Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110

This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . »
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
014
HUNTSMAN LOCAL NO. 436 G-U.S.W.A.l.U. HOURLY RATED EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
08/15/1977
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
HUNTSMAN INTERNATIONAL LLC 87-0630358
2C Sponsor's telephone
number
281-719-6000
10003 WOODLOCH FOREST DRIVE 10003 WOODLOCH FOREST DRIVE d -
THE WOODLANDS, TX 77380 THE WOODLANDS, TX 77380 2d Business code (see
instructions)
325200

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

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

SIGN [Filed with authorized/valid electronic signature. 10/15/2010 BRIAN K. BROWNIE, CPA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)

HUNTSMAN BENEFITS COMMITTEE

3b Administrator's EIN
87-0533091

10003 WOODLOCH FOREST DRIVE
THE WOODLANDS, TX 77380

3C Administrator’s telephone
number
281-719-6000

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
Total number of participants at the beginning of the plan year 5 133
Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 0
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 0
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1B 1G 11 3H

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) X|  Trust 3) X Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) X| R (Retirement Plan Information) 1) X H (Financial Information)
2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary 4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» 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
HUNTSMAN LOCAL NO. 436 G-U.S.W.A.l.U. HOURLY RATED EMPLOYEES' PENSION PLAN plan number (PN) > 014
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HUNTSMAN INTERNATIONAL LLC
87-0630358
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 7319164
D AGHUANAI VAIUE ... 2b 8051080
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 80 7666125
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 39 1279495
C  For active participants:
0
0
0 0
oI £ T 3d 119 8945620
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 0.08 %
6 Target normal cost 6 70000

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 10/07/2010
Signature of actuary Date
JOHN J. TOSLOSKY 08-04685
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA INC. 303-628-4000
Firm name Telephone number (including area code)

555 17TH STREET, SUITE 2050
DENVER, CO 80202

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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|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 (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 519726 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 519726 0
10 Interest on item 9 using prior year's actual return of 0290 ) -150773 0
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 100067

b Interest on (a) using prior year's effective rate of 0.060f ..o 6184

C Total available at beginning of current plan year to add to prefunding balance ........... 106251
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn] 0
12 Reduction in balances due to elections or deemed elections 0 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 368953 0
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 85.87 9
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 0.86 94
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 102 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 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
01/28/2010 20000
02/12/2010 20000
03/03/2010 200000

Totals » | 18(b) 240000 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 219066

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

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

C If 20ais “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




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: N .
% % % N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 3
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate 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
=L 1ol 0] 11T o | SO P PRSPPI D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas E Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... D Yes No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 70000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 726756 128962
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 198962
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36 198962
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 219066
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 20104
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
HUNTSMAN LOCAL NO. 436 G-U.S.W.A.l.U. HOURLY RATED EMPLOYEES' PENSION PLAN 014
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
HUNTSMAN INTERNATIONAL LLC

87-0630358

D Employer Identification Number (EIN)

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: HUNTSMAN GROUP PLANS MASTER TRUST

HUNTSMAN INTERNATIONAL LLC

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

 Ewen oo |0 Sy @ Dol ekt meesn e CCT poR o :

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2009 Page 3-|1

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
HUNTSMAN LOCAL NO. 436 G-U.S.W.A.l.U. HOURLY RATED EMPLOYEES' PENSION PLAN plan number (PN) Y 014

C Plan sponsor’s name as shown on line 2a of Form 5500
HUNTSMAN INTERNATIONAL LLC

87-0630358

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing cash ..o la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTIDULIONS ... 1b(1) 110250 0
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEU ..o 1c(3)(A)
(B) Al OtNET ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 7170205 0
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1e(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 7280455 0
19
1h 15081 0
1
1j
1k 15081 0
1 ‘ 7265374 0

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccevviiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...........ccccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............cceceeeveeriiieinennns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

240000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

240000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1417282

1657282

2e(1)

816638

2e(2)

2e(3)

2e(4)

2f

29

2h

816638

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

816638

2k

21(1)

21(2)

840644

8106018

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

Yes |:| No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: MELTON & MELTON LLP

(2) EIN: 74-1550819

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt e ettt et b et 4b

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 Lol (=T 1 TP PP TP PR RUPI 4d

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 20000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X

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

| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

HUNTSMAN DEFINED BENEFIT PENSION PLAN 87-0630358 012
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Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning ~ 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
HUNTSMAN LOCAL NO. 436 G-U.S.W.A.l.U. HOURLY RATED EMPLOYEES' PENSION PLAN plan number
(PN) » 014
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HUNTSMAN INTERNATIONAL LLC
87-0630358

‘ Part | ‘

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or

ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

[] na

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No

N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree D v D N
es o}

LT LR TR L= o 0= U T [ SRR

K| nia

Part Ill | Amendments

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

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No

Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2009

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

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

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

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

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

information t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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MELTON & MELTON, L.L.P.

CERTIFIED PUBLIC ACCOUNTANTS

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS
October 13, 2010

To the Investment Committee of
Huntsman Local No. 436 G-U.S.W.A.L.U.
Hourly Rated Employees’ Pension Plan

We were engaged to audit the accompanying statement of net assets available for benefits of
Huntsman Local No. 436 G-U.S.W.A.LU. Hourly Rated Employees’ Pension Plan (the “Plan”) as of
December 31, 2009 and 2008, and the related statement of changes in net assets available for benefits for
the years then ended. These financial statements are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with respect
to the information summarized in Note 6, which was certified by Bank of New York Trust Company, the
custodian of the Plan through March 31, 2008, and Fidelity Management Trust Company, the trustee of
the Plan from April 1, 2008 through December 31, 2009, except for comparing such information with the
related information included in the financial statements. We have been informed by the plan
administrator that Fidelity Management Trust Company held the Plan’s investment assets and executed
investment transactions from April 1, 2008 through December 31, 2009, and that Bank of New York
Trust Company held the Plan’s investment asset and executed investment transactions from January 1,
2008 through March 31, 2008. The plan administrator has obtained certifications from the custodian and
trustee as of and for the years ended December 31, 2009 and 2008, that the information provided to the
plan administrator by the custodian and trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements taken as a whole. The form and content of
the information included in the financial statements, other than that derived from the information certified
by the custodian and trustee, have been audited by us in accordance with auditing standards generally
accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee
Retirement Income Security Act of 1974.

Effective December 31, 2009, the Plan was merged into the Huntsman Defined Benefit Pension
Plan.

Youdhe ? Yl 2.2

Houston, Texas

6002 Rogerdale, Ste. 200 Houston, Texas 77072 Tel 281-759-1120 Fax 281-759-5500



HUNTSMAN LOCAL NO. 436 G-U.S.\W.A.l.U.
HOURLY RATED EMPLOYEES’ PENSION PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2009 and 2008

2009 2008
ASSETS

Investments - Plan interest in the Huntsman
International LLC Pension Master Trust $ - $ 7,170,205
Employer contributions receivable - 110,250
Total assets - 7,280,455

LIABILITIES

Accrued expenses - 15,081
Total liabilities - 15,081
Net assets available for benefits $ - $ 7,265,374

(See accompanying notes to financial statements)



HUNTSMAN LOCAL NO. 436 G-U.S.\W.A.l.U.
HOURLY RATED EMPLOYEES’ PENSION PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31, 2009 and 2008

2009 2008
Additions to Net Assets Attributable to:
Investment income (loss) - Plan interest in the Huntsman
International LLC Pension Master Trust $ 1,511,126 $ (3,032,165)
Employer contributions 240,000 110,250
Deductions from Net Assets Attributable to:
Benefits paid to participants 816,638 870,620
Administrative expenses 93,844 74,271
910,482 944,891
Plan merger 8,106,018 -
Change in net assets (7,265,374) (3,866,806)
Net Assets Available for Benefits at:
Beginning of year 7,265,374 11,132,180
End of year $ - $ 7,265,374

(See accompanying notes to financial statements)



HUNTSMAN LOCAL NO. 436 G-U.SW.A.l.U.
HOURLY RATED EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2009

NOTE 1 - DESCRIPTION OF THE PLAN

The following description of the Huntsman Local No. 436 G-U.S.W.A.L.U. Hourly Rated
Employees’ Pension Plan (the “Plan”) is provided for general information purposes only. Participants
should refer to the Plan agreement for a more complete description of the Plan’s provisions.

General

The Plan is a noncontributory defined benefit plan covering employees of Huntsman
Expandable Polymers Company LC (the “Company™), an affiliate of Huntsman International LLC (the
“Sponsor™), represented under a collective bargaining agreement with the Local No. 436 G, affiliated
with United Steelworkers of America International Union (the “Union”) at the Peru, Illinois plant. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).
BNY Western Trust Company (“BNY”) and Bank of New York Trust Company (“BNY New York™)
were the Plan’s trustee and custodian, respectively, through March 31, 2008. Effective April 1, 2008,
Fidelity Management Trust Company (“Fidelity”) is the Plan’s trustee and custodian. Towers Watson
(formerly Towers Perrin, which merged with Watson Wyatt to form Towers Watson in January 2010) is
the Plan’s actuary and a committee appointed by the Board of Directors of the Company is the Plan’s
administrator.

In 2007, the Company was sold. Effective July 1, 2007, the Plan was amended to freeze the
Plan and to cease all benefit accruals with respect to participants. Participants became 100% vested in
their benefits under the Plan.

Plan Merger

Effective December 31, 2009, the Plan was merged with the Huntsman Defined Benefit
Pension Plan. Both plans are solely invested in the Huntsman International LLC Pension Master Trust;
therefore, no transfer of assets was necessary. Accordingly, all benefits earned under the Plan will be
paid out in accordance with the terms of the Plan as part of the Huntsman Defined Benefit Pension Plan.
The management of the Company believes that the Plan merger was a tax exempt transaction under the
applicable provisions of the Internal Revenue Code and, therefore, is not subject to federal income taxes.

Pension Benefits

Participants are entitled to monthly pension benefits beginning at normal retirement age of
65 equal to an amount determined by multiplying the participant’s total credited years of service by the
applicable benefit rate, which is negotiated by the Union. The Plan permits early retirement for
participants who have completed thirty-five years of service or have attained age 55 with the completion
of ten years of service. These participants may elect to receive early retirement monthly pension benefits.
If participants electing early retirement have completed 35 years of service, their benefit amount is equal
to the normal retirement calculation. Otherwise, participants with less than 35 years of service may elect
to receive their monthly pension benefits in an amount equal to the normal retirement calculation, reduced
by 0.5% for each month early retirement precedes the normal retirement age, or elect to defer the monthly
pension benefits until normal retirement age. Benefits are payable in the form of a 50% joint and survivor
annuity or a single life annuity.



HUNTSMAN LOCAL NO. 436 G-U.SW.A.l.U.
HOURLY RATED EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2009

NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

Death and Disability Benefits

Participants who become totally and permanently disabled and have completed ten years of
service may elect to receive a monthly pension benefit in an amount equal to their accumulated benefits
on their disability retirement date. If a participant with five or more years of service dies, monthly
pension benefits are payable to the participant’s beneficiary subject to certain limitations, as defined in the
Plan.

Funding Policy

The Company’s funding policy is to make contributions to the Plan that are actuarially
determined, such that all employees’ benefits will be fully provided for by the time they retire. Employee
contributions and rollovers are not allowed. The Plan has met ERISA minimum funding requirements.

Termination

Although it has not expressed the intent to do so, the Company, with the Union’s approval,
may terminate the Plan subject to the provisions set forth in ERISA. In such event, the net assets of the
Plan will be allocated, as prescribed by ERISA and its related regulations, generally to provide the
following benefits in the order indicated:

a. Annuity benefits that former employees or their beneficiaries have been receiving for at least
three years, or that employees eligible to retire for that three-year period would have been
receiving if they had retired with benefits in the normal form of annuity under the Plan. The
priority amount is limited to the lowest benefit that was payable (or would have been
payable) during those three years. The amount is further limited to the lowest benefit that
would be payable under the Plan provisions in effect at any time during the five years
preceding the Plan termination.

b. Other vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) (a U.S.
government agency) up to the applicable limitations (discussed below).

C. All other vested benefits, that is, vested benefits not insured by the PBGC.

d. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally,
the PBGC guarantees most vested normal retirement age benefits, early retirement benefits, and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits under the
Plan, and the amount of benefit protection is subject to certain limitations. Vested benefits under the Plan
are guaranteed at the level in effect on the date of the Plan’s termination, subject to a statutory ceiling on
the amount of the individual’s monthly benefit.
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NOTE 1 - DESCRIPTION OF THE PLAN (CONTINUED)

Whether all participants receive their benefits should the Plan terminate at some future time
will depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial condition of the plan sponsor and the level of benefits
guaranteed by the PBGC.

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES
Accounting Standards Codification

The Financial Accounting Standards Board (FASB) issued the FASB Accounting Standards
Codification (ASC) effective for financial statements issued for interim and annual periods ending after
September 15, 2009. The ASC is an aggregation of previously issued authoritative U.S. generally
accepted accounting principles (GAAP) in one comprehensive set of guidance organized by subject area.
In accordance with the ASC, references to previously issued accounting standards have been replaced by
ASC references. Subsequent revisions to GAAP will be incorporated into the ASC through Accounting
Standards Updates (ASU). The adoption of the ASC did not have an impact on the Plan’s financial
statements.

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.
Investment Valuation and Income Recognition

Investments in the Huntsman International LLC Pension Master Trust (the “Master Trust™)
are stated at fair value, which is the price that would be received to sell an asset or paid to transfer a
liability in an orderly transaction between market participants at the measurement date. See Note 5 for
discussion of fair value measurements. The Plan’s proportionate interest in the investments of the Master
Trust is shown in the statement of net assets available for benefits as Plan interest in the Huntsman
International LLC Pension Master Trust (Note 3).

Actuarial Present VValue of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum
distributions, which are attributable to the service employees have rendered under the Plan’s provisions.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated employees or
their beneficiaries, (b) beneficiaries of employees who have died, and (c) present employees or their
beneficiaries. The accumulated plan benefits for employees are based on their credited years of service in
the Plan. Benefits payable under all circumstances - retirement, death, disability, and termination of
employment - are included, to the extent they are deemed attributable to employee service rendered to the
valuation date (as of the beginning of the year).
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NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

The actuarial present value of accumulated plan benefits is determined by an independent
actuary from Towers Watson and is the amount that results from applying actuarial assumptions to adjust
the accumulated plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment.

The significant actuarial assumptions underlying the actuarial computations, based on the
projected unit credit method, for the December 31, 2008 valuation date was (a) life expectancy of
participants (the RP 2000 Combined Health Mortality Table), (b) retirement age assumptions (the
assumed average retirement age was 62), and (c) investment return (7.5%). The foregoing actuarial
assumptions are based on the presumption that the Plan will continue. If the Plan were to terminate,
different actuarial assumptions and other factors might be applicable in determining the actuarial present
value of accumulated plan benefits.

Benefit Payments
Benefit payments are recorded when paid.
Administrative Expenses
Administrative expenses are paid by the Plan.
Estimates
The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the plan administrator to make estimates and
assumptions that affect the reported amounts of assets, liabilities, and changes therein, disclosure of

contingent assets and liabilities, and the actuarial present value of accumulated plan benefits at the date of
the financial statements. Accordingly, actual results could differ from those estimates.

Federal Income Taxes

The Plan obtained its latest determination letter on January 7, 2010, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code (“IRC”). The plan administrator believes that the Plan is
currently designed and being operated in compliance with the applicable provisions of the IRC.
Therefore, earnings from the Plan’s assets are not currently taxable to the Plan or its participants.
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NOTE 3 - INTEREST IN MASTER TRUST

The Plan’s investment assets are held in a Master Trust, which was established by the Company.
Through March 31, 2008, the Master Trust was administered by BNY New York and the investments
were held by BNY. Effective April 1, 2008, the Master Trust is administered and investments are held by
Fidelity. Use of the Master Trust permits the commingling of trust assets with the assets of the Plan and
several other retirement plans sponsored by Huntsman International LLC and its affiliates, all of which

are under common control, for investment and administrative purposes.

Although assets of the

participating plans are commingled in the Master Trust, the custodian maintains supporting records for
the purpose of allocating the net gain or loss of the investment account to the participating plans. The net
investment income (loss) of the investment assets is allocated by the custodian to each participating plan
based on the relationship of the interest of each plan to the total of the interests of the participating plans.

The investments of the Master Trust at December 31, 2009 and 2008 are summarized as follows:

Investments, at fair value:
Commingled real estate funds
Commingled pools and separately managed accounts
Mutual funds
Cash and money market funds
Total investments

Accrued income
Net assets of the Master Trust

Plan’s interest in Master Trust net assets

Plan’s percentage interest in Master Trust net assets

2009 2008
$ 18,312,110 $ 25,208,201
61,517,112 46,303,249
265,879,726 193,637,919
7,842,610 1,189,468
353,551,558 266,338,837
932,172 501,341
$354,483,730 $266,840,178
$ - 8 7170205
0.0% 2.1%

The net investment income (loss) of the Master Trust for the years ended December 31, 2009 and

2008 is summarized as follows:

Investment income (loss):
Net appreciation (depreciation) in fair value of investments:
Commingled real estate funds
Commingled pools and separately managed accounts
Common stock
Mutual funds

Total net appreciation (depreciation) in fair value
of investments

Interest and dividends

Total

2009

2008

$(6,658,432) $ (2,629,573)

15,125,393  (17,271,423)
- (30,357,024)
43,938,659 (105,069,459)
52,405,620  (155,327,479)
10,828,925 13,854,986
$63,234,545 $(141,472,493)
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NOTE 4 - INVESTMENTS

The Plan’s investment in the Master Trust represents 5% or more of the Plan’s net assets available
for benefits at December 31, 2008. The Plan had no investments at December 31, 2009.

NOTE 5 - FAIR VALUE MEASUREMENTS

FASB ASC 820, Fair Value Measurements and Disclosures, clarifies the definition of fair value
for financial reporting, establishes a framework for measuring fair value, and requires additional
disclosure about the use of fair value measurements in an effort to make the measurement of fair value
more consistent and comparable.

Various inputs are used in determining the value of the investments in the Master Trust. Valuation
techniques used to measure fair value must maximize the use of observable inputs and minimize the use
of unobservable inputs. In addition, FASB ASC 820 establishes a three-tier fair value hierarchy, which
prioritizes the inputs used in measuring fair value. The asset or liability’s fair value measurement level
within the fair value hierarchy is based on the lowest level of any input that is significant to the fair value
measurement. The three levels of the fair value hierarchy, including the types of investments in the
Master Trust that fall under each category and the valuation methodologies used to measure fair value, are
described below:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets.

Mutual Funds: Valued at net asset value (“NAV”) of shares held by the Master Trust at
year-end. NAV is based on the value of the underlying assets owned by the fund, minus
its liabilities, and then divided by the number of shares outstanding. The NAV is a
quoted price in an active market.

Cash and Money Market Funds: Valued at cost plus interest earned, which approximates
fair value.

Level 2 - Inputs to the valuation methodology are other than quoted market prices in active
markets that are observable, either directly or indirectly, such as quoted prices for similar
assets or liabilities; quoted prices that are in inactive markets; inputs other than quoted
prices that are observable for the asset or liability; and inputs that are derived principally
from or corroborated by observable market data by correlation or other means.

Commingled Pools and Separately Managed Accounts: Valued based on the NAV of the
underlying securities, as reported by the investment manager in the audited financial
statements of the accounts. The NAV is a quoted price in a market that is not active.
Each account provides for daily participant redemptions by the Plan at reported net asset
value per share, with no advance notice requirements. The Plan has no unfunded
commitments and no contractual obligations to further invest in the accounts.
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NOTE 5 - FAIR VALUE MEASUREMENTS (CONTINUED)

Level 3 - Inputs to the valuation methodology are unobservable inputs (i.e. projections, estimates,
interpretations, etc.) that are supported by little or no market activity and that are
significant to the fair value of the assets or liabilities.

Commingled Real Estate Funds: Valued based on third party appraisers, as reported by
the investment manager.

The preceding methods described may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could result in a
different fair value measurement at the reporting date.

The inputs and methodology used for valuing securities are not an indication of the risk associated
with investing in those securities. There have been no changes in the methodologies used at
December 31, 2009 and 2008.

The following tables set forth by level, within the fair value hierarchy, the investments in the
Master Trust at fair value as of December 31, 2009 and 2008:

December 31, 2009:

Description Level 1 Level 2 Level 3 Total
Mutual Funds:
Large Cap $ 74,906,878 $ 74,906,878
Mid Cap 15,335,595 15,335,595
International 42,205,820 42,205,820
Fixed Income 99,049,607 99,049,607
REIT 2,138,175 2,138,175
Alternative 32,243,651 32,243,651
Total mutual funds 265,879,726 265,879,726
Commingled Real Estate Funds $18,312,110 18,312,110
Commingled Pools and Separately
Managed Accounts:
Small Cap $30,150,052 30,150,052
International 12,817,683 12,817,683
Large Cap 14,980,908 14,980,908
Fixed Income 3,588,469 3,588,469
Total commingled pools and
separately managed accounts 61,517,112 61,517,112
Cash and Money Market Funds 7,842,610 7,842,610

Total investments at fair value

$273,722,336 $61,517,112

$18,312,110

$353,551,558
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NOTE 5 - FAIR VALUE MEASUREMENTS (CONTINUED)

December 31, 2008:

Description Level 1 Level 2 Level 3 Total
Mutual Funds:
Large Cap $ 59,154,343 $ 59,154,343
Mid Cap 15,347,693 15,347,693
International 30,499,503 30,499,503
Fixed Income 74,481,274 74,481,274
REIT 2,544,161 2,544,161
Alternatives 11,610,945 11,610,945
Total mutual funds 193,637,919 193,637,919
Commingled Real Estate Funds $25,208,201 25,208,201

Commingled Pools and Separately
Managed Accounts:

Small Cap 23,887,929 23,887,929

International 10,859,744 10,859,744

Large Cap 11,555,576 11,555,576
Total commingled pools and

separately managed accounts 46,303,249 46,303,249

Cash and Money Market Funds 1,189,468 1,189,468

Total investments at fair value $194,827,387 $46,303,249  $25,208,201  $266,338,837

The following tables set forth a summary of changes in the fair value of the Plan’s Level 3 assets
for the year ended December 31, 2009 and 2008:

Commingled
Real Estate Funds

2009:
Balance, beginning of year $25,208,201
Total gains and (losses) (realized and unrealized)
included in net depreciation in fair value of

investments in the Master Trust (6,658,432)
Purchases, issuances, and settlements, net (237,659)

Balance, end of year $18,312,110
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Commingled
Real Estate Funds

2008:
Balance, beginning of year $ 0
Total gains and (losses) (realized and unrealized)
included in net depreciation in fair value of

investments in the Master Trust (2,629,573)
Purchases, issuances, and settlements, net 27,837,774
Balance, end of year $25,208,201

NOTE 6 - INFORMATION CERTIFIED BY THE CUSTODIAN AND TRUSTEE

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, BNY New York, the custodian of the Plan through March 31, 2008, and Fidelity, the trustee
of the Plan from April 1, 2008 through December 31, 2009, have certified to the completeness and
accuracy of all investments reflected in the accompanying statement of net assets available for benefits as
of December 31, 2009 and 2008, and the related investment activity reflected in the statement of changes
in net assets available for benefits for the years then ended.

NOTE 7 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

The actuarial present value of the Plan’s accumulated plan benefits at December 31, 2008 (date of
the most recent valuation) is as follows:

Vested benefits of participants and beneficiaries currently receiving payments $7,986,174
Other vested benefits 1,385,471
Actuarial present value of accumulated plan benefits $9,371,645

The changes in the actuarial present value of the Plan’s accumulated plan benefits for the year
ended December 31, 2008 (date of the most recent valuation) is as follows:

Actuarial present value of accumulated plan benefits at December 31, 2007 $9,528,306
Additions:

Interest due to decrease in the discount period 684,988
Benefits accumulated 28,971
713,959

Deductions:
Benefits paid 870,620
870,620
Net change (156,661)

Actuarial present value of accumulated plan benefits at December 31, 2008 $9,371,645



HUNTSMAN LOCAL NO. 436 G-U.SW.A.l.U.
HOURLY RATED EMPLOYEES’ PENSION PLAN
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
December 31, 2009

NOTE 8 - SPECIAL PROVISIONS FOR FORMER HOECHST EMPLOYEES

The Plan has special provisions for employees who transferred to the Company in June 1986
directly from American Hoechst Corporation (“Hoechst”) and were participants of The American Hoechst
Corporation Local No. 436 G-ABGWIU Hourly Rated Employees’ Pension Plan (initially, the National
Industrial Group Pension Plan). The Plan recognizes credited service through August 15, 1977, in
accordance with the National Industrial Group Pension Plan.

NOTE 9 - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments in the Master Trust are in shares of mutual funds managed by affiliates of
Fidelity. Fidelity is the trustee, as defined by the Plan. Through March 31, 2008, certain Plan
investments in the Master Trust were in shares of mutual funds managed by entities related to BNY.
BNY was the Plan’s trustee, as defined by the Plan. Therefore, these investments qualify as party-in-
interest transactions. Fees paid by the Plan for the investment management services are included as a
reduction of the return on each fund. These transactions are considered to be exempt party-in-interest
transactions and are not considered prohibited transactions under the Department of Labor’s Rules and
Regulations.

NOTE 10 - RISKS AND UNCERTAINTIES

The Plan provides for various investments in a Master Trust. In general, such investments are
exposed to various risks, such as significant world events, interest rate, credit, and overall market
volatility risks. Due to the level of risk associated with certain investment securities, it is at least
reasonably possible that changes in the values of investment securities will occur in the near term and
such changes could materially affect the amounts reported in the statement of net assets available for
benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates, and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimations and
assumptions process, it is at least reasonably possible that changes in these estimates and assumptions in
the near term would be material to the financial statements.

NOTE 11 - SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 13, 2010, the date the financial
statements were available to be issued.



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0066
Dapartment of tha Treasury This form is requirad to be filed for smployee benelit plans under sections 104
Internal Ravenue Sendco and 4965 of the Employee Rellremant Income Security Act of 1974 (ERISA) and
Departmaent of Labor sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 20 0 9
E-nnbﬁ:“mzﬁ;ﬁmﬁw ¥ Complate all entrles in accordance with
Pension Benefit Guaranty Corporation ihz instructlons to the Form 5500, This Form ;: z;;:]mto Publlc
| Partl:]  Annual Report ldentification Information
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 andending 12/31/2009
A This returnireport is for: :t a multiemployer plan; H a mullipte-employer plan; or
X| a single-employer plan; aDFE (specify)
B This returnireport is: the first seturn/report; the final return/report;
an amended return/report; . a short plan year refurn/report {less than 12 months).
C 1 the plan is a collectively-bargained plan, chBtk RErE, o v v v« 4 s v v e s o s e et et n e es e enns e e ey P
D Check boxif filingunder: | X} Form 5558; D autoratic extenston; D the DFEVC programy;
speclal extansion {enter dascription)
| Partlif  Baslc Plan Information - enter all requested information
1a Name of plan 1b Three-dight
HUNTSMAN LOCAL NO. 436 G-U.S.W.A.I.0U,. plan number (PN} » | 014
HOURLY RATED EMPLOYEES' PENSION PLAN 1¢ Effective date of plan
08/15/1977
2a Plap sponsor's rame and address (employer, if for a single-employer plan) 2b Employer Identitication
{Address should Include room or suite no.) Number (EIN)
HUNTSMAN INTERNATICNAL LLC 87-0630358
10003 WCODLOCH FOREST DRIVE 2¢ Sponsor's telephone
THE WOODLANDS TX 77380 number
281-719-6000
2d Business code (sea
instructions})
325200

Caution: A penalty for the late or incomplate filing of this returnfreport will be assessed unless reasonable cause 1s established.

Under psnalties of pedury and other penaities set forth in the instructions, § declare that | have examined this refumireport, including accompanying schedules,
statemenis and attachments, as wal! as the electronic version of this retumifreport, and to the best of my knowisdge and bellef, it Is tive, comect, and complete.

SIGN » ,
oill i Ay 10420 Menk_Cotdingly
agnature of plan administcatdr < Date Enter name of Individual sighing as plan administrator

SIGN’ . ,///, . ,
i RS A : A2/ Made_ (oidingly

Sigﬁture of employeriplan sppn(or - Datls Enter name of individual s!gﬁinﬁ as employer or plan sponsor
SIGN
HERE

Stgnature of DFE Date Entsr name of individual signing as DFE
For Paparwork Reduction Act Netlce and OMB Control Numbers, see the instructions for Form 5500, Form 5500 (2009)

v.092307.1
9AB704 1.000

4325A7 1658 10/2/2010 12:52:11 PM V 09-7.1 14093 Page 1




Form 5500 (2009) Page 2

3a Plan administrator's name and address {lf same as plan sponsor, enter "Sams™) 3b Administrator's EiN
HUNTSMAN BENEFITS COMMITTEE 87-0533091
10003 WOODLOCH FOREST DRIVE 3¢ Administrator's letaphone
THE WOODLANDS TX 77380 number

281-719-6000

4 if the name and/or EIN of the plan sponsor has changed since the tast relurnireport filed for this plan, énter the name, 4 EIN
EIN and the plan number from the fast return/report:
a Sponsor's name 4c PN
5 _ Total number of participants at the beginning of the plan year 5 133 i

6  Number of participants as of the end of the plan year {(welfars plans complels only lines 6a, 6b, 6¢, and 6d).

a Active particlpants . . . ... ........ PN - Y
b Retired or separated parlicipants receiving benefts . . . . . . . . it it b et e i et e e, 1 8D 0
G Olher retired or separated parlicipants entitled tofuture banefits, | | . ., . . v v v b i v v v s v s s s s s v s .l BC 0
d Subtolal. Add lines 6a, 6b,and6c, , ., ., ... .. P L. | 0
© Daceased parlicipants whose beneficlaties are receiving or are entitted torecelve benefits , , . , , . ......, [ 6e Y
FTotal AAINES 6 ANABO, | L o v v v s oo s s e e e e e s e e ety 0
g Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIEtE S O |, L . v v it s s b et s s st ettt e et e e e st b 0

h Number of participants that terminated employment during the plan year with accrued benefits that were
lossthan100%vested, o v 4 v o v v v v s v om0 o o v v b v s s s b s s s s s s s v sesa| Bh 0

7 Enler the tolal number of employers obligated fo contribute to the plan {only multiemployer plans complate this item}| 7

8a If the plan provides penslon benefits, enter the applicable pansion feature codas from the List of Plan Characteristic Codes in the Instructions:
1B 16 1I 3H

b It 1he plan provides wealfare benefils, enter the applicable welfare fealure codes from the List of Plan Charactaristic Codes In the instructions:

9 a Plan funding arrangsment {check ali that apply) Ob  Plan benefit arrangement (check all that apply)
(0 || Insurance () | | tnsucance
{2) . Code section 412(e)(3} insurance conlracts (2} . Caode sactlon 412{e)(3) insurance conlracls
(3) Trust (3) Trust
{4) 1 | _General assels of the sponsor 4) General assels of the sponsor

10 Check all applicable boxes In 10a and 10b to indicate which schedules are attached, and, where Indicated, enler the number attached. (Ses instructions)

a Pension Schedules b General Schedules

{1) X R {Retiremeant Plan Information) {t} H {Financiat Information)

{2) MB {Multiemployer Defined Benefit and Certain Money {2} | {Financtal Information — Small Plan}
Purchase Plan Actuarial information) - signed by the plan {3} - A {Insurance Information}
actuary (4} C (Service Provider informalion)

{3) $B (Single - Employer Defined Benefit Plan Actuarial (5} D (DFE/Participating Plan Information}
information) - signed by the plen acluary (6} G {Financlal Transaclion Schedules)

$AB705 2.000

4325AZ 1658 10/2/2010 12:52:11 PM V 09-7.1 14093 Page 2




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor i i i . . 2
Employee Benefits Security Administration Retirement Incomelitee crtig:yRée‘?/te?L‘Iegggd(eEE:‘]SeAC):ggg)secnon 6059 of the This FOTT:‘;iScI;ieonnto Public

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
» Round off amounts to nearest dollar.
P Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) > 014

HUNSTMAN LOCAL NO. 436 G-U.S.W.A.I.U. HOURLY

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HUNTSMAN INTERNATIONAL LLC 87-0630358
E Type of plan: Bl Single |:| Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer El 101-500 |:| More than 500
Part| | Basic Information
1  Enter the valuation date: Month 1 Day I Year _2009
2 Assets:
A MATKEE VAIUC ...ttt ettt et et ettt e st e s e et ee et et st et e et et e s e e en st en et 2a 7,319,164
D ACHUAMAI VAIUE ...ttt 2b 8,051,080
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 80 7,666,125
b For terminated vested participants ...............ccccoeevevrvernsreresiennnnns 3b 39 1,279,495
C  For active participants:
(1) Non-vested benefits..........ccccovovveviveieiieeees e, 0
(2)  Vested DENEFItS......cecviieirieiiiee et 0
(3)  TOAI ACHVE ..ot ee e s s saeeen 0 0
d 119 8,945,620
4  |Ifthe plan is at-risk, check the box and complete items (a) and (b) ....
a Funding target disregarding prescribed at-risk @SSUMPLONS ..........cccveviiiiiiiiiiiiniiei e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..............cccooiiiiniiiiiiiinnns
B EffECHVE INEEIESE TALE ...........ceoeceeveee ettt eee st ee e en st e sans s en e aeeannn e ensan e 5 8.22 %
6 TArGE NOMMAN COSE.....vv.vvovieieirisieseis ittt ettt 6 70,000

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 John J. Toslosky 10/07/2010
ignature of actuary Date
JOHN J. TOSLOSKY 4’//7 08-04685
7/ ﬂ’ yperor print name of actuary Most recent enroliment number
TOWERS WATSON PENNSYLVANIA INC (303)628-4000
Firm name Telephone number (including area code)

555 17TH STREET, SUITE 2050

DENVER CO 80202
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 D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1
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Page 2-[ |

I Part Il | Beginning of year carryover and prefunding balances

7

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
YEAI) otttk h ettt h et n e eh bbbttt en s

(a) Carryover balance

(b) Prefunding balance

519,726

Portion used to offset prior year's funding requirement (Item 35 from prior year)

0

Amount remaining (Item 7 minus itemM 8)........ccccovriviieiiiiiiie e

519,726

Interest on item 9 using prior year's actual return of (

(150, 773)

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

a Excess contributions (Item 38 from prior Year) ..........cccccevveviineiiiiiiiienenicenins
b Interest on (a) using prior year's effective rate of __ 018 % ...
C Total available at beginning of current plan year to add to prefunding balance ..........

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

100,067

6,184

106,251

0

12

Reduction in balances due to elections or deemed elections.............ccvcveviiveenrinnennns

0

0

13

Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ...........

368,953

0

Part Il

Funding percentages

14

Funding target attainMmENnt PEICENTAGE..........cccvuviuiuiiuiiesiesimsisiisiseisstsisisssssessssssrsessossessossssssssssssstsssesessssmsssrsesssssssssssosesosssassmarsasesssossssssasssssnss

14 85.87 %

15

Adjusted funding target attainment POrCEMAGE «quw:ssasssisauassumesss s siossaissnyioiss s es o ssssi s saoistes o ssisess s sassess wgesssssisscesnmms sy 15

85.87 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
clrrent:year's funding reoUIrEMSNE v vsvvmimesssssuvsnses s e o485 o0y o s H s E S E DN 88 N £ L8 SR OV AT eSS R EET s SRS S SRS

16 | 101.73 %

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 (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
01/28/2010 20,000
02/12/2010 20,000
03/03/2010 200,000

Totals » | 18(b) 240, 000| 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 contribution from prior years. ............c.ccccoveviiiinieinnn, 19a 0

b Contributions made to avoid restrictions adjusted to valuation date 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ 219,066

20 Quarterly contributions and liquidity shortfalls:

a Did the planthave:a "funding shortfall” for the:Prior YOATT ussuriusscismerssss ussstosiommessos ssssbsssiss assssmssis s sisssis siessiss sssosas ssbssss srersssssinsasessnss @ Yes I:I No

b If 20a is "Yes," were required quarterly installments for the current year made in a timely MANNEr? ............cooovveiieeninsieiesinmssisssesnsens Ig] Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year
(1) st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2009 Page 3

 PartV | Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: st segmen(ty; 2nd segmen‘;) 3rd segmen;; @ N/A, full yield curve used

D Applicable MONth (ENEr COUE) .............c..evirivereeerieeereeesieeseesieeeesseesseess s 21b 3
22 Weighted aVerage rEtir@MENE GG ...............cvv.vereersreerssasesssssesssesssssssssessessessss st saes s s sssssesses s essesserssessns 22
23 Mortality table(s) (see instructions) D Prescribed - combined EI Prescribed - separate D Substitute

|7 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

ARACKIMICING: woiseaussmmversssissnnsmmrsansess st o0y e S50 S s e SRR H S S0 e VSN S A o o3 oS 8 W s R S S O oo A S e Yes E No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. .............cccveveuneenns Ig Yes I: No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment..............c.cco....... I:l Yes EI No
27 Ifthe planis eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding ataCIMIONE uvszess iscrassisnnnsssssarssviso i masar s s e 3 e Yol DS SR VA R RO T
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution fOr @ll PHOF YEAIS ...........cc.ceeviveriveeerinseisesiessesesessss s sssessenans 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

L1 T = ) 0
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS iteM 29) ...........ccoovvvevrerrrerrrennn. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE INStTUCHONS).............cverrrrreererersrsseseseesesse st sesseseeneens | 31 70,000
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization inStallmMent ..o 726,756 128,962

b Waiver amortization iNSEAlMENt ...............cc..o.oveverieriereesreseeeeseeees e esses e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............coovvvvveeeiiinieee e
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

IEEM 33). e eeteis ettt e 198, 962

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0
36 Additional cash requirement (item 34 MINUS iEM 35)...........co.vvrrrveriereeeserseeeeseseesssossssesesreesesseesessessssesssaesseneees 36 198,962
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LEC T ) 219,066
38 Interest-adjusted excess contributions for current year (See INStrUCtoNS)............cevrveerrreverenn. 38 20,104
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)... 39 0
40 Unpaid minimum required contribution for @ll YEars ............ccccueiiiiiiiiiiniiincc s 40 0




Attachment to the 2009 Schedule SB (Form 5500)
Huntsman Local No. 436 G-U.S.W.A.l.U. Hourly
EIN: 87-0630358 PN: 014
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions and Methods

Contributions

Economic Assumptions

Funding interest rate basis:

» Applicable month November 2008 based on October 2008 yields
» Yield curve basis Full yield curve
» Transition from current liability rates No

Funding interest rates:

» Effective interest rate 8.22%

Demographic and Other Assumptions

Healthy mortality Separate rates for non-annuitants (based on RP-2000
"Employees" table without collar or amount adjustments,
projected to 2024 using Scale AA) and annuitants (based on RP-
2000 "Healthy Annuitants" table without collar or amount
adjustments, projected to 2016 using Scale AA).

Retirement N/A.

Termination N/A.

Disability N/A.

Benefit commencement date:

» Mortality Surviving spouse benefits commence at the date the participant
would have been eligible for early retirement.

» Termination Earliest retirement date.

» Disability Earliest retirement date.

» Retirement Upon eligibility.

Form of payment Life annuity.

Percent married 85%

Spouse age Wife four years younger than husband.

Administrative expense: Equal to actual 2008 plan expenses excluding investment

management fees (70,000).

Hunstman LLC Peru Pension Plan, September 2010



Attachment to the 2009 Schedule SB (Form 5500)
Huntsman Local No. 436 G-U.S.W.A.l.U. Hourly
EIN: 87-0630358 PN: 014
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Special at-risk assumptions For at-risk calculations, all participants eligible to elect benefits
during the current and subsequent ten plan years are assumed to
commence benefits at the earliest possible date under the plan, but
not before the end of the current plan year. In addition, participants
are assumed to elect a life annuity.

Methods

Valuation date First day of plan year.

Funding target and target normal Present value of accrued benefits.

cost

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

the two immediately proceeding dates, adjusted for contributed
benefits, administrative expenses, and expected earnings not in
excess of the average of the third segment rates for the 24-month
period ending with the month proceeding the month containing the
valuation date. The average asset value must be within 10% of fair
value, including contributions receivable.

Benefits Not VValued

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

Data Sources

Towers Watson used asset data supplied by the trustee. Huntsman furnished participant data.
Huntsman furnished the dates and amounts of the 2008 contributions that will be paid in 2009. Data
was reviewed for reasonableness and consistency, but no audit was performed. Assumptions or
estimates were made by the Towers Watson actuaries when data was not available. We are not aware
of any errors or omissions in the data that would have a significant effect on the results of our
calculations.

Hunstman LLC Peru Pension Plan, September 2010



Attachment to the 2009 Schedule SB (Form 5500)
Huntsman Local No. 436 G-U.S.W.A.l.U. Hourly
EIN: 87-0630358 PN: 014
Schedule SB, Part V — Summary of Plan Provisions

Plan Provisions

Originally effective August 15, 1977. The most recent amendment reflected in the following plan
provisions was adopted on July 31, 2007.

Covered Employees Employees who are members of Local No. 436 G-
U.S.W.A.L.U., affiliated with the United Steelworkers of
America International Union.

Participation Date Later of attainment of age 21 and completion of one-year
period in which at least 870 hours are completed.

Plan Freeze Date July 31, 2007

Definitions

Vesting service Years and fractional years of service from date of hire. All
current participants as of July 31, 2007 are fully vested in
their pension benefits.

Credited service Years and fractional years of service from date of hire.
Service before August 15, 1977 will be computed in
accordance with the provisions of the National Industrial
Group Pension Plan. Service is frozen as of plan freeze

date.

Normal retirement date (NRD) First of month coinciding with or next following the
attainment of age 65.

Monthly pension benefit An amount equal to the applicable pension rate per month
times years of service payable as a straight-life annuity.

Pension rate Severance from August 15, 2005 to August 14, 2006:
$41.00
Severance from August 15, 2006 to August 14, 2007:
$42.00

Severance on or after August 15, 2007: $43.50

The benefits will be adjusted for participants who retire and
commence payments between 8/15/2005 and 8/14/2007.

Monthly preretirement spouse benefit 50% of the monthly pension benefit as of the date of death
reduced for the 50% joint and survivor election and
reduced for payment to the earliest payment age.

Huntsman LLC Peru Pension Plan, September 2010



Attachment to the 2009 Schedule SB (Form 5500)
Huntsman Local No. 436 G-U.S.W.A.l.U. Hourly
EIN: 87-0630358 PN: 014
Schedule SB, Part V — Summary of Plan Provisions

Eligibility for Benefits

Normal retirement Retirement on NRD.

Early retirement Retirement before NRD and on or after both attaining age
55 and completing ten years of credited service or, if
earlier, 35 years of credited service.

Postponed retirement Retirement after NRD.

Disability retirement Retirement because of becoming totally and permanently
incapacitated as defined by the Plan before NRD and after
having completed ten years of credited service.

Deferred vested Termination for reasons other than death, disability, or
retirement after completing five years of vesting service.

Preretirement spouse benefit Death of an active employee with a surviving spouse while
eligible for normal, early, postponed, disability, or deferred
vested retirement benefits.

Monthly Benefits Paid Upon the Following Events
Normal retirement Monthly pension benefit determined as of NRD.

Early retirement Monthly pension benefit determined as of early retirement
date, reduced 6.0% for each year of payment before age 65
unless the participant has 35 years of pension service, in
which case the benefit is not reduced.

Postponed retirement Greater of monthly pension benefit determined as of actual
retirement date, or monthly pension benefit as of NRD
actuarially adjusted to postponed retirement date.

Disability retirement Monthly pension benefit determined as of disability date
payable upon the approval of the Retirement Board and
after any other employer-provided disability benefits have

ceased.
Termination with deferred Monthly pension benefit determined as of termination date,
vested benefit reduced 6% for each year of payment before the
participant's NRD.
Death with preretirement spouse Monthly pension benefit determined as of the date of death
benefits payable as a 50% joint and survivor form of income at the

earliest commencement date.

Huntsman LLC Peru Pension Plan, September 2010
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Huntsman Local No. 436 G-U.S.W.A.l.U. Hourly
EIN: 87-0630358 PN: 014
Schedule SB, Part V — Summary of Plan Provisions

Other Plan Provisions

Forms of payment Preretirement spouse benefits are payable only as
described above. Monthly pension benefits are paid as
described above, if the participant has no spouse as of the
date payments begin, or if the participant so elects.
Otherwise, they will be paid in the form of the 50% joint and
survivor annuity option.

Actuarial equivalence Converts optional forms of payment to the same actuarial
present value as the benefit it replaces, based on an
interest rate of 7.0% per year compounded annually and
the 1984 Uninsured Pensioner Mortality Table (LIP-84) (set
forward 1 year for the participant and set back 2 years for
the spouse).

Maximum on benefits All benefits and pay for any calendar year may not exceed
the maximum limitations for that year as defined in the
Internal Revenue Code.

Future Plan Changes

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions. Towers Watson is not aware of any future plan changes which are required
to be reflected.

Changes in Benefits Valued Since Prior Year

Statutory pay and benefit limits were increased.

Huntsman LLC Peru Pension Plan, September 2010



Attachment to the 2009 Schedule SB (Form 5500)
Huntsman Local No. 436 G-U.S.W.A.l.U. Hourly
EIN: 87-0630358 PN: 014
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

The weighted average retirement age entered on line 22 of Schedule SB is from the
2009 Actuarial Valuation Report prepared by the plan’s actuary. It is being shown solely
for the purpose of clearing the error code (B-624SB) that the plan received after
submitting its Form 5500.

The actual signed Schedule SB that was prepared by the actuary, and is also attached
to the Form 5500 as a PDF, shows line 22 as blank. This is because as of December
31, 2009, Plan 014 merged into Plan 012. This merger is properly reported on Plan
014’s Schedule H. Since the plan merged, it makes sense that there be no weighted
average retirement age. Plan 012 (the plan that Plan 014 merged in to) does reflect an
age on its Schedule SB, line 22.



Attachment to the 2009 Schedule SB (Form 5500)
Huntsman Local No. 436 G-U.S.W.A.l.U. Hourly
EIN: 87-0630358 PN: 014
Schedule SB, Line 25 — Change in Method

The following changes in method were made for the 2009 plan year:

= The funded interest rate was changed from the full corporate bond yield curve as of
January 1, 2008 to the full corporate bond yield curve as of November 2008, as provided
under the Pension Protection Act of 2006 (PPA).

= The actuarial value of asset was changed from the fair value of assets to the average of
market values (adjusted contributions, benefit/expense payments, and expected
investment returns) as of the valuation date and the prior two valuation dates

» Expected administrative expenses are included in target normal cost

The valuation software used to produce the actuarial information submitted on this schedule has
been refined to reflect evolving understanding of PPA requirements, and such modifications
may be considered to be a method change. The percentage changes in funding target, target
normal cost and plan assets due to the refinements in the software are each less than 2%
(disregarding the effects of any changes that are automatically approved under final IRC 430
regulations), and the modifications to the software were designed to produce results no less
accurate than the results produced by the software prior to the change. Therefore the change in
funding method due to a change in valuation software receives automatic approval under IRS
Announcement 2010-3.

Huntsman LLC Peru Pension Plan, September 2010
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Huntsman Local No. 436 G-U.S.W.A.1.U. Hourly

EIN: 87-0630358 PN: 014
Schedule SB, Line 32 — Schedule of Amortization Bases

Type of Installment Present Value of Future Valuation Date Number of Years Amortization
Installments Established Remaining Installment
2009 Shortfall $ 726,756 1/1/2009 7 $ 128,962

Total Shortfall Amortization

Installments $ 128,962

Huntsman LLC Peru Pension Plan, September 2010



