Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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 Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ROCKWELL METALS COMPANY LLC CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2020
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-3405687
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ROCKWELL METALS COMPANY, LLC 2c Sponsor's telephone number

440-242-2420

2d Business code (see instructions)

3709 WEST ERIE AVE.
LORAIN, OH 44053 331200

3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 25
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 25
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)

contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 25
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

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

SIGN Filed with authorized/valid electronic signature. 10/01/2025 CHRISTOPHER HARRINGTON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... 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

576203 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 2113333 2986562
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2113333 2986562

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 733525

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 139704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 873229
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 873229
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

exceeding the unpaid minimum required contribution 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
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

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

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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

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

| Part VIl | IRS Compliance Questions

14a 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 [] No

14b 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

M NA

15 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 Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

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 Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» 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
ROCKWELL METALS COMPANY LLC CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROCKWELL METALS COMPANY, LLC 27-3405687
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2253037
D ACUBIHAI VAIUE ... 2b 2253037
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..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
2 1942701 1942701
2 1942701 1942701
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 532 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 396472
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 396472

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 06/30/2025
Signature of actuary Date
MICHAEL SPICKARD, EA 23-05310
Type or print name of actuary Most recent enroliment number
SUMMIT RPC 330-730-7432
Firm name Telephone number (including area code)

3137 NORTHVIEW ROAD
UNIONTOWN, OH 44685

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 (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

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
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

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

11

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

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

328835

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 5.08 9,

0

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

0

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

328835

d Portion of (c) to be added to prefunding balance ..............ccccoevveeeeeeeeeeeeeeeeee

0

12

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

13

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

Part Il

Funding Percentages

14

Funding target attainMmENt PEICENTAGE. .......c.c o ettt h bbb e et b e e h e b e b e et e b e seene e b et e ae s s e e et et e e s

14 115.97 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne

15 127.25 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas

89.94 %

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

03/11/2025 183700

04/10/2025 183700

05/04/2025 183700

06/05/2025 182425

Totals » | 18(b)

733525

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
b Contributions made to avoid restrictions adjusted to valuation date. .................cccc.........

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

19a

0

19b

0

19c

723488

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No

C If line 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) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

0

22 Weighted average retirement age

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate

[] substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 Demographic and benefit information

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 ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 396472
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 310336
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee 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 ...........ccccooeieirniiiiiiee e, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 86136
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 86136
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 793488
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 637352
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) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 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 [ ]2021




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 120
Depariment of the Treasury Benefit Plan
Internal Revenue Servica This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public Inspection
» Complete all entries in accordance with the instructions to the Form 5500-SF,
| 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: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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 Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)

D ifthe plan is a collectively-bargained plan, ChECK RETE ..........c..oovecrvireveeorersesoneesesesesssseesoeseeseesee s arsnns 4 D

E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here ........ovovvevvovnn, » D

Part Il | Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan number

ROCKWELL METALS COMPANY LLC CASH BALANCE PLAN (PN) b 002
1¢ Effective date of plan
01/01/2020
2a Pian sponsor's name (employer, if for a single-employer plan) . 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 27-3405687
Ci%or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) X
ROCKWELL METALS COMPANY, LLC 2C Sponsor's telephone number

(440)242-2420

2d Business code (see instructions)

3709 WEST ERIE AVE.
LORAIN OH 44053

3a Plan administrator's name and address E} Same as Plan Sponsor. 3b

331200

Administrator's EIN

3¢ Administrator’s telephone number

4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

last retum/report. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the Plan YEaT ........ccrv.veerereeosrosresseeeesessee s 5a 25
b Total number of participants at the end of the plan year 5b 25
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this BM) ..o e e 3
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
contribution plans complete this HEM) ....c.uivcriiiviee i ettt ereneeen
d(1) Total number of active participants at the beginning of the PIAN YE@T........mvverrrerssersmsesssoseressr 5d(1) 25
d(2) Total number of active participants at the €nd of the PIAN YEAr ...........eevverereoereeeeesre oo eesssessnss 5d(2) 25
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e
Were 1888 than 100% VESEEA ...t et sresrer st ssststotenseosesssentssenasesnens 0

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

Under penaities of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, Including, if applicable, & Schedule
SBor ScheduleMmpleted and signed by an gnrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true fcorrect, and comple /?

SIGN LM}W/M’? o/fré/m( CHRISTOPHER HARRINGTON
Dat

HERE Signature of plan administrator . ) 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
Form 5500-SF (2024)

For Paperwork Reduetion Act Notice, see the Instructions for Form 5500-SF,
v. 240311




Form 6500-SF (2024) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See INSHUCHONS.) ......ovvovieveeer e ceses e s i Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and condifions.)..........cccccivviiiiiniiriniiiie s Yes D No

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

576203 (see instructions.)

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Tolal PIAN ASSEIS ...ovvovvricvree et eete et en s 7a 2,113,333 2,986,562
b Total plan HabiltEs ..........cccivveriiieveiveieeeeeceercneceiee v 7b
C Net plan assets (subtract line 7b from line 7a) ..........c.c..cc.coevennn... 7¢ 2,113,333 2,986,562
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS 1.ovoevvoosevcivrsossosiessoseess st ostssesnssessseneessanssssonas 8a(1) 733,525
(2) PartiCIiDanIS.....ocoviviiiiiiiiecriiiiier et eecnae e s etvreesierrea 8a(2)
{3) Others (including rolloVers).........cccoocccioreiicisicranioiiininns 8a(3)
D OthEr iNCOME (I088) v......v.vvereroreesssveesesereeeoeeseoseseeerees oo 8bh 139,704
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b). 8¢ 873,229
d - Benefits paid (including direct roflovers and insurance premiums
to provide benefits) ... 8d
€ Cerain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
O Other BXPENSES .i.iivvvieiiiiiieciriiie it e trcnveares 8g
h Total expenses (add lines 8d, 8e, 8f, and 8@) ...............ccceccrvvvrnn. 8h 0
i Netincome (loss) (subtract fine 8h from line 8c) ........c..c.covvevnnn. 8i 873,229
j Transfers to (from) the plan (see instructions).........cc..cocevcvervrnnnnn 8

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
' 1C
b |Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program).............cc.c........ 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTIEA ON HINE TOB.) 1vvverriiiiissierrenresineeeesisies et b s et s be b bsss st ens et ene s saas e s s et aresenen s ets o 10b X
€ Was the plan covered by a fidelity bond? ... 10¢c | X 500, 000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
DY fraud OF QISHONESLY? ...ov.evreeeiririieti ettt et e vttt ettt ien e s 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the PIan? (S INSITUCHONS.) ........coiiiviiiireii et et ier s ettt esss i 10e X
f Has the plan failed to provide any benefit when due under the plan? ......c...ccoerovriirnnnircnninnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........ccccooevnnins 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) ittt bttt e et 10h

 exceptions to providing the notice applied under 29 CFR 2520.101-3 ......ccccccceeiinieciieanene s 10i

If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
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lPar‘t Vi l Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 El Yes D No
below. ...covinnnne.n. L et et d b e oL sa £t E ek ekt e 1tttk et et s ee s eteou ket sk enterneeaens et e et et earnnesatestresaeeraesen
a__Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ................... l 11a ' 0

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D 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

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

BRISAT oo et e A e et s et ettt et et ns et ettt b st e e
(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D Yes No

line 12 blank and complete line 11 above.

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

Granting the WEIVET. Liiiiiiiriiiiiiiiiie et tstecssseste v teesseseneesretssereseeeeneseesesasseesesesssesesoteteesrens Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan VEBBI veeveeerirotaristereteesare st es b e es s eas bt s e ssts e et a sttt nees 12b
C _Enter the amount contributed by the employer to the plan for this plan year 12¢c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAHVE BIMOUND 1ttt seb et ens e st st ses s neesoeeeesesesesse st esessessenns
€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?.........co..oveeeerrecosreoveesrnns D Yes D No D NIA
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted N any Plan YEar? ... D Yes E] No
a__If "Yes,” enter the amount of any plan assets that reveried to the employer this YEAT eevreeviriesiirisiie e aivec i 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONIOL O tNE PBGC P ittt sttt st et s eseressssensesersssntessessesessesessossseosseeseesssoas

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

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

| Part VIl | IRS Compliance Questions

14a Does the plan salisfy 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 [] No

14b Ifthis 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

IR

16 if the 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 Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 6500) Actuarial Information 2024

Dapatiment of the Treasury

Intemal Revenue Servica This schedule Is required to be filed under sectlon 104 of the Employee

Deparimant of Labor Retirement income Securlly Act of 1974 (ERISA) and saction 6059 of the This Form Is Open to Public
Employee Benefits Security Administration Internal Revenue Code {the Code). lnspecptlon
Pension Benafit Guaranly Corporation
» Flle as an attachment to Form 8600 or §500-SF,

For calendar plan year 2024 or fiscal plan year beginning 0170172024 and ending 1273172024

» Round off amounts to nearest dollar,
b Caution: A penaity of $1,000 will be assessed for lale filing of this report unless reasonable cause Is established.

A Name of plan B Three-digit ,
ROCKWELL METALS COMPANY LLC CASH BALANCE PLAN plan number (PN) b 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ROCKWELL METALS COMPANY, LLC
‘ ’ 27-3405687
E Type of plan: Single D Multiple-A D Muitiple-B l [F Prior year plan size: @ 100 or fewer D 101-600 D More than 500
{ Part | ’ Basic information ,
1 Enter the valuation date: Month__ 12 Day 31 Year 2024
2 Assels: L
B MBTKBLVAIUB L.ttt s sttt b1 e s b33ttt ettt ettt e n et s et rr e 2a 2,253,037
b Actuarlal value............ B VO 2b 2,253,037
3 Funding targeVparllcipant count breakdown (1) Number of (2) Vested Funding (3) Tolal Funding
particlpants Targel Target
& For retired participants and beneficlaries recelving payment 0 0 . 0
b For terminated vested parlicipants...................rrreermeereorneeoinnesenss 0 L0 S0
C For active partiCiPants ... .o et e ee s et sr e e oo 2 1,942,701 1,942,701
O Tl vttt e oo s e 2 1,842,701 [ . 1,942,701
4. If the planis in at-risk slatus, check the box and complete lines (a) and (B).o.ooovivvieiiiiiinn D
a Funding target disregarding prescribed al-risk ASSUMPHUONS v...ovveciviviis it 4a
b Fur)dlng’ target reflecting at-risk assumptions, but disregarding Iransltion rule for plans that have been In 4b
al-risk stalus for fewer than five consecutive years and disregarding loading factor. ..., [ITITTITTOTITToe o
B EMECUVE INEIBSI TG ..vvvcvivcviec ittt ettt s s et ess sttt st ea st e s 5 5,32 %
8 Targel normal coSt...ciivin, e R e b st e e . L o
8 Present value of GUIrent Plan YEar @CCTUAIS ......c....cveviriiiviernsiesrreiire it eresessionsensstesessases onestesssess, Ba | : 396,472
b Expected plan-related expenses .| 6b » : ' 0
C TAIGEUNOIMNAL COBL 11.vuinisivviveiessnecnssacecorissesss s sessse e set s eese et ees e esesetse s s et b s et essses e ses et s res et e s s et e e ee et 6c 396,472

Statement by Enrolled Actuary
To the besl of my knowledgs, the Information supplled in this schedule and accompanying schedules, stalements and atlachments, If any, Is complete and accurate. Each prescribed assumplion was applied in
accordance wilh applicable faw and ragulations, in my opinion, each olher assumption Is reasonable (taking Into account the sxperience of the plan and reasonable expectations) and such other assumptions, in
cambination, offer my best astimate of anticlpated exparience under the plan.

SERE ﬂ%@/ww/ | 06/30/2025

Sigé,awfe of actuary Date
MICHAEL SPICKARD, EA 23-05310
Type of print name of acluary Most recent enroliment number
SUMMIT RPC {330)730-7432
Firm name . Telephone number (including area code)
3137 NORTHVIEW ROAD
UNIONTOWN OH 44685

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 6500 or 5600-SF, Schedule SB (Form 6500) 2024
V. 240311




Schedule 8B (Form 5500) 2024

Page 2-[ ]

Part Hl Beginning of Year Carryover and Prefunding Balances
{a) Carryover halance (b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior 0 0
B LSEs L3 TSR T OO TP OO T OO PO DT PO PO TP TP RSO T O rO PO PRSP ARV T TOTOPPPPUUPPRRTOTOIOY
8 Portlon elected for use to offset prior year's funding requirement (line 35 from prior 0 0
YBAD) iviirivinisiiiiiiiai s
9 Amount remaining (line 7 minus line B8) 0 0
10 Interest on line 9 using prlor year's actual return of Poreircinsenimniiiniioiini ] 0 ’O
11. Prlor year's excess conlributions to be added to prefunding balance:
a Present value of excess contributions (fine 38a from prior year) ..........ccvveivrrenens 328,835
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 ' Yo v 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TERAIUFDY oot e 0
¢ Tolal available at beginning of current plan year to add to prefunding balance ... 328,835
d Portion of (¢) 1o be added to prefunding balance ...o..ovvcr o iceer e eiesssreseessesend 0
12 Other reductions In balances due lo elections or deemed elactions ..........cvivivevininnnd 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d = iine 12) .vovvrcvrrnnnn 0 0
Part Il Funding Percentages

14 FUNAING 1argel AtlaINMENL PEICENIAGE..ccvivv.iierisirr i rsecscessssssientsssresse s e 1t s s eat s 1 1as o841 434105 S 843120003 e b b

14 | 115.97%

16 Adjusted funding target attainment percentage

16 | 127.25%

16

Prlor year's funding percentage for purposes of determining whether carryover/prefunding balances may be used
year's funding requirement........c.vneninen L b1 LR e H e E £yt L kLR LAt £t et r et et ea) s ts £ e et e e e e et e e be et

to reduce current 16

89.94%

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

(a) Date {b) Amount pald by {c} Amounl paid by (a) Date (b} Amount paid by (c) Amount pald by
(MM-DD-YYYY) employer(s) amployees (MM-DD-YYYY) employer(s) employees
03/11/2025 183,700
04/10/2025 183,700
05/04/2025 183,700
06/05/2025 182,425

Totals » | 18(h) 733,525 18(c) | 0
19 Discounied employer contributions — see Instructions for small plan with a valuation date after the beginning of the year:
a Conlributions allocated toward unpaid minimum required contributions from prior Years. ... i oeeninn, 19a 0
b Contributions made to avoid restrictions adjusted to valuation date 19b 0
C Conlributions allocaled loward minimum required contribution for current year adjusted to valuation date ... 19¢ 723,488
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the PriOT YEAI? .......cccioiiiiiiiiiie s et s b1ttt et ab s st et es s en s D Yes No

b Ifline 20a is "Yes," were required quarterly installments for the current year made in a timely manner?

C Iffine 20a Is "Yes," see instructions and complete the following table as applicable:

.................................

Liquidily shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3)

3rd

(4) 4t




Schedule SB (Form 5500) 2024 Page 3

Part V. [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 158l gelgmenol/; %@;ngen& Sgd Eeé;meno(/; D N/A, full yleld curve used
D) ApDIICable MONIN (BRET COUB ...v...v.uvvivriierisiesicainisssneesmsosestoresseessse e sseees s sss st ssss s ere s st 21b 0
22 Welghled average 18lrEMEBNL 800 ............civiiircicisssieon e eseees et s e esosesase st sessesesss et oressissieons . 22 65
23 Morlallty table(s) (see Instructions) g] Prescribed - combined D Prescribed - separale D Substitute
Part VI |[Miscellaneous Items
24 Has a change been made In the non-prescribed actuarial assumptions for the current plan year? If "Yes," see Instructions regarding required
attachment.,,..uvnne e s b s s 4130431411411ttt s et e s [] Yes ¥ No

25 Has a method change been made for the currenl plan year? If "Yes,” see Instructions regarding required aitachment

26 Demographic and benefit Information

als the plan required to provide a Schedule of Active Parlicipants? 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 ... D Yes @ No
27 i the plan is subjed! o allernative funding rules, enter applicable code and see instructions regarding 27
AUBCHIMIBNLL 11ttt a0t e bs et et s s ab e st sseneess et e s tae s etre et e e et ebere s s ses
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpald minimum required contributions fOr 8ll PrIOT YEBIS ..........ccrireeerrieeesieerosreresssissessssessse oo ssssonsos 28 0
29 E)nirs’;:%r;l;ed employer contributions allocated toward unpald minimum required contributions from prior years 29 0
30 Remalning amount of unpald minimum required contributions (line 28 MINUS HN& 28) v.....vccvorrverenreessesssssssnns 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see Instructions): . .
a Target Normal Cost (N8 BG) vvrveivciiiriesieciernnicrosnensreres e, 31a 396,472
b Excess assets, If applicable, but not greater than line 31a . 31b | 310,336
32 Amortization Instaliments: Outstanding Balance Instaliment
a Net shortfall amortizatlon INSEAIMENT ..o ‘ 0 0
b Walver amortizalion INSIAHMENL ......sirsvrssscveeenscesnessenssesises s consesinsseressresereseoss 0 0
33 If a walver has been approved for this plan year, enler the date of the ruling letter granting the approval 33
(Month Day Year ) and the wailved amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 325 - 33)....| 34 86,136
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TOGUITEMENT 1vovvvrviosrssesvis sttt 0 0 0
36 Addilional cash requirement (INe 34 MINUS NG 35) wvuvrsmeerrrrierersimrseenmsssanrmsssstssseetosssesssseeseoesesees oo eeeeeeses e 36 86,136
37 g)gntrlbutlons allocated toward minimum required sontribution for current year adjusted to valuation date (line 37 723 488
B et rr et Y L e bk es e b b4 £e et e 0100t s e st e et et ettt ser s '
38 Present value of excess conlributions for current year (see Instructions) )
a Total (excess, If any, of line 37 over line 386) 38a 637,352
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) ... iieviiinees 39 0
40 Unpald minimum required GONEIBULIONS fOF @l YBALS .......coovecovvrevrsnreersssiiessossessensssessiss s eesssessesseseseooes oo, 40 0
PartIX | Pension Funding Rellef Under the American Rescue Plan Act of 2021 (See Instructions)

41 1f an election was made o use the extended amorlization 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. [ 12019 []2020 [ 2021

7T




Interest Rates for Contribution Year End Date: 12/31/2024 Effective: 5.32%
Effective Date Amount Discounted
03/11/2025 $183,700 $181,826
04/10/2025 $183,700 $181,023
05/04/2025 $183,700 $180,362
06/05/2025 $182,425 $178,277
$733,525 $723,488

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Plan Sponsor's Name:

Schedule SB, line 19 - Discounted Employer Contributions

ROCKWELL METALS

27-3405687

002

ROCKWELL METALS COMPANY, LLC

Page 1

Late Quarterly: 10.32%

T




SCHEDULE SB, LINE 22

DESCRIPTION OF WEIGHTED AVERAGE

RETIREMENT AGE

Fach Participant is assumed to retire at his/her normal retirement age. The age entered is the age

specified in the Plan.

Plan Name:

Plan Sponsor’s Name:
Plan Number:

EIN:

Schedule SB Retirement Age

Rockwell Metals Company LL.C Cash Balance Plan
Rockwell Metals Company, LLC

002

27-3405687




Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10 To 14 15To 19 20 To 24 257029 30 To 34 35To 39 40 & Up
Attained | | Avg. Avg. Avg. Avg. Avg. Avg. Avg. | Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp Ne.  Comp No. Comp No. Comp No. Comp | {No. Comp No. Comp | [ No. Comp
Under25{| ¢ 0 2 0 0 0 0 ] 0 0 0 0 0 0 0 0 0 0 0
25t0291| 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 ) 0 0 0
30to34|{ 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 \ 0 0 0 0 0
35t039(| 0 6 2 0 4 0 0 ] 0 ¢ 0 0 ¢ 0 0 0 0 0 0] 0
40tod4}] 0 0 1 0 2 0 0 0 0 0 0 ¢ 0 0 0 0 0 0 0 0
45t049)] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
S0tos54|] 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 6 0
S5t059)] 0 0 1 0 3 0 0 0 0 0 0 0 0 ¢ 0 0 0 0 0
60to 64 || O 0 0 0 2 0 0 0 0 0 0 0 0 0 0 G 0 6 0
65t069|{ 0 0 0 0 1 H 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70 & Upl | 0 0 0 0 0 0 0 0 0 6 0 0 0 0 0 0 0 0 0
Name of plan: ROCKWELL METALS COMPANY LLC CASH BALANCE PLAN Plan number: 002

Plan sponsor's name: ROCKWELL METALS COMPANY, LLC

EIN:

27-3405687




Target Assumptions:

Male Nonannuitant;
Female Nonannuitant:
Male Annuitant:

Female Annuitant:

Schedule SB, Part V - Statement of Actuarial Assumptions

2024 Nonannuitant Male
2024 Nonannuitant Female
2024 Annuitant Male

2024 Annuitant Female

Applicable months from valuation month: 0
Probability of lump sum: 100.00%
Use pre-retirement mortality: No
Lst 2nd 3rd

Segment rates: 5.0t 5.26 5.36
High Quality Bond rates: N/A N/A N/A
Final rates: ' 5.01 5.26 5.59
Override: 0.00 0.00 0.00
Salary Scale

Male: 0.00%

Female: 0.00%
Withdrawal

Male; N/A

Female: N/A
Withdrawal-Select

Male; N/A

Female; N/A
Early Retirement Rates

Male: FULL SUB AT 50

Female: FULL SUB AT 50

Subsidized Early Retirement Rates

Male!
Female:

N/A
N/A

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

ROCKWELL METALS COMPA?
27-3405687
002

Options:

Use optional combined mortality table for small plans:

Use discount rate transition:

Lump sums use proposed regul

Actuarial Equivalent Floor

Stability period:

Lookback months: -
Nonannuitant:
* Annuitant:
1st 2ud
Current: 4.89 5.14
Override: 0.00 0.00
Late Retirement Rates
Male: N/A
Female: N/A
Marriage Probability
Male: 0,00%
Female: 0.00%
Expense loading: 0.00%
Disability Rates
Male: N/A
Female: N/A
Mortality
Male: N/A
Female: N/A

Page 1

Yes
No
ations: Yes
plan year
0
N/A
2024 Applicable
3rd
5.29
0.00
Setback
0
Setback
0
0




Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements . Service/Participation Requirements

Age (yrs) 0 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,001
Wait (months) ¢ 12 Excluded classes:

Two year eligibility ; No

Earnings
Total compensation excluding 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normal Early Subsidized Early Disability
Age: 65 50
Service! 0 0
Participation: 0 10
Defined: 1st of month Ist of month
during during
Interest Crediting Rules
Plan Year Rate
Past: 5.00% Current: 5.00%  Future: 5.00% Interest credited to: Termination date

Benefit Reduction / Mortality table & setback

Male: Actuarial Equivalence Actuarial Equivalence N/A
Female: Actuarial Equivalence Actuarial Equivalence N/A
Rates - Male: FULL SUB AT 50 N/A N/A
Rates - Female: FULL SUB AT 50 N/A N/A
Use Socinl Security Retirement Age;  No REACT Benefits Percentage: 50.00%
Vesting Schedule: 3 YEAR CLIFF Pre-rethrement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 100,00%

Death Benefit Payment method;  PVAB

Name of Plan: ROCKWELL METALS COMPANY LLC CASH BALANCE PLAN
Plan Sponsor's KIN: 27-3405687
Plan Number: 002

Page 1




Schedule SB, Part V - Summary of Plan Provisions

Annuity Percent Years
Normal; Life only 0.00% 0
QISA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan; ROCKWELL METALS COMPANY LLC CASH BALANCE PLAN
Plan Sponsor's EIN: 27-3405687
Plan Number: 002

Page 2




Schedule SB, Part V - Summary of Plan Provisions

Benefit Formula

Benefits are based on the actuarial equivalent of the hypothetical account balance. The hypothetical contributions are based on 100 times
the special bonus paid to a participant.

Name of Plan: ROCKWELL METALS COMPANY LLC CASH BALANCE PLAN
Plan Sponsor's EIN: 27-3405687
Plan Number: 002

Page 3
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