Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
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)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

HOWMET CASTING & SERVICES, INC. - WICHITA FALLS TEXAS OCCUPATIONAL INJURY BENEFIT PLAN number (PN) » 540

1c Effective date of plan
11/01/1991

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 20-1902809

HOWMET CASTING & SERVICES, INC.

201 ISABELLA STREET
PITTSBURGH, PA 15212-5858

2C Plan Sponsor’s telephone
number
940-855-8100

2d Business code (see
instructions)
336410

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. 06/26/2025 RODNEY BUCHANAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 06/26/2025 RODNEY BUCHANAN
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 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
HOWMET CASTING & SERVICES, INC. 3C Administrator's telephone
EHS MANAGER number
6200 CENTRAL FREEWAY NORTH 940-855-8100
WICHITA FALLS, TX 76305-6605
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 I 789
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 789
a(2) Total number of active participants at the end of the plan year ... 63_(2) 854
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 854
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
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:

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

4A 4D 4E 4F 4L 4Q

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

(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (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) D SB (Slngle-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)

b General Schedules



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee 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 2024 Form M-1 annual report. If the plan was not required to file the 2024 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




Form 5500

Department of the Treasury
internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

Department of Labor
Employee Benefits Security
Administration

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

OMB Nos 1210-0110
1210-0089

2024

Pension Benefit Guaranty Corporation

This Form is Open to Public
Inspection

[ Part | J Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending 12/31/2024

A This return/report is for: [:I a multiemployer plan D a multiple-emp

loyer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

E| a single-employer plan

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

[:l an amended return/report D a short plan ye

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

[] Form 5658
[l special extension (enter description)

D Check box if filing under; D automatic exte

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

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

ar return/report (less than 12 months)

0

D the DFVC program

al

nsion

I Part i —] Basic Plan Information—enter all requested information

1a Name of plan .
Howmet Casting & Services,
Texas Occupational

ichita

Inc. - W Falls

lfj'l'lJf"J.’ Benefit Plan

1b Three-digit plan

number (PN) »

540

1c Effective date of plan

11/01/1991
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, f,tale or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Howmet Casting & Services, Inc.

’01 Isabella S

Pittsburgh 1

20-1902809

2c Plan Sponsor's telephone
number
(8940)855-8100

2d

Business code (see
instructions)
336410

[-Bp 7 -EAEQ
.-'ﬁ.l;. H)H58

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 A— Z?"ZSRG}'D‘",' Buchanan
HERE e | —
Sighature of pén administrator Date Enter name of individual signing as plan administrator
SIE‘.;NE g% ;@ A“ Z?"%?rtrdru—y Buchanan
&I/ gnature of amfaloyer!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 (2024)
v. 240311




Form 5500 {2024) Page 2

3a Plan administrator's name-and address I_—_l Same-as Plan Sponsor
Howmed Casting & Services, Inc.

EBS Managern
G204 Cantral.?reeway Hoerth
Wichita Falls X 7630566050

3b Administrator's EiN
20-1962809

3¢ Administrator’s lelephone
_number _
{89407 855~-8100

4 ifthe name and/or EIN of the plan sponisor ar the plan name has changed since the last returnireport filed for this plan,
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last returmn/freport:
a Sponsnr‘s_name
C Plan Name

4b EIN

4d PN

§  Total nuriber of participants at the beginning of the plan year

6  Number of participants as of the end of the pian-year unless otherwise Staled {welfara ptans complate only iines 6a(1),
6a{2), 6b, &c, and 6d).

a(1) Total humber of active participants at the beginning of the PIAN YBAL . ... i oeerer e sciconssoeesse s sreserse s s 6a(1) e
a{2) Total number of active participants at the nd of the PIAD YEA! ........ov..vooocccries s -1 8a(2) 854
Retired or separated participants rECeiving BBABMIS ... i i iesis s aen s ins snseresneesreessesrns &b 1
[ Other retired or separated- patticipants entitied 10 Fulure BENBIIS ... e i ceasr et sas s s ensseen et ae e 6c
d Subtotal. Add I1@s BRI2L BB, ANU BC. ..ot et et s ene e taat e e rees e s e st se oo oo &d B %4
e Deceased participants whase beneficiartes are receiving or are entitied (0 racaivE BEOBRLS. «.vev.cieioveionsseis et ereseverens Be
f  Total. Add lines 6d and 6e, .. AT 4 RS £ et A et bt oo ces e o1 £ irs cteremrencrenios | BF
) Number of partlcmants withy account baianoes as of tha begmning uf the plan year{cn y defned ccntnbutiﬂn plans 8g(1)
a eompleta this item ... e etntar et e et . 1o8
2) Number of partlcman!s wnh aaccunt balances as of the end of lha plan year [oniy def ned conirlbutlnn pians
[+ 10 compiete this itermy........... RS P SINTNINISUNSNIION | 1 /)
n Number of parlicipants who termlnalecl emplcyment dunng the pian year with accruad benefts that were
less than 101% vested .. 6h
7 Enter the total number of emplcyers abllgaled to contnbute to the plan {oniy muihemployer plans complete mzs item}.... 7

8a ifthe plan provides pension benefils, enter the applicable pension feature codes from the L;st__ of Plan Characteristics Codes in the instructibhs:

b i the plan provides welfare benefits, enter the applicable welfare featurs todes from the List of Plan Characteristics Codes in the instructions:

45 4D 4E 4F 4L 4D

9a Plan funding arrangement {check ait that apply} 8b Plan bénefit arangement (check ali that apply)
(1 Insurance 1 Insurance
{2} ' Code section 412(e}{3) insurance contracts @ Code section 412(e)(3) insurange contracts
(3} Trust {3) Trust
{4} Genera!l assels of the sponsor {4) Y| General assets.of the sponsor
10 Check att applicable bexes in 104 and 10b to indicate which schedules are attached, and, whiere indicated, enter the number attached. (See insiructions)
a Pgnsion Schedules b General Schedules
(1} D R (Retirement Plan infarmatian) [\ D H (Financial information)
{2} D Me {Multiemployer Defined Beneh Plan and Certain Meney @) D ! {Financial lnfurmat[.(.:n = Small Plan)
Purchase Pian Actuarial Information) - signed by the plan (3} D A (Insurance Informalion) - Number Attached
acluary

(3) [] sB (Single-Employer Defined Benefit Pian Actuarial
information) - signed by the plan actuary

@[] c senvice Provider Infarmation}

{5) D D (DFEParticipaiing Plan Infarmatio’n}

4 D PCG {Individual Plan informalinn)-»NumberAt_t_ached {6} D G (Financial Transaction Schedules)

{8} D MEP (Multiple-Employer Retirement Pian Informatian)
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Form 5500 (2024) Page 3

| Part Form M-1 Compliance Information (to be completed by welfare benefit plans)

112 )¢ thie plan provides weifare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 28 GFR
25203012} cooecnrrvermcrsvinsrnins s ennee 1] YES No

If *Yes" is checked, complete lines 11b and {1c.

11D s the pfan currentiy in compliance with the Form M-1 filing requirements? {Sae instructions and 29 CFR 2520.101-2) .......... | | Yes [] Wo

17i¢ Enter the Recelpt Confirmation Cade for the 2024 Formi M-1 annual report. if the plan was not required to file the 2024 Farm M-1 annual report, enter the
Receipt Confirmation Code for the mest recent Form M-1 that was. required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Canfirmation Code will subject the Form 5500 filing (6 rejection as incomplete.)

Receipt Confimation Code




