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 2025
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 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
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: @ 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
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
COMMERCIAL STEEL TREATING CORPORATION - UAW RETIREMENT INCOME PLAN (PN) 4 003
1c Effective date of plan
04/01/1965
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) 38-0437420
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
COMMERCIAL STEEL TREATING CORPORATION C Sponsor’s telephone number
248-588-3300
2d Business code (see instructions)
31440 STEPHENSON HIGHWAY
MADISON HEIGHTS, MI 48071-1621 332810
3a Plan administrator’'s name and address D Same as Plan Sponsor. 3b Administrator's EIN 38-0437420
COMMERCIAL STEEL TREATING CORPORATION 31440 STEPHENSON HIGHWAY 3¢ Administrator's telephone number
MADISON HEIGHTS, MI 48071-1621
248-588-3300
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 ..............ccccoveveveeeceeeeeeeeeeeeeeeeeeeenn 5a 30
b Total number of participants at the end of the PIaN YE&T .............coccovovveveeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 21
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5c(1)
contribution plans complete this ItemM) ............ooiiiii e
€(2) Number of participants with account balances as of the end of the plan year (only defined
ber « co 5¢(2)
contribution plans complete this ItemM) .........c..oi i
d(1) Total number of active participants at the beginning of the plan year...............cccccooovuevevrverevreeeeenn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............coocoooiirriniiniicece. 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were 18SS than 100% VESEEA ......iiiiiiiiiiii ittt st e et e ss et e e st e e sneessreeseresbeesineenees

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. 09/17/2026 JODI JOSEPH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2025)

v. 250312
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6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions. ) ............ccceceerruerererereresieeeeeeeanas B Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-46? (See instructions on waiver eligibility and conditions.)...........cccocierieiiieiii 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.
C 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 593384 . (See instructions.)
| Partlll | Financial Information
7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........ccouiiiiiiiieiiiceeee e 7a 802781 682092
b Total plan 1abilities .............c.cccooviieiiiieieeeeeeeeeeeieeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ................ccc.cc....... 7c 802781 682092
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS oottt 8a(1) 73744
(2) PartiCipantS...........coovoiiiiiiieieeeeee s 8a(2) 0
(3) Others (including rolloVers)................coceccuuveeeeeeeeciiiiieaeeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueueeeeeeeeeeeeeeeeeeeeeeeeeeeeeea, 8b 62820
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 136564
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) .........oovvoeeeeeciioeeeeeeeeeeeeeeeeeeeeeen 8d 186147
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions) ... 8f 61842
0 OthEr XPENSES ........c.cvvvveeeereieieeeeeeieieieieieeeressaeeaerererenenenennens 8g 9264
h Total expenses (add lines 8d, 8¢, 8f, and 8g) 8h 257253
i Netincome (loss) (subtract line 8h from line 8c) ............c.............. 8i -120689
j Transfers to (from) the plan (see instructions)...............ccccccevenne. 8j

Part IV | Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 3H 1l 1H
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)............c.ccccceeuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eoiuiiiiiiiiit ettt ettt 10b X
C Was the plan covered by a fidelity DONd? ..o 10¢c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud OF AISNONESTY? ... e 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.).......o.iiiiiiiiii e 10e
f Has the plan failed to provide any benefit when due under the plan? ..........c.ccococoveeioioeeeeceeen 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

2520.10T-3.) c1oovvveeee oo eeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeee e eeeeeeeeee e eeeeeeeeeeeeeeeseeeeeeeeeeee 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeviiiiieeniiiiciieene 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 | 1lla | 0

(o3

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:

E 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.

E 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 YEAI ............c.cooioioeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cccccoiviiiiiiiiiiiiiniieceee 12c

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) ..o i ittt ettt et ettt e ettt e ettt eesat et e ettt e e sast et e eat et e e abs e e et nteeesateeeebnneetanreeesbeeeeanneeas

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?............cccccciniiiiiiiinns 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? ................ccccoeoveeomeioeeceeeeeeeeeeeeeee e B Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year.................ccccccoiviniiin... 13a 0

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

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

| Part VIIl | 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 [X 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

L] NA

15 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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2025

Department of the Treagury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . .
Employee Benefits Security Administration Retirsment Incomelriz¢:gr>;{2$tegz;Qggdfgl!lz'g:dn:)'seCtlon 6059 of the This Forrln IS Opf” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025

P 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
COMMERCIAL STEEL TREATING CORPORATION - UAW RETIREMENT INCOME PLAN plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COMMERCIAL STEEL TREATING CORPORATION 38-0437420
E Type of plan: ]g Single D Multiple-A D Multiple-B ‘ l 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 _ 01 Day 01 Year 2025

2  Assets:
BUMATKEE VAIUE ........vevvieeiiiieie ettt ettt bttt s bbb et a bbb e s e s s bbbt e st e s b b e s ese et s s ebe s s e e s e 2a 802721
D ACHUBIHAI VAIUE ... 2b 743472

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............cccccceeiiieiinne. 20 654496 654496
b For terminated vested participants 10 262538 262538
C For active participants 0 0 0
O TOUAL ..o 30 917034 917034

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............cccccevevenne.e. D
a Funding target disregarding prescribed at-risk asSUMPLIONS ........ccooiiiiiiiiiiii s 4a
b Fuqding target reflecting at-r_isk assumpti_ons, but disreggrding 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 5.34 9,

6 Target normal cost
a Present value of current plan Year @CCIUAIS ..........coiiiiiiiiii et e et e e e e e e e e e e e e e e e e e e e e ennneeeeas 6a 0
D Expected plan-related EXPENSES ...........oooo oo 6b 38000
(o =10 T= 0 Vo 1 1= o =) AR 6¢C 38000

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 08/18/2026
Signature of actuary Date
JEFFREY S. MYERS, FSA, EA, MAAA 26-03939
Type or print name of actuary Most recent enroliment number
CONRAD SIEGEL 717-652-5633
Firm name Telephone number (including area code)

P.O. BOX 5900, 501 CORPORATE CIRCLE
HARRISBURG, PA 17110-0900

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) 2025

v. 250312



Schedule SB (Form 5500) 2025

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YBA) ..ottt ettt ettt ettt ettt e eae et et et e s et eseentereeaeeneeneaae e enteneeneened 0 77
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEAT) .ttt ettt ettt ettt enen 0 0
9 Amount remaining (line 7 MINUS N 8) .........ceuiueuevereieieeeecceeeee e 7
10 Interest on line 9 using prior year’s actual return of 1136 %oueeeeeeeieeeeeeeee 9
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 341
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 510 % .ccvnnee. 17
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEREUIT <.t ettt e s e s ne et eenee e 0
C Total available at beginning of current plan year to add to prefunding balance 358
d Portion of (c) to be added to prefunding balance..............ccccvcvvevvcecveveriieeeeeannd 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 86
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENLAGE. ...........ovverveeeeeeeeeeeeeeeeses e sseseesessesess s sesssssss s sesessssesssesssssssesesseeseessssesssessssessansssesesassssssssesssansssensasessseneen 14 81.06 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 81.06 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
= R0t [T o C=To (01T =Y o'oY o PO 83.17 9,
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...............ccccceueuen... 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 (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/04/2025 19575 0
07/09/2025 19575 0
02/06/2026 34393
Totals » | 18(b) 73543 | 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................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...............ccccooeovoiieeioeeeeeeeeeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 73543
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ottt e et e e et e e et e e e anb e e e ebeeaaaneeaas B Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cc.ocooveeeeececeececeeeeee B 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
0 0 0 0




Schedule SB (Form 5500) 2025 Page 3

Part V |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: Tst se%%esnts/:u 2nd segrginot/; 3rd segggnot/; D N/A, full yield curve used
D Applicable MONth (ENEEF COUR) .......cvvveeeeeeeeece et ettt ettt s ennesessee et eesenensennnes 21b 4
22 Weighted average retir@MENt BgE ............c.eveuiieieeeeeeeeeee e et eee et e ee e e et eae et e et se e ete s et eseese e et esseneseseaesseaeananas 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate g 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 Y=ol a0 1LY o | SO TSP TP OO POV PPPPTPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................c..cccocc...... D Yes B 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. ...............

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 YEAS ............cceeiriiiiieiereieiesesisie e 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 liN€ 29) .............ccceeveveeeveceeenean. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
= R I 1o 1=y g Yo o T et A (1T L= o) SR 3la 38000
b Excess assets, if applicable, but not greater than iNe 31a ...........cocoeioiieeeeeeeeeeeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ... 173648 22432
b Waiver amortization inStallMent.................ccccrrurueueeeeeeee oo 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 .................cccooiiiiiin, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 60432
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 o o
FeQUIrEMENt ......oooiiiiie e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviueveeeeeeeeeeeceeeeeeeee e, 36 60432
37 1C‘;)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 73543
Lo ISR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 13111
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..cc..c....... 39 0
40 Unpaid minimum required contributions for @l YEArS ...............ccc.oeveieeeeeeeeeeeeeeeeeee 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

[ ]2020

[ ] 2021

plan year for which the rule applies. ]g 2019
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Name of Plan: Commercial Steel Treating Corporation - UAW Retirement Income Plan

Actuarial Assumptions and Methods

Int

EIN: 38-0437420
PN: 003
Plan Year: 1/1/2025 - 12/31/2025

erest Rates

First Segment (1 to 60 months):
Second Segment (61 to 240 months):

Third Segment (Beyond 240 months):

Effective Interest Rate:

Salary

No

Wi
No

t Applicable

thdrawal

turnover was assumed.

Mortality

IRS 2025 Small Plan Combined Static Table

Incorporated into the table are rates projected using the methodology in regulation 1.430(h)(3)-1
and the 2024 Adjusted Scale MP-2021 to reflect mortality improvement.

Disability
No disability was assumed.

Retirement

ARPA
5.05%
5.31%
5.50%
5.34%

Normal Retirement Age, or age on valuation date, if greater.

(Conrad Siegel

Pre MAP-21
5.05%
5.31%
5.37%
5.30%

Page 17



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Name of Plan: Commercial Steel Treating Corporation - UAW Retirement Income Plan
EIN: 38-0437420
PN: 003
Plan Year: 1/1/2025 - 12/31/2025

Preretirement Survivor Death Benefit
Liabilities computed on the assumption that 75% of participants will have spouses of the same age at the

date of eligibility for the benefit.

Lump Sum Distributions
70% assumed to elect a lump sum distribution valued using the IRS 2025 Applicable Mortality Table.

Expenses
Plan-related expenses expected to be paid from plan assets during the plan year.

Actuarial Value of Assets

Average of the Adjusted Market Values as of the valuation date and the 2 preceding valuation dates. The
averaging is adjusted for contributions, distributions and expected earnings, using an assumed interest
rate of 6.00% (but not in excess of the applicable third segment rate for that year). The resulting value
may not be less than 90% nor more than 110% of the Adjusted Market Value of Assets.

::"::ICOnrad Siegel Page 18
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Department aof the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employaa Benefits Security Administration

Revenue Code (the Code).

Pension Benefit Guaranty Coarporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed 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

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

OMB Nos. 1210-0110
1210-0089

2025

This Form is Open to
Public Inspection

Part] | Annual Report Identification Information

For calendar plan year 2025 or fiscal plan year beginning 01/01/2025

and ending

12/31/2025

A This return/report is for: @ a single-employer plan

|:| 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 |:| the first return/report D the final return/report

|:| an amended return/report
C Check box if filing under: @ Form 5558

D special extension (enter description)

D automatic extension

D If the plan is a collectively-bargained plan, check here

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

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

D DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
COMMERCIAL STEEL TREATING CORPORATION - UAW RETIREMENT (PN) P 003
INCOME PLAN 1c Effective date of plan
04/01/1965
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
COMMERCIAL STEEL TREATING CORPORATION

38-0437420

2c

Sponsor’s telephone number
248-588-3300

" - "
T — 2d Business code (see instructions)
MADISON HEIGHTS MI 48071-1621 332810

3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
COMMERCIAL STEEL TREATING CORPORATION 38-0437420

3¢ Administrator's telephone number

31440 STEPHENSON HIGHWAY

MADISON HEIGHTS MI 48071-1621 248-588-3300
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 PIAN YEaT ... ..ot eeeeeeeseeeeseeens 5a 30
b Total number of participants at the end of the PIaN YEar............c.ccrerreerrrienes s seerenees 5b 21
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this item)...
¢(2) Number of participants with account balances as ofthe end of the plan year (only defned 5¢(2)
contribution plans complete this item)... S A S R
d(1) Total number of active participants at the beginning of the plan year... 5d(1)
d(2) Total number of active participants at the end of the plan year... e s nn i 5d(2)
€ Number of participants who terminated employment during the plan year w1th accrued beﬂef ts that 5e
were less than 100% vested... 0

Caution: A penalty for the late or mcorm:lete fllmg of th|s returnIreport Wl|| be assessed unless reasonahle 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‘?e electronic version of this return/report, and to the best of my knowledge and

belief. it is trde, cOmect, and complete.
HERE _ e Lo L -
Signat f plan adminis Date Enter-name-of individual signing-as-plan_administrator
\Y
SIGN
HERE 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 5500-5F.

Form 5500-SF (2025)
v. 250312




Form 5500-SF (2025) Page 2

Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.)...........c.oocovioieeice 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.).........ccoiiiiiiieiieiiieit et Yes D No

If you answered “No” to either line 6a or line 6h, 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)7? ...... @ Yes |:| No D Not determined
If “Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 593384 (see instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOMAl PIAN ASSEES ... eeeeeeees s s es s ssenseenes 7a 802,781 682,092
b Total plan liabilities...............oooooeeveooeeooeoeeeeeeooeree 7b
C Net plan assets (subtract line 7b from line 7a)...............cocorvuen.... 7c 802,781 682,092
8  Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(Y ETTBIONEES. oo vosvuussvsosmsnisrssss s s oL S S s 8a(1) 73,744
(2) ParHCIDANES. ..o eeereeeereeereeeeenene 8a(2) 0
(3) Others (including rolloVers) ........ooecveiveeeeeeeeieeeeceeeeas 8a(3) 0
b Other income (loss) . 8h 62,820
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8by.................... 8c 136,564
d Benefits paid (including direct rollovers and insurance premiums
10 ProVide DENETIES) .......oveeeeeeeeeeeee et eeeeeeeeeeeeeseeeeeeeseeneen 8d 186,147
e Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 61,842
D OO OXIBNSES sisvusssusvussisssssssschnsassiss oessinsivviasisshiisss it asi 8g 9,264
h Total expenses (add lines 8d, 8e, 8f, and 8a) .......co.ooveeemrvvevrrennn. 8h 257,253
i Netincome (loss) (subtract line 8h from line 8c).. 8i -120,689
j Transfers to (from) the plan (see instructions) .......c.ccceeeeieccvicnnnn. 8j

[ Part [V _| Plan Characteristic Codes

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 3H 1I 1H
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 2510.3-1027 Continue to answer “Yes" for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)..........cccceeeeivenae 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOME ON TNE TOB)....eeeeecereece e eeeeeeeeeeeee e seseseeseeessseeeseseeeessesessssessesseesssssssssssseessreens | 10D X
€ Was the plan covered by a fidelity BONA? .......c..ccciuiriicerein s | 406 | & 500,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fraud or diShONESIY? ....ccieieiiiieeee et snee et eneeenseennesanenneenes | 100 X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (See iNSWUCONS.) it ionssniississiismimnmerssssesssssssasassrassasnsnsassarens | J0@
f Has the plan failed to provide any benefit when due under the Plan? ...............ccoovuervverivesiinnnnnns 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c.ccueueee 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR %

2520.107-3.) woooevereeeveeri s 10h

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......ccoeveviiiereirerieereereeerne. 10i




Form 5500-SF (2025) Page 3-

Part VI | 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 @ Yes D No
DB WY, ettt sttt ekt et e ket et fesnenseRaaeeRne e e e eRse s fessfeaneeaosmnesfenfseasfifesstissteseiiessteisssissiseescisscesseescsssceecsiseis
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:

Yes.

I -

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.

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.

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
ERISA? .....cccoeneee I:I Yes @ No
(If "Yes," complete Ilne 12a or Ilnes 12b 120 12d and 12& below as appllcable ) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If awaiver 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 waiver. ..Month Day Year

If you completed line 12a, complete Imes 3, 9, and 10 of Schedule MB (Form 5500), and Sk[p to line 13.

b Enter the minimum required contribution for this plan year 12b

C Enter the amount contributed by the employer to the plan for this plan year ..........cccccceeeoiviveeenscciecccceeiieeee.. | 12€

d Subiract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAHVE AIMOUNE) ..veiiiiiiiiieiiii ittt ettt ae et e e eeaeeesaseesse e tsseesueseeensssesaennseensseessesmneeeseneenseen

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..........ccceceeviivieeececceennne D Yes |:| No D N/A

1 Part VIIJ Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted i any Plan YEAr? ...........ooovcoeieieeeiesiceeee e st enes @ Yes D No

a If "Yes,” enter the amount of any plan assets that reverted to the employer this year... T )

b Were all the plan assets distributed to parlmlpants or beneficiaries, transferred to another plan or brought under the D Yes @ No
coritrol 6fthe PBGEZ e s il i i e S it

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

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

[ 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 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

[ na

15  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 D e
(Form 5500) Actuarial Information 2025

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Depart t of Labor i i i 2 2 -
Employee Benef»trsngr;curity Administration elirenvent lncome'rizt?:;llt);?/;\cl:teﬁlfjégggdfﬁaipg:dn;.SECUOH B This Forrln 1s Or';.en to Public
Pension Benefit Guaranty Corporation nspection
) File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and ending 12/31/2025

» Round off amounts to nearest dollar.
» 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
COMMERCIAL STEEL TREATING CORPORATION - UAW RETIREMENT plan number (PN) > 003
INCOME PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COMMERCIAL STEEL TREATING CORPORATION 38-0437420
E Type of plan: @ Single D Multiple-A D Multiple-B 1 | F Prior year plan size: @ 100 or fewer [:l 101-500 D More than 500
[ Part | l Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2025
2 Assets:
B IVEREKEE MBIIS . coccsissssssnsrassssssessssssssmmss sumsmsiesusassasess cotwaestassamassssanss s sevsas sanssssasmoss snsns iassssss i i REATERTELRES THARHAS S FESH 2a 802,721
D A GHUATIAN VAIE .y everenssssvasssessnesseomsunsssesesvssmssen soms. onenssmmsnmomsssmsssmasnssassassns sagssssss s 4TS SE TR TREER VAR IO LSS STV TS 2b 743,472
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............ccccoiinin, 20 654,496 654,496
b For terminated vested PartiCipants ............ccovovoueeeerinereeeee e 10 262,538 262,538
C FOr ACHVE PATICIDANTS. .. covreereeereeraessseansrseressnssesssassnsesssssssibos et shisinisinisasasonssnssssanansisn 0 0 0
O TOMAl v covvicmcurenverenemsesemncsensessensessssdasnseassasssassassassasss e EEES FEEEES LR SRS FoE ST ST 30 917,034 917,034
4  [fthe plan is in at-risk status, check the box and complete lines (a) and (b).......c.ccooiiiici D
a Funding target disregarding prescribed at-risk assumptions ... 4a
b Furjding target reflecting at—r_isk assumpti_ons, but disreggrding trgnsition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...............coooiiiiins
B B GV ITIEIBEE BB cuvearsvarcursmemsmsmommessnons sonsnsgssssssas uenenopasenas sysis SE6TAH3 FYE9E NS AT S T TS S eSS vweevvwrsswer 5 5.34%
6  Target normal cost
a Present value of current plan year accruals 6a 0
b Expected plan-related expenses 6b 38,000
(o 1o R Ty B O ——— 6¢C 38,000

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 qOﬂ/w Q W,m s, fvsot (8, To2é
Sighatuse of afjlia Date
Jeffrey S. Myers, Fg,/h'i:ﬁ MAAP))JW #/ 2603939

Type or print ryfne of actuary Most recent enrollment number
Conrad Siegel 717-652-5633
Firm name Telephone number (including area code)

P.O. Box 5900, 501 Corporate Circle

Harrisburg PA 17110-0900
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) 2025
v. 250312



Schedule SB (Form 5500) 2025

Page 2 -D

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
YEBI) oottt 0 77
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
YEA) ettt ettt e e e oo 0
9 Amount remaining (line 7 minus line (<) /R F= T P CTNE SRR, Ll oW T 77
10 Interest on line 9 using prior year's actual returnof __+L-3609, 9
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccococvevo.... 341
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 IR — -
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIM L.ttt ettt ee e oot e e e ee e ee s 0
C Total available at beginning of current plan year to add to prefunding balance 358
d Portion of (c) to be added to prefunding balance ............c.oocoovvooooooooeo
12 Other reductions in balances due to elections or deemed elections ........................
13 Balance at beginning of current year (line 9 + line 10 + line 11d = line 12)......ccc.......... 86
Part llI Funding Percentages
14 Funding target attainment PEICENTAGE ..........................cccoooooeeeeeceeeeeeeee oo oo 14 81.06 %
15 Adjusted funding target attainment percentage 15 81.06%
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEEI'S FUNAING FEQUINEMENT ...ttt e e e 83.17%
17 Ifthe 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 (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/04/2025 19,575
07/09/2025 19,575
02/06/2026 34,393

Totals » [ 18(b) 73,543| 18(c) l 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. .........cco.oooooooevoo . 19a 0
b Contributions made to avoid restrictions adjusted to valuation date............ooo.oooooooooooooooo 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ................. 19¢c 73,543
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAIr? ...............oooiuiiie oo @ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..............ococoooovoooeoooeooo . @ 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) 4th
0 0 0 0




Schedule SB (Form 5500) 2025 Page 3

PartV | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: b S;?ggn:/; il ;e.ggnfnot/; 3rd sgg?tg%n:/:o D N/A, full yield curve used
D Applicable MONth (BNEEI COAE) ... ... .o oo eee e e e, 21b 4
22 Weighted aVerage retireMENt BUE ...........o.co.io.ooeooeeeeoeeeeeeeeeeee e e oot e et e e e e e oo s e eeee oo 22 65
23 Mortality table(s) (see instructions) D Prescribed - combined E{] 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
E=ue= T LT3 | SO OSSR D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccooooeienn. D 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. ...............

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 No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

LT e T —— 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr @ll PHOF YEAIS .................coieeoieereeeee oo eeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(VBT 8) rssmusscssssmsussmsssisssn ssonsats s s esss a5 S Vs 0SS A S 5 s e sasi e e g e AR A GRAA RS AR RS AE P ARRES 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ........covveveeveeeieeeseeeeeeen. 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMIAI COSE (N BC) .. ..ottt ettt e e e e e et e e ee e eeee e e et eeeneeen s s neeeeeenenes 31a 38,000
b Excess assets, if applicable, but not greater than N 31a .........oco.oiieeieeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStalMENt ..............ococooioviiioeioecceeeeeeeeeeeeee e 173,648 22,432
b Waiver amortization inStallment .................cooovoiiveeeieeeeeeee e 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 ........c.ccceoeeeeiieeeciecee, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 60,432
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirtement s rnmmmasrmnsmum et 0 0 0
36 Additional cash requirement (liN€ 34 MINUS INE 35)...........oiviieeeeeeeeeeeeeee et 36 60,432
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 27
L T SO TSSOSO PRPUORSTPR 73,543
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 13,3111
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 ine 37) ...........ccccccceven..... 39 0
40 Unpaid minimum required contributions for all Years ... 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

[J2020  []2021

plan year for which the rule applies. @ 2019




Schedule SB, line 19 - Discounted Employer Contributions

Name of Plan: Commercial Steel Treating Corporation - UAW Retirement Income Plan
EIN: 38-0437420
PN: 003
Plan Year: 1/1/2025 - 12/31/2025

Effective Interest Rate: 5.34%
Contribution Applicable Contribution Interest Adjusted
Date Plan Year Amount Contribution
4/4/2025 2025 19,575 19,317
7/9/2025 2025 19,575 19,055
2/6/2026 2025 36,416 34,393

Total 75,566 72,765



Schedule SB, line 22 - Description of Weighted Average Retirement Age

Name of Plan: Commercial Steel Treating Corporation - UAW Retirement Income Plan
EIN: 38-0437420
PN: 003
Plan Year: 1/1/2025 - 12/31/2025

The description of weighted average retirement age is contained in the first page of the attached
Schedule SB, Part V - Statement of Actuarial Assumptions/ Methods.






Schedule SB, Part V - Summary of Plan Provisions
Commercial Steel Treating Corporation - UAW Retirement Income Plan
EIN: 38-0437420
Plan Number: 003



Commercial Steel Treating Corporation — UAW Retirement Income Plan
Actuarial Valuation as of January 1, 2025
Summary of Plan Provisions

Commercial Steel Treating Corporation — UAW Retirement Income Plan is a defined benefit pension plan that
was established April 1, 1965, and was last amended and restated effective as of January 1, 2024. The plan
year begins January 1 and ends December 31.

Eligibility To Participate

Participation under this Plan was frozen effective December 31, 2012, with respect to employees scheduled to
participate on or after that date.

An employee becomes a participant in the Plan on the January 1 immediately before the date he completes
120 days of service.

Provided he is a member of the following eligible class of employees:

e A union employee.
e Not a leased employee.

Normal Retirement Benefit
Normal Retirement Date

A participant is eligible for his normal retirement pension after attainment of age 65.

Normal Retirement Benefit

The normal retirement pension is payable monthly as long as the participant lives, with payments ceasing
upon the participant's death.

Normal Retirement Pension Formula

Benefit accruals under this Plan were frozen effective December 31, 2009.

If a participant retires as of his normal retirement date, his monthly pension will equal the sum of:
e $3.00 multiplied by years of benefit service completed prior to January 1, 1966; plus
e $8.50 multiplied by benefit service from January 1, 1966, to December 31, 1973; plus
e $18.00 multiplied by benefit service from January 1, 1974, to December 31, 1988; plus
e $24.00 multiplied by benefit service from January 1, 1989, to December 31, 1991; plus
e $25.00 multiplied by benefit service from January 1, 1992, to December 31, 1993; plus
e $26.00 multiplied by benefit service from January 1, 1994, to December 31, 1995; plus
e $27.00 multiplied by benefit service from January 1, 1996, to December 31, 1998; plus
e $28.00 multiplied by benefit service from January 1, 1999, to December 31, 2001; plus

e $29.00 multiplied by benefit service from January 1, 2002, to December 31, 2002; plus



Commercial Steel Treating Corporation — UAW Retirement Income Plan
Actuarial Valuation as of January 1, 2025
Summary of Plan Provisions

e $29.50 multiplied by benefit service from January 1, 2003, to December 31, 2003; plus
e $30.00 multiplied by benefit service from January 1, 2004, to December 31, 2004; plus
e $30.50 multiplied by benefit service from January 1, 2005, to December 31, 2005; plus

e $31.00 multiplied by benefit service from January 1, 2006, to December 31, 2009.

Accrued Benefit

The accrued benefit on any date other than the normal retirement date is determined according to the normal
retirement pension formula, but based upon benefit service to date.

Benefit accruals were frozen as of December 31, 2009.

Retirement Payment Options

A participant may elect to receive his monthly pension in one of these optional forms of payment:
e Lifetime Pension
e Joint and Survivor Pension with 75% or 55% survivor pension.

e Lump Sum Payment - If the present value of the vested benefit does not exceed $7,000, this is
the only payment option. This payment option is not available if the Plan does not meet certain
Internal Revenue Code funding requirements.

If the present value of the vested pension does not exceed $7,000, the Plan will automatically distribute the
benefit in cash if there is no election.

If the participant is married at the time payments are to begin, the automatic form of payment will be a Joint
and 55% Survivor Pension with the spouse named as survivor annuitant. If the participant is not married at
the time payments are to begin, the automatic form of payment will be a Lifetime Pension.

Employment after Retirement. If a participant in pay status returns to employment, retirement benefits will
not be suspended. Any adjustment for additional benefits earned during reemployment will be calculated
and paid upon the participant's subsequent termination of employment.

Distributions under Qualified Domestic Relations Order. With respect to a participant, no distribution will
be made before the date the participant could receive a distribution if he terminated employment.

Other Retirement Benefits

Late Retirement

If a participant continues working after his normal retirement date, his pension will not commence until he

actually retires. The late retirement benefit is the greater of:

e The retirement benefit accrued as of the participant's Normal Retirement Date, as actuarially
increased; or
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e The normal retirement benefit determined under the pension formula using current service.

Early Retirement

An actively working participant is eligible for early retirement after attainment of age 60 and completion of 10
years of vesting service. The early retirement pension is the actuarial equivalent of the pension accrued to the
date of early retirement.

Disability Benefit

The participant is entitled to receive a disability benefit if he meets all of the following requirements as of the
date he became disabled:

e s actively employed
e Becomes permanently and totally disabled
e Completes ten years of vesting service

The benefit will be payable in the form of a Joint and 55% Survivor Annuity (unless waived, then a Lifetime
Annuity) until the earliest of: recovery, death, or normal retirement date. The participant's monthly disability
benefit will be equal to his normal retirement pension accrued as of the date the disability occurred, reduced
for survivor benefit, unless waived.

Death Benefit

If a participant dies after he has become vested under the Plan but before he begins to receive a retirement
pension benefit, and has not waived the survivor annuity, his spouse will receive a 55% survivor benefit.
Payment will begin on the date on which he first would have been eligible for retirement. The amount of his
surviving spouse's benefit is equal to the 55% survivor benefit payable under the joint and 55% survivor
pension option, based upon his accrued pension at the date of death and reduced for early commencement
of benefits, if applicable and reduced for the cost of providing the survivor annuity. If the participant is not
married at the time of death, no benefit will be paid by the Plan.

Termination Of Employment Benefits
Vesting in Accrued Pension

If employment terminates other than by retirement or disability, the amount payable from the Plan is based
upon the following vesting schedule:

Years of Service Vesting Percentage
0-4 Years 0%
5 or More Years 100%

Time of Payment

After termination of employment, a participant may elect to receive his vested accrued pension as soon as
administratively possible after the date of severance.
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Forfeitures and Restoration

Forfeiture occurs when the participant terminates employment before being vested. If a participant
terminates employment after he is 100% vested and receives a distribution of his accrued pension, he will be
permitted to return his distribution to the Plan if he is reemployed during the restoration period. However,
before repayment the Plan will not count service credited prior to the participant's termination when
determining the new accrued benefit.

Employee Contributions

Voluntary Employee Contributions

Voluntary nondeductible employee contributions are not permitted.

Mandatory Employee Contributions
Mandatory employee contributions have never been required under the Plan.
Rollover Accounts

Rollover or transfer contributions are not permitted.

Service Rules
Eligibility Service Rules

An employee is credited with a year of eligibility service when he completes at least 1,000 hours of service in
the 12-month period beginning on his date of employment. Additional eligibility service periods are
measured using the plan year beginning with the plan year that commences after the date of employment.

Vesting Service Rules

An employee is credited with vesting service for each vesting computation period based on the table below.
The vesting computation period is the 12-month period coinciding with the plan year.

Years of
Hours of Service Vesting Service
0-180 0.1
181 - 360 0.2
361 - 540 0.3
541-720 0.4
721 - 900 0.5
901 - 999 0.6
> 1,000 1.0

Benefit Service Rules

Effective for plan years beginning after December 31, 2002, a participant is credited with a year of benefit
service for each benefit period during which he has at least 1,800 hours of service. If he completes fewer than
1,800 hours of service during a benefit period, he will receive a fractional credit for the benefit period equal to
the ratio of hours credited to 1,800 hours, rounded to the next higher 0.10. A "benefit period" is the 12-
month period coinciding with the plan year.
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Actuarial Equivalence
Actuarial equivalence is determined based on the following mortality and interest rate assumptions:

Mortality table:  The Code section 417 mortality table

Interest rate: The Code section 417 interest rates

Code Section 417 Mortality Table

The Code section 417 mortality table is the Applicable Mortality Table released annually by the Internal
Revenue Service.

Code Section 417 Interest Rates

The Code section 417 interest rates are the Segment Rates for the first month preceding the first day of the
plan year that contains the annuity starting date.

Early Retirement — For the purpose of determining an early retirement benefit, the accrued benefit is
adjusted as described in Section 3.4 (b) of the plan document. The benefit is reduced by 0.5% for each month
the benefit commencement precedes the Normal Retirement Date.

Changes In Plan Provisions Since The Last Valuation

None

Significant Events That Occurred During The Plan Year

None



Schedule SB, line 32 - Schedule of Amortization Bases

Name of Plan: Commercial Steel Treating Corporation - UAW Retirement Income Plan
EIN: 38-0437420
PN: 003
Plan Year: 1/1/2025 - 12/31/2025

Amortization of Funding Shortfall

Present Value of

Shortfall Shortfall Remaining
Amortization Amortization Amortization Remaining
Initial Date Base Installment 4 Installment 5  Amortization
January 1,2019 $ 301,279 §$ 27856 % 206,253 9 Years
January 1,2020 $ (119,866) $ (11,254) § (90,392) 10 Years
January 1,2021 $ (29,012) $ (2,705) $ (23,339) 11 Years
January 1,2022 $ (8,208) $ (759) $ (6,978) 12 Years
January 1,2023 $ 138,949 § 12,725 % 123,834 13 Years
January 1,2024 $ (24,422) $ (2,222) $ (22,758) 14 Years
January 1,2025 $ (12,972) $ (1,209) $ (12,972) 15 Years
$ 245,748 % 22,432 $ 173,648






