Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2022

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 Check box if filing under:

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

D the final return/report

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

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
OHIO STEEL INDUSTRIES 401(K) PLAN number (PN) » 002
1c Effective date of plan
01/01/1997
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 31-4427476
OHIO STEEL INDUSTRIES 2C Plan Sponsor’s telephone
number
614-471-4804
2575 FERRIS ROAD 2d Business code (see
COLUMBUS, OH 43224-2597 instructions)
332900

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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 03/19/2024 ROBERT HAYS
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 (2022)
V. 220413
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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 ‘ 432
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 PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 184
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 218
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 1
C Other retired or separated participants entitled to future Denefits............cocviiiiiiiiiii e 6c 285
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 504
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 1
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 505
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 456
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 167
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 3B 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) 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) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
OHIO STEEL INDUSTRIES 401(K) PLAN plan number (PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO STEEL INDUSTRIES 31-4427476

| 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).. . . ............ |:| Yes No

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) 2022
v. 220413
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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
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Page3-[ 1 |

2. 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).

() Enter name and EIN or address (see instructions)

EMPOWER ANNUITY INSURANCE COMPANY O

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(€)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(¢)]

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be 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 27601 0

Yes No D

Yes No D

Yes No D

() Enter name and EIN or address (see instructions)

EMPOWER ADVISORY GROUP, LLC

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be 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-.
28 RECORDKEEPER 10060
YesD No YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) NG o (0 | @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D




Schedule C (Form 5500) 2022 Page4 -| 1

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 I | 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.

() 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

() 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

() 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

() 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 DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
OHIO STEEL INDUSTRIES 401(K) PLAN plan number (PN) Y 002
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO STEEL INDUSTRIES 31-4427476

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:  PUTNAM STABLE VALUE FUND

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

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 04-3159710-202 code c 103-12 IE at end of year (see instructions) 967040

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

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

¢ 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):

¢ 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):

¢ 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):

¢ 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):

¢ 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) 2022

v. 220413
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Page 2 -

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 |E 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 |E 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 |E at end of year (see instructions)

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

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 IE:

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 IE:

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 IE:

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 IE:

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)




Schedule D (Form 5500) 2022 Page 3 -

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

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

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).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B  Three-digit
OHIO STEEL INDUSTRIES 401(K) PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)
31-4427476

Partl |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 1¢(9) through 1¢(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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 0 0
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A) 0
(B) All other 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A) 0 0
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 0 0
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 0 0
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1c(6) 0 0
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7) 0 0
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 155245 178711
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 750936 967040
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 0 0
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 5491680 3779819
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 0 0

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1) 0 0
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2) 0 0
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e 0 0
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 6397861 4925570
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19 0 0
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i 0 0
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 11 ‘ 6397861 4925570

|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..........cccccccvuevvennee. 2a(1)(A) 159634

(B) Participants.........c...ccco...... 2a(1)(B) 504094

(C) Others (including rollovers).. 2a(1)(C) 0
(2) NONCASH CONDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 663728

b Earnings on investments:

(1) Interest:

O Certitontos of Gepos O 2 | 2000A) 0

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B) 0

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C) 0

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D) 0

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 9080

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 9080
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A) 0

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 193510

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 193510
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 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

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 20983
(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..................... 2p(9) 0
(10) Net investment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ...........ccciiiiieiiiiii e -1338230
[ o2 @i =Y (g Tt o o [ YR 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d -450929
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 978643
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2) 0
(B) OFNEE oottt 2¢e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 978643
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 4422
g Certain deemed distributions of participant loans (see instructions) .............. 2g 636
N INtEreSt EXPENSE ... 2h 0
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 0
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 27601
(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 10060
(B) ONET ettt s s ee et es e es e 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 37661
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 1021362
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -1472291
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il 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  (2)[ ] 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) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | 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: WINKEL GREEN & COMPANY LLP (2) EIN: 31-4442423

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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
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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

2000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C 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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
OHIO STEEL INDUSTRIES 401(K) PLAN plan number
(PN) 4 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OHIO STEEL INDUSTRIES 31-4427476
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 84-1455663
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
LY== LTRSS PP PO PRUPPPRRIOt
Part Il 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)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 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 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 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 a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘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
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (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 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane 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-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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 15a

b The corresponding number for the second preceding plan year 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 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 employers

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

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

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

D No. Other. Provide explanation
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INDEPENDENT AUDITOR'S REPORT

To the Administrative Committeé of the
Chio Steel Industries 401{k) Plan;
Columbus, Ohio

Scope and Nature of the ERISA Section 103(a}{3)(C) Audit

We have performed an audit of the financial statements of Ohjo Steel Industries 401{k} Plan (the “Plan”), an employes
benefit plan subject to the Employee Retirement Income securlty Act of 1974 (“ERISA”}, as permitted by ERISA Section
103(2){3){C) ("ERISA Section 103(a)(3}(C) audit”). The financial statements comprisé the statement of net assets
available for benefits as of December 31, 2022 and 2024, and the related statement of changes in net assets availahle
for benefits for the year ended, and the related notesto the financial statements.

Management, having determined it is permissible’in the circumstances, has elected to have the audits 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
Departrent of Labor's (“DOL”} Rules and Regulations for Reporting and Disclosure usider ERISA. As permittéd by ERISA
Section 103(a){3)(C), our audit need not extend to any statement or information related to assets hefd for investment
of the Plan (“investment information”) by a bank or similar institution of insurance carrier that is regulated,
supervised, and subject to pariodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified by the bank or similar institution or insurarice carrier
in accordance with 29 CFR 2520,103-5 of the DOL's Rules and Regulations for Reporting dand Disclosure. under ERISA
{"qualified institution”). '

Management has obtained a certification from a qualified institution as of and for tha year ended December 31, 2022
and 2021, stating that the certified investment information, as described in Note 5 to the financial statements, is
complete and correct and accurate,

Opinion

In-our apinion, based on our audit and on the procedures performed as described in the Auditors’ Responsibilities for
the Audit of the Financial Statements.séctions:

» The amounts and disclosuresin the accompanying financlal 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 America {“GAAP").

* The information in the accompanying financial statements related to assets held by and certified by a qualified
institution agrees.to, or is derived from, in all material respects, the information prepared and certified by an

institution that management detefmined meets the requirements of ERISA Section 103{a)(3)(C).

1
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Basls for Qpinton

We conducted our audits In accordance with auditing standards generelly accepted Ih the United States of America
(“GAAS”). Our responsibilities under those standards are further described In the Auditor's Responsibllities for the
Audlt of the Financlal Statements section of our report, We are requirad to be independant of the Plan and to meet
our other ethical responsibilities, in accordance with the retevant ethical requirements relating to our audlt, We
belleve that the audit evidence we have obtained is sufficlent and appropriate to provida a basis for our ERISA Section
103 (a}(3)(€) audit opinlon.

Responsibilitlas of Management Tor the Financlal Statements

Management Is rasponstbla for the preparation and falr presentation of the financial statements It accordance with
GAAP, and for the deslgn, Implementation, and maintenance of Internal control relavant to the preparation and falr
presentation of flnanclal 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 affact management’s responsibllity for the

financial stataments,

In preparing the financlal statements, management is required to evaluate whather there are conditions or events,
considered In the aggregate, that raise substantial doubt about the Plan’s ability to continue as a golng contern for
ong year after the date the financlal statements are avallable to be Issued.

Management Is also responslble for malntalning = current plan instrument, Including all plan amendmeints,
administerlng the plan, and determining that the plan’s transactions that are presented end disclosed In the financa)
statements are In conformity with the plan’s provisions, including malntaining sufficient records with respect to eack
of the participants, to determing the benefits due or which may become due to such participants.

Auditot's Responsibliitles for the Audit of the Flnancial Statements

Except as described In the Scope and Nature of the ERISA Section 103(a}(3)(C) Audit for the Financlal Statements
section of our report, our objectives are to obtain reascnable assurance about whether the financlial statements as a
whole are frae from material misstatement, whether due to fraud or error, and to issue an auditar's report that
Includas our opinlon, Reasonable assurance is a high level of assurance but is not absolute assurance and, therefore, Is
naet a guarantee that an audit conducted in accordance with GAAS will always detect a material misstatement when 1t
exists. The risk of not detecting a materlal misstatement rasuliing from fraud is higher than for one resulting from
errof, as fraud may Involve collusion, forgery, intentional omissions, misrepresentations, or the averride of Internal
control, Misstatements are considered material If there Is a substantlal likelihood that, Individually or in the aggregate,
they would Influance the judgement matle by a reasonable user based on the finandial statements,

In performing an audit in accordance with GAAS, we:

= Exerclse professional judgment and maintain professional skepticlsm throughout the audit,

» Identify and assess the risks of matetlal misstatamant of the financlal stataments, whether due to fraud or
aros, and design and perform aadit procedures responsive to those risks. Such procedures include examlining,
on & test basts, evidence regarding the amounts and dlsclosures for the financial statemants.

*  Obtain an understanding of Internal control relevant to the audit In order to design audit proceduras that are
appropriate in the clrcumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Plan’s Internal control, Accordingly, no such opinlan is exprassed,

» Evaluate the approprlateness of accounting policias used and the reasonableness of signlficant accounting
astimates made by management, as well as evaluate the overall prasentation of the flnancia) statemants,

+ Conclude whether, Tn our judgment, there are conditlons or evants, considered In the aggregata, that ralse
substantlal doubt about the Plan’s abllity to continue as a golng concern for a reasonable perfod of time.
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Qur audit did not extend to the certified investment Information, except for obtainlng and reading the certification, -

comparing the ceriified Investment Information with the relatad presented and disclosed In the 2022 financial

statements, and reading the disclosures refatlng to the cerilfled nvestmant Information to assass whether they are in

accordance with the presentation and disclosure requlrements of GAAP,

Accordlngly, the ohJective of ERISA Sactlon 103(a})(3)(C} audit Is not to express an opinlon about whether the financial
statemants as a whole ara prasented falrly, In all materlal respects, In accordance with GAAP,

We are required to communicate with those charged with governance regarding, among cther mgtters, the planned
scope and timing of the audit, significant audt findings, and certain internal control-relatad matters that we ldentifled
urling the audit. '

Othar Matters — Supplemental Schadules Requlred by ERISA

The supplemental schedules of assets (heid at year end) as of December 31, 2022, are presented for nurposas of
additlonal analysls and are not a required part of the financlal statements but Is supplementary information Fagulred
hy the Department of Labor’s Rules and Regulations for Reporting and Disclosura under ERISA, Such information Is the
rasponsibllity of management and was derlved from and relates directly to the underlying accounting and other
records used to prepare the financial stataments. The Information has been subjected to the auditing procedures
applied In the audits of the financial statements and certain additionsl procedures, Including comparihg and
reconcillng such Informatlon directly to the underlylng eccounting and other records used to prepare the financlal
statements or to the financlal statements themselves, and othar addltional procedures in accordance with GAAS. For
Informatlon Iheluded in the supplemental schedule that agreed to or is derived from the certiffec nvestment
informatlon, we compared such information to the related certified investment information.

In forming cur opinlon on the supplemental schedules, we evaluated whether the supplemantal schedules, Including
thelr form and content, are presented in conformity with the Department of Labor's Rules and Regulations for
. Raparting and Disclosure undar ERISA. ‘ :

In our opinion: . i
* The form and content of the supplemental schedule, othar than the informatlon inthe supplemental sehadula
that agreed to or is derived from the certified nvestment information, is presented in all material respacts, in
sonformity with the DOL's Rules and Regulations for Reporting and Disclosure Under ERISA.
« The information In tha supplemental schedule refated to assets held by and certified by a qualifled nstitution
agrees 10, of s derlved from, in all materisl respects, the information preparsd and certified by an institution
that management tletermined meets the requiremants of ERISA Section 103(a)(3){C).

Uttprkt onins vlomgrry 22
Columbus, Qhio
October 1.4, 2023




OHIO STEEL INDUSTRIES 401(k) PLAN

Statements of Net Assets Avaliable for Benefits
As of December 81, 2022 ang 2021

2022 2021
JIJ;SSETS
Investiments at falr value
Shares of registerad Investment companles 3 3,779,818 5 5,491,680
Stable value funds 967,040 750,936
Contribution recejvable - emplover 208,620 159,634
Notes recelvable from particpants' 178,712 155,245
Total Recelvables 387,331 314,875
Tolal Assets 5,134,185 6,557,408
LIABILITIES
Excess contributlons payable - 4,159
Total Liabiiities . 4,199
NET ASSETS AVAILABLE FOR BENEFITS ; ' 5 5,134,183 5 6,553,296

Soa Accompanylng Notas To Tha Financlal Statements




OHIO STEEL INDUSTRIES 4G40k} PLAN

Statements of Changes in Net Assets Avallable for Benefits
For the years ended Decamber 81, 2022 and 2021

ADDITIONS

Additions to net assets attributed Lo
Investment Income:
Net Investment gzin from
reglstered Investmant companles

Dividends and Interest from
stable valua funds

Bividends and Interest from
reglsterad Invastment companies

Total Investmeant Income
Income on notes recelyable from partlclpants
Emgloyer sontributions
Partlelpant contributlons

Total Contributlons

Total Additions

DEDUCTIONS

Deductlons from net assets attributed to;
Participant benafits and withdrawals
Plan fees

Total Deductions

Net Increase in Net Assets Avallable for Benafits
Net Assets Avallable for Benefits Beglnning of year

Net assets Avallable for Benedits End of yaur

2022 - 2023,
${1,838,280)  § 389,900
20,084 11,728
193,510 384,210
(2,123,736) 785,847
9,179 9,076
208,620 159,634
504,095 452,881
712,715 612,515
(401,842) 1,407,438
" 978,030 376,070
39,235 20,418
1,017,265 396,488
(1,419,107) 1,010,950
6,553,496 5,542,346

% 6,552,996

3 5,134,189

Sea Accompa ywying Notes To The Finandlal Statemants




CHIO STEEL INDUSTRIES 404(k) PLAN

Notes to the Financial Statemants
‘ December 31, 2022 and 2021

‘Noteé 1 - Deseription of Plan

The following description of the Ohio Steal Industries (“Company”} 401(k) Plan {“Plan’) provides
only general information, Partlelpants should refer to the Plan Document for a more complate
description of the Plan's provislons.

Gienaral

The Plan is a definad contribution plan inltially set up to cover al! employees of the Company. As of
luly 1, 20010, the Plan was amanded to reduce the eliglhility age to 18 and remove the service time
reculrement before bacoming ellgible for the Plan. 1t Is subject to the puevisions of the Employee
Retltement Income Security Act of 1974, (“ERISA”},

Contributions

Fach year participants may defer up to 50% of their salary to the Plan, The deferral limlt may hot
exceed a dollar limlt set by law. Parlicipants can contribute to a 401k (on a pre-tax basls), a Roth RA
{on a post-tax basls) option, or rollovers having deferred contrlbution plans. The Company may
make a discretionary matching contribution based on each participant's compensation in proportion
to the compansation of all eligible participants, In additlon, the Company may make discretionary,
not-elective proflt sharing cantributions for empioyees,

As of December 31, 2022 and 2021 the compaby ¢lected to make both matching and profit sharing
contributions totallng $208,620 and $159,634 respectively to the plan. This Is recorded as
tohtijbution recelvable on the Statement of Nat Assats AVaihble for Benefits. Contributions are
subject to cartaln IRS Hmitations.

Vesting
Employees are immedlately vested In their contributions plus actual earnings thereon, Company
matching coniributions and profit sharing contrThutions, and the earnings thereon, are 20% vested

after 2 years of service and increase by 20% per year and are fully vestad after 6 years of service.

Nu‘tés Recelvable From Participants

Participants may borrow from thelr fund accounts up to a maxlmum of $50,000 or 50% of thelr
account balance, The notes are secured by the halance in the participants’ accounts. Principal and
Interestis paid ratably thraugh monthly payroll deductions.

Benefit Payments

On termination of service due to death, disablllity or retirement, a participant receives a payment
armount squal to the value of the participant’s vested Intarest In his or her account. The participant
has the option of receiving Installment or lump-sum payments,




QHIO STEEL INDUSTRIES 404{k} PLAN

Motes to the Financlal Statemants
December 34, 2022 and 2021

Note 1 - Deserption of Plan {Cantinyad)

Forfalted Accounts

Forfelied non-vested accounts are epplied to reduce the Company's discretlonary matching
contributlon for such year. If the Company does not use these forfaltures, the Plan document
stipulates that the forfeltures must be resllocated to the participants, Diurlng the vears ended
December 31, 2022 and 2021, non-vested account balances from patticipant accounts of $13,446 .
and $7,561, respectively, were transferred to the forfeiture account upon participant withdrawals =
from the plan. The balance In the forfeiture account was $18,857 as of December 31, 2022, and
513,752 as of December 31, 2021, The Company did contribute to the plan through matching and
profit sharing in 2022 and 2021, The Company elacted to reatlocate forfeltures to the pa rticipants,
and did not reduce its contribution to the plan by such forfefiures,

Particlpant Accounts !

Each partlcipant’s account 1s credited with the participant's contrlbution, matching contributicns !
and allocatlons of the Company's discretionary profit sharing contribution and Plan earnings, - ;
Participant accounts are charged with an allocation of plan fees that are pald by the Plan, i
Allocations are based on parthlpants’ account balances, or specific participant transactions as
definad in the Plan. The benefit te which a particlpant Is entitled Is the benefit that can bea provited
frorn the participant's vested account,

Investment Options

The Plan trusteas have delegated thelr Investment responsibility to the participants by giving the
partlcipants the ability to direct the Investments in thelr own accounts, A trust/custodial account
has been established by the Company with Great West, The Plan provides multiple Investment
optlons for participants ta choose among. The Plan had 29 and 29 investment oplions at Dacember
31, 2022 and 2021 respectively. Participants may direct both thelr contributions and Company :
contributlons to any of the investment options, Participants may change thelr Investment aptions

on & daily hasls.

Note 2 - Summary of Significant Accounting Pollcles

Basis of gccou nting

The financlal statements of the Plan are prepared using the accrual method of accounting.

The preparation of financlal statermnents in co.nformlty wﬁth generally accepted accounting principles
in the Unfted Staies of America requires the Plan administrator to make estimaies and assumptions

that affect the reported amoeunts of assets and liabilitles and changes therein and disclosures of
contingent assots and llalliitles. Accordingly, actual rasults may differ from those estlimates,

—— i ——




OHIO STEEL INDUSTRIES 401(k) PLAN

Notes fo the Financial Statements
December 34, 2022 and 2023,

Note 2 - Summary of Significant Accounting Pollcies {Contlnued)

[nvestment Yaluation and Incoma Recognitlon

Investments are reported at fair value. Falr value is the price that would be recelved to sell an asset
or pald to transfer a liabflity In an orderly transaction betwesn market particlpants at the
measurement date, The Plan's Investment Committea determines the Plan’s valuation pollcias
utilizing information provided by the ihvestment advisers and custodians.

Purchases and sales of securlties are recarded on a trade-date basls. Interast income Is recorded on
the acerual basls. Dividends are recorded on the ex-dividend date. Net eppreclate Includes the Plan’s
gains and losses on Investments bought and sold as well as held during the year,

Payment of Benefits

Benefits are recorded when pald.

Motes Receivable from Participants

Notes receivable from partlclpants are measured at thelr unpald principal balance plus any accried
hut unpaid Interest. Interest Income Is recorded on the accrual basls, Related fees are recorded &s
administrative expenses and zre expensed when they are incurred, No ellowance for credit losses
has been recorded as of December 31, 2022 and 2021

Note 3 - Tax Status

The company adopted the Great West Non-Standard Profit Sharing Plan on October 17, 2004, The
protolype document has obtained a documentation leiter from the Internal Ravenue Service {the
“IRS"} dated March 31, 2014, Ths IRS determined that the prototype plan, as then deslgned was In
compliance with the applicable requirements of the IRC, The plan has keen amendad since adlopting
the prototype document, However, the Plan Administrator believes that the Plan is currently
desighed and being operated in compllance with the applicable requirements of the IRC. Therafore,
the plan is qualified and the refated trust in tax-exempt, Management has analyzed the tax positions
taken by the plan, and has concluded that as of December 31, 2022 and 2021, there were no
uncettain Lax position taken or expected to be takan thit would requirs recognition of g liabillty {or
asset) on disclosures to the financlal statements. :

Nata 4 - Termlnation of Flan

Although 1t has nhot expressed any Intent to do so, the Company has the right under tha Plan 1o
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. Inths event of Plan tarmination, participants will become 100% vastad n thelr accounts,

R




OHIO STEEL INDUSTRIES 401(k} PLAN

Notes to the Financial Statements
December 31,2022 and 2021

Note 5 — Information Certified by the Trustee {Unaudited)

The plan Administrator has elected the method of compliance permitted by 29 CFR 2520. 103-8 of
the Department of Labor's (“DOL”) Rules and Regulations for Reporting and Disclosures under
ERISA. Accordingly, a qualified institution as defined by 29 CFR 2520.103-5 of the DOL’s Rules and
Regulations for Reporting and Disclosure under ERISA has certified to the completeness and
accuracy of all investments, notes receivable, and accrued interest reflected in the statements of net
assets available’ for benefits at December 31, 2022 and 2021, the supplemental schedule at
December 31, 2022, the related investment and interest activity reflected in the statement of
changes in net assets available for benefits for the year ended December 31, 2022 and 2021, and
investment related information in the accompanying notes to the financial statements. The
information is unaudited by independent accountants. The certifying institution is Empower Trust
Company LLC,

Note 6 - Reconciliation of Financial Statements to Form 5500

One reconciling items were noted between the net assets available for benefits reported on the
financial statements and Form 5500 for the year ended December 31, 2022, This was related to a
$208,620 Contribution Receivable — Employer to the plan at year end. Net assets available for
benefits per the financial statements have increased $208,620 compared to the Form 5500.

One reconciling items were noted between the net assets available for benefits reported on the
financial statements and Form 5500 for the year ended December 31, 2021. This was related to a
$4,199 Excess Contribution Payable to the Plan at year end and a $159,634 Contribution Receivable
- Employer . Net assets available for benefits per the financial statements have increased $155,435
compared to the Form 5500.

Note 7 - ASC 820 — Fair Value of Assets

_The Fair Value information for this disclosure was derived from the investment statements covered
by a C.F.R. 2520-5(c) certificate. The Ohio Steel Industries 401({k) Plan adopted Accounting Standards
Codification 820 “Fair Value Measurements and Disclosure” (ASC 820} as of January 1, 2009. ASC
820 establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (level 1 measurements) and the lowest priority to
unobservable inputs (level 3 measurements). The three levels of the fair value hierarchy under ASC
820 are as follows:

Level 1 Registered Investment Companies: Valued at the daily closing price as reported by the
fund. Mutual funds held by the Plan are open-end mutual funds that are registered with the
Securities and Exchange Commission. These funds are required to publish their daily price and to
transact at that price. These funds are deemed to be actively traded and are classified as Level 1,

Level 2 Inputs ather than quoted prices that are observable for the asset or liahility either
directly or indirectly, including inputs in markets that are not considered to be active;



OHIO STEEL INDUSTRIES 401(k} PLAN

Notes to the Financlal Staterants
Dacember 34, 2022 and 2021

Nota 7 - ASC 820~ Falr Value of Assets (Continuad)

Level3 Inputs that are unchservable,

Inputs are used In applying the various technlques and broadly refer to the assumptions that market
participants usa 1o make valuation decistons, Including assumptions-abaut risk, Inputs may include
price Information, voelatliity, statistics, specific and broad eradit data, Houldity statlstics, and other
factors, A financial instrument’s level within the falr value hisrarchy Is based on the lowest level of
any input that s signiflcant to the fair value measurament, However, the detzrmination of what
cohstitutes “obsarvable” requires slgnificant Judgmeant by the management. Management considers
ohservable data to be that market data which s readlly avallable regularly distributed or updated,
rellable and veriflable, not propriatary; and provided by Independent sources that are actively
'nvolved In the refevant market. The categorization of a financlal instrument within the hierarehy is
based upon the pricing transparency of the instrument and does not necessarily correspond to the
manager's percelved risk of that Instrument.

In making the sforementioned valuations, manager wlil consuli with thelr brokers, investment
managars and various other entitles In analyzing date wich determines fair market values,

Fair values of assets mansurad on a recurring basis at December 31, 2027 are as follows:

Quoted Prices - Significant
in Active Markets Other Slgnificant
For Identical Observable Unobservable
Felr Assets Inputs Inpsts

value © (Level 4} {Level 2] {Leval 3}
Stahle Value Funds
at net asset value 5 967,040 G- Sue §emm
Registerad Investment
Corapanles 8,779,818 3,779,818 o .
Investment Totals 54,746,858 $3,779.818 e i

Fair values of assets measured on a recurrlng basls at December 31, 2021 ara as follows:

Quoted Prices Slgnificant
In Active Markels Cihar Significant
For |dentical Ohservable Unobservahle
Falr Assets Inputs Inputs

Valug (Level 1) (Level 2) (lLeval 3)
Stable Velue Funds
at netassetvalue - 3 750,936 G G G
Registered Investment
Companies 5,491,680 5,491,680 e —

Invastment Totals 56,242,616 55,191,680 - [

B e i meTT



DHIO STEEL INDUSTRIES 4014k} PLAN

Notes to the Financial Statements
December 31, 2022 and 2021

Note 7+« ASC 820 Falr Value of Assets (Contfnued)

Durlng 2022 the plan Invested In the stable value fund strategy, which seeks to maintain a monay
market fund whiie offering returns similar to those of intermediate term bonds. The fund maintains
diversification by using multiple stable value tnvestment options including cash atmospheres,
traditional GIC's and wrapped, actively managed strategles . Liquidity Is maintained by ihvestments
In money market funds. The fund has no unfunded commitments, Withdrawals are generally
permitted dally at book value, If Putnam Flductary Trust Company (“PFTC) detarmines, In its sole
discretion, that the fund does not have sufficlent liquidity to meet any withdrawal requests, PTFC
may defer such reguests until funds are avallable, If a total liquidation Is requested, the withdrawal
mazy be deferrad for up to 12 months.

Note & - Plan Costs Absorbed By Employer

Certaln costs assoclated with administration of the Plan are absorbed by the Company. The
Company paid the follewing fees for the Plan I 2022 Great West $2,030, PNC $12,203, and Auditor
$5,500. During 2021 the Comnpany pald Graat West $3,075, PNC $6,260, and Auditor $5,500

MNote 9~ Partles<n-Interast

The following fees were paid to organizailons which meet the definltion of Pariners-in-Interest.
Thesa Partners-In-Interest transactions are exempt from prohiblted transaction.

2022 2021,
Great West (Administration) — Pald by Company 52,080 53,075
PNC Investment advisor - Paid by Company 12,203 6,260
Auditor ~ Pald by Company 5,500 5,500
Great West (Recordkeeping, Adminlstration} — Pald by Plan 37,661 20,418

Note 10 - Risk and Uncertaintles

The Plan Invests In varlous investment securftles. Investment securities are exposed to varioys risks,
such as interest rate, market, and cradit risks, Due to the lavel of risk assoclated with certain
Investinent securities, it 1s at least reasonably possible that changes In the values of Invastment
securitles wili occur In the near term and that such changes could materfally affect particlpants’
aecount balances and the amaunts reported In the statement of net assets avaliable for benefits.

Note 11 » Subsegusnt Events

Subsequent avents weare evaluated through October 14, 2023, which Is the date the finanalal
staterentls were available to be issuad,
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OHIO STEEL INDUSTRIES 40.L{k) PLAN
Schadula H, Line 41 - Schaduie of Assets {Held at End of Year)

December 31, 2022
FIN: 31-4427476
Plan Numbar: D02

Dascription of investmant including

Denates party-in-interest

ldentlty or lssuer, borrower . Current
fassor or similar party maturity date and rata of interest (6) Value

Allspting Allspring Core Bond R6 S 182,779
Amerlcan Century American Century Small Cap Value RB 56,653
American Cantury Ameriean Century Small Cap Growth R6 24,941
Asllspring Adlspring Speelal Mid Cap Value 6 367,281
P Morgan IPMaorgan Emarging Markets Equity R6 21,009
I? Morgan JF Morgan Mid Cap Growth R6 71,902
MFS MFS Value RS 16,272
MFS MFS International Growth Ré 161,984
MFS MFES Total Return R 100,822
PG PGl Cit US Real Estate 74,917
Putnam " Putnam Stabla Value Fund 967,040
T. Rowe Price T. Rawe Prlce Retirement 2015 Adv 284
T. Rowe Price T. Rowe Prica Retirament 2065 Fund 3,281
T. Rows Price T. Rowa Price Retlrament 2060 Find 1,268
T. Rowa Prica T. Rowe Price Retlrement 2050 Fund 12,9438
T. Rowa Price T. Rowe Price Retlremeant 2030 Fund 23,452
T. Rowe Price T. Rowe Price Retiremapt 2040 Fuid 28,520
T. Rowe Prlce T. Rowa Price Retlrement 2055 Fund 31,698
T, Rowe Pricé T. Rowe Price Retirement 2045 Fund 82,971
T. Rowe Price T, Rewe Price Ratirement 2035 Fund 139,847
T. Rowe Price T, Rowe Price Retiremant 2025 Fund 316,093
T. Rowe Price T. Ruwe Price Ratirament 2020 Fund 288,958
T, Rowe Price T Rowe Price Growth Stoglk | 436,162
Vanguard Vanguard Small Cap Index Adm 144,227
Vanguard Vangugrd Mid Cap Index Fund - Admiral 62,271
Vanguard Vanguard Total Bond Market lndex Admiral 834,517
Vanguard Vanguard Total Int Stock Index Admiral 183,911
Vanguard Vanguard {nternational Viue Portfolio 28,854
Vanguard Vanguard 500 Index Admiral 621,985
4,746,858

Particlpant Loans {Interest Rate Of 4.50% to 5,50%) 178,711

$ 4,925,569
".-‘:ﬂz:m




338371-01
GA

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

OHIO STEEL INDUSTRIES 401(K) PLAN
01-JAN-22 to 31-DEC-22

Page 1 of 2

25-JAN-23 03:06:48

INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
IMSFKX 116,304.89 100,821.86
1ITRRGX 383.14 284.64
1ITRRBX 406,731.66 288,956.14
1ITRRHX 424,308.78 316,092.73
1ITRRCX 30,767.39 23,452.23
1ITRRIX 178,176.24 139,846.64
1TRRDX 37,578.55 28,520.48
1ITRRKX 107,522.53 82,970.84
1ITRRMX 15,746.24 12,943.31
ITRRNX 40,646.80 31,697.57
1ITRRLX 1,577.23 1,265.56
1ITRSIX 3,927.44 3,290.81
1PGIREI 76,651.68 74,914.63
1JEMWX 38,626.39 31,008.74
IMGRDX 166,494.75 161,983.55
IVTRIX 32,427.98 28,853.89
IVTIAX 203,565.87 183,910.81
1ANODX 31,773.16 24,941.20
1ASVDX 64,674.80 56,652.92
1IVSMAX 148,406.46 144,227.30
1IMGMX 82,213.73 71,902.05
1IVIMAX 63,288.43 62,270.83
IWFPRX 413,976.62 367,291.41
IMEIKX 17,392.02 16,271.97
1IVFIAX 575,464.79 621,985.06
1PRUFX 699,616.48 430,984.98
1IVBTLX 350,056.40 334,516.53
IWTRIX 154,494.52 132,779.26
1PCSV25 953,363.47 953,363.54

5,436,158.44 4,728,001.48
PARTICIPANT LOANS VARIOUS 4.250-8.000 178,734.46 178,710.63
FORFEITURES 22,164.17 18,857.29

Attachment to Form 5500, Schedule H, Part 4, Item |
EIN # 31-4427476




333371-01 SCHEDULE OF ASSETS (HELD AT END OF YEAR) Page 2 of 2
GA OHIO STEEL INDUSTRIES 401(K) PLAN
01-JAN-22 to 31-DEC-22 25-JAN-23 03:06:48
INVESTMENT OPTION MATURITY DATE INTEREST RATE COST OF ASSETS CURRENT VALUE
LEGEND

INVESTMENT OPTION:

IMSFKX
ITRRBX
1ITRRCX
1ITRRDX
ITRRMX
ITRRLX
1PGIREI
IMGRDX
IVTIAX
1ASVDX
1IMGMX
IWFPRX
IVFIAX
1VBTLX
1PCSV25

MFS Total Return R6

T. Rowe Price Retirement 2020 Fund
T. Rowe Price Retirement 2030 Fund
T. Rowe Price Retirement 2040 Fund
T. Rowe Price Retirement 2050 Fund
T. Rowe Price Retirement 2060 Fund

PGI CIT US Real Estate Secs CIT Tier |

MFS International Growth R6

Vanguard Total Intl Stock Index Admiral
American Century Small Cap Vaue R6

JPMorgan Mid Cap Growth R6
Allspring Special Mid Cap Value R6
Vanguard 500 Index Admiral

Vanguard Total Bond Market Index Admiral

Putnam Stable Value Fund

1ITRRGX
1ITRRHX
1ITRRIX
1ITRRKX
1TRRNX
1TRSIX
LIEMWX
IVTRIX
1ANODX
1IVSMAX
IVIMAX
IMEIKX
1IPRUFX
IWTRIX

COST OF ASSETS: Theoriginal cost of the assetsin each investment option as of the last day of the plan year
CURRENT VALUE: Thevalue of all assetsin each investment option as of the last day of the plan year

T. Rowe Price Retirement 2015 Fund
T. Rowe Price Retirement 2025 Fund
T. Rowe Price Retirement 2035 Fund
T. Rowe Price Retirement 2045 Fund
T. Rowe Price Retirement 2055 Fund
T. Rowe Price Retirement 2065 Fund

JPMorgan Emerging Markets Equity R6
Vanguard International Value Portfolio
American Century Small Cap Growth R6

Vanguard Small Cap Index Adm

Vanguard Mid Cap Index Fund - Admiral

MFS Vaue R6
T. Rowe Price Growth Stock |
Allspring Core Bond R6




