Acting as the Plan Administrator)
Nyrstar Salaried 401(k) Plan

PO Box 1104

Clarksville, Tennessee 37041

We are pleased to present this report related to our audit of the financial statements of Nyrstar Salaried
401(k) Plan (the “Plan”) as of and for the year ended December 31, 2021. This report summarizes certain
matters required by professional standards to be communicated to you in your oversight responsibility for
the Plan’s financial reporting process.

This report is intended solely for the information and use of the Board of Directors and management and
is not intended to be and should not be, used by anyone other than these specified parties. It will be our
pleasure to respond to any questions you have about this report. We appreciate the opportunity to
continue to be of service to Nyrstar Salaried 401(k) Plan.

Sincerely,

Qlniotylun E N.@w

Christopher E. Hight, CPA
Member

KraftCPAs PLLC + Certified Public Accountants and Consultants
555 Great Circle Road - Nashville, TN 37228 - phone: 615-242-7351 -« fax: 615-782-4271 - kraftcpas.com
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Required Communications

Auditing standards generally accepted in the United States of America (GAAS) (AU-C 260, The Auditor’s Communication
With Those Charged With Governance) require the auditor to promote effective two-way communication between the
auditor and those charged with governance, Consistent with this requirement, the following summarizes our responsibilities
regarding the financial statement audit as well as observations arising from our audit that arve significant and relevant to your
responsibility to oversee the financial reporting process.

Ares Comments
Our Responsibilities With Our responsibilities under auditing standards generally accepted in the United
Regard to the Financial States of Anmterica have been described to you in our arrangement letter dated
Statement Audit May 6, 2022. Our audit of the financial statements does not relieve management

or those charged with governance of their responsibilities, which are also
described in that letter.

As management determined it is permissible in the circumstances and elected
to have the audit of the Plan’s financial statements performed in accordance
with ERISA Section 103(a)(3)(C), the audit did not extend to any cextified
investment information, except for obtaining and reading the certification,
comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in
accordance with the presentation and disclosure requirements of the applicable
financial reporting framework

Overview of the Planuned Scope We have issued a separate communication regarding the planned scope and
and Timing of the Financial timing of our audit and have discussed with you our identification of, and
Statement Audit planned audit response to, significant risks of material misstatement.
Accounting Policies and Preferability of Accounting Policies and Practices

Practices Under generally accepted accounting principles, in certain circumstances,

management may select among alternative accounting practices. In our view, in
such circumstances, management has selected the preferable accounting
practice,

Adoption of, or Change in, Accounting Policies

Management has the ultimate responsibility for the appropriateness of the
accounting policies used by the Plan. The Plan did not adopt any significant
new accounting policies, nor have there been any changes in existing
significant accounting policies during the current period.

Significant Accounting Pelicies
We did not identify any significant accounting policies in controversial or
emerging areas for which there is a lack of authoritative guidance or consensus.
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Area Comments

Significant Unusual Transactions
We did not identify any significant unusual transactions.

Management’s Judgments and Accounting Estimates

Sunmumary information about the process used by management in formulating
particulavty sensitive accounting estimates and about our conclusions regarding
the reasonableness of those estimates is in the attached Summary of Significant
Accounting Estimates.

Audit Adjustments There were no audit adjustments made to the original trial balance presented to
us to begin our audit.

Uncorrected Misstatements We arc not aware of any uncorrected misstatements other than misstatements
that are clearly trivial.

Other Information in Our responsibility for other information in documents containing the Plan’s
Doecuments Containing Audited audited financial statements is to read the information and consider whether its
Financial Statements content or manner of its presentation is materially inconsistent with the financial

information covered by our auditor’s report or whether it contains a material
misslatement of fact. We read the Plan’s Form 5500 filing for consistency with
information in the financial statements. We are not aware of other documents
that contain the audited financial statements.

Form 5500 Filing GAAS require that we obtain and read a draft of the Plan’s Form 5500 that is
substantially complete prior to the dating of our auditor’s report in order to
identify material inconsistencies, if any, with the Plan’s audited financiat
statenents. We read the Plan’s draft Form 5500 filing for consistency with
information in the financial statements. We did not identify material
inconsistencies with the audited financial statements, other than appropriate
reconciling items with the draft Form 5500 as disclosed in the notes to the
financial statements.
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Area Comments

ERISA-Required Supplemental We subjected the information included in the ERISA-required suppiemental

Schedule schedules, other than that agreed to or derived from the certified investment
information, to auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or the financial statements
themselves, and other additional procedures in accordance with GAAS. The
objective of these audit procedures was to determine whether the ERISA-
required supplemental schedules, other than the certified investment
information, is fairly stated in all material respects in relation to the financial
statements as a whole, whether the form and content of the ERISA-required
supplemental schedules are presented in conformity with the Department of
Labor’s (DOL) Rules and Regulations for Reporting and Disclosure Under
ERISA, and whether the certified investment information in the supplemental
schedules agrees to, or is derived from, the information prepared and certified
by an institution that management determined meets the requirements of ERISA
Section 103(a)(3}(C). We will include an other-matter paragraph in our
auditor’s report for the ERISA-required supplemental schedules,

Disagreements With We encountered no disagreements with management aver the application of

Management significant accounting principles, the basis for management’s judgments on any
significant matters, the scope of the audit, or significant disclosures to be
included in the financial statements.

Consultations With Other We are not aware of any consultations management had with other accountants
Accountants about accounting or auditing matters,

Significant Issues Discussed No significant issues atising from the audit were discussed with or the subject
With Management of correspondence with management.

Significant Difficulties We did not encounter any significant difficulties in dealing with management
Encountered in Performing the during the audit.

Audit
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Nyrstar Salaried 401(k) Plan
Significant Accounting Estimates
Year Ended December 31, 2021

Accounting estimates are an integral part of the preparation of financial statements and are based upon management’s
current judgment. The process used by management encompasses its knowledge and experience about past and current
events, and certain assumptions about future events. You may wish to monitor throughout the year the process used to

determine and record these accounting estimates. The following summarizes the significant accounting estimates reflected
in the Plan’s December 31, 2021 financial statements.

Accounting Basis for Our Conclusions on

Estimate Policy Management’s Estimation Process Reasonableness of Estimate
Mutual funds ASC 820 Valued at quoted market prices, which | We reviewed management’s
represent the net asset value of shares held by | estimate and determined it to be
the Plan at year end. reasonable based on the
information provided by the
Trustee.
Collective trust fund | ASC 820 Valued based on net asset value of the units | We reviewed management’s

of participant in the fund. The net asset value | estimate and determined it to be
of the collective investment trust funds are | reasonable based on the

valued based on audited financial | information provided by the
information provided by the fund on the fair | Trustee,

value of the underlying assets.
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Exhibit A — Letter Communicating Material Weakness in
Internal Control over Financial Reporting



October 13, 2022 KraftCPAs

To the Pension Committee (Acting as the Plan Administrator)
Nyrstar Salaried 401(k) Retirement Plan
Clarksville, Tennessee

In planning and performing our audit of the financial statements of Nyrstar Salaried 401(k) Plan (the
Plan) as of and for the year ended December 31, 2021, we considered relevant plan provisions and the
Plan’s internal control over financial reporting (internal control) as a basis for designing audit procedures
that are appropriate in the circumstances for the purpose of expressing our opinion on the financial
statements, but not for the purpose of expressing an opinion on the Plan’s compliance with those
provisions or on the effectiveness of the Plan’s internal control. Accordingly, we do not express an
opinion on the Plan’s compliance with plan provisions or on the effectiveness of the Plan’s internal
control.

Our consideration of relevant plan provisions and internal control was for the limited purpose described in
the preceding paragraph and was not designed to identify all instances that the Plan is not operating in
accordance with the Plan’s provisions or deficiencies in internal control that might be material
weaknesses or significant deficiencies. Therefore, instances that the Plan is not operating in accordance
with plan provisions or deficiencies in internal control, including material weaknesses or significant
deficiencies, may exist that were not identified.

Instances where the Plan is not operating in accordance with plan provisions may be indicative of a
deficiency in internal control. A deficiency in internal control exists when the design or operation of a
control does not allow management or employees, in the normal course of performing their assigned
functions, to prevent, or detect and correct, misstatements on a timely basis. A deficiency in design exists
when (a) a control necessary to meet the control objective is missing, or (b) an existing control is not
properly designed so that, even if the control operates as designed, the control objective would not be met.
A deficiency in operation exists when a properly designed control does not operate as designed or when
the person performing the control does not possess the necessary authority or competence to perform the
control effectively.

A material weakness is a deficiency, or a combination of deficiencies, in internal control, such that there
is a reasonable possibility that a material misstatement of the entity’s financial statements will not be
prevented, or detected and corrected, on a timely basis.

We consider the following deficiency in the Plan’s internal control to be a material weakness:

Identified Deficiency in Internal Control

o Fiduciary Responsibilities
Condition:

Nyrstar (the “Company™) relies on Empower to perform various reconciliations that are the
responsibility of the Plan fiduciary.

KraftCPAs PLLC « Cerlified Public Accountants and Consultants
555 Great Circle Road « Nashville, TN 37228 - phone: 615-242-7351 - fax: 615-782-4271 - kraftcpascom



Criteria;

Plan management has the final liability when it comes to fiduciary responsibilities and must review
and reconcile data to ensure that the Plan is operating effectively and in accordance with the Plan
document.

Effect:

Account balances and classes of fransactions may not be complete or accurate. Operational activity
may not be in accordance with the provisions of the Plan,

Recommendation:

We recommend that Plan management designate responsibility to Plan Sponsor personnel to prepare
various reconciliations between Empower data and Plan sponsor data. We also recommend that
someone with fiduciary responsibility review the reconciliations prepared. The auditor reviewed
suggested procedures with a member of Plan management while onsite last year and provided a
checklist of items to be considered in order to oversee the Plan. It is our understanding Plan
management will consider implementing procedures in the next Plan year. We recommend further
discussions with the auditor to determine the most effective and efficient approach.

This communication is intended solely for the information and use of the Plan Administrator, Board of
Trustees, management, and others within the Plan, and is not intended to be and should not be used by
anyone other than these specified parties.

KiaalhCPA PLLC

Nashville, Tennessee



Exhibit B - Significant Written Communications Between
Management and Our Firm



n‘{irstar

October 13, 2022

KrafiCPAs PLLC
555 Great Circle Rd,
Nashville, TN 37228

This representation letter is provided in connection with your audits of the financial statements of
Nyrstar Salaried 401(k) Plan (the “Plan”), an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (ERISA), which comprise the statements of net assets
available for benefits as of December 31, 2021, and 2020; the related statement of changes in net
assets available for benefits for the year ended December 31, 2021; and the related notes to the
financial statements.

We elected to have the audit of the plan’s financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. We acknowledge that the audit did not
extend to any statements or information related to assets held for investment of the plan (investment
information) by a bank or similar institution or insurance carrier, that is regulated, supervised and
subject to periodically examination by a state or federal agency, a qualified institution, that prepared
and certified the investment information in accordance with 29 CFR 2520.103-5 of the Department
of Labor’s (DOL) Rules and Regulations for Reporting and Disclosure under ERISA. We have
determined that an ERISA Section 103(a)(3)(C) audit is permissible under the circumstances. We
have also determined that the investment information is prepared and certified by a qualified
institution as described by 29 CFR 2520.103-8, that the certification meets the requirements in 29
CFR 2520.103-5 and that the certified information is appropriately measured, presented and
disclosed in accordance with accounting principles generally accepted in the United States of
America (U.S. GAAP).

The purpose of an ERISA Section 103(a)(3)(C) audit is to express an opinion on whether the
amounts and disclosures in the financial statements, other than those agreed to or derived from the
certified investment information, are presented faitly, in all material respects, in accordance with
U.S. GAAP and that the assets held by and certified to by a qualified institution agrees to, or is
derived from, in all material respects, the certified investment information.

For the audit of the Plan’s 2020 financial statements, we determined that the plan trustee, SunTrust
Bank, N.A., qualified to issue cettifications of the Plan’s assets under section 2520.103-5 of the
DOL’s Rules and Regulations. Therefore, as permitted by Regulation 2520.103-8 of the DOL’s

Rules and Regulations for Reporting and Disclosure under ERISA, we have inslructeéi you not to - .
A ; ; 3 ; esource a changing world
perform any auditing procedures with respect to the 2020 asset information certified or prow(ie?{ by

SunTrust Bank, N.A., the trustee, other than comparing that information with the relateddnfoumiativn

included in the financial statements as it relates to 2020. Because of the signifiggngg. o theq
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information you did not audit, we understand that you did not express an opinion on the 2020
financial statements, and the form and content of the information included in the 2020 financial
statements other than that derived from the certified information were presented in compliance with
the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA.

We confirm, to the best of our knowledge and belief that as of the date of the auditor’s report:

Tinancial Statements

1. We have fulfilled our responsibilities, as set out in the terms of the audit arrangement letter dated
May 6, 2022, for the preparation and fair presentation of the financial statements referred to
above in accordance with U.S. GAAP.

2. We acknowledge our responsibility for administering the plan and determining the plan’s
transaction that are presented and disclosed in the ERISA plan financial statements are in
conformity with the plan’s provisions, including maintaining sufficient records with respect to
each of the participants to determine the benefits due or which may become due to such
participants.

3. We acknowledge our responsibility for 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.

4. We acknowledge our responsibility for the design, implementation, and maintenance of internal
control to prevent and detect fraud.

5. Significant assumptions used by us in making accounting estimates, including those measured at
fair value, are reasonable and reflect our judgment based on our knowledge and experience about
past and current events and our assumptions about conditions we expect to exist and courses of
action we expect to take.

6. We are responsible for the estimation methods and assumptions used in measuring assets and
liabilities reported or disclosed at fair value, including information obtained from brokers, pricing
services or other third parties. Our valuation methodologies have been consistently applied from
period to period. The fair value measurements reported or disclosed represented our best estimate
of fair value as of the measurement date in accordance with the requirements of Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value
Measurement. In addition, our disclosures related to fair value measurements are consistent with
the objectives outlines in FASB ASC 820.

7. Related-party relationships and transactions have been appropriately accounted for and disclosed
in accordance with the requirements of U.S. GAAP,

8. Transactions with parties in interest, as defined in ERISA Section 3(14) an rclﬁulafions .
i ' : ; . esoutces oraahangmg world
thereunder, including sales, purchases, loans, transfers, leasing arrangements and guarantees, an

amounts receivable from or payable to related parties have been appropriately accoyntadctorsaine
disclosed. 1800 Zinc Plant Road
PO Box 1104
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9. All events subsequent to the date of the financial statements, and for which U.S. GAAP requires
adjustment or disclosure, have been adjusted or disclosed.

10. The effects of all known actual or possible litigation and claims have been accounted for and
disclosed in accordance with U.S. GAAP.

11. We have no intention to terminate the Plan.
12. We have properly reported and disclosed amendments to the Plan instrument, if any.

13, The Plan Sponsor’s management designated an individual with sufficient skills, knowledge and
experience to oversee the financial statement preparation process and take responsibility for the
results of the financial statement preparation services. This individual performed a detailed
review of the financial statements, consisting of the following procedures:

e Reconciliation of the general ledger accounts, trust activity and participant statements
to the financial statements.

¢ Review and approval of all journal entries proposed by you, including the review of
supporting documentation and explanations.

e Review of the adequacy of financial statement disclosures by review and approval of
the disclosure checklist completed by you.

e Review and approval of schedules and calculations supporting the amounts included
in the notes to the financial statements.

o Applying analytical procedures to financial statements.

14. We are not aware of any uncorrected misstatements.

Supplementary Information

15. We acknowledge our responsibility for the presentation of the ERISA-required supplemental
schedule in conformity with the DOL’s Rules and Regulations for Reporting and Disclosure
under ERISA:

o We believe such schedule, including its form and content, is fairly presented in accordance
with the DOL’s Rules and Regulations for Reporting and Disclosure under ERISA,

e The methods of measurement or presentation have not changed from those used in the prior
period.

s There are no underlying significant assumptions or interpretations regarding the measurement
or presentation of such information.

o We will only present the ERISA-required supplemental schedule together witlietheraaditedhanging world
financial statements and auditor’s report thereon and will not separate the ElﬁlS{\-zéW 1i1‘ﬁd
. f i v 5o yrsalr atksville
supplemental schedule from the audited financial statements and auditor’s report thereon in

any document that contains such information. T i Hant o
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Information Provided ..

16. We have provided you with:

17.

18.

19,

20.

21

22,

o Access to all information, of which we are aware that is relevant to the preparation and fair
presentation of the financial statements such as records, documentation, and other matters;

e Additional information that you have requested from us for the purpose of the audit.

o Unrestricted access to persons within the Plan from whom you determined it necessary to
obtain audit evidence.

e The curently effective version of the Plan document, including prototype plan document and
adoption agreement, the trust agreements or insurance contracts, and all related amendments.
The Plan was most recently amended and restated, and effective as of February 12, 2021;

e A Form 5500 that is substantially complete;

e All correspondence, filings, reports, and determinations with the Internal Revenue Service
(IRS) and the DOL relating to the Plan's compliance with ERISA and the maintenance of its
tax-exempt status;

e All Plan financial records and related data. In that regard, the payroll information we
provided you covered all employees that were eligible to participate in the Plan; and

e All minutes of the meetings of the Plan’s Pension Committee, or summaries of actions of
recent meetings for which minutes have not yet been prepared.

All transactions have been recorded in the accounting records and are reflected in the financial
statements,

We have disclosed to you the results of our assessment of risk that the financial statements may
be materially misstated as a result of fraud.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan
involving:

e Management.
e Employees who have significant roles in internal control.
o Others where the fraud could have a material effect on the financial statements.

We have no knowledge of any allegations of fraud or suspected fraud affecting the Plan received
in communications from employees, former employees, participants, regulators, beneficiaries,
service providers, third-party administrators, or others.
We are not aware of any pending or threatened litigation and claims whose effects should be
i . . . o i Rgources for a changing world
considered when preparing the financial statements, and neither we, nor the Plan Sponsor, of
others acting on behalf of the Plan, have consulted a lawyer concerning litigation gptelainasime

other matters affecting the Plan, e T—
0X

We have disclosed to you the identity of the Plan’s related parties and parties in iﬁ&i‘mﬁ%ﬁlaue
the related-party and party in interest relationships and transactions of which we are}§3¢4t
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23. We have informed -you of all significant deficiencies, including material weaknesses, in the
design or operation of internal controls that could adversely affect the Plan's ability to record,
process, summarize, and report financial data.

24. We have no plans or intentions that may materially affect the carrying value or classification of
assets or liabilities.

25. The Plan has satisfactory title to all owned assets that are recorded at fair value, and all liens,
encumbrances, or security interests have been properly disclosed.

26. Concentrations of credit risk have been properly disclosed.

27. We have answered your questions about the Plan’s tax compliance to the best of our knowledge
and belief.

28. We have provided you with all communications, whether written or oral, from regulatory
agencies concerning noncompliance or deficiencies in the operation of the Plan,

29. We have complied with («) all aspects of contractual agreements, including provisions of the
Plan, that would have a material effect on the financial statements in the event of noncompliance,
(b) the fidelity bonding requircments of ERISA, (¢) all participant eligibility and coverage
requirements of the Plan, ERISA and the Internal Revenue Code (IRC), and (d) the filing
requirements of appropriate agencies.

30. We have complied with the DOL’s regulations concerning the timely remittance of participants’
contributions to trusts containing assets for the Plan.

31. We have disclosed to you all known instances of noncompliance or suspected noncompliance
with laws and regulations.

32, The Plan and the trust established under the Plan are qualified under the appropriate section of
the IRC and intend. to continue as a qualified Plan and trust.

33. We have reviewed the complementary user entity control considerations of the Service
Organization Controls (SOC 1) Report for Defined Contribution Plan Recordkeeping Services
for Empower Retirement, LLC dated November 1, 2021 for the period October 1, 2020 through
September 30, 2021, and we believe all applicable controls are properly designed and
implemented, and operating effectively.

34, There are no:

o Nonexempt (prohibited) party-in-interest transactions that were not disclosed in the financial
statements or supplemental schedule.

e Notes receivable from participants or other receivables or investments in default or
considered to be uncollectible that were not disclosed in the financial statements or
supplemental schedule. Resources for a changing world

¢ Reportable transactions that were not disclosed in the supplemental schedule.  Nyrstar Clarksville
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nYrstar

35. During the course of your audits, you may have accumulated records containing data that should
be reflected in our books and records. All such data have been so reflected. Accordingly, copies

of such records in your possession are no longer needed by us,

e /Qw—

Gladivee Garcia
Finance Manager

Resources for a changing world

Nyrstar Clarksville

1800 Zinc Plant Road
PO Box 1104
Clarksville Tennessee
37041-1104

USA

T+] 931 552 4200
F+1931 552 0417

info@nyrstar.com
www.nyrstar.com






9T'LEE 6T
68'669°TV1

Yh'ST0°889°T€

6T¥9S01TS # NIT
1 W) “p 1ed H A[MPIYIS 00SS ULIO] O} JUIWYORIY

9T'LEE'6T STINLIAIIOL
SST00°TOY'T 00$°9-0ST'¥ SNONRVA SNVO'T INVJIDILIVd

LS'8TY'EVL LT

68'669°609°1 18°559°609°1 dvO-ddl
18°508°800°1 06'$00°S66 XADINT
78°70%°06 811606 Xada101
SO'SPIISLT SE'TSTT0ST XOdTdl
¥L'010° 1% 8% LLETIT XVIAAL
0%'687°S81°1 6L'7€0°€E8 XVSYLI
¥9°€€0°LY0°E LY 166°1LT°T XAXTO1
S0'808°LIH1 08'066°'LE6 HLYDO0TI
69'765¥C €L7785°TC XdOWLI
68'97C°989 85°69€°€6S XANVLI
80'8¥1v01°1 €L°789°L98 XOWVdI
L¥'858°001 6€'8S6°101 XAAQNT
TI'LSS'T99 0S°0TH'¥TS XIVIAT
€6'7L6°9TS 9L'¥EL SOV XSSIdl1
£€5°L06v9 0S+€6°9S XAdIdI
77'LS9°€0T 0L'LSL'60T X1LOYAIl
1S 10¥°91L 0T ¥0€°L09 XONLAI
S8'LY9°0ST 0€'1EFLYE XONINT
TSTIVEELS'T $9°799°209°1 XLI@A1
TTIVY'SILT T6'S6V8T°T XLIaQ1
LESES 60V T 79'106°620°C XLIQY T
L9'8L6'85S T 0EvPSTIET XLHAYI
Y9 I¥TTETT 9T°$97°968°1 XLO@AI
€1°658°€96°1 65°9TF'L69°T XLAQYT
€1'8T¥060°C TTEL6TIO ] XLA@AI
7S°8L8°86S°1 8E EYLSLY T XLAadl
PI'STE'SEL'T 88'8LS8LO°I XLOaH1
T9'8LI6¥1 9T 1P1 XLAad1
657999°1L 1S°8¥%°L9 XLV@I
ANTVA INTIIND SLASSYV A0 LSOD ALV LSTAALNI ALVA ALIRALVIA NOILLdO LNAIN.LSAANI

9$:SS:S0 TT-NVI-01

730 | 3deyq

TC-DAA-T€ 0 TT-NVI-10
ued O 10t A[NOH Je)sIAN

(MVHA A0 AN LV ATAH) SLASSV 40 ATAdAHDS

VD
10-691087




V puog uinoy [e1oL SIN

€3 paduL[eg UBOLIOWY SPUNj UBOLIOWY,
APY - Pun,j 3901 YIMOID) OLJ MOy "I,
AU] IMOID) AINJUS)) ULILIdUIY

ApY - onfeA deD pIjy L 2m0Y "L

o anjeA A19A00SIq MON SAN

Auf xopu] 3o0)§ deojjewrs uof[oI ANM
1suj ASo[ouyoa ], [DZULI[[Y SWIIA

€3 ON[BA JISULIU] [BUONEUIAU] SN

3 pun, aje( 198IBL $SOT SpUN,] UBOLIOWY
3 pun, aje( 1SIEL GHOT Spun,f uedLIdUy
3 pun,f aje( 198IBL $EOT SpUN,] UBOLIOWY
3 pun,f aje( 19SIEL $ZOT SpUn,f uedLIauy
3 pun,f aje( 198IEL, S10T SpUN,] UBOLIOWY

XAGINT
XOdTdI
XVSULI

HLIODO0TI
XAWVLI
XAAANI

XSS1dl

X1OUdl
XONINT
XLradr

XLHAYIT
XLyl

X1aayrn

X1radadl

1eaf uerd oy Jo Aep 3se] 9y} JO St uondo JUSUISOAUI OB UT SJASSE [[€ JO an[eA 3L, HNTVA LNTNIND
1e0 ueyd ot Jo Aep 1se] 9y Jo se uondo JUSUISOAUT YIBS UT $)ASSE ) JO 500 [ewSLo oy [, :SIASSY 40 1SOD

JSI uoneatasard ide) SOWISH PojeIdpa, dVO-d41
1 puog uopem Mo YI0PNoRIE Xga1o1
[BIWPY - Xopu] an[eA prenSueA XVIAAI
T psuf xopu deD) 251w eIqUIn0) XIX 101
A puny ded P duosyono, XdOWLI
APV - pung moIn) de)-prx 201d amoy "L, XOWVdI
SI P4 dD [[PWS UUBINE] SOWIAH PajeIapas XIVAT
1SUT SANLINOAS AeIS [ey [edroutid XTdId]
[eIIUPY XopuJ SIdIBIA ﬁogo_o\rom ﬁhﬁﬁ@ﬁ&\/ XONILAT
¥ pung oje( 19512, (090 SPUM] ULOLIOWY pan el
¥ pung 9Ye( 19812 L (SOT SPUN ULOLIOWY X1Iad1
¥ pung oje( 19518, 00T SPUN] ULOLIOWY X1OQH1
¥ pung 9Ye( 19812 L OEOT SPUN ULOLIOWY X1yl
¥ pung e 19812, (ZOT SPUN] ULOLIOWY X1Oad1
¥ pung e 19812 L 010 SPUN ULOLIOWY XLVadl
‘NOILO INTNLSHANI
ANEOFT

ANTVA INIRND

SLIASSV 40 LSOO

ALVY LSHIALNI

ALVA ALR—NLVIA

NOILdO INAN.LSTANI

9$:SS:S0 TT-NVI-01

7J0 7 33eq

TC-DAA-T€ 0 TT-NVI-10
ued O 10t A[NOH Je)sIAN

(MVHA A0 AN LV ATAH) SLASSV 40 ATAdAHDS

VD
10-691087




