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). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 09/30/2023
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: D 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 1b Three-digit
plan number
SPECIALTY METALS PROCESSING 401(K) RETIREMENT PLAN
(PN) D 001
1c Effective date of plan
01/01/2000
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 34-1837246

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

SPECIALTY METALS PROCESSING 2¢ Sponsor's telephone number

330-656-2767

2d Business code (see instructions)

837 SEASONS RD.
STOW, OH 44224-1027 331400

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 Plan YEaT.............c.cocvvovivieeeeeeeeeeeeeeeeee e, 5a 47
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 37
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

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 11/15/2023 ROBERT WILSON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
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 D 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 782179 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 782179 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 24230
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 24230
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
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 24230
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -806409

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:
2E 2F 2G 2J 2K 2T 3D 3H
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 80000
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 0
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
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN

D Yes |:[ No

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

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

No. Other. Provide explanation

I B |

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

to or exceeding the

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO
(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.

D Yes No

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
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

of the letter ruling
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
negative amount)

€ 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 D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

Yes D No

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)

RYERSON SAVINGS PLAN 36-1717960

334




Form 5500-SF

Department of tha Traasury
Internal Revenue Service

Dapartment of Labor
Employee Benefits Security Administration

Pension Benefil Guaranty Corporation

Short Form Annual Return/Report of Small Employee
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 {(ERISA), and sectlons 6057(b) and 6058(a) of the internal
Revenue Cade (the Code).

b Comiplete all entries In accordance with the instructions to the Forim 5500-SF.

OMS Nos, 1210-0110
1210-0069

2022

This Forim is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning

01/01/2023

and ending 09/30/2023

A This return/report s for: B] a single-employer plan

D the first return/report
D an amanded returnfreport

B This return/report is

C Check box i filing under: D Form 5558

D automatic extension

Da mulliple-employer plan (not multiemployer) (Filers checking this box must attach a

list of participating employer information in accordance with the form instructions.)

E! the final returnireport
[g a short plan year relurnfreport (less than 12 months}

D DFVC program

D special exiension (enter description)
D If this is a retroactively adopted plan permitied by SECURE Adt seclion 201, checkhere............... » D

| Partil I Basic Plan Information—enter all requested information

1a Name of ptan 1b Three-digit
Specialty Metals Processing 401(k} Retirement Plan plan number
{PN) D 001
1 Effective date of plan
01/01/2000
2a Plan sponscr's name {employer, If for a single-employer plan) 2y Employer identification Number

Mailing address (include raom, apt., suite no. and sireet, or P.O. Box)
City or fown, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions)

Specialty Metals Processing

837 Seasons Rd.

Stow OH

44224-1027

(EIN)34-1837246

2¢ Sponsor's telephene number

330-656-2767

2d

Business cede (see Instructions)

331400

3a Pian administrator's name and address @ Same as Plan Sponsor.

3b Administrator's EiN

3¢ Administrator's telephone number

4 |fthe name and/or EIN of the pian sponsor or the plan name has changed since the last retumn/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from ihe last returnfreport.
a Sponsor's name 4d PN
C Pian Name
5a Tolal number of participants at the beginning of the plan year ba 47
b Total number of participants at the end of the PLaN YRaF..........viiiiciiec e coeeeceeeeeresoressesores s reses e nnesassssess s 5b
C Number of participants with account balances as of the end of the plan year {only defined contribution plans B
COMPIBLE ThiS HBMYueerieiiric e bttty s s s e s st iaR e 0
d(1) Tota! number of active participanis at the beginning of the PLAN YEaT..........vvveessimesrseresseesess s essesesnne 5d(1) 37
d(2) Tatal number of active participants at the end of e PIaN YRAT ... eeessssiess st sissests 5d(2) 0
€ Number of particlpants who terminated employment during the plan year with accrued benefits that were less Be
0
than 100% VESIBO ouiiiiiiiiiiiers et it cort ey sra v rrr s ter e et 1eagh s AL 38 SR AR R e b tamasaEsasb AL aes

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

Under penalties of perjury and other penallies sef forth in the instructions, | declare that | have examined this return/repent, including, if applicable, a Schedule
SB or Schedule MB completad and signed by an ensclled actuary, as well as the electronic verslon of this refurnireport, and to the best of my knowladge and

belief, it is trus cor/@c!} and comg{lﬁ}e. 4 — ‘ ’ .

SIGN b S S b /% - 2 % |Robert wilson

HERE Signature of plan administrator Date Enter name of Indlvidual signing as plan administrator

SIGN

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

For Paparwork Reduction Act Notice, see the lnstructions for Forn §500-8F,

Form B600-SF (2022)
v.220413




Form 5500-SF (2022) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.).... E Yes |:| No
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accountant ([QPA)
under 29 CFR 2520.104-467 (See instructions on walver eligibility and condiionS.)en i @ Yes |:| No
i you answered “No” to either line 6a or line 6h, the plan cannot use Form 5500-SF and must instead use Form 5500.
C i ihe planis & defined benefit plan, is it covered under the PBGC Insurance program (see ERISA seclion 4021)7 ...... D Yes D No D Not determined
If*Yes” is chacked, enter the My PAA confirmation number from the PBGC premium filing for this plan year: . (See instructions.)
[ Partlll | Financial Information
7  Plan Assels and Liabiiities {a} Beginning of Year {b) End of Year
A TOMEl PIAN BS5E1S .uvvvivevesesenesissississivssssissssissssssssssssensesssnsseesoseeene 7a 782,179 0
b Total plan BabilitIes........cewmcimiiniiiinisis oot seeereserereseemeeenens 7b
C Net plan assets (subfractiine 7b from line 72) 7¢ 782,179 0
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contributions received or receivable from:;
(1) EMPIOYETS ..coosiinee it e eaeiire s stnsnissssseaeseasssns sansasnar ga(1)
{2) ParticiPantS. . s e ssenserereseceeesreesiesressecesseens 8a(2)
{3) Others (Including rollOVETS). i i 8a{3)
D Olher INCOME {I0S8) 1vuvsreeeeriisriiisssiisissseimieeseseeceessereseeeeeseeeaseeees 8h 24,230
€ Total income {add lines 8a(1), 8a(2), 8a(3), and &b) 8c 24,230
d Benefits paid (including direct rollovers and Insurance premiums
10 Provide BENBAtS .. orrn e i s 8d
@ Cerlain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, comimissions)..... af
_ O Clher eXpenses ... i s e 8y
h Total expenses (add lines 84, 8e, 81, and 8a)...c..ccerorrirerrcrriins 8h . 0
I Net income (loss) (subtract line 8h from e 8)...eeeveeveervverrecennn 8i 24,230
j Transfers to {from) the plan (see INStrUCHONS) ..v.vveecoseseeressnnnens gl -806,409

| PartIV | 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:
2E 2F 2G 2J 2K 2T 3D 3H

b [If the plan provides welfare benefits, enter the applicable welfare feature codes irom the List of Plan Characteristic Codas In the Instruetions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amounti
a Was there a failure to transmit to the plan any participanl contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL’s Voluntary Fiduciary Carrection
PTOGTAM) 11viviraesririieisaresansieiissesiessiserasssrsiiesrtassssaesasassssmseserariet sessesss sassnsanssnns seastssesbsassnnvsnsonsibnn 10a X
b Ware there any nonexempt fransactions with any party-In-interest? (Do nof Include transactions
FEPOMET O BN 10B.)uurrreevereversreesesreeseseeesearsessseemeesesseesesmsereseeesssesssses ersreessees e eeeseesenseeseeeeerssror oot 10b X
C  Was the plan covered by a fidelity BOnd? ... e 10¢ | ¥ 80,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused ¥
DY fraUd OF QISHONBBIY? ....ivreeceecerenn s e sems s s s rasseesssr e s rnebsnbs s rbessesstasssensbens 10d
€ Were any fess or commissions pald to any brokers, agents, or olher persons by an insurance
carrier, instirance service, or other organization that provides soeme or all of the benefits under
the plan? (S INSIMUGHONS.) i it cre e sttt esn st e e se s e stea seseaseensnsvesevrransbee 108
f Has the plan failed to provide any benefit when due under the plan? 10f
@ Did the ptan have any participant loans? (If “Yes,” enter amount as of year-end.) .....ooeconrrrevnnnnes t0g | X 4!
h fthis is an Indlvidual account plan, was there a blackout period? (See instructions and 29 CFR
DE20,101-3.) .o eervesearsssssinsssressisesresesssssessssssssssasssssessasssossssastsisssasss s sssnssssssossessmeassseeesmeseesron 10k X
i If 10h was answered “Yes,” check the box If you elther provided the required notice or one of the
exceptions to providing the nofice applied under 29 CFR 2520.101-3....civiiiiiiinmnenes 101




Form 5500-SF (2022) Page 3- [

lPart Vi I Pension Funding Compllance

11 Is this a defined benefit pian subject 1o 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
B O, g e et ekt etk b st s e R s anee s te s e sa s A Sn e renet gL LA LL AT A er et e e reres s batecrtasenteiese
a _Enter the unpald minimum required contributions for all years from Schedule 8B (Form 5500) ine 40 ...oovvvveve e I 11a I

b PBGC missed contribution reporting requirements. If the plan Is coverad by PBGC and the amount reported on line 11a is greater than $0, has FBGC
been notifled as required by ERISA sections 4043(c)(5) andlor 303{k)(4)? Check lhe applicable box:

D Yes,

D No. Reporting was waived under 29 CFR 4043.25(¢)(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 peried referenced in 28 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a cantribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.
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? w0t eb 5o ercanre s e ata e e e Pt b e eSS seAA 4R RA e8I AA A A perbeEAe ke sttt s e ereeeeenranr st et e D Yes @ No
(If"Yes," complete line 122 or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pensicn plan, leave line
12 biank and complete line 11 above.

a It a walver of the minimum funding standard for a prior year is being amortized in this plan year, see Inslructions, and enter the date of the letter ruling
QrANENG BB WAIVEI. 11iisiiioercrrrarriceoisrestsriirre s srsrseriresssnsrertsesis siysnasss sesessssses sossensenbetbntest shiassbenmetesnseesnres Month Day Year

If you completed line 12a, complste lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.

b_Enter the minimum required conitlbUUON O HIS BIAN VB ... vuvueerreers oo eeessesencesssesescssessses seesesemsssiemsseesssrecemssessseereee 12b

G Enler the amount contributed by the employer to the plan for this plan YEAE ..o eemseseesenes 12¢

d Subtract the amaunt in line 12c from the amount In line 12b. Enter the result (enter a minus sign to the Jeft of a 124
NEPBIIVE BIIOUNT L1t iiiierii iyt sen et st r et s 1 s s drndmercbs s ea b eE s b et e s 193 L1 4ot ea b bbb be st 4o bens senersemeaenenn

[ ] ves [] ne [] nia

€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?

|Part vil | Plan Terminations and Transfers of Assets

13a Has aresolution to temminate the plan been adoptad M ANY DIATT YEAI? .......o..vvwssssimssesmsssssessiesesseesssassmsesesss eessesesersessnns D Yes E(J No
If “Yes,” enter the amount of any plan assets that reverted to the employer this Year..,......eseresnen 13a
b Were all the plan assets distributed to participants or baneficlaries, transferred (o another pian, or brought under the @ Yes D Nao
COMIEO] O B8 PBGC P11 seasisstisin st s s sty ra s 111 ars 480 se e van s snmarenma b st e bebs s pdedsabard RAA AR AN LA SRS 1141 e s semne

C If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan(s) fo
which assels or liabilities were transferred, (See instructions,)

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

Ryergon Savings PLan 36-17179690 334




