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; D the final return/report;
D 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
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 001
COGNIS CORPORATION RETIREMENT PLAN number (PN) »
1c Effective date of plan
10/01/1999
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)
COGNIS CORPORATION 31-1667081
2C Sponsor's telephone
number

513-482-3000

5051 ESTECREEK DRIVE -
CINCINNATI, OH 45232-1446 2d Business code (see
instructions)

325100

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. 10/11/2010 KIM ADKINS
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




For

m 5500 (2009)

Page 2

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

5051 ESTEC

REEK DRIVE

CINCINNATI, OH 45232-1446

3b Administrator's EIN
31-1667081

3C Administrator’s telephone
number
513-482-3000

4 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
5  Total number of participants at the beginning of the plan year 5 3144
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, 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 662
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 1315
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 972
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 2949
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 195
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 3144
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 24
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1A 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

3) 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 3 ___ A (Insurance Information)
actuary 4) X 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
COGNIS CORPORATION RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
COGNIS CORPORATION
31-1667081
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| 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 151641537
D AGHUANAI VAIUE ... 2b 166805690
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 1472 138064407
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1010 33067560
C  For active participants:
4469145
32830574
668 37299719
oI £ T 3d 3150 208431686
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 8.19 %
6 Target normal cost 6 1966799

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

SIGN
HERE 09/29/2010
Signature of actuary Date
LISA O. ELLIOTT, MAAA 08-04942
Type or print name of actuary Most recent enrollment number
MERCER 312-917-9900
Firm name Telephone number (including area code)

155 NORTH WACKER DRIVE
15TH FLOOR
CHICAGO, IL 60606

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

7

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

(a) Carryover balance (b) Prefunding balance

31011080

8

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

9752940

9

Amount remaining (Item 7 minus item 8)..........

21258140

10

Interest on item 9 using prior year's actual return of ___ 282805 i)

-6011802

11

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

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of 6280 o)
C Total available at beginning of current plan year to add to prefunding balance ..........|

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

137434

-38866

98568

12

Reduction in balances due to elections or deemed elections

15246338

13

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

Part Il

Funding percentages

14

Funding target attainment percentage...............

14

80.03 o4

15

Adjusted funding target attainment percentage

15

80.03 o

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’s funding requirement

16

92.41 o,

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by

employees (MM-DD-YYYY) employer(s)

employees

04/15/2009

2651766

07/15/2009

2088941

10/14/2009

2088941

11/12/2009

100000

01/15/2010

2308397

09/15/2010

7864421

Totals » 18(b) 17102466 | 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
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e 19b

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

15657334

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 D Yes 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

@) 4th




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 segmen;) 2nd segmen;) 3rd segmenot/:o 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
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 63
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
oL £= Tt 0] 0 01T o PP PRSP PPR PR E Yes D 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.......................... E Yes D 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
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 1966799
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 41625995 8292742
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month __ 01 Day _ 01 Year _2009 ) and the waived amount ............c.ccceeveerrerieeeeenennnns
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 10259541
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 10259541
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(IEEIM LOC) .ttt etttk bbb bttt bt bbb s h b b st e b e E bbb eh 4R R eE b b E et h b b et nb e s 15657334
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 5397793
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

P File as an attachment to Form 5500. 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
%O,\gmg (()ZfCFJ)I[\?SORATION RETIREMENT PLAN B Three-digi
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COGNIS CORPORATION 31-1667081

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009
v.092308.1



Schedule C (Form 5500) 2009 Page 2-|1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009 Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

MERCER CONSULTING 155 NORTH WACKER DRIVE
15TH FLOOR

CHICAGO, IL 60606

13-2834414
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 62235

YesD No YesD No

Yes D No

(a) Enter name and EIN or address (see instructions)

PRINCIPAL FINANCIAL GROUP 2000 RIVERS EDGE PARKWAY
SUITE 955

ATLANTA, GA 30328

58-2592859
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 63765

Yes D No @

Yes D No E

Yes D No E|

(@) Enter name and EIN or address (see instructions)

BARNES DENNIG

31-1119890

150 EAST FOURTH STREET
CINCINNATI, OH 45202

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 13500

Yes D No

Yes D No

Yes D No




Schedule C (Form 5500) 2009

Page 4-

(a) Enter name and EIN or address (see instructions)

NFP SECURITIES

8888 KEYSTONE CROSSING
SUITE 720
INDIANAPOLIS, IN 46240

74-2794194
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
27 5653
YesD No YesD No YesD No
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2009
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)

a Name: JEREMY ROBERTS

b EIN:

13-2834414

Position: ASA, EA

(9]

d Address: 10 SOUTH WACKER DRIVE
SUITE 1700
CHICAGO, IL 60606

€ Telephone:

312-902-7895

Explanation: ACTUARY HAS LEFT THE FIRM

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN:

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:

d Address:

€ Telephone:

Explanation:

a Name:

b EIN;

C  Position:

d Address:

€ Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

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
é‘ogamse&f)p'a% o B Three-digit
NI RPORATION RETIREMENT PLAN plan number (PN) > 001

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

COGNIS CORPORATION

31-1667081

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: COGNIS CORPORATION MASTER RETIREMEN

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

COGNIS CORPORATION

c enen sorousron |9 Sy [© Coll el e e cOr o 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
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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)
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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
COGNIS CORPORATION RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
COGNIS CORPORATION

31-1667081

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) 1100000 10172818
(2) Participant CoNtBULONS ............c..overerereeerreseeeseeseeseessessessesseessessesses s 1b(2)
(B) OUNEI..eoooeieeeeeeee e 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) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 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) 150614508 182644456
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(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
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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 151714508 192817274
19
1h 224026 254793
1
1j
1k 224026 254793
1 ‘ 151490482 192562481

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)

17102466

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

17102466

2b(1)(A)

6192

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

6192

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

Page 3

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

41557863

58666521

2e(1)

15975383

2e(2)

2e(3)

2e(4)

2f

29

2h

15975383

2i(1)

718879

2i(2)

2i(3)

900260

2i(4)

2i(5)

2j

1619139

17594522

2k

21(1)

21(2)

41071999

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: BARNES DENNIG

(2) EIN: 31-1119890

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 X
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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 2100000
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? ......... ah X
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 X
| 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
2520.00L3.) coovvoe oo am X
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 4an X
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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

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

Department of Labor . . .
Employ.ee Beneﬂ.ts Security Admmlstr.atlon b File as an attachment to Form 5500. This Formslzeocﬁ)i%r:’],to Public
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
COGNIS CORPORATION RETIREMENT PLAN plan number
(PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500
COGNIS CORPORATION

D Employer Identification Number (EIN)

31-1667081
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 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): 36-7367087
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 0
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 D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS 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 D 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
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes |:| No
b Ifthe _ESOP has an outgta_r?ding 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? ..........cc.cccooovorooeoncononcnnnnnns []ves [] 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
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas

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

| Part VI

| 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: __ 65.09% Investment-Grade Debt: __ 24.09% High-Yield Debt: __ 10.004 Real Estate: __ 0.0% Other: ___ 1.0%
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 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)?

Effective duration D Macaulay duration D Modified duration D Other (specify):




Accounting - Tax + Business insight

Report of Independent Certified Public Accountants

To the Plan Administrator of
Cognis Corporation Retirement Plan
Cincinnati, Ghio

We were engaged to audit the accompanying Statements of Net Assets Available for Benefits of the
Cognis Corporation Retirement Plan as of December 31, 2009 and 2008, and the related Statements 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 9, which was certified by The Northern Trust Company, the trustee of the Plan, except
for comparing the information with the related information included in the financial statements. We have
been informed by the plan administrator that the trustee holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of and for
the years ended December 31, 2009 and 2008, that the information provided to the plan administrator by
the 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
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.
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Financial Statements
Years Ended December 31, 2009 and 2008
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Accounting - Tax + Business insight

Report of Independent Certified Public Accountants

To the Plan Administrator of
Cognis Corporation Retirement Plan
Cincinnati, Chio

We were engaged to audit the accompanying Statements of Net Assets Available for Benefits of the
Cognis Corporation Retirement Plan as of December 31, 2009 and 2008, and the related Statements 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 9, which was certified by The Northern Trust Company, the trustee of the Plan, except
for comparing the information with the related information included in the financial statements. We have
been informed by the plan administrator that the trustee holds the Plan's investment assets and executes
investment transactions. The plan administrator has obtained a certification from the trustee as of and for
the years ended December 31, 2009 and 2008, that the information provided to the plan administrator by
the 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
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,
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COGNIS CORPORATION RETIREMENT PLAN

Statements of Net Assets Available for Benefits
December 31, 2009 and 2008

Assets
Investment in Cognis Corporation Retirement
Trust at fair value
Employer contributions receivable

Total assets
Liabilities
Accrued administrative fees and expenses
Accrued investment fees

Totat liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

2

2009

2008

$ 182,644,456

$ 150,614,508

10,172,818 1,100,000
192,817,274 151,714,508
8,881 15,950
245,912 208,076
254,793 224,026

$ 192,562,481

$ 151,490,482




COGNIS CORPORATION RETIREMENT PLAN

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2009 and 2008

Additions
Investment income
Net appreciation in fair value of investment
in master trust
Interest and dividend income
Employer contributions
Transfer from another plan

Total additions
Deductions
Net depreciation in fair value of investment in master trust
Benefits paid to participants
Investment fees
Administrative fees and expenses
Total deductions

Net increase (decrease)

Net assets available for benefits
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements

3

2009 2008
$ 41,557,863 $

6,192 22,284
17,102,466 1,100,000
: 13,272
58,666,521 1,135,556
. 62,608,222
15,975,383 15,806,837
900,260 991,771
718,879 824,734
17,594,522 80,231,564
41,071,999 (79,096,008)
151,490,482 230,586,490

$ 192,562,481

$ 151,490,482




NOTE 1

COGNIS CORPORATION RETIREMENT PLAN

Notes to Financial Statements

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The accompanying financial statements of the Cognis Corporation Retirement Plan (the "Plan")
have been prepared on the accrual basis.

Investment Valuation

Investments are reported at fair value. Fair value 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 4 for discussion of fair value measurements.

Investment transactions are accounted for on the trade date (the date the order to buy or sell is
executed). The cost of investments sold is computed on an average cost basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan's gains and losses on investments bought and sold as well as held during the
year.

Investment securities, in general, are exposed to various risks such as interest rate, credit and
overall market volatility risks. Due to the level of risk associated with certain investments, it is
reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect the amounts reported in the statements of net assets
available for benefits.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.
Expenses

In 2009 and 2008, certain expenses and costs of administering the Plan were paid by Cognis
Corporation (the "Plan sponsor") and accordingly, are not reflected in the Plan's financial
statements.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires the Plan Administrator and Actuary to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

Related Party Transactions

Certain Plan investments are invested in accounts managed by The Northern Trust Company (the
"Trustee"). The Northern Trust Company is the Trustee as defined by the Plan and therefore, these
transactions qualify as parties-in-interest.

Several employees of the Plan sponsor provide administrative services to the Plan. These services
include Plan oversight and day-to-day Plan administration. The Plan is not charged by the Plan
sponsor for the services its employees provide to the Plan.



NOTE 2

COGNIS CORPORATION RETIREMENT PLAN

Notes to Financial Statements
(Continued)

DESCRIPTION OF THE PLAN

The following description of the Cognis Corporation Retirement Plan provides only general
information. Participants should refer to the Plan document for a more complete description of the
Plan's provisions.

General

The Plan is a defined benefit pension plan covering non-represented eligible employees of the Plan
sponsor. The Plan sponsor contributes such amounts as are necessary on an actuarial basis to
provide the Plan with assets sufficient to meet the benefits to be paid to Plan members. The
contributions are designed to fund the Plan's normal service costs on a current basis. The Northern
Trust Company is the Plan's asset custodian. Mercer is the Plan's actuary. The Plan is
administered by the Plan sponsor. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA) and the Internal Revenue Code.

Benefits under the Plan are funded by the Plan sponsor. Contributions are made based on
recommendations by the Actuary, who performs annual valuations of the Plan. The funds are held,
invested and disbursed by the asset custodian.

Employees with five or more years of services are fully vested and entitled to pension benefits
beginning at normal retirement age, which is 65. Benefits for those retiring by December 31, 2003
are equal to 1.15% of their average monthly earnings for the highest four consecutive calendar
years during the last ten calendar years of service up to the Social Security Earnings Base, plus
1.56% of such average monthly earnings in excess of the Social Security Earnings Base, multiplied
by the number of years of credited benefit service (maximum 30 years). Benefits for those retiring
beginning January 1, 2004 are equal to the benefit calculated in the previously discussed manner
for service prior to January 1, 2004 plus an additional future service benefit amount for service after
December 31, 2003. The future service benefit is equal to the sum of 1% of compensation for each
plan year beginning on and after January 1, 2004, divided by 12. Reduced early retirement benefits
may be elected by a participant who reaches age 55 and has at least five years of credited service.
Former participants of certain predecessor plans shall have their benefit calculated under this Plan
offset by their benefit under the predecessor plan.

If an employee transfers from employment, the terms and conditions of which were subject to a
collective bargaining agreement, to recognized employment and becomes a participant in this Plan,
any benefit accrued with respect to the prior employment of such employee under another defined
benefit plan of the employer shall be transferred to this Plan. In such event, the accrued benefit of
such participant shall be the sum of the transferred accrued benefit and the benefit accrued under
this Plan.

Generally, payment of benefits will be in the form of a single life annuity for unmarried participants
and a joint and survivor annuity for married participants, uniess the employee, with spousal
consent, elects another form of benefit permitted by the Plan. Other optional forms of pension
benefit are available at the participant’s option.



NOTE 2

NOTE 3

COGNIS CORPORATION RETIREMENT PLAN

Notes to Financial Statements
{Continued)

DESCRIPTION OF THE PLAN (CONTINUED)
Death and Disability Benefits

A participant who becomes disabled while an employee of the Plan sponsor is eligible to receive a
benefit commencing at normal retirement based on continuous service, determined as though the
participant had continued in active employment to age 65.

If an active employee or a vested participant dies, then the employee's pension is payable to the
surviving spouse. If the participant dies after age 55, then the surviving spouse would receive the
same benefit that would have been payable to the spouse had the participant retired on the day
before his or her death. If the participant dies before age 55, then the surviving spouse would
receive the same benefit that would be payable to the spouse had the participant survived to age
55.

Vesting Provisions

An employee is not vested in the Plan until completion of five years of service with the Plan
sponsor or attainment of age 65 while still employed by Cognis. After five years of service, a
participant is fully vested in the Plan.

INVESTMENT IN MASTER TRUST

At December 31, 2009 and 2008, the Plan had an approximately 81% undivided beneficial interest
in the Cognis Corporation Retirement Trust (the "Cognis Master Trust").

At December 31, 2009 and 2008, the composition of the assets of the Cognis Master Trust
included:

2009 2008

Fund name:
Common collective trusts $ 199,419,245 $ 163,592,391
Cash and cash equivalents 1,500,000 1,700,000

$ 200,919,245 $ 165,292,391



NOTE 3

COGNIS CORPORATION RETIREMENT PLAN
Notes to Financial Statements
(Continued)
INVESTMENT IN MASTER TRUST (CONTINUED)

Investments in the common collective trust funds in the Cognis Master Trust consisted of the
following as of December 31, 2009 and 2008:

2009 2008

Cash and cash equivalents $ 1,500,000 $ 1,700,000
Money Market Fund 423,719 247,030
Daily Aggregate Bond Index Fund 48,349,935 42,731,301
Northern Trust High Yield Bond Fund 20,632,465 19,002,248
Northern Trust International Equity Fund 29,738,914 23,455,718
Northern Trust Large Cap Fund 70,091,471 -
Northern Trust Marsico Fund - 13,783,524
Northern Trust Mid Cap Fund 20,194,956 16,108,876
Northern Trust Metropolitan West - 13,297,705
Northern Trust NWQ Fund - 13,606,907
Narthern Trust Small Cap Fund 10,087,785 7,667,254
Northern Trust Turner Large Cap Fund - 13,691,828

$ 200,919,245 $ 165,292,391

Investment income (loss) of the Cognis Master Trust for the years ended December 31, 2009 and
2008 was as follows:

2009 2008

Interest and other income $ 6,800 $ 24,369

Net appreciation (depreciation) in
fair value of investment in master trust:

Common collective trusts 45,664,898 (68,653,020)

Total appreciation (depreciation) 45,664,898 (68,653,020)

Investment fees (989,521) (1,089,238)

$ 44,682,177 $ (69,717,889)

Contributions to the plans, payments of retirement benefits, and certain administrative expenses
paid by the plans are accounted for specifically by each plan. Net income (investment income,
realized gains and losses, unrealized increases and decreases in the fair value of investments, and
investment advisory services) of the Cognis Master Trust is allocated to the participating plans
based on the plans' proportionate beneficial interest in the Trust during the year. Certain
investments within the Cognis Master Trust participate in securities lending.



NOTE 4

COGNIS CORPORATION RETIREMENT PLAN

Notes to Financial Statements
(Continued)

FAIR VALUE MEASUREMENTS

The financial statements have been prepared in accordance with applicable GAAP for Fair Value
Measurements and Disclosures. Under applicable GAAP literature, fair value is defined as the
price that would be received to sell an asset or paid to transfer a liability (i.e., the exit price) in an
orderly transaction between market participants at the measurement date.

In determining fair value, the Plan uses various valuation approaches. The applicable GAAP
literature establishes a hierarchy for inputs used in measuring fair value that maximizes the use of
observable inputs and minimizes the use of unobservable inputs by requiring that the most
observable inputs be used when available. Observable inputs are inputs that market participants
would use in pricing the asset or liability developed based on market data obtained from sources
independent of the Plan. Unobservable inputs are inputs that reflect the Plan's assumptions
about the assumptions market participants would use in pricing the asset or liability developed
based on the best information available in the circumstances. The hierarchy is broken down into
three levels based on the ability to observe inputs as follows:

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

Level 2 — Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement,

The asset's 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.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in methodologies used at December 31, 2009 and 2008,

Cash and cash equivalents: Valued at the net asset value ("NAV") of shares held by the Plan at
year end.

Common collective trusts: Valued at fair value of the collective trust's underlying investments
based on information reported by the investment advisor using the audited financial statements of
the collective trust at year-end.

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while 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.



NOTE 4

NOTE 5

COGNIS CORPORATION RETIREMENT PLAN
Notes to Financial Statements

(Continued)

FAIR VALUE MEASUREMENTS (CONTINUED)

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2009:

Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 1,363,566 § - $ - $ 1,363,566
Common Collective Trust - 181,280,890 - 181,280,890
Total assets at fair value $ 1,363,566  $181,280,860 § - $ 182,644,456

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of December 31, 2008:

Level 1 Level 2 Level 3 Total
Cash and cash equivalents $ 1,549,041 § - $ - $ 1,549,041
Common Collective Trust - 149,065,467 - 149,065,467
Total assets at fair value $ 1,549,041 $ 149,065,467 $ - $ 150,614,508

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments including lump-sum distributions that
are attributable under the Plan's provisions to the service that employees have rendered to date
and that are expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
present employees or their beneficiaries, and (c) beneficiaries of employees who have died.
Benefits for retired or terminated employees or their beneficiaries are based on actual benefits
earned during their term of employment. The accumulated plan benefits for active employees are
based on their actual compensation over their respective years of service, utilizing various benefit
formulas as specified by 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.

The actuarial present value of accumulated Plan benefits is that amount that results from applying
actuarial assumptions to adjust the accumulated Pian benefits earned by the participants to reflect
the time value of money (through discounts for interest) and the probability of payments (by means
of decrements such as for death, disability, withdrawal, retirement, or termination of employment)
between the valuation date and the expected dates of payment. The actuarial assumptions below
are based on the assumption the Plan will continue. Were the Plan to terminate, different actuarial
assumptions and other factors might be applicable in determining the actuarial present value of
accumulated Plan benefits.



COGNIS CORPORATION RETIREMENT PLAN
Notes to Financial Statements
(Continued)

NOTES5 ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The components of the actuarial present value of accumulated Plan benefits as of January 1,
2009 and 2008 are:

2009 2008

Vested benefits:
Participants currently receiving payments $ 139,109,625 $ 135,914,767
Other participants 62,688,651 61,789,496
201,798,276 197,704,263
Nonvested benefits 2,426,328 3,164,470

Total actuarial present value of

accumulated plan benefits $ 204,224,604 $ 200,868,733

The actuarial value of Plan assets was $166,805,691 and $230,824,476 as of January 1, 2009
and 2008, respectively.
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COGNIS CORPORATION RETIREMENT PLAN
Notes to Financial Statements
(Continued)
NOTES ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The components of the changes in accumulated Plan benefits for the years ended January 1, 2009
and 2008 are:

2009 2008
Actuarial present value of accumulated
ptan benefits as of January 1, 2008
and 2007, respectively. $ 200,868,733 $ 223,672,236
Increase (decrease) during the year
attributable to:
Additional benefits accumulated 3,222,444 1,849,862
Interest due to decrease in the
discount period 15,919,408 16,176,806
Benefits paid (15,812,432) (15,962,992)
Plan amendment - (77,971)
Assumption changes 26,451 (16,244,158)
Transfer to another plan - (8,545,050)
Net increase (decrease) 3,355,871 (22,803,503)
Actuarial present value of accumulated
plan benefits as of January 1, 2009
and 2008, respectively. $ 204,224 604 $ 200,868,733

Due to inherent uncertainties in actuarial estimates, it is reasonably possible that actuarial estimates
could change in the near term.

11



COGNIS CORPORATION RETIREMENT PLAN
Notes to Financial Statements
(Continued)

NOTE6 GENERAL ACTUARIAL DATA

The more significant assumptions underlying the actuarial computations for the 2009 and 2008
valuations were as follows:

Plan's Actuary Mercer

Assumed Rate of Return on 8.25% per annum, compounded annually,
Investments for both the 2009 and 2008 valuations.

Salary Increases 5% for 2008, 0% for 2009, 5% thereafter.

Mortality 2009 Healthy -

RP 2000 combined healthy mortality table projected
to 2012, sex distinct, combined healthy, white-collar

2008 Healthy -

RP 2000 projected to 2012, sex distinct, combined
healthy annuitant and non-annuitant, blue collar for
Hourly, white collar for Salaried

2009 and 2008 Disabled -
1985 Pension Disability Table

Termination of Employment Sample probabilities of withdrawal areas follow:

Years of Service Percent Terminating Per Year

<1 20.0%
i 2 17.5%
23 15.0%
Assumed Retirement Age For the 2009 and 2008 valuation:
Non-
Grandfathered Grandfathered
Attained Age Salaried Salaried Hourly
55 15.0% 5.0% 5.0%
56 - 68 10.0% 3.0% 3.0%
59 - 61 15.0% 5.0% 10.0%
62 30.0% 20.0% 25.0%
63 - 64 10.0% 10.0% 10.0%
65 - 66 50.0% 50.0% 50.0%
67 and above 100.0% 100.0% 100.0%

12



NOTE 6

COGNIS CORPORATION RETIREMENT PLAN

Notes to Financial Statements
(Continued)

GENERAL ACTUARIAL DATA (CONTINUED)

Assumed Retirement Age Current and future vested terminated participants are assumed
(Continued) to commence benefits at age 62 if Hourly and terminated on or
after 12/1/2003, otherwise age 65.

Assumptions Made In Valuing  80% of male participants assumed to be married and
Spouse’s Benefit 50% of female participants assumed to be married
with wives three years younger than husbands.

Form of Payment All participants are assumed to elect payment in the form of
a single life annuity except for former Quanturm participants
for whom the 12/31/1988 Quantum accrued benefit is
assumed to be paid as a lump sum if the participant
terminates or retires on or after age 50.

Actuarial Method of Calculation  Traditional Unit Credit for the minimum funding method
Projected Unit Credit for the maximum funding method

Assumed Expense Assumed discount rate for contributions and return on assets
for pension costs are net of any expenses paid from the
Trust, including 0.11% and 0.31% for administrative expenses
during 2009 and 2008, respectively.

Disability Incidence 1985 Pension Disability Table Class 1 for salaried
1985 Pension Disabhility Table Class 2 for hourly participants

These actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

As of January 1, 2009, the funding interest rate election was changed from full yield curve, with an
effective interest rate of 6.28% at January 1, 2008, to full yield curve with two look-back months,
with an effective interest rate of 8.19%. The mortality elections were changed from RP 2000
combined healthy projected to 2012 with blue collar for hourly and white collar for salaried in 2008
to white collar for all in 2009. In addition, the adjustment in the assumed discount rate for
administrative expenses changed from 0.31% to 0.11% in 2009, and assumed salary increases
changed from 5% for all years to 0% for 2009 and 5% for years thereafter. Finally, the asset
method was changed from fair value to an averaging method.

As of January 1, 2008, the Plan sponsor elected to use the full yield curve as the mandated interest
assumption, which is used to calculate the Plan's funding target. Therefore, the interest rate
changed from 5.78% to the full yield curve with an effective interest rate of 6.28%. The Plan
sponsor also elected to update its mortality assumption from the 2007 current liability combined
tables to the 2008 PPA separate static annuitant and non-annuitant tables, and the valuation of the
Quantum benefit was changed from valuing the lump sum amount converted using GATT 2003
mortality and 5.78% to valuing the underlying annuity. Lastly, disability incidence was added for all
participants. These changes were made to better reflect anticipated experience under the plan.
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NOTE 7

NOTE 8

NOTE 9

NOTE 10

COGNIS CORPORATION RETIREMENT PLAN

Notes to Financial Statements

(Continued)
FUNDING POLICY
For the years ended December 31, 2009 and 2008, the funding policy was to contribute at least the
minimum amount required under ERISA, as calculated by the Plan’'s actuary. During 2009 and
2008, contributions were made to meet the minimum funding requirements of ERISA.
TAX STATUS
The Plan obtained its latest determination letter on February 1, 2008, in which the Internal Revenue
Service stated that the Plan qualifies under the applicable provisions of the Internal Revenue
Code and therefore, is exempt from federal income taxes. The Plan has been amended and
restated since receiving the determination letter. The plan administrator believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code.
INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

The following information provided by The Northern Trust Company was certified to be accurate
and complete with respect to the following:

(a) The assets held by The Northern Trust Company at December 31, 2009 and
2008, as well as the transactions involving these assets for the years ended
December 31, 2009 and 2008.

(b) The amount of investment income for the years ended December 31, 2009 and
2008.

PLAN TERMINATION

The Company expects the Plan to be continued indefinitely, but reserves the right to terminate the
Plan and contributions thereunder, in whole or in part, at any time by action of its Trustees. If the
Plan is terminated or partially terminated, benefits will be distributed pursuant to the terms of the
Plan. Its net assets generally will not be available on a pro-rata basis to provide participants’
benefits. Generally, the Plan provides the following priorities:

1. 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 when 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 Plan provisions in
effect at any time during the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guarantee Corporation
(PBGC) up to the applicable limitations (discussed below).

3. All other noninsured vested benefits.

4. All nonvested benefits.
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NOTE 10

NOTE 11

NOTE 12

COGNIS CORPORATION RETIREMENT PLAN

Notes to Financial Statements
{Continued)

PLAN TERMINATION (CONTINUED)

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement 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. However, there is a statutory ceiling, which is adjusted periodically, on the amount of
an individual's monthly benefit that the PBGC guarantees. For plan terminations occurring during
2009 and 2008, that ceiling is $4,500 and $4,313 per month, respectively. That ceiling applies to
those pensioners who elect to receive their benefits in the form of a single-life annuity and are at
least 65 years old at the time of retirement or plan termination (whichever comes later). For
younger annuitants or for those who elect to receive their benefits in some form more valuable than
a single-life annuity, the corresponding ceilings are actuarially adjusted downward.

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 conditions of the plan sponsor and the level of
benefits guaranteed by the PBGC. PBGC insurance guarantees are backed by the solvency of
the PBGC - a U.S. Government agency. Should the PBGC become insolvent, additional
appropriations to the agency would need to be authorized by the U.S. Government in order to pay
guaranteed benefits.

PLAN TRANSFERS
During 2008, the Plan recognized transfers from other plans of $13,272. These investments
represent assets related to employees who transferred employment to Cognis Corporation from

other companies during the year.

SUBSEQUENT EVENTS

The Plan has evaluated all events subsequent to the balance sheet date of December 31, 2009,
through October 6, 2010, which is the date the financial statements were available to be issued.

On August 1, 2010, the Company sold its Charlotte Manufacturing Plant to IGM, and accordingly
140 participants and $5.8 million in assets were transferred out of the Plan as a result of this sale.

15



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110

(Form 5500) Actuarial Information 2009
Department of the Treasury )
Internat 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). Inspection
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

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

A Name of plan B Three-digit
plan number {PN) 4 . 001

Cognig Corporation Retirement Plan L
C Plan sponsor's name as shown on line 2a of Form 5500 er 5500-SF D Employer Identification Number {EIN)

Cognis Corporation 31-1667081

F Prior year plan size: [I 100 or fewer |:| 161-500 @ More than 500

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

Part! | Basic Information

1 Enter the valuation date: Month 1 Day 1 Year 20028
2  Assets:
B IVIAIKBE VEILIG ceerrvyecvitseresserneeesssssernstesstrsassssnseieatsns s ansesss e seatimerarissatens foar et assttonstsmsessstonsessatiessessstssssssanes 2a 151,641,537
B ACIIAMAI VAILE .. cov it s st bbbkt bbbttt ceesseecreetens] 21D 166,805,691
3  Funding target/participant count breakdown (1) Number of participants ) (2) Funding Target
a Forretired participants and beneficiaries receiving payment ........... Ja 1,472 138,064,407
b For terminated vested Participants ... eeesrsiannnessisseesinen 3b 1,010 33,067,560

G For active participants;

4,469,145

(1) Non-vested benefits...

(2)  VeSted BEREMS .ovei i s essas sttt bt e een 3c(2) 32,830,574

(3)  TOAI BCHVE oervieer s it vssesnss s e rarsssn s rasassenssseen o 3¢(3) 668 37,299,719
A TOE e s e et e 3d 3,150| - 208,431,686

4 [fthe plan is at-risk, check the box and complete items (2) and (D) ...oveveeenererrieensennen s, |:|

a Funding target disregarding prescribed at-risk assumptions ............ TR remtee e 4a
b Fun_ding target reflecting at-risk asstumptions, but c!isregarc!ing tran.sition rule for plans that have been 4b

at-risk for fewer than five consecutive years and disregarding foading factor.........civiion .

5 8.19 %
6 1,966,799

5§  Effective interest rate....

6  Target normal cost
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 reascnable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
cambination, offer my best estimate of anticipated experience under the plan.

SIGN -
HERE - bisae O. Elliott SO a|z4]i0
Signature of actuary ) Déte
Lisa 0. Elliott, MAARZ ’ 08-04942
Type or print name of actuary Most recent -enroliment number
Mercer _ (312) 917-9900

. Firm namme Telephone number (including area code
155 North Wacker Drive, 151:'ﬂ‘| I?Toor P u ( 9 )

Chicago IL. 60606
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.082308.1




Schedule SB (Form 5500} 2009

Page 2-f ]

Balance at beginning of prior year after applicable adjustments (ltem 13 from prior
WEBE) 1ot instsats et ia st e b LA LSNP 171U g e e e nmea e

{(a} Carryover balance

{b} Prefunding halance

31,011,080

Partion used to offset prior year's funding requirement {ltem 35 from prior year}

9,752,940

Amount remaining (tem 7 minus em 8)........vviniismens e e

21,258,140

10

Interest on item 9 using prior year's actual return of (282809 ..o,

(6,011,802)

11

Prior year's excess contributions to be added to prefunding halance:
a Excess contributions {ftem 38 from prior year) .......ceweivinis

b Interest on (a) using prior year's effective rate of _
G Total available at beginning of current plan year to add to prefunding balance ......

d Portion of (¢} to be added to prefunding balance................o..ccomevisiieeerinnnrinne |-

137,434

{38,866)

98,568

o

12

Reduction in balances due to elections or deemed electionS.....oiciininnn,

15,246,338

0

- 13

Balance at beginning of current year {item 9 + item 10 + item 11d - item 12} ...........

0

Funding percentages

14

Funding target attainment percentage

14

80.02 %

15

Adjusted funding target attainment Percemtage. ...

15

80.02 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's funding FEqQUIrBMIENT ... vt e

16

92.41 %

17

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

17

%

rtIV. | 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) Armount paid by
{(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
04/15/2009 2,651,766
07/15/2009 2,088,941
10/14/2009 2,088,941
11/12/20009 100,000
01/15/2010 2,308,397
09/15/2010 7,864,421

Totals » | 18(b) 17,102, 4686] 18{c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
& Convwibutions allocated toward unpaid minimum required contribution from prior Years. ......c..cceeiiveeeieeennennn 198 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¢ 15,657,334

20 Quarteriy contributions and liquidity shortfalls: nE :

@ Did the plan have a "funding shortfall” for the PriOr YRAIT7 ..o e e vy e s e saes s v s n e s rear e p e s sresersreseneshe e @ Yes |:| No

b if 20a is "Yes," were required quarterly installments for the current year made in @ imely Manner? .

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

D:. .\(t?s @ No

Liquidity shortfall as of end of Quarter of this plan year

(1)} st

{(2) 2nd

(3)

3rd

{4) 4th




Schedule SB (Form 5500) 2009 Page 3

Assumptions used to determine funding target and target normal cost
21 Discount rate;

a Segment rates: st segmen:/; . 2nd segmenc;’ 3rd segmen‘;, @ N/A, full yield curve used

b Applicable MOAN (BNIBF COUE) .......u.vvveiersiessessnssssesssssessssserssasssssssiserssnssssssssrsssrssssrassrivnssssssrannseesscseresed | oD 2
22 Weighted average retirement age .. : 22 - 63
23 Mortality table(s}) (see instructions) D Prescribed - combined @ Prescribed - separate Substitute

| Miscellaneous items
24 Hasa change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required

AEEACHIMBIE. 111kttt bt bbb a5 b e E B 10480 b LA E B 444 e R L LB LR S0 bR S A eSS E A s e b PRea b E RS Y P AR a e R AR RS E TR Yes l:l No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. .........oveeeenmseeriens Yes I:I No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment........v..useervornee. g Yes D No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
_ regardmg AL ACKITIENE ...y e iemne st eesm i se et b esen oot e sss s e ssmnmee sheesa s mromes sh b saeesEmnames s s aE et deman b e e iR e e se st e s E e reresee b b n e besne
.' Part VII | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required CONIBULION TOF @H PEOT YEATS .......vcv.sevveerecereereresesteesesessess s sssssssseseessssnesmsessssenesssones 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contnbutlons from prior years 29

(IEEITE T8 it ere e er e Lo r e LRV L AeR e RO R LT 1 AL RO R R eE LT Rems RO LA A r a4V AR AR LR A e E R raea 0102 0
30 Remaining amount of unpatd minimum required contributions {item 28 MINUS IeM 29) ... eveecerercrererreerrericons 30

................................................................................ [ 31 1,966,799

32 Amortization installments: Qutstanding Balance Installment

a Net shortfall amortization INStallmMent...... ... e rerer e emn e e . 41,625,995 8,292,742

b Waiver amortization installment ... ieeeeiseeeeeeeeseeeseeeceneens e irr—e et 0 0
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 ..........ev v vsmrmeeninnnennen 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

TEEIM B3) o sre e EfE e R R R £ eR e aae R bR e e s e 10,259,541 “

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (IeM 34 MINUS EM 35).uu.v.ereeeerieeeer et seeseesmseessssesessesssesssessonsssnesessonsesesssesorssseen 30 16,259,541
37 Contributions alfocated toward minimum required contribution for current year adJusted to valuation date 37

EEIN TOC) .ottt st et sremc ettt ne R e e bR bR AR b e RS ea s Atk d et b b r e . 15,657,334
38 Interest-adjusted excess contributions for CUrrent Year (SO INSIUCHONS).v.vrvrr s s o sersssesmemsimessrasioen] 38 5,397,793
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 Over Iem 3 oo nnenn] 39 0
40 Unpaid minimum required contyibution for all years 40 _ 0




Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2008 Form 5500 - Schedule SB

Schedule SB, Line 21b - Explanation of Discount Rate Applicable Month
Discrepancy

The full yield curve with an applicable look-back month of November 2008 was used to
value funding liabilities as of January 1, 2009.

The applicable month has not been entered here due to restrictions within the EFAST2
system which did not allow for an entry in line 21b if the “N/A, full yield curve used”
option was selected in line 21a. Since the applicable month was the second month
preceding the month including the valuation date (November 2008), “2” would have been
entered in line 21b had the system allowed an entry.

Line 21b was completed on the pdf attachment of the Schedule SB.



Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2009 Form 5500 - Schedule SB

Schedule SB, Part V - Summary of Plan Provisions

Following is a summary of the major plan provisions used to determine the plan’s
financial position. It should not be used in determining plan benefits.

Effective date and plan year

Original plan: October 1, 1999
Restated plan: January 1, 2004
Plan year: Calendar year

Most recent amendment

January 1, 2008

Status of the plan

The plan has ongoing benefit accruals and new employees
are eligible to participate in the plan once they satisfy the
participation requirements.

Significant events that
occurred during the year

None.

Definitions

= Covered employees

All U.S. employees of Cognis Corporation and any affiliated
corporation that adopts the Plan, excluding employees
covered by collective bargaining agreements that do not
provide coverage under the Plan.

= Participation

First day of employment.

= Employee contributions

None.

=  Service considered

Credited in years and months with credit for one month if one
hour of service is credited in that month. Measured from date
of covered employment or date specified if prior member of an
acquired company’s plan.

» Pensionable earnings

Remuneration actually paid during any calendar year for base
gross wages (including 401(k) deferrals), overtime, bonuses,
commissions, incentive payments and foreign service
allowances. Earnings are limited in accordance with Section
401(a)(17) of the Internal Revenue Code.

= Career average earnings

Average of all years of Pensionable Earnings after
December 31, 2003 (after December 31, 2006 for former
Hourly Plan participants).




Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2009 Form 5500 - Schedule SB

Schedule SB, Part V - Summary of Plan Provisions - Continued

Accrued benefit

For former Hourly Plan participants, (A) + (B), where
(A) December 31, 2006 accrued benefit under Hourly Plan

(B) 1% of Career Average Earnings x Service after
December 31, 2006

For all others, (A) + (B) + (C), where
(A) December 31, 2003 accrued benefit under prior plan

(B) 1% of Career Average Earnings x Service after
December 31, 2003

(C) If age + service on December 31, 2003 is greater than or
equal to 80:

.50% of Career Average Earnings x Service after
December 31, 2003, maximum 10 years

or if age + service on December 31, 2003 is less than 80
but greater than or equal to 75:

.25% of Career Average Earnings x Service after
December 31, 2003, maximum 10 years.

Normal retirement

Eligibility

Last day of the month age 65 attained.

Benefit

Accrued Benefit determined at Normal Retirement Date.

Early retirement

Eligibility

Age 55 and five years of Service.

Benefit

Accrued Benefit calculated at early retirement. Benefits
reduced as follows:

= The accrued benefit as of December 31, 2003 (as of
December 31, 2006 for former Hourly Plan participants) is
reduced 2% for each of the first three years retirement
precedes age 62 and 4% for each of the next four years.

= For all former Hourly Plan participants and for Salaried
participants whose age plus service as of December 31,
2003 is less than 70, the benefit accrued after
December 31, 2003 (after December 31, 2006 for former
Hourly Plan participants) is reduced 6% per year from age
65.

= [For Salaried participants whose age plus service as of
December 31, 2003 is greater than or equal to 70, the
benefit accrued after December 31, 2003 is reduced by 2%
for each of the first three years retirement precedes age 62
and 4% for each of the next four years.

Late retirement

Eligibility

Retire after age 65.

Benefit

Accrued Benefit determined at actual retirement.




Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2009 Form 5500 - Schedule SB

Schedule SB, Part V - Summary of Plan Provisions - Continued

Deferred vested

= Eligibility

Five years of Service.

= Benefit

For Salaried participants, the accrued benefit as of

December 31, 2003 is reduced 6% for each of the first five
years retirement precedes age 65 and 4% for each of the next
five years.

For former Hourly Plan participants, the accrued benefit as of
December 31, 2006 is reduced 2% for each of the first three
years retirement precedes age 62 and 4% for each of the next
four years.

The benefit accrued after December 31, 2003 (after December
31, 2006 for former Hourly Plan participants) is reduced 6%
from age 65.

Disability

= Eligibility

Total and permanent disability.

=  Benefit

Participant continues to accrue benefit service; Pensionable
Earnings are deemed to be the amount of regular base salary
in effect at the time of disability.

Former Hourly Plan participants who were employed on
February 1, 2001 and have at least 10 years of service at the
time of disability will receive an annual benefit of $14,700 less
state Worker’'s Compensation or occupation disease benefits
until the earlier of (i) recovery from disability, (ii) election of
early retirement on or after age 62, and (iii) age 65. Then the
Accrued Benefit is calculated including accruals earned while
disabled.

Pre-retirement death

= Eligibility

Death of a participant who has been married for one year and
is eligible for vesting.

= Benéefit prior to early
retirement

50% of the Accrued Benefit that would have been paid to the
participant from the earliest retirement age, assuming
terminated on the day of death, survived to the earliest
retirement age, retired and commenced payments under 50%
joint and survivor option with the spouse as the survivor, and
died the day after retirement.

= Benefit after early
retirement

50% of the Accrued Benefit that would have been paid to the
participant from the first of the month following death,
assuming the participant had retired and commenced
payments on the first of the month of death under the 50%
joint and survivor options with his spouse as the survivor.




Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2009 Form 5500 - Schedule SB

Schedule SB, Part V - Summary of Plan Provisions - Continued

Form of benefits

» Automatic form for
unmarried participants

Life Annuity

» Automatic form for
married participants

Actuarially reduced 50% Joint and Survivor Annuity

» Optional forms

= Married Participants — Life Annuity

= All Participants — 50%, 75%, and 100% Joint and Survivor
Annuities, 10 Year Certain and Life Annuity

= Former Quantum participants — Lump Sum for 12/31/1988
accrued benefit.

= |n addition, if the value of any patrticipant's benefit at
retirement or termination does not exceed $1,000, the
participant will be paid out in a single lump-sum amount.

= Optional form conversion
factors

Lump sums:
= Mortality: the applicable mortality table prescribed in Code
Section 417(e)(3)(B)

= Interest rate: the applicable interest rate prescribed in
Code Section 417(e)(3)(C)

Other forms:

= Mortality: RP-2000 Healthy Annuitant, male participant,
female beneficiary projected to 2012 without collar
adjustment

= |nterest rate: 6.00%

Miscellaneous

=  Maximum compensation

Compensation for any 12-month period used to determine
accrued benefits may not exceed the limits in IRC Section
401(a)(17) for the calendar year in which the 12-month period
begins. This limit is indexed annually. For 2009, the limit is
$245,000.

=  Maximum benefits

Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2009, the limit is $195,000.

= Changes since the prior
valuation

Maximum compensation and maximum benefits were updated
from 2008 to 2009.




Notice to Terminated Accountant Or Enrolled Actuary

Jeremy Roberts

ASA, EA

10 South Wacker Drive Suite 1700

Chicago IL 60606

, as plan administrator, verify that the explanation that is reproduced below or attached to this notice is the explanation
concerning your termination reported on the Schedule C (Form 5500) attached to the.2009 Annual Return/Report of

Employee Benefit Plan for the Cognis Corporation Retirement Plan :
This Form 5500 is identified in line 2b by the nine-digit EIN _31-1667081 , and in line 1b by the three-digit PN _001 .

You have the opportunity to comment to the Department of Labor.concerning any aspect of this explanation.

Comments should include the name, EIN, and PN of the plan and be submitted to:
Office of Enforcement
Employee Benefits Security Administration
U.S. Department of Labor
200 NW Constitution Avenue
Washingtion, DC 20210

=1

Signed A PR Ay

Dated 10/8/2010

Explanation:
Actuary has left the firm



Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2009 Form 5500 - Schedule SB
Schedule SB, Line 32 - Schedule of Amortization Bases

The shortfall amortization charge is the sum of the shortfall base amortization for each
plan year covered under PPA. Although a shortfall base can be negative, the combined
shortfall amortization charge cannot be negative.

Shortfall bases

Year Outstanding Years

established balance remaining Installment
2008 $ 41,408,492 6 $ 8,254,146
2009 217,503 7 38,596

Total $ 41,625,995 $ 8,292,742



Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2009 Form 5500 - Schedule SB
Schedule SB, Line 19 — Discounted Employer Contribu  tions

Applicable
effective Discounted value as

Date Amount contributed Plan year interest rate of January 1, 2009
4/15/2009 | $ 2,651,766 2009 8.19% $ 2,592,950
7/15/2009 2,088,941 2009 8.19% 2,002,912
10/14/2009 2,088,941 2009 8.19% 1,963,986
11/12/2009 95,543 2009 13.19%* 88,959
11/12/2009 4,457 2009 8.19% 4,164
1/15/2010 2,308,397 2009 8.19% 2,127,218
9/15/2010 7,864,421 2009 8.19% 6,877,145

Total $ 17,102,466 $ 15,657,334

* In determining the discounted value, 13.19% (EIR plus 5%) was applied for the month
that the contribution was late, while 8.19% was applied from the quarterly contribution
due date back to the valuation date.



Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2009 Form 5500 - Schedule SB
Schedule SB, Line 25 - Change in Method

Beginning with the 2009 valuation, expected expenses are added to the normal cost, the
asset method was changed from fair value to an averaging method, and the funding
interest rate election was changed from full yield curve with no look-back months to full
yield curve with two look-back months.



Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001

2009 Form 5500 - Schedule SB
Schedule SB, Line 24 - Change in Actuarial Assumptions

Mortality rates were updated from 2008 to 2009 in accordance with PPA.

In addition, we changed the salary scale from 5% for all years to 0% for 2009 and 5%
thereafter in order to better reflect expected future plan experience.



Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2009 Form 5500 - Schedule SB
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

(A) (B) (© (D) (E)
Age Retirement L x #Retirees #Retireesx Age
1) (2) ®3) ey 2 ©) (1) ? (©) (€ @ ©)
55 | 15.00% 5.00% | 5.00% | 10,000 | 10,000 | 10,000 1,500 500 500 | 82500 | 27,500 | 27,500
56 | 10.00% 3.00% | 300% | 8500| 9500 9,500 850 285 285 | 47,600 | 15,960 | 15,960
57 | 10.00% 3.00% | 300% | 7,650| 9215| 9,215 765 276 276 | 43,605 | 15732 | 15732
58 | 10.00% 3.00% | 300% | 6885| 8939 | 8939 689 268 268 | 39,962 | 15544 | 15544
59 | 15.00% 500% | 10.00% | 6,196 | 8671| 8,671 929 434 867 | 54,811 | 25606 | 51,153
60 | 15.00% 5.00% | 10.00% | 5267 | 8237| 7,804 790 412 780 | 47,400 | 24,720 | 46,800
61 | 15.00% 500% | 10.00% | 4,477 | 7,825| 7,024 672 391 702 | 40,992 | 23,851 | 42,822
62 | 30.00% | 20.00% | 2500% | 3805| 7434| 6322 1,142 | 1,487 | 1581 | 70,804 | 92,194 | 98,022
63 | 1000% | 10.00% | 10.00% | 2663 | 5947 | 4,741 266 595 474 | 16,758 | 37,485 | 29,862
64 | 1000% | 10.00% | 10.00% | 2397 | 5352 | 4,267 240 535 427 | 15360 | 34,240 | 27,328
65 | 50.00% | 50.00% | 50.00% | 2157 | 4,817 | 3,840 1,079 | 2,409 | 1,920 | 70,135 | 156,585 | 124,800
66 | 50.00% | 50.00% | 50.00% | 1,078 | 2408| 1,920 539 | 1,204 960 | 35574 | 79,464 | 63,360
67 | 100.00% | 100.00% | 100.00% 539 | 1,204 960 539 | 1,204 960 | 36,113 | 80,668 | 64,320
68 | 100.00% | 100.00% | 100.00% 0 0 0 0 0 0 0 0 0
69 | 100.00% | 100.00% | 100.00% 0 0 0 0 0 0 0 0 0
70 | 100.00% | 100.00% | 100.00% 0 0 0 0 0 0 0 0 0
Total 10,000 | 10,000 | 10,000 | 601,614 | 629,549 | 623,203
Active Participant | Weighted Average
Group Count Retirement Age

(1) Grandfathered Salaried 91 60

(2) Non-Grandfathered Salaried 524 63

(3) Hourly 53 62

Total 668 63

The weighted average retirement age is the total for column E divided by the total for

column D rounded to the nearest integral age. It should be noted that while only integral
values are shown in the table, the full content of each cell, including decimal portions, is

used in the calculations.




Plan: Cognis Corporation Retirement Plan
EIN/PN: 31-1667081/001
2009 Form 5500 - Schedule SB
Schedule SB, Line 26 - Schedule of Active Participant Data

Years of credited service

Attained | Under 40 &
Age 1 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 Up
Under 25 3 3 0 0 0 0 0 0 0 0
25.29 4 11 2 0 0 0 0 0 0 0
30-34 9 19 11 9 0 0 0 0 0 0
35.39 9 30 28 17 5 0 0 0 0 0
40-44 9 29 24 20 13 8 0 0 0 0
45-49 8 19 19 16 23 28 6 0 0 0
50-54 10 21 21 12 14 31 17 15 0 0
55-59 1 5 12 13 9 19 12 17 15 1
60-64 0 2 3 5 6 9 3 2 6 1
65-69 0 1 1 1 0 0 0 1 0 0
70+ 0 0 1 0 0 0 0 0 0 0

In each cell, the number is the count of active participants for each age/service
combination.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial assumptions

Discount rate elections

Full yield curve with 2 look-back months

Mortality elections
» Healthy participants

= Disabled

— Salaried and Hourly hired
after 2/1/2001
— Hourly hired on or before
2/1/2001
= Pre-1995 disabilities or
disableds with
unknown date of
disability
o Post-1994 disabilities®

2009 PPA separate static annuitant and
nonannuitant mortality tables

2009 PPA separate static annuitant and
nonannuitant mortality tables

Revenue Ruling 96-7 table for participants who
became disabled before 1995

Revenue Ruling 96-7 table for participants who
became disabled after 1994

Other economic assumptions
= Salary increases

= Social Security wage base
= Inflation

» Expected investment return
= EXxpenses

0.00% for 2009, 5.00% thereafter
Not applicable

Not applicable

8.25% for 2007 through 2009

$350,000 added to current normal cost; based on
three-year average of actual administrative
expenses

417(e) Lump Sums

= Annuity substitution

» Generational mortality option
= Phase-in option

Yes
No
No

Demographic assumptions

Withdrawal
Disability incidence

See table of sample rates.
Salaried: 1985 Pension Disability Table Class 1
Hourly: 1985 Pension Disability Table Class 2

Used for participants eligible for Social Security disability — all others use the healthy participant mortality

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

Retirement age

Benefit commencement age for
= Future vested deferred

=  Current vested deferred

Spouse assumptions

» Percentage married
» Spouse age difference

Non-
Grand- Grand-
fathered  fathered
Attained age  Salaried  Salaried  Hourly

Under 55 0% 0% 0%

55 15% 5% 5%

56-58 10% 3% 3%
59-61 15% 5% 10%
62 30% 20% 25%
63-64 10% 10% 10%
65-66 50% 50% 50%
67 and over 100% 100% 100%

62 if Hourly and terminated on or after 12/1/2003;
65 otherwise
62 if Hourly and terminated on or after 12/1/2003;
65 otherwise

Male participants Female participants
80% 50%
3 years younger 3 years older

Form of payment

All participants are assumed to elect payment in the
form of a single life annuity except for former
Quantum participants for whom the 12/31/1988
Quantum accrued benefit is assumed to be paid as
a lump sum if the participant terminates or retires
on or after age 50.
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Table of sample rates

Percentage
: Withdrawal® Hourly Disability Salaried Disability
Attained

age Male Female Male Female Male Female
20 17.20% 17.20% 0.064% 0.055% 0.029% 0.030%
25 13.20% 13.20% 0.093% 0.096% 0.038% 0.047%
30 10.40% 10.40% 0.134% 0.165% 0.048% 0.080%
35 4.05% 4.05% 0.199% 0.252% 0.069% 0.136%
40 3.15% 3.15% 0.314% 0.357% 0.117% 0.211%
45 2.60% 2.60% 0.505% 0.522% 0.202% 0.323%
50 1.95% 1.95% 0.830% 0.854% 0.358% 0.533%
55 0.00% 0.00% 1.502% 1.490% 0.722% 0.952%
60 0.00% 0.00% 2.266% 1.793% 1.256% 1.159%
65 0.00% 0.00% 3.028% 2.095% 1.753% 1.358%
70 0.000% 0.000% 0.000% 0.000% 0.000% 0.000%

2 Select withdrawal rates are used for the first three years of service regardless of age equal to 20.0%, 17.5% and 15.0%,
respectively.
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Asset methods — effective January 1, 2009

We used financial data submitted by the trustee as of the valuation date without further
audit. The market value is the amount reported in the year end trustee statement plus
discounted receivable contributions. Customarily, this information would not be verified
by a plan’s actuary. We have reviewed the information for internal consistency and we
have no reason to doubt its substantial accuracy.

The asset valuation method is the quarterly average of the adjusted market value over
the last 6 months preceding the valuation date. The adjusted market value is the market
value at each determination date adjusted to the valuation date based on actual cash
flows and expected interest at the lesser of the expected rate of return and the third
segment rate. This amount is adjusted to be no greater than 110 percent and no less
than 90 percent of the fair market value, as defined in IRC Section 430.

A characteristic of this asset valuation method is that, over time, it is slightly more likely
to produce an actuarial value of assets that is less than the market value of assets than
an actuarial value that is greater than market.

Participant methods — effective January 1, 2008

We used the participant data supplied by the plan sponsor. We have reviewed the data
and have no reason to doubt its substantial accuracy. Participants or former participants
are included or excluded from the valuation as described below:

= Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s
eligibility requirements are included in the valuation of liabilities.

= Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in
service on the valuation date are treated as terminated participants.

* Insurance contracts: The plan does not have any insurance contracts

» Disabled participants: The liabilities for participants on long-term disability have been
included with the liabilities for terminated vested participants. Participants who
become disabled before retirement continue to earn credited service during their
disability. We have valued these participants using the assumption that they will
remain disabled until normal retirement.

= Transferred participants: The liabilities for employees who have transferred into
another plan of the plan sponsor have been included with the liabilities for terminated
vested participants.

= Estimated benefits: We estimated benefits for 49 terminated vested participants since
exact termination calculations were not provided to us.
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Benefits included or excluded — effective January 1, 2008
Unless noted below, all benefits provided by the plan are included in this valuation.

= Plan amendments: Amendments adopted after the valuation date or effective after
the current plan year are excluded from the valuation.

= | ateretirement increases:

- Active participants: The plan provides benefit suspension notices to participants
who work beyond normal retirement; therefore, late retirement actuarial
increases only apply to participants who defer retirement beyond age 70%. This
valuation does not include increases for current participants over age 70.

- Deferred vested participants: Current deferred vested participants over normal
retirement age are valued including the late retirement actuarial increase.
» Shutdown benefits: We are not aware of any corporate actions that would create
shutdown benefits; therefore, they are excluded.

= |RC Section 415(b): The limitations of Internal Revenue Code Section 415(b) have
been incorporated into our calculations.

» Benefit restrictions: Benefit restrictions (if applicable) are ignored in this valuation.

Plan sponsor elections — effective January 1, 2009

Funding interest rate
= Fullyield curve.
= 2 look-back months.

Valuation of lump sums based on IRC Section 417(e) assumptions:
= Lump sum benefit based on annuity substitution liability

» Adjustment to reflect five-year phase-in of PPA rates was not used
= Did not use generational mortality table option

Minimum funding method

Target liability for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant
is expected to become entitled at retirement is broken down into units, each associated
with a year of past or future credited service.

A detailed description of the calculation follows:

= Anindividual's accrued liability is the present value of benefits based on credited
service and average pay as of the beginning of the plan year, and an individual's
normal cost is the present value of the benefit deemed to accrue in the plan year. If
multiple decrements are used, the accrued liability and the normal cost for an
individual are the sum of the component accrued liabilities and normal costs
associated with the various anticipated separation dates.
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The plan provides disability benefits which are not based on service at disability.
These benefits are attributed to service using the ratio of service on the valuation
date to service at first eligibility.

The plan’s target normal cost is the sum of the individual normal costs, and the
plan’s funding target liability is the sum of the accrued liabilities for all participants
under the plan.

Maximum deductible contribution method

Calculations of maximum deductible contributions include the excess of the accrued
liability computed using the projected unit credit method over the minimum funding target
liability. The objective of the projected unit credit method is to fund each participant’s
benefits under the plan as they accrue, taking into consideration future compensation
increases. Thus, the total pension to which each participant is expected to become
entitled at retirement is broken down into units, each associated with a year of past or
future credited service.

A detailed description of the calculation follows:

An individual's projected accrued liability is the present value of benefits based on
credited service as of the beginning of the plan year and projected compensation
that would be used in the calculation of the benefit on each expected separation
date. If multiple decrements are used, the accrued liability for an individual is the sum
of the component accrued liabilities associated with the various anticipated
separation dates.

The plan’s projected funding target liability is the sum of the projected accrued
liabilities for all participants under the plan.



