Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the COde).

Pension Benefit Guaranty Corporation

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

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending

09/30/2022

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report

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

C Check box if filing under: Form 5558 D automatic extension D DFVC program

D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
METSCH REFRACTORIES, INC. SALARIED PENSION PLAN

1b Three-digit

plan number
(PN) » 001

1c Effective date of plan

09/30/1970

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)

METSCH REFRACTORIES, INC.

12413 OHIO RIVER BLVD.
P.0.BOX 268
CHESTER, WV 26034

2b Employer Identification Number

(EIN) 55-0372947

2c Sponsor’s telephone number

304-387-1067

2d Business code (see instructions)

327100

3a Plan administrator’'s name and address |X| Same as Plan Sponsor.

3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 0
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/07/2023 JONI L. LOWERS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 22 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 22 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 0
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 22
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 22
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -22
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1H 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

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




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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 unpaid minimum required contribution were made
by the 30th day after the due date.

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

No. Other. Provide explanation

12

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

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

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

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF | Short Form Annual Return/Report of Small Employee OB Nos. e as
Depariment of the Traasury Beneﬂt Plan
Intornal Revenuo Sarvice This form Is required to be flled under seclions 104 and 4065) of the Employae Retirement 2022
Dopariment of Lab Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a} of the Internal
“Employoo ai‘i,ia«?“s'éa‘lmy‘ké’émm Revenue Code (the Code). This Form Is Open to
Penslon Banafit Guaranty Corporation Publie Inspection
n 1y Gorpo » Complete all entries In accordance with (he Instructions to the Form 5500-SF,
_Partl | Annual Report ldentification information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 09/30/2022
A This returnireportIs for: - E] a single-employer plan D a multiple-employer plan {not multiemployer) (Filers chacking this box must attach a
Hist of particlpating employer Information In accordance with the form Instructions.)
B This return/report is D the first return/report E(]the final return/report
: D an.amended return/report @ a short plan year returnfraport (less than 12 months)
C Check box i flling under; E] Form 5558 D automatlc extension D DFVC program
D special extenslon (enler description)
D If this'Is a relroaclively adopted plan permitted by SECURE Acl sectlon 201, check hers, : , ., R o D

. Part Il | Basic Plan Information—enter alf requested information

1a Name of plan 1b Three-digit
plan number
METSCH REFRACTORIES, “INC,  SALARIED PENSION -PLAN (PN) » 001
e 1¢ Effective date of plan
, 09/30/1970

2a Plan sponsor's name {employar, if for a single-employer plan) 2b - Employer ldentification Number

- Malling address (include room, apl,, suite no. and sirest, or P.O, Box) (EIN)D5-0372947

Clty or town, state or province, cotintry, and ZIP-or forelgn posial code (If foreign, see Instructions) )

METSCH REFRACTORIES, - INC: 2¢ (ggz?sgﬁythéymbw

2d Business code (see Instructions)

12413 OH%%gRIVER BLVD.,
PO BOX .
CHESTER WY 26034 327100

3b Administrator's EIN

3a Plan adminlstralor's name and address E] Same as Plan Sponsor,

3¢ Administrator's telephone number

4 _ |{tha name and/or EIN of tha plan sponsor or the plan name has changed slnce the last return/report flied for 4b EIN
this plan, enter the plan sponsor's name, EIN, the pian name and the plan number from the last return/report,

a Sponsor's.name 4d PN
- € Plan Name
5a Total number of parliclpants at the beginnINg of tNe PIaN YEar .o oo 5a 0
b Total number of pariiclpants at the end of the plan.year ......... wotrem s e seae e Db s fererserracesanes b 0
¢ Numberof parUclpan(s with account balances as of the end of the plan year (only defined contribution plans 5¢
COMPIBLE LIS TIBIM).ciiiisiinsirisbsninnaerrainatsriinssssirersisie eitrresissns b otehss shsmassnss oassnenetss et s edsbaesbassksnaresthnisbysssbensssnsartens
d(1) Total number of active paﬂlclpants atthe beglnnlng Of the PIEN Year wvvecuresessisrisessimismmsmssssssssssesvssnienns | 90{1)
d(2) Tolal number of ‘active participants at the end of the plan Year .. sesrmioreesse eortnssessinsri st dor Vet 5d(2) 0
e Number of pariicipants who terminaled employment during the plan year with accrued benefits that were less 5a 0
than 100% vested . i iianiim i I
Cautlon: A penalty for the late or Incomplete flllng of thls retumlrepon wlll be assessod unless reasonab!e causo Is established.

Under penallies of perjury and other penaltles set forth In the Instructlons, | declare that | have examined this return/report, Including, if applicable, a Schedule
SB or Scheduls MB compleled-and signed by an enrolled actuary, as well as the electronic verslon of this returnireport, and lo the best of my knowledge and

‘bellef, It Is trtis, orrect, andomplete.
‘ i %mu,p,m/ '7}/7}/,;202:3 JONI L. LOWERS

é nature of plan adminlslrator Date Enter name of Individual signing as plan administrator

Slgnature of employer/plan sponsor Date Enter name of indlvidual signing as employer or plah sponsor
Form 5500-8F (2022)

or Paperwork Raduction Acl Nolice, see the Instructlons for Form 5500-SF.
v.220443




Form 5500-SF:(2022) Page 2

62 Wereall of tha plan's assets during the plan year invested In eligible 8556187 (S88 INSHUCHONS.) uviseriesisimeriirssimrmmsiarsrsssssrsssosesss E(] Yes D No
b Are ol clalming a walver of the annual examination and report of an Independent quallfied publlc accountant (IQPA)
under 29 CFR 2520.104-467 (See Instructions on waiver eliglbility and G0NIIONS, uisssivecersresesiosmmrisrcmrssssssirisesissinissrsorsatssiors M Yes [] No

If.you answered No" to elther line 6a or line 8h, the plan cannot use Form 5500-SF and must instead use Form 5500,
C . Ifthe plan Is a defined benefit plan, Is it covered under the PBGC Insurance program (see ERISA section 4021)? ...... D Yes @ No D Not determined
If:*Yes"Is chacked, enter the My PAA conflrmation number from the PBGC premlum flling for this plan year i'(See instructions.)

Financlal Information

7. Plan Assels and Liabllities (a) Beglnning of Year (h) End of Year

‘a Total DIAN BSEOLS L. ciriiiiirimisuiis soronssesiarsssrsaren shrsonserinssi s ssisranssonds 7a 22 0
~ b Total plan labllites i i wiineimssesossecseisiioniiise: 7h .

€Nt plan assets (subtract llne 7b from line 7a) i vcuuseicuivuneussiins | 7€ 22 0
‘8 Income, Expenses, and Transfers for this Plan Year. (a) Amount (b) Total

& Contributions recelved or receivable from:
(1), EMDPIOYEIS (iiniiniininnininicasiimiinisrastinisismenene ] 8a(1)

(2). PamlCIPaNS. it s niississrssbiiacssiietineins 1 - 82(2)

(3) Others (INCIUAING 1OIOVEIS)..iiiimmsssiessssissessenssssssssesseresienscnse | - 82(3)
D Other INGOM8 (105S) wrssisssummuismimssisssmimsimmssssssssssissenm | 85
C Total Incoms (add lines Ba(1), Ba(2),8a(3), and 8b).....icirisiviirns 8c

d Benefits pald (Including direct rollovers and insurance premlums
to-provide beneflts) i i i i | 84

€ - Certaln deemed and/or correctlve dtstrlbutlons (see lns(ructlons). 86
f Administrative service providers (salarles, fees, commléslons)..... 8f
g Olherexpenses.............,...............'..‘. 8y
h_Total expenses (add lines 8d, 8e, 81, and Ba) .....cccsescusscssscscmcces | Bh
I Netincome (loss) (subtract line 8h from 16 BG) ...v..vvvesesessssviorsins 8
J. Transfers to (from) the plan (see;Instruoll‘ons).‘...m.,.............,....... 8

artilV:| Plan Characteristics
It thg pla{\ I‘?r(:;vldes penslon benefits, enter the applicable pension feature codes from the List of Plan.Characteristioc Codes In the Instructions:

If:the plan provides Welfare’ beneflts, enter the applicable welfare feature codes from the List of Plan Charactetlstic Codes in the Instructions:

Compllance Questions

10 During the plan year: Yes | No Amount
a  Was there afallure to transmit to the plan any particlpant contributlons within the time period
described In 29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Fiduclary Correction
- PIOGIAM) iiiiininniiiiniiiiaiisiaiisiosioiesiitesmsinsssosssiasesorsinssssivnpsssimstonniatsisinsessmssonesisioimonsnmsisiniennes | 108 X
b Were there any nonexempt transactions with any parly-In-interest? (Do nét Include ransactions
18ported 0N 1118 108.) svii isssmsminisisiiissssmiasisisisssiin isstbissessisatiespssassisesisssopesesseesnerssseseasniosssinsennses | <100 X
C  Was the plan covered by a fldelity BONG? «iiviiiniimmmiemnosmutsninisnaisusmsemesmens | 406 | X 250,000
d_ Dld the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or dIShONESLY? iiciiiiiiiiiiiiinieniivissapssrorisissiisissensesianisssosisssnsisibivninisitvisroorasinsee | 100 X
8. Were any fees-cr commissions pald to any brokers, agents, or other persons by an Insurance
carrler, insurance service, or other organization that provldes some or all of the benefits under
the plan? (S0e INSIUCHONS. ) vi.viviiiimissisissassisisissionitisnssnmisssiarsssasinisivosionisstosminionrsspns | 108 X
f Hasthe plan falled to provide any benefit when due under the. pian? i | 40f X
g Did the plan have any parlicipant loans?.(If “Yes," enter amount as of yoar-end.) .o 109
h  Itthis Is an Indlvidual account plan; was there & blackout period? (See Instrucllons and 28 CFR
2620401-30) sisiisvsisrsriinmniininii i it | 10 X
1. 11.10h was answered "Yes," chack tha box If you elther provided the required notlce orons of the

oxceptions. to providing the notice applied under 29 CFR 2620,101-3 viurisermsisessiarasssssanssmninins | ~101




Form 5500-SF (2022) Page 3- 1 |

Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions and complele Scheduls SB
(Form 5500) and lines 11a and b below.) If this Is a defined contribution penslon plan, leave line 11 blank and complets line 12 D Yes E{} No

DRIOW. isirebesbivesinssiiiss ot svisibinsinssessssss s arasessssssnssssiosbomms ot isnie st e eiEmi IO Oy TR0 1) IR PUIOY FOVC TS oY VOUPTIVTYE ORI
_ 8 Enterihe unpald minimum requlred contriblitions for all years from Schedule SB (Form 6500) line 40 .u..ivvinvvreeness ‘ 11a ‘
b PBGC missed contribution reporting requirements, If the plan Is covered by PBGGC and the amount reporied on line 11a Is greater than $0, has PBGC
besn notifled as required by ERISA seclions 4043(c)(5) and/or 303(k)(4)?.Check the applicable box;
D Yes,

No, Reporiing was walved under 29 CFR 4043.25(c}(2) because contributions equal to or exceeding the unpaid minimum required-contribution were made
by the 30th day after the due date,

D No, The 30-day period referenced In 29 CFR 4043.25(c)(2) has not yet-ended, and the sponsor Intends to makea contribution aqual lo or exceeding the
unpald minlmum required contribution by the 30th day afterthe due date,

D No, Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? D Yes @ No
(If Yes," completa lne. 12a or lines 12, 126, 12d, and 12e below, as applicable.) if this Is a defined benefit pansion plan, leave line
12 blank and complete line 11 above. .
a_If a walver of the minimum funding standard for a prior year Is being amortized in this plan year, see Inslructions, and anter the date of the letter rullng
granting the walver, ... debibeTias s SEE i btk st bt patesesivas Efbpavsrennneeineing s T T Month Day Year

If you complsted line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13,

b_Enter the minimum requirad contribution for this plan year .......... i ansasissasn st rsiemiresesrstsserie ey | 120
€ Enter the amount contributed by the employer o the plan for this plan Year ...........owiven. T T POPR RN .| 120
d_ Subtract the amount In lina 126 from the amount indine 12b. Enter the resuit (enter & minus sign to the left of a 12d
NEGAlive BMOUNE) i ivsissssisnis sttt sssssssssssssosssciesesere e bt vrvsiiin SRR e _
& Wil the minimum funding amount reporied on line 12d e met by the funding deadiine?.i.....iiviiveivenseiisssesorsesens \ D Yes D No U N/A

Plan Terminations and Transfers of Assets
13a Has a resolution to lerminate the plan been adoplad In Y PIAN YEBIT ..., i miisis s sessessssios e srssssersio eosesenns

@ Yes D No

~ 1f%Yes,” enler the amount of any plan assels that raverted 10 the employsr this YOar.. ..o | 132 0
b Were all the plan assets distribuled to parliclpants or beneficlaries, Ifansferred to another plan, or brought under tha Yes D No
conlrol of the PBGC? L I Y T Y (YT CPP L N YROR T TR TV PR T Y/ RO

C..If, during this plan year, any assets or llabllities were transforred from this plan to anoth
which assets or flabliities were transferred, (Sea Instruotions.)

130(1) Name of plan(s): 13¢(2) EIN(s) 13¢{3) PN(s)

R L L R L N RY YT LT IIT T TRv e R TNTITS

er plan(s), [dentify the plan{s) to




