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

OMB Nos. 1210-0110
1210-0089

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.

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending

12/31/2023

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

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 004
ALERIS CASH BALANCE PLAN (ALSCO) number (PN) »
1c Effective date of plan
05/23/2003
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) 27-1539745
NOVELIS ALR ROLLED PRODUCTS, INC.
2C Plan Sponsor’s telephone
number
216-396-1799
3550 PEACHTREE RD SUITE 1100 2d Business code (see
ATLANTA, GA 30326 instructions)
238300

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.

SIGN |Filed with authorized/valid electronic signature. 10/14/2024 JULIE HARRIS
HERE
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 (2023)
v. 230707
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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 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 ‘ 63
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(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 34
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 28
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 6
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 26
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 60
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 1
f o= o (o I g 1=t To B Ty Vo YOS 6f 61
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
155 thAN 1000 VESEA .......resieesesseiestisesesssesseesssessssseeessenssessee st et st eeseesensaeens st seseteeens et ees et ae et et ees et ettt et et ens st s et snp et anseeas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1C 11 3D 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
) ) ) ) 2) I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached __ 0
actuary 4) D C (Service Provider Information)
3) SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

ALERIS CASH BALANCE PLAN (ALSCO) plan number (PN) 4 004

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
NOVELIS ALR ROLLED PRODUCTS, INC.

D Employer Identification Number (EIN)
27-1539745

E Type of plan: Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: D 100 or fewer D 101-500 More than 500

‘ Part | |Basic Information

1  Enter the valuation date: Month _ 01 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 388972
D ACHUAIAI VAIUE. ... ...veeeeeeee ettt nee st n st snsanan s nesnsssensneenenssnenes] 2b 427869
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........cccccoovveveriviiennnnnd 7 36883 36883
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 22 190961 190961
34 212721 212721
63 440565 440565
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieaiie et 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 5.08 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 10000
[ U T i To Vot TSR P 6¢c 10000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer my best estimate of anticipated experience under the plan.

SIGN

HERE 09/23/2024
Signature of actuary Date

ROCHELLE RAMIREZ, ASA, EA 23-08763

Type or print name of actuary

WILLIS TOWERS WATSON US LLC

Most recent enrollment number

678-684-0679

Firm name

5 CONCOURSE PARKWAY
SUITE 1800
ATLANTA, GA 30328

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

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



Schedule SB (Form 5500) 2023

Page 2 -

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VL= L RS SRI

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
LT 10 I P PP PP PPN

Amount remaining (liNe 7 MiNUS lINE 8) ........eiiiiiiiiiiie e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen

b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.20 o

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0] I T T PP POPSTUPPOPPRUPTOPPRPPRPN

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

d Portion of (c) to be added to prefunding DalANCE ............cccceieiieeereeeeeeeeeeeee e

12

Other reductions in balances due to elections or deemed elections ............cccccccvveennnd

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................|

Part Il

Funding Percentages

14

FUNding target attaiNMENT PEICENTAGE ........coviueeeerieerie ettt ettt st st be e et be e e be s e e b e st et ebe s e e st ebes e ebeaseb e s b e e ebe b e Re b en e e b e ee e bt e b et ebenbe st sbene et e nbeneseeneeban

14 97.11 %

15

Adjusted funding target attaiNMENT PEICENTAGE .......c.uitiieiie ettt ettt e sttt e e be e e e aabe e e s be e e e abe e e s bbeeaabbeeeaabbeeeaabeeeasbeeeaanbeeeanbeeeeanbeeesaneas

15 97.11 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
LR (gL T aTe T =T o U =Ty g T o L P PP PP

11114 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/13/2024

83000

Totals »

18(b)

83000

18(c) 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date

19a

0

19b

0

19c

76295

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [] Yes [ No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.75 % 5.00 % 5.74 %

D Applicable MONA (ENEEF COURY.........cvvveieieieeeteees ettt see st ss s eee et se s ene st en et en s eas et eneseas 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

FE L e Tod o1 0 =T o PO PP OO TP PR OTRPPRPN Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes No

26 Demographic and benefit information

Yes D No
D Yes No

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

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 10000
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 12696 1163
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 11163
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIFEMENT ..ottt
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 11163
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 76295
L) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 65132
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 D 2020 2021




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

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the } ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023

A Name of plan B  Three-digit

ALERIS CASH BALANCE PLAN (ALSCO) plan number (PN) 4 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NOVELIS ALR ROLLED PRODUCTS, INC. 27-1539745

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSELS.....c.cvevvieeecececeiee e ettt la 388972 448143
b Total plan Tabilities ...........cccccovevreeieieees e 1b
C Net plan assets (subtract line 1b from line 1a) ..........c.ccceveerenene. 1c 388972 448143
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ..ottt 2a(1) 83000
(2) PartiCiPants .......ccccuveeiiuieeiiieeesieeesieeesre e e sreee st e e nreeeaaeeeens 2a(2)
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3)
b Noncash contributions 2b
C OthEr INCOME ..ottt 2c 31510
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 114510
€ Benefits paid (including direct rollovers) ............ccccoevevevsvevnienens 2e 26165
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f
g Certain deemed distributions of participant loans
(SEE INSITUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) .. | 2h 29174
| OthEr @XPENSES ........oeveceecereieeees et e e 2i
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccce.eveene.. 2j 55339
K Net income (loss) (subtract line 2j from line 2d) .. 2k 59171
| Transfers to (from) the plan (see iNStructions).............c..ccceevrunen. 2

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

Yes No Amount
a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b X
C Real estate (other than employer real Property) ........coceeeereereiieeeiniee e 3c X
O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X
€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X
f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X
g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707



Schedule | (Form 5500) 2023 Page 2-

‘ Part Il |C0mp|iance Questions
4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON NG 4a.) .......c.coiiiiiiiieere e 4d X
€ Was the plan covered by a fidelity DONA? .........cocovviieeirriniieese e 4e X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONESLY? ........coooiiiiiiiii e Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........ccoeveveeviiniieceenns 4q X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccvvveviveeneenneenn. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) 1ottt sttt 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.............c....... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees 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 515031




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor 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 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
ALERIS CASH BALANCE PLAN (ALSCO) plan number
(PN) » 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
NOVELIS ALR ROLLED PRODUCTS, INC. 27-1539745
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 41-2657133
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 2
DL L PP PP PRPPRPRPPN
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)? ..........coovveeeenn. D Yes D No 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..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
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?............ccccoveveveveveveveuenenne. D Yes D No D N/A
8 If achange 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? ..........ooiiiiiiii e D Yes D No N/A
Part 11l Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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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 EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: _23.5 % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: _60.1 %

High-Yield Debt: 4.3 % Real Assets: __3.4 % Cash or Cash Equivalents: __ 4.4 % Other: __ 4.2 %

b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years 5-10 years D 10-15 years D 15 years or more

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

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

N/A

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26a
Schedule of Active Participant Data as of January 1, 2023

Attained Years of Credited Service®

Attained Age Under 1 15-19 20-24 25-29 40 & Over

Under 25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 1 0 0 0 0 0 0 0 0 1
40-44 1 0 1 0 0 0 0 0 0 0 2
45-49 3 1 3 0 0 0 0 0 0 0 7
50-54 2 0 2 0 0 0 0 0 0 0 4
55-59 1 6 4 0 0 0 0 0 0 0 11
60-64 0 2 2 0 0 0 0 0 0 0 4
65-69 0 1 1 0 0 0 0 0 0 0 2
70 & over 0 3 0 0 0 0 0 0 0 0 3
Total 7 14 13 0 0 0 0 0 0 0 34

8 Age and service for purposes of determining category are based on exact (not rounded) values.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:
*  Applicable month
* Interest rate basis

Interest rates:

*  First segment rate
+  Second segment rate
*  Third segment rate
+ Effective interest rate

Annual rates of increase

+  Compensation
»  Statutory limits on compensation

» Cash Balance interest crediting rate

" Used for benefit restrictions and calculations of contributions.

January 2023

3-Segment Rates

Reflecting Not Reflecting
Corridors' Corridors?
4.75% 2.13%
5.00% 3.62%
5.74% 3.93%
5.08% 3.45%
N/A
N/A
2.55%

2 Used for PBGC, At-Risk calculations and calculation of maximum deductible contributions.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN/ PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023
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Demographic Assumptions

Inclusion date

New or rehired
Employees

Mortality
*  Healthy

e Disabled

Termination

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

The valuation date coincident with or next following the date on which
the employee becomes a participant.

It was assumed there will be no new or rehired employees.

Separate rates for non-annuitants (based on RP-2014 “Employees”
table without collar or amount adjustments, adjusted backward to 2006
with MP-2014, and then projected forward with a static projection as
specified in the regulations under §1.430(h)(3)-1 using Scale MP-2021)
and annuitants (based on RP-2014 “Healthy Annuitants” table without
collar or amount adjustments, adjusted backward to 2006 with MP-
2014, and then projected forward with a static projection as specified in
the regulations under §1.430(h)(3)-1 using Scale MP-2021).

Separate rates for non-annuitants (based on RP-2014 “Employees”
table without collar or amount adjustments, adjusted backward to 2006
with MP-2014, and then projected forward with a static projection as
specified in the regulations under §1.430(h)(3)-1 using Scale MP-2021)
and annuitants (based on RP-2014 “Healthy Annuitants” table without
collar or amount adjustments, adjusted backward to 2006 with MP-
2014, and then projected forward with a static projection as specified in
the regulations under §1.430(h)(3)-1 using Scale MP-2021).

Rates vary by age

Sample rates:

Percentage leaving during the year

Age Percentage
20 6.39%
25 4.76%
30 3.31%
35 2.80%
40 2.57%
45 2.33%
50 2.10%
55 1.87%

Aleris Cash Balance Plan (ALSCO)
27-1539745/004

Novelis ALR Rolled Products, Inc.
January 1, 2023



SCHEDULE SB ATTACHMENTS

Disability Rates vary by age and gender
Age Male Female
20 0.15% 0.09%
25 0.22% 0.15%
30 0.31% 0.25%
35 0.43% 0.39%
40 0.60% 0.55%
45 0.83% 0.78%
50 1.22% 1.20%
55 2.12% 1.96%
60 3.24% 2.33%
65 4.37% 2.72%
Retirement Rates vary by age as shown below
Age Rate
55 - 59 5%
60 — 61 10%
62 25%
63 — 64 10%
65 and above 100%

Benefit commencement date:

*  Preretirement death benefit The later of the death of the active participant or the date the
participant would have been eligible for early retirement.

» Deferred vested benefit Later of Age 65 or 5 years of service

*  Retirement benefit Immediate upon termination of employment after reaching
early retirement eligibility.

Form of payment 100% of participants are assumed to elect a lump sum form of
payment

Percent married 100%

Spouse age Wife three years younger than husband.

Administrative expenses $10,000

Plan Name: Aleris Cash Balance Plan (ALSCO)

EIN / PN: 27-1539745/004

Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Cash flows:

»  Timing of benefit Annuity payments are payable monthly at the beginning of the
payments month.

Valuation date First day of plan year

Funding target Present value of accrued benefits as required by regulations
under IRC §430.

Target normal cost Present value of benefits expected to accrue during the plan year
plus plan-related expenses expected to be paid from plan assets
during the plan year as required by regulations under IRC §430.

Actuarial value of assets for Average of the fair market value of assets on the valuation date

determining minimum required  and 12 and 24 months preceding the valuation date, adjusted for

contributions contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in
IRS Notice 2009-22). The average asset value must be within
10% of market value, including discounted contributions
receivable (discounted using the effective interest rate for the
2022 plan year).

The method of computing the actuarial value of assets complies
with rules governing the calculation of such values under the
Pension Protection Act of 2006 (PPA). These rules produce
smoothed values that reflect the underlying market value of plan
assets but fluctuate less than the market value. As a result, the
actuarial value of assets will be lower than the market value in
some years and greater in other years. However, over the long
term under PPA's smoothing rules, the method has a significant
bias to produce an actuarial value of assets that is below the
market value of assets.

Benefits not valued All benefits described in the Plan Provisions section of this report
were valued. WTW has reviewed the plan provisions with Novelis
and, based on that review, is not aware of any significant benefits
required to be valued that were not.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004

Plan Sponsor: Novelis ALR Rolled Products, Inc.
Valuation Date: January 1, 2023
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ources of Data and Other Information

In preparing the valuation contained in this report, WTW has relied upon data and information
regarding plan provisions, participants, assets, contributions, and sponsor funding elections and
accounting policies and methods provided to us by Novelis and other persons or organizations
designated by Novelis. We have relied on all the data and information provided as complete and
accurate. We have reviewed this data and information for overall reasonableness and
consistency, but have neither audited nor independently verified this information. Based on
discussions with and concurrence by the plan sponsor, assumptions or estimates may have been
made if data were not available. The data was not adjusted to reflect any significant events that
occurred between the date the data was collected and the measurement date since the data
collection date and the measurement date are the same. We are not aware of any material errors,
omissions or inconsistencies in the data, that would have a significant effect on the results of our
calculations.

A summary of participant data reflected can be found in Section 3 of this report.

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from
among choices prescribed by law, all of which are based on
observed market data over certain periods of time.

Cash balance interest crediting The cash balance interest crediting rate assumption is based on

rate the annual rate on five year treasury securities determined as of
the second calendar month preceding the first day of the plan
year as published in the Federal Reserve Statistical Release.

Administrative expenses The plan pays PBGC Premiums out of plan assets. Thus, the
expected administrative expense is equal to the expected
PBGC Premium for the fiscal year.

Assumptions Rationale - Significant Demographic Assumptions

Healthy Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).

Disabled Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).

Termination Termination rates are based on the Society of Actuaries 2003

ultimate turnover table with adjustments, with annual consideration of
whether any conditions have changed that would be expected to
produce different results in the future. This assumption was set by
the prior actuary.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN/ PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Retirement

Retirement rates were developed based on the prior actuary’s
experience with similar plans and the age social insurance programs
are first available, with annual consideration of whether any
conditions have changed that would be expected to produce different
results in the future. This assumption was set by the prior actuary.

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described in Appendix A,
including the method of determining plan assets, are “prescribed
methods set by law”, as defined in the actuarial standards of practice
(ASOPs). These methods are required by IRC §430, or were selected
by the plan sponsor from a range of methods permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions
since prior valuation

Change in methods
since prior valuation

The segment interest rates used to calculate the funding target and
target normal cost were updated from an applicable month of January
2022 to January 2023.

The mortality improvement tables were updated from MP-2020 to MP-
2021, as prescribed by the IRS.

The cash balance interest crediting rate was updated from 1.63% to
2.55%.

None.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004

Plan Sponsor: Novelis ALR Rolled Products, Inc.
Valuation Date: January 1, 2023



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210-0110
This form is required to be filed for empioyee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
e Loasury sections 6057(b) and 6058(a) of the Internal Revenue Code {the Code). 2023
EmD'«‘Pa“Tge“‘ ‘r’{ Lgb"f " » Complete all entries In accordance with
""’V:;m;;;‘f,;;o:“““y the instructions to the Form §500.
Pansion Benefit Guaranty Corporation This Form Is Open to Public
Inspection
| Partl f Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This returnfreport is for: D a multiemployer plan [] a multipte-employer plan (Filers checking this box must provide participating
' . amployer information in accordance with the form instructions.)
@ a single-employer plan D a DFE (specify)
B This returnireport is: |:| the first return/report D the finat returnfreport
|:| an amended returnfreport D a short plan year retumn/report {less than 12 months)
C [fthe plan is a collectively-bargained plan, check Rera. . ... ... ..ttt it e et e » E
D Check box if filing under: @ Form 5558 ' D automnatic extension D the DFVC pragram
|:| special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere.. ... ...........ccoivina. > D
| Part | Basic Plan Information-—enter all requested information
1a Name of plan 1b Three-digit plan
ALERIS CASH BALANCE PLAN (ALSCO) number (PN} » 004
1c Effective date of plan
05/23/2003
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, counfry, and ZIP or foreign postal code (if foreign, see instuctions) 27-1539745
NOVELIS ALR ROLLED PRODUCTS, INC. 2C Plan Sponsor's telephone
number
216-396-1799
3550 PEACHTREE RD SUITE 1100 2d Business code (see
instructions)
238300
ATLANTA GA 30326 —

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

Under penalties of perjury and other penalties set forth In the instructions, | declare that E have examined this return/report, including accompanying schedules,
staterments and attachments, as well as the electronic version of this return/report, and to the best of my knowiedge and belief, it is true, correct, and complete.

. ™ - ) .
SIGN \(\ M.A_ QU/LK 101U QB | JULTE HARRIS
HERE -
- Sign@ure of plan administrator Date Enter name of individuat signing as plan administrator
SIGN
HERE
Stgnature 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 {2023}

v. 2300728
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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 ‘ 63
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(l) Total number of active participants at the beginning of the plan Year ... 6a(1) 34
a(2) Total number of active participants at the end of the plan Year ...........ccccocciiiiiiiiiii 6a(2) 28
b Retired or separated participants reCeiViNg DENETIS .........ciiiiuiiiei e e e s e e e e st e e e e snnreeeesannes 6b 6
Cc Other retired or separated participants entitled to future DENEfits ... 6c 26
d Subtotal. Add lINES BA(2), BB, BNG BC.........ceeveeeirerereiteiereeteeeteeteteeteeeteetete et et eteetesestessesestessetesaseetesseseesesessensasessesesesnsans 6d 60
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.cocoieniiiiiiiniee 6e 1
f TOtal, AQD lINES BU ANU BE. .....vuevriersiietsiieeseie ittt 6f 61
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(l
g( ) (olol00] o] (= (a1 S (=T 1 ) PP PUPPUTRUPPPPN g( )
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
(oo ] a1 o] 1= (= (TN 1=T 1 ) TP OU PP PRORRTN
9(2) lete this item) 69(2
h Number of participants who terminated employment during the plan year with accrued benefits that were
€SS thaN 1005 VESEEU. ... eesiie it s eet e st s stesstes et ees et et esesses st es st en st ensstens st ens et ens et ons et et es et ens et ens et ensessnsencsen st ensstansssneas 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1C 11 3D 3H

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)

1) Insurance 1) Insurance

2 Code section 412(e)(3) insurance contracts ) Code section 412(e)(3) insurance contracts

3) Trust 3 Trust

(4) ﬁ General assets of the sponsor (4) ﬁ 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) D H (Financial Information)

(2) D MB (Multiemployer Defined Benefit Plan and Certain Money @ IE ! (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)

3) @ SB (Sin.gle-Em-poner Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4) D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) evvoereeereenren 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 2023 Form M-1 annual report. If the plan was not required to file the 2023 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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2023

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . - R
Employee Benefits Security Administration Retirement Incomelri‘;‘;ﬁg;%gsggz;gggd(gﬁli'“();:;g).SeCtlon 6059 of the This Forrlrrl‘ |ssp ng:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ALERIS CASH BALANCE PLAN (ALSCO) plan number (PN) > 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NOVELIS ALR ROLLED PRODUCTS, INC. 27-1539745
E Type of plan: Single |:| Multiple-A I:I Multiple-B | ‘ F Prior year plan size: I:I 100 or fewer D 101-500 More than 500
[ Part | ‘ Basic Information

1  Enter the valuation date: Month 01 Day__ 01 Year_ 2023
Assets:
@MAIKEE VAIUE.........eeeeececeee ettt e e e e e e e s e et saeee e s e s s s e s eaesns s e s s s eseasan et eaeeeeseae e esenesennan e 2a 388,972
D ACHUAIAI VAIUE <.......ceoeee e e ene st en e n s enas e ens e enen s ene e 2b 427,869

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired participants and beneficiaries receiving payment ...............ccccceveveeeevnnnennd 7 36,883 36,883
b For terminated vested participants.... 22 190, 961 190,961
C FOr active PartiCIPANES............c.c.oveveeeieeeeeeeeeeee e 34 212,721 212,721
O TOMA .ottt n e 63 440,565 440,565

4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b).........ccceveveveveveenee |:|
a Funding target disregarding prescribed at-risk asSUMPLONS ...........coiiiiiiiii e 4a
b Fur}ding target reflecting at-rjsk assumptipns, but disrega.irding tra}nsition rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor .............cccceceiiiiiiiininnnnn.
B EffECHVE INEIEST FALE.......c.cvcviveveeeiieieie ettt ettt ettt ettt ettt bttt s sttt ettt et sttt en st sne 5 5.08%
6 Target normal cost

a Present value of current plan year @CCIUAIS............ooouii i 6a 0
b Expected plan-related EXPENSES ..........cvivewiie ettt ee ettt een et ee et ee e en e enas 6b 10,000
C Target normal cost 6¢c 10,000

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE R 9/23/2024

Signature of actuary Date
Rochelle Ramirez, ASA, EA 2308763
Type or print name of actuary Most recent enroliment number
Willis Towers Watson US LLC 678-684-0679
Firm name Telephone number (including area code)
5 Concourse Parkway
Suite 1800
Atlanta GA 30328

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (I-=orm 5500) 2023
v. 230728



Schedule SB (Form 5500) 2023 Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
Y BT ettt et e oottt et et eeeeeeeitateeheeeeeeeteeeeeieseaintataseseeeeeeeaeeeaaanaaaannnnrnnreeeaeeaeeaeaaaan

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
(Y L=1= 1) TP OPPPRI

Amount remaining (lin€ 7 minuS liN€ 8) .........coiiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of 14,210 !

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year)..........cccccceeeieeeennd

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.20%..c......

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

12

Other reductions in balances due to elections or deemed elections...............cccve..nnd

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)..................]

OO0 |O| O

Part Il Funding Percentages

14

Funding target attainmENt PEIrCENTAGE ... ... i ettt st b e st b st e e st se e e e s e e eE e s ea s eb et £ b eb e e seebeneaseeeneaeesesenereens

14

97.11 %

15

Adjusted funding target attainMmENt PEICENTAGE ...........iiiuiiiiiie ettt ettt ettt et ettt e

15

97.11%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N LUV o g Yo = To U1 4=Ta Tt o | RO

111.14 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........cccccccooiiiienis 17

%

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/13/2024 83,000 0

Totals »

| 18(b)

83,000

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years
b Contributions made to avoid restrictions adjusted to valuation date. ..............ccccceeeverererereereeeeenes

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ................., 19¢

19a

19b

76,29

5

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?.........cooi ittt e e e e s e e e s st e e e s e te e e e aestaaaaeeeassaneeeensnseaeensnees |:| Yes @ No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) st 2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2023 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: st e 2nd segme i drd s e [N/, full yield curve used
b Applicable MONth (ENEEF COTE)..........cueueeierececeeeieeeceet ettt ettt eae et eeesesesesesesesesessesensnanesenssanasenseans 21b 0
22 Weighted aVerage retir@MENE BGE ........ovvivieieeeeeeeeeeeeeeeeeeeeeees e eee e ee s e e e et ere e e ee e seee e eeeeee s s e e eneees 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined EI Prescribed - separate |:| Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EEYie= el o111 =T o | SO O O T PO OO O T T USRS O PR UP ST PPRTOPPPPPON @ Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................c.c.c........ |:| Yes No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes |:| No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes IZI No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaTS..............covveeevecereceeeeseeeeese e eseseaees e e see e ene e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI =) PSP
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ...........ccccccecevevevevevevreeenee. 30
Part VIll | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (IN€ BC)..........oveeeeeeeeeeeeee et ee et eee e et e e et eenaen 31a 10,000
b Excess assets, if applicable, but not greater than N 318 ..........cccoveveveviveeeieeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStAlIMENt ............cceeuiieeeereeeeees e 12,696 1,163
b Waiver amortization inStallment .................ccoeeueecrucreieeeeeeee et 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............cccceeviiiiienniieeee. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 11,163
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ... .eiiiiiiiiee e 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35) ...........corvieieoeeieeeeeeeeeeees s esse s eeee e ese e enen e 36 11,163
37 g)gntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
Lo OSSPSR TSP VTUPRURTUPPUPON 76,295
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 65,132
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............c............. 39 0
40 Unpaid minimum required contributions for @ll YEATS...............ccvvverecereieeecseeeeeeseeeeee e et en e eeesen e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. |:| 2019 |:| 2020

[x] 2021




SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Novelis ALR Rolled Products, Inc.
EIN/PN 27-1539745/004

Plan Name Aleris Cash Balance Plan (ALSCO)
Valuation Date January 1, 2023

Enrolled Actuary Rochelle Ramirez, ASA, EA

Enroliment Number 23-08763

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary's best estimate of anticipated experience under the plan, subject to the following
conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee.
The enrolled actuary has not made a rigorous check of the accuracy of this information but has
accepted it after reviewing it and concluding it is reasonable in relation to similar information furnished
in previous years. The amounts of contributions and dates paid shown in Item 18 of Schedule SB
were listed in reliance on information provided by the plan administrator and/or trustee.



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2023

The average retirement age for Line 22 was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table.

X Qx" Ix xs55p55=Ix/ls5 Qx *Ix/ls5 X* Qx*Ix/lss

55 0.05 1,000 1.000000 0.050000 2.750000

56 0.05 950 0.950000 0.047500 2.660000

57 0.05 903 0.902500 0.045125 2.572125

58 0.05 857 0.857375 0.042869 2.486388

59 0.05 815 0.814506 0.040725 2.402793

60 0.10 774 0.773781 0.077378 4.642686

61 0.10 696 0.696403 0.069640 4.248057

62 0.25 627 0.626763 0.156691 9.714820

63 0.10 470 0.470072 0.047007 2.961453

64 0.10 423 0.423065 0.042306 2.707614

65 1.00 381 0.380758 0.380758 24.749287

66 0.00 0 0.000000 0.000000 0.000000

67 0.00 0 0.000000 0.000000 0.000000

68 0.00 0 0.000000 0.000000 0.000000

69 0.00 0 0.000000 0.000000 0.000000

70 0.00 0 0.000000 0.000000 0.000000

Average age at retirement 61.895222
Rounded for Schedule SB item 22 62

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

Aleris Cash Balance Plan (ALSCO)

27-1539745/004

Novelis ALR Rolled Products, Inc.

January 1, 2023

==> SCHB_WARA



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:
*  Applicable month
* Interest rate basis

Interest rates:

*  First segment rate
+  Second segment rate
*  Third segment rate
+ Effective interest rate

Annual rates of increase

+  Compensation
»  Statutory limits on compensation

«  Cash Balance interest crediting rate

" Used for benefit restrictions and calculations of contributions.

January 2023

3-Segment Rates

Reflecting Not Reflecting
Corridors' Corridors?
4.75% 213%
5.00% 3.62%
5.74% 3.93%
5.08% 3.45%
N/A
N/A
2.55%

2 Used for PBGC, At-Risk calculations and calculation of maximum deductible contributions.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date

New or rehired
Employees

Mortality
*  Healthy

* Disabled

Termination

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

The valuation date coincident with or next following the date on which
the employee becomes a participant.

It was assumed there will be no new or rehired employees.

Separate rates for non-annuitants (based on RP-2014 “Employees”
table without collar or amount adjustments, adjusted backward to 2006
with MP-2014, and then projected forward with a static projection as
specified in the regulations under §1.430(h)(3)-1 using Scale MP-2021)
and annuitants (based on RP-2014 “Healthy Annuitants” table without
collar or amount adjustments, adjusted backward to 2006 with MP-
2014, and then projected forward with a static projection as specified in
the regulations under §1.430(h)(3)-1 using Scale MP-2021).

Separate rates for non-annuitants (based on RP-2014 “Employees”
table without collar or amount adjustments, adjusted backward to 2006
with MP-2014, and then projected forward with a static projection as
specified in the regulations under §1.430(h)(3)-1 using Scale MP-2021)
and annuitants (based on RP-2014 “Healthy Annuitants” table without
collar or amount adjustments, adjusted backward to 2006 with MP-
2014, and then projected forward with a static projection as specified in
the regulations under §1.430(h)(3)-1 using Scale MP-2021).

Rates vary by age

Sample rates:

Percentage leaving during the year

Age Percentage
20 6.39%
25 4.76%
30 3.31%
35 2.80%
40 2.57%
45 2.33%
50 2.10%
55 1.87%

Aleris Cash Balance Plan (ALSCO)
27-1539745/004

Novelis ALR Rolled Products, Inc.
January 1, 2023



SCHEDULE SB ATTACHMENTS

Disability Rates vary by age and gender
Age Male Female
20 0.15% 0.09%
25 0.22% 0.15%
30 0.31% 0.25%
35 0.43% 0.39%
40 0.60% 0.55%
45 0.83% 0.78%
50 1.22% 1.20%
55 2.12% 1.96%
60 3.24% 2.33%
65 4.37% 2.72%
Retirement Rates vary by age as shown below
Age Rate
55 -59 5%
60 — 61 10%
62 25%
63 — 64 10%
65 and above 100%

Benefit commencement date:

*  Preretirement death benefit The later of the death of the active participant or the date the
participant would have been eligible for early retirement.

* Deferred vested benefit Later of Age 65 or 5 years of service

*  Retirement benefit Immediate upon termination of employment after reaching
early retirement eligibility.

Form of payment 100% of participants are assumed to elect a lump sum form of
payment

Percent married 100%

Spouse age Wife three years younger than husband.

Administrative expenses $10,000

Plan Name: Aleris Cash Balance Plan (ALSCO)

EIN / PN: 27-1539745/004

Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023
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Cash flows:

*  Timing of benefit Annuity payments are payable monthly at the beginning of the
payments month.

Valuation date First day of plan year

Funding target Present value of accrued benefits as required by regulations
under IRC §430.

Target normal cost Present value of benefits expected to accrue during the plan year
plus plan-related expenses expected to be paid from plan assets
during the plan year as required by regulations under IRC §430.

Actuarial value of assets for Average of the fair market value of assets on the valuation date

determining minimum required  and 12 and 24 months preceding the valuation date, adjusted for

contributions contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in
IRS Notice 2009-22). The average asset value must be within
10% of market value, including discounted contributions
receivable (discounted using the effective interest rate for the
2022 plan year).

The method of computing the actuarial value of assets complies
with rules governing the calculation of such values under the
Pension Protection Act of 2006 (PPA). These rules produce
smoothed values that reflect the underlying market value of plan
assets but fluctuate less than the market value. As a result, the
actuarial value of assets will be lower than the market value in
some years and greater in other years. However, over the long
term under PPA's smoothing rules, the method has a significant
bias to produce an actuarial value of assets that is below the
market value of assets.

Benefits not valued All benefits described in the Plan Provisions section of this report
were valued. WTW has reviewed the plan provisions with Novelis
and, based on that review, is not aware of any significant benefits
required to be valued that were not.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004

Plan Sponsor: Novelis ALR Rolled Products, Inc.
Valuation Date: January 1, 2023
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ources of Data and Other Information

In preparing the valuation contained in this report, WTW has relied upon data and information
regarding plan provisions, participants, assets, contributions, and sponsor funding elections and
accounting policies and methods provided to us by Novelis and other persons or organizations
designated by Novelis. We have relied on all the data and information provided as complete and
accurate. We have reviewed this data and information for overall reasonableness and
consistency, but have neither audited nor independently verified this information. Based on
discussions with and concurrence by the plan sponsor, assumptions or estimates may have been
made if data were not available. The data was not adjusted to reflect any significant events that
occurred between the date the data was collected and the measurement date since the data
collection date and the measurement date are the same. We are not aware of any material errors,
omissions or inconsistencies in the data, that would have a significant effect on the results of our
calculations.

A summary of participant data reflected can be found in Section 3 of this report.

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from
among choices prescribed by law, all of which are based on
observed market data over certain periods of time.

Cash balance interest crediting The cash balance interest crediting rate assumption is based on

rate the annual rate on five year treasury securities determined as of
the second calendar month preceding the first day of the plan
year as published in the Federal Reserve Statistical Release.

Administrative expenses The plan pays PBGC Premiums out of plan assets. Thus, the
expected administrative expense is equal to the expected
PBGC Premium for the fiscal year.

Assumptions Rationale - Significant Demographic Assumptions

Healthy Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).

Disabled Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).

Termination Termination rates are based on the Society of Actuaries 2003

ultimate turnover table with adjustments, with annual consideration of
whether any conditions have changed that would be expected to
produce different results in the future. This assumption was set by
the prior actuary.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023
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Retirement

Retirement rates were developed based on the prior actuary’s
experience with similar plans and the age social insurance programs
are first available, with annual consideration of whether any
conditions have changed that would be expected to produce different
results in the future. This assumption was set by the prior actuary.

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described in Appendix A,
including the method of determining plan assets, are “prescribed
methods set by law”, as defined in the actuarial standards of practice
(ASOPs). These methods are required by IRC §430, or were selected
by the plan sponsor from a range of methods permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions
since prior valuation

Change in methods
since prior valuation

The segment interest rates used to calculate the funding target and
target normal cost were updated from an applicable month of January
2022 to January 2023.

The mortality improvement tables were updated from MP-2020 to MP-
2021, as prescribed by the IRS.

The cash balance interest crediting rate was updated from 1.63% to
2.55%.

None.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004

Plan Sponsor: Novelis ALR Rolled Products, Inc.
Valuation Date: January 1, 2023
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Effective date

Participation

Schedule SB, Part V

Summary of Plan Provisions

Plan Provisions

Restated Plan: January 1, 2015. The most recent amendment
reflected in the following plan provisions was effective January
1, 2021.

Salaried class (paid on salaried basis)
Nonbargaining hourly class employed at Beloit, WI

Bargaining class employed on and after September 1,2001 at
the Bellwood Plant 44 location and who is not an active
member under the bargaining plan.

Bargaining class employed on and after February 1, 2001 at
the Ashville, OH plant location and who is not an active
member under the bargaining plan.

Bargaining class employed on and after August 1, 2004 at the
Richmond, VA pant location, who has completed 90 days of
employment and who is not a member under the bargaining
plan.

Eligibility service

Benefit service

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

All service is measured in full and fractional years on the basis
that 365 days equals one year from the employee’s hire date
(reduced by any period of Severance).

Beginning on or after January 1, 2008, all participants who
have an Hour of Service will be fully vested after completing 3
years of vesting service.

All service measured in full years and fractional parts of a year
on the basis that 365 days equals one year. Service before
05/23/2003 is excluded for employees whose vesting
percentage under the prior plans was greater than zero.

Credited Service was frozen effective January 1, 2008 for all
participants with the exception of Ashville union participants
who were frozen effective February 1, 2008.

Aleris Cash Balance Plan (ALSCO)

27-1539745/004

Novelis ALR Rolled Products, Inc.

January 1, 2023
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Earnings

Average earnings

Normal retirement date (NRD)

Normal retirement benefit

Annual earnings are detailed as all wages including elective
contributions and reduced for certain reimbursements and
fringe benefits. All compensation is limited to the amount
specified in code section 401(a)(17).

Compensation was frozen effective January 1, 2008 for all
participants with the exception of Ashville union participants
who were frozen effective February 1, 2008.

The average Pensionable Earnings for the 3 three consecutive
years while the Participant was an Employee.

Final average earnings are frozen effective January 1, 2008 for
all participants with the exception of Ashville union participants
who were frozen effective February 1, 2008.

The first day of the month coincident with or next following the
later of the attainment of age 65 or 5 years of service.

The cash balance account will be equal to the sum of the
interest and pay credits:

Interest credits will be based on the annual yield of 5-year US
treasury securities as of the November of the preceding year.

On and after 5/23/03, pay credits will be given as follows:

(1) Salaried or hourly nonbargaining employees will
receive an amount equal to 3% of compensation for
each year where a year of accrual service is earned.

(2) Bargaining employees at the Ashville location will
receive $50 per month ($600 per year).

(3) Bargaining employees at the Richmond, VA location

will receive:

$60 per month ($720 per year) on and after 6-1-03 and

prior to 8-1-04

$65 per month ($780 per year) on and after 8-1-04 and

prior to 8-1-05

$70 per month ($840 per year) on and after 8-1-05 and

prior to 8-1-06

$75 per month ($900 per year) on and after 8-1-01
Certain employees who were not vested in their Owens

Corning cash balance benefit at 05/23/2003 received credit for
prior service.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023
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Preretirement spouse benefit

The greater of 1) or 2)

(1) Monthly annuity payable for 5 years, and life
thereafter, to the spouse or beneficiary, deferred to
participant’s earliest retirement date if later than the
date of death.

Amount: If death occurs, the amount paid to the
surviving spouse is equal to the amount that would
have been paid to the participant had he terminated
employment on the date of death, survived to his
earliest retirement age, and retired.

(2) Lump Sum
Amount: Present value of the normal retirement
benefit, but not less than the cash balance account on
the date of death.

Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Pre-retirement spouse benefit

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

Retirement on NRD

Retirement before NRD

Retirement after NRD

100% vested at three years after January 1, 2008

100% vested at five years of vesting service prior to January 1,
2008.

Provided, however, for an Employee whose Employment
Commencement Date for purposes of Vesting Service
occurred

prior to January 1, 2003, 100% vested at three years of vesting
service.

Death while eligible for normal, early, postponed or deferred
vested retirement benefits, with a surviving spouse.

Aleris Cash Balance Plan (ALSCO)

27-1539745/004

Novelis ALR Rolled Products, Inc.

January 1, 2023
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Benefits Paid Upon the Following Events

Normal retirement Normal retirement benefit payable immediately.
Early retirement Normal retirement benefit payable immediately.
Postponed retirement Normal retirement benefit payable immediately.
Vested termination Normal retirement benefit payable immediately.

Death with pre-retirement spouse  The preretirement spouse benefit is payable.
benefits

Other Plan Provisions

Forms of payment For single employees, benefits will be paid in the form of a
single life annuity with a five year certain period. For married
employees, benefits will be paid in the form of the 50% joint
and survivor annuity.

Optional Forms «  Life Annuity
* 50%, 75%, or 100% Joint and Survivor annuity with a
«  Life annuity with 5 or 10 years certain
»  Social Security Level Income Annuity
*  Lump Sum
Conversion factors for optional Mortality table pursuant to Code Section 417(e)(3) and

forms of payment 417(e)(3) rates as of the November preceding the beginning of
the plan year

Maximum on benefits and pay All benefits and pay for any calendar year may not exceed the

maximum limitations for that year as defined in the Internal
Revenue Code.

Future Plan Changes

No future plan changes were recognized in determining minimum and maximum contributions.

Changes in Benefits Valued Since Prior Year

There have been no changes in benefits valued since the prior year.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN/ PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumptions

The cash balance interest crediting rate was updated from 1.63% in 2022 to 2.55% in 2023.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26a
Schedule of Active Participant Data as of January 1, 2023

Attained Years of Credited Service®

Attained Age Under 1 15-19 20-24 25-29 40 & Over

Under 25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 1 0 0 0 0 0 0 0 0 1
40-44 1 0 1 0 0 0 0 0 0 0 2
45-49 3 1 3 0 0 0 0 0 0 0 7
50-54 2 0 2 0 0 0 0 0 0 0 4
55-59 1 6 4 0 0 0 0 0 0 0 1
60-64 0 2 2 0 0 0 0 0 0 0 4
65-69 0 1 1 0 0 0 0 0 0 0 2
70 & over 0 3 0 0 0 0 0 0 0 0 3
Total 7 14 13 0 0 0 0 0 0 0 34

3 Age and service for purposes of determining category are based on exact (not rounded) values.

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

Aleris Cash Balance Plan (ALSCO)
27-1539745/004

Novelis ALR Rolled Products, Inc.
January 1, 2023



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2023

Remaining
Date Initial Amortization Outstanding Amortization
Established Amount Period (Years) Balance Payment

1. Shortfall 01/01/2023 12,696 15.00000 12,696 1,163
Total 12,696 1,163
Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Novelis ALR Rolled Products, Inc.
EIN/PN 27-1539745/004

Plan Name Aleris Cash Balance Plan (ALSCO)
Valuation Date January 1, 2023

Enrolled Actuary Rochelle Ramirez, ASA, EA

Enroliment Number 23-08763

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary's best estimate of anticipated experience under the plan, subject to the following
conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee.
The enrolled actuary has not made a rigorous check of the accuracy of this information but has
accepted it after reviewing it and concluding it is reasonable in relation to similar information furnished
in previous years. The amounts of contributions and dates paid shown in Item 18 of Schedule SB
were listed in reliance on information provided by the plan administrator and/or trustee.



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2023

The average retirement age for Line 22 was calculated by creating a hypothetical life table with
retirement as the only decrement, and then computing the average retirement age for the table.

X

gx" Ix x55p55=1Ix/1s5 Qx"* Ix/ Is5

X* Qx *Ix/lss

55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

0.05 1,000 1.000000 0.050000
0.05 950 0.950000 0.047500
0.05 903 0.902500 0.045125
0.05 857 0.857375 0.042869
0.05 815 0.814506 0.040725
0.10 774 0.773781 0.077378
0.10 696 0.696403 0.069640
0.25 627 0.626763 0.156691
0.10 470 0.470072 0.047007
0.10 423 0.423065 0.042306
1.00 381 0.380758 0.380758
0.00 0 0.000000 0.000000

0.00 0 0.000000 0.000000
0.00 0 0.000000 0.000000
0.00 0 0.000000 0.000000
0.00 0 0.000000 0.000000

Average age at retirement

Rounded for Schedule SB item 22

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

Aleris Cash Balance Plan (ALSCO)
27-1539745/004

Novelis ALR Rolled Products, Inc.
January 1, 2023

2.750000
2.660000
2.572125
2.486388
2.402793
4.642686
4.248057
9.714820
2.961453
2.707614
24.749287
0.000000
0.000000
0.000000
0.000000
0.000000

61.895222
62
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SCHEDULE SB ATTACHMENTS

Effective date

Participation

Schedule SB, Part V

Summary of Plan Provisions

Plan Provisions

Restated Plan: January 1, 2015. The most recent amendment
reflected in the following plan provisions was effective January
1, 2021.

Salaried class (paid on salaried basis)
Nonbargaining hourly class employed at Beloit, WI

Bargaining class employed on and after September 1,2001 at
the Bellwood Plant 44 location and who is not an active
member under the bargaining plan.

Bargaining class employed on and after February 1, 2001 at
the Ashville, OH plant location and who is not an active
member under the bargaining plan.

Bargaining class employed on and after August 1, 2004 at the
Richmond, VA pant location, who has completed 90 days of
employment and who is not a member under the bargaining
plan.

Eligibility service

Benefit service

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

All service is measured in full and fractional years on the basis
that 365 days equals one year from the employee’s hire date
(reduced by any period of Severance).

Beginning on or after January 1, 2008, all participants who
have an Hour of Service will be fully vested after completing 3
years of vesting service.

All service measured in full years and fractional parts of a year
on the basis that 365 days equals one year. Service before
05/23/2003 is excluded for employees whose vesting
percentage under the prior plans was greater than zero.

Credited Service was frozen effective January 1, 2008 for all
participants with the exception of Ashville union participants
who were frozen effective February 1, 2008.

Aleris Cash Balance Plan (ALSCO)

27-1539745/004

Novelis ALR Rolled Products, Inc.

January 1, 2023



SCHEDULE SB ATTACHMENTS

Earnings

Average earnings

Normal retirement date (NRD)

Normal retirement benefit

Annual earnings are detailed as all wages including elective
contributions and reduced for certain reimbursements and
fringe benefits. All compensation is limited to the amount
specified in code section 401(a)(17).

Compensation was frozen effective January 1, 2008 for all
participants with the exception of Ashville union participants
who were frozen effective February 1, 2008.

The average Pensionable Earnings for the 3 three consecutive
years while the Participant was an Employee.

Final average earnings are frozen effective January 1, 2008 for
all participants with the exception of Ashville union participants
who were frozen effective February 1, 2008.

The first day of the month coincident with or next following the
later of the attainment of age 65 or 5 years of service.

The cash balance account will be equal to the sum of the
interest and pay credits:

Interest credits will be based on the annual yield of 5-year US
treasury securities as of the November of the preceding year.

On and after 5/23/03, pay credits will be given as follows:

(1) Salaried or hourly nonbargaining employees will
receive an amount equal to 3% of compensation for
each year where a year of accrual service is earned.

(2) Bargaining employees at the Ashville location will
receive $50 per month ($600 per year).

(3) Bargaining employees at the Richmond, VA location

will receive:

$60 per month ($720 per year) on and after 6-1-03 and

prior to 8-1-04

$65 per month ($780 per year) on and after 8-1-04 and

prior to 8-1-05

$70 per month ($840 per year) on and after 8-1-05 and

prior to 8-1-06

$75 per month ($900 per year) on and after 8-1-01
Certain employees who were not vested in their Owens

Corning cash balance benefit at 05/23/2003 received credit for
prior service.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN/ PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Preretirement spouse benefit

The greater of 1) or 2)

(1) Monthly annuity payable for 5 years, and life
thereafter, to the spouse or beneficiary, deferred to
participant’s earliest retirement date if later than the
date of death.

Amount: If death occurs, the amount paid to the
surviving spouse is equal to the amount that would
have been paid to the participant had he terminated
employment on the date of death, survived to his
earliest retirement age, and retired.

(2) Lump Sum
Amount: Present value of the normal retirement
benefit, but not less than the cash balance account on
the date of death.

Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Pre-retirement spouse benefit

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

Retirement on NRD

Retirement before NRD

Retirement after NRD

100% vested at three years after January 1, 2008

100% vested at five years of vesting service prior to January 1,
2008.

Provided, however, for an Employee whose Employment
Commencement Date for purposes of Vesting Service
occurred

prior to January 1, 2003, 100% vested at three years of vesting
service.

Death while eligible for normal, early, postponed or deferred
vested retirement benefits, with a surviving spouse.

Aleris Cash Balance Plan (ALSCO)

27-1539745/004

Novelis ALR Rolled Products, Inc.

January 1, 2023



SCHEDULE SB ATTACHMENTS

Benefits Paid Upon the Following Events

Normal retirement Normal retirement benefit payable immediately.
Early retirement Normal retirement benefit payable immediately.
Postponed retirement Normal retirement benefit payable immediately.
Vested termination Normal retirement benefit payable immediately.

Death with pre-retirement spouse  The preretirement spouse benefit is payable.
benefits

Other Plan Provisions

Forms of payment For single employees, benefits will be paid in the form of a
single life annuity with a five year certain period. For married
employees, benefits will be paid in the form of the 50% joint
and survivor annuity.

Optional Forms »  Life Annuity
* 50%, 75%, or 100% Joint and Survivor annuity with a
»  Life annuity with 5 or 10 years certain
»  Social Security Level Income Annuity
*  Lump Sum
Conversion factors for optional Mortality table pursuant to Code Section 417(e)(3) and

forms of payment 417(e)(3) rates as of the November preceding the beginning of
the plan year

Maximum on benefits and pay All benefits and pay for any calendar year may not exceed the

maximum limitations for that year as defined in the Internal
Revenue Code.

Future Plan Changes

No future plan changes were recognized in determining minimum and maximum contributions.

Changes in Benefits Valued Since Prior Year

There have been no changes in benefits valued since the prior year.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN/ PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 32

Schedule of Amortization Bases
as of January 1, 2023

Remaining
Date Initial Amortization Outstanding Amortization
Established Amount Period (Years) Balance Payment

1. Shortfall 01/01/2023 12,696 15.00000 12,696 1,163

Total 12,696 1,163
Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumptions

The cash balance interest crediting rate was updated from 1.63% in 2022 to 2.55% in 2023.

Plan Name: Aleris Cash Balance Plan (ALSCO)
EIN / PN: 27-1539745/004
Plan Sponsor: Novelis ALR Rolled Products, Inc.

Valuation Date: January 1, 2023



