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). 2010
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 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
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 Check 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 002
ARCH CHEMICALS, INC. CONTRIBUTING EMPLOYEE OWNERSHIP PLAN number (PN) »
1c Effective date of plan
03/01/2001
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)
ARCH CHEMICALS, INC. 06-1526315
2C Sponsor's telephone
number
203-229-3029
P. 0. BOX 5204 -
501 MERRITT 7 2d _Busme;s code (see
NORWALK, CT 06856-5204 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. 09/19/2011 LORRAINE S. MERCEDE
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 (2010)

v.092307.1




Form 5500 (2010)

Page 2

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

P. O. BOX 5204
501 MERRITT 7
NORWALK, CT 06856-5204

3b Administrator's EIN
06-1526315

3C Administrator’s telephone
number
203-229-3029

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 2610
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 1586
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 419
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 319
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 2324
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 18
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 2342
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 2276
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 57
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:

2E 2F

2H 23 2K 20 2R 2S5 2T

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) K| Trust ?) 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) 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)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 002
ARCH CHEMICALS, INC. CONTRIBUTING EMPLOYEE OWNERSHIP PLAN
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARCH CHEMICALS, INC. 06-1526315

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).. . ............. Yes D 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

JPMORGAN RETIREMENT PLAN SERVICES

71-0930784

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

CHASE INVESTMENT SERVICES CORP

13-3538956
(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) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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) 2010
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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)

JPM INSTITUTIONAL INVESTMENT INC

13-4062153
(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-.
26 50 INVESTMENT ADV 150114

Yes D No

Yes D No [[

Yes D No D

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

JONES TRADING INSTITUTIONAL SERVICE

32133 LINDERO CANYON ROAD
SUITE 208
WESTLAKE VILLAGE, CA 91361

(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-.
5071 BROKER 31048
YesD Nom Yes[l NOI:I YesD N0|:|

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

JPMORGAN RETIREMENT PLAN SERVICES

71-0930784
(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 -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-.
ég 3750 59 |RECORDKEEPER 25472 0

Yes m No |:|

Yes D No EI

Yes EI No D
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(a) Enter name and EIN or address (see instructions)

CHASE INVESTMENT SERVICES CORP

13-3538956
(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
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
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

33505971

BROKERAGE

9434

Yes m No D

Yes m No D

Yes No |:|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D
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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

J.P.MORGAN RETIREMENT PLAN SERVICES

59 0

(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.

AMERICAN FUND GROUP P.O. BOX 6040

INDIANAPOLIS, IN 46206

SEE ATTAUAMENT AMERITCAN FUNDS EURUFPAUIFIC
GROWTH-R4

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

b9 0

(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.

AMERICAN FUND GROUP P.O. BOX 6040

INDIANAPOLIS, IN 46206

SEE ATTACHMENT AMERICAN FUNDS GROWTH FUND OF
AMERICA-R4

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

59 0

(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.

BLACK ROCK P.0. BOX 9819
PROVIDENCE, RI 02940-8019

SEE ATTACHMENT BLACKROCK SANDP 500 WQUITY
INDEX-I
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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
(see instructions)

(c) Enter amount of indirect
compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

59

(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.

HARBOR FUNDS 111 S WACKER DRIVE
34TH FLOOR

CHICAGO, IL 60606-4302

ADMINISTRATIVE

SEE ATTAULAVMENT AFARBUR TN TERNATIONAL-

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

b9

(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.

J.P. MORGAN FUNDS P.O. BOX 8528

BOSTON, MA 02266-8528

FUND-INST

SEE ATTACHMENT JPMORGAN STABLE ASSET INCOME

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

59

(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.

JANUS 151 DETROIT STREET
DENVER, CO 80206

SEE ATTACHMENT PERKINS MID CAP VALUE-J




Schedule C (Form 5500) 2010

Page 5-§

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

J.P.MORGAN RETIREMENT PLAN SERVICES

59 0

(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.

PIMCO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105-4800

SEE ATTAUAMENT PIMCU REAL RE TURN-ADMIN

(a) Enter service provider name as it appears on line 2

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

(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.

PIMCO 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105-4800

SEE ATTACHMENT PIMCO TOTAL RETURN - ADMIN

(a) Enter service provider name as it appears on line 2

(b) service Codes (C) Enter amount of indirect
(see instructions) compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

59 0

(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.

100 EAST PRATT STREET

T ROWE PRICE
BALTIMORE, MD 21202

SEE ATTACHMENT T ROWE PRICE EQUITY INCOME-ADV
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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
(see instructions)

(c) Enter amount of indirect
compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

59 0

(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.

PRUDENTIAL
SUITE 5600
CHICAGO, IL 60601

TWO PRUDENTIAL PLAZA, 180 NORTH STE

SEE ATTACHMENT TARGET SMALL CAP VALUE
PORTFOLIO

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

b9 0

(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.

TURNER FUNDS 1205 WESTLAKES DRIVE, SUITE 100

BERWIN, PA 19312

SEE ATTACHMENT TURNER MIDCAP GROWTH-INVESTOR

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

J.P.MORGAN RETIREMENT PLAN SERVICES

59 0

(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.

P.O. BOX 8266
BOSTON, MA 02266-8266

WELLS FARGO

SEE ATTACHMENT WELLS FARGO ADVANTAGE SMALL
CAP GROWTH-I
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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
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59 0

(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.

ALLIANCEBERNSTEIN

13-3211780

RATE OF .20% OF SALES AND 05% OF AVERAGE DAILY
BALANCE OF ASSET(S); FIXED RATE $40,000 ANNUALLY

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

b9 0

(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.

ALLIANZ

06-1349805

RATE OF .10% OF SALES AND .06% OF AVERAGE DAILY
BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59 0

(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.

AMERICAN CENTURY

43-0821857

RATE OF .25% OF SALES AND .05% OF AVERAGE DAILY
BALANCE OF ASSETS FIXED RATE $40,000 ANNUALLY
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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
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59 0

(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.

DELAWARE FUNDS

23-2791871

RATE OF .25% OF SACES AND . 05% OF AVERAGE DAILY
BALANCE OF ASSETS; FIXED RATE $40,000 ANNUALLY

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

b9 0

(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.

DREYFUS

13-2603136

RATE OF .Z5% OF SALES AND .05% OF AVERAGE DAILY
BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59 0

(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.

EATON VANCE

04-3239487

RATE OF .20% OF SALES AND .05% OF AVERAGE DAILY
BALANCE OF ASSETS; FIXED RATE $50,000 ANNUALLY
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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
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59

(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.

FEDERATED

25-1203925

RATE OF .20% OF SACES AND .05% OF AVERAGE DAILY
BALANCE OF ASSETS FIXED RATE $40,000 ANNUALLY

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

b9

(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.

FIDELITY

04-2882358

RATE OF .20% OF SALES FIXED RATE $40,000 ANNUALLY

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59

(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.

FRANKLIN

13-5599989

RATE OF .08% OF SALES AND .02%-.05% OF AVERAGE
DAILY BALANCE OF ASSETS
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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
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59

(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.

HARTFORD

06-0383750

ANNUALLY

RANGE OF ~15-.20% OF SALES AND 03-.05% OF AVERAGE
DAILY BALANCE OF ASSETS FIXED RATE $40,000

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

b9

(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.

J.P. MORGAN FUNDS

74-2945358

RATE OF .20% OF SALES AND .05% OF AVERAGE DAILY
BALANCE OF ASSETS FIXED RATE $40,000 ANNUALLY

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59

(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.

MFS

04-2747644

BALANCE OF ASSETS

RATE OF .10% OF SALES AND .05% OF AVERAGE DAILY
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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
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59

(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.

NUVEEN

36-3817266

RATE OF . 10%-.20% OF SALES AND05% OF AVERAGE
DAILY BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

b9

(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.

OPPENHEIMER

12-2953455

RATE OF .06% OF AVERAGE DAILY BALANCE OF ASSETS

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59

(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.

PIMCO

06-1349805

RATE OF .10% OF SALES AND 03-.06% OF AVERAGE
DAILY BALANCE OF ASSETS




Schedule C (Form 5500) 2010

Page 5- EO

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
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

59

(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.

PRINCIPAL

91-1801401

RATE OF .25% OF SACES AND .05% OF AVERAGE DAILY
BALANCE OF ASSETS FIXED RATE $40,000 ANNUALLY

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHASE INVESTMENT SERVICES CORP

b9

(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.

PUTNAM

26-0334814

RATE OF .Z5% OF SALES AND .05% OF AVERAGE DAILY
BALANCE OF ASSETS; FIXED RATE $40,000 ANNUALLY

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(C) Enter amount of indirect
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.
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‘ Part I | 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
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Schedule C (Form 5500) 2010

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
ARCH CHEMICALS, INC. CONTRIBUTING EMPLOYEE OWNERSHIP PLAN 002
plan number (PN) >

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

ARCH CHEMICALS, INC.

06-1526315

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: BLACKROCK S&P 500 EQUITY INDEX |

BLACKROCK INSTITUTIONAL TRUST COMPANY, N.A.

b Name of sponsor of entity listed in (a):
d Entity c €  Doallar value of interest in MTIA, CCT, PSA, or
C EIN-PN 94-3384309-001 code 103-12 IE at end of year (see instructions) 35979525
a Name of MTIA, CCT, PSA, or 103-12 IE: STABLE ASSET INCOME FUND
o ) JPMORGAN

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

C EIN-PN 20-1978950-001 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 27510651
code 103-12 IE at end of year (see instructions)

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

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 |E:

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 |E:

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 |E:

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 |E:

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) 2010
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

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
ARCH CHEMICALS, INC. CONTRIBUTING EMPLOYEE OWNERSHIP PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
ARCH CHEMICALS, INC.

06-1526315

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent 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) 789357 2161630
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 1177
(B) OHNBT .ttt eenees 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt 0 0
(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) 3884114 3839003
(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) 4451921 5113988
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 56027644 63490176
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢c(13
FUNAS) .ottt oot ot (13) 91285040 102683839
(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) 3636144 4251418

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

Schedule H (Form 5500) 2010
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)

35565286

42140528

1d(2)

le

1f

195639506

223681759

19

1lh

1i

1j

1k

1l

195639506

223681759

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) 5400509
2a(1)(B) 8231719
2a(1)(C) 179996
2a(2)
2a(3) 13812224
2b(1)(A) 8079
2b(1)(B)
2b(1)(C)
2b(1)(D)
2b(1)(E) 212089
2b(1)(F)
2b(1)(G) 220168
2b(2)(A)
2b(2)(B) 1093666
2b(2)(C) 3261553
2b(2)(D) 4355219
2b(3)
2b(4)(A) 12893606
2b(4)(B) 11037965
2b(4)(C) 1855641




Schedule H (Form 5500) 2010

Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A)
(B)  ONET et 2b(5)(B) 6905202
() 105 20E)A) A (B s 26()(C) 6905202
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 6033022
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)
O oTpaNes (0.0, MU TN e o 2b(10) 8230227
€ OtNEI INCOME........oeeeeeeeceeee e e e eneenaee s 2c 573278
d Total income. Add all income amounts in column (b) and enter total...................... 2d 41984981
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 13690912
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2)
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 13690912
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f
g Certain deemed distributions of participant loans (see instructions)................. 29 3154
Nl INEEIESE EXPENSE. ...t 2h
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1)
(2) Contract adminiStrator fEES.........cccoiiieiiiieiece e 2i(2)
(3) Investment advisory and management fEES ...........ccc.ocvveveervereeeereereenans 2i(3) 150114
(B) ONET ... 2i(4) 98548
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 248662
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 13942728
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 28042253
| Transfers of assets:
(1) TO RIS PIAN.... et 21(2)
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e 21(2)

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)?

D Yes No

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

(1) Name: KPMG, LLC (2) EIN: 13-5565207

d The opinion of an independent qualified public accountant is not attached because:
(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

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 25000000
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
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
ARCH CHEMICALS, INC. CONTRIBUTING EMPLOYEE OWNERSHIP PLAN plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ARCH CHEMICALS, INC.
06-1526315

‘ 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

INISETUCTIONS .....cvveve ettt ettt ettt ettt e e te et e e ae e e e s teeteeebeers e teesseneeessesseaseesseebeesseteensestaseeeeeeaeeteateenteaseenseeseenseseearens 1 0

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): 43-6389220

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

YA, o.oeeeeititete sttt ettt et s s a et bbbt et b et s A s A bbb s A AR b e e s h R bbb s ARt b bae s At et bt s At b bt s st b et s s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No 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 D N/A

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 D 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 E No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens || Yes No

b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes No

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

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes m No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




) gl !ﬂg ‘;" KPMG LLP

Stamford Square
3001 Summer Street
Stamford, CT 069054317

Independent Auditors’ Report

The Administrator
Arch Chemicals, Inc. Contributing Employee Ownership Plan:

We have audited the accompanying statements of net assets available for plan benefits of the Arch
Chemicals, Inc. Contributing Employee Ownership Plan (the Plan) as of December 31, 2010 and 2009, and
the related statements of changes in net assets available for plan benefits for the years then ended. These
financial statements are the responsibility of the Plan’s management. Qur responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes consideration of
internal control over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Company’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit alse includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion.

In our opinien, the financial statements referred to above present fairly, in all material respects, the net
assets available for plan benefits of the Plan as of December 31, 2010 and 2009, and the changes in net
assets available for plan benefits for the years then ended in conformity with U.S. generally accepted
accounting principles.

Qur audits were performed for the purpose of forming an opinion on the basic financial statements taken as
a whole, The supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) is presented for
the purpose of additional analysis and is not a required part of the basic financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act 1974. This supplemental schedule is
the responsibility of the Plan’s management. The supplemental schedule has been subjected to the auditing
procedures applied in audits of the basic financial staternents and, in our opinion, is fairly stated in ali
material respects in relation to the basic financial statements taken as a whole.

KPme P

Stamford, Connecticut
June 22, 2011

KPMG LLP is a Delaware limiled lisbility partnership,
the U.5 member firm of KPMG Internationa! Cooperativa
("KPMG Intarnaticnal’), a Swiss enlity.




SCHEDULE H - PART IV - SCHEDULE OF ASSETS (HELD AT END OF YEAR) EIN #: 06-1526315
(SEE SCHEDULE H-PART IV 4(i) PN #: 002
PLAN NAME: Arch Chemicals, Inc. Contributing Employees Ownership Plan
PLAN NUMBER: 139652 FOR PERIOD: 01/01/2010-12/31/2010
(B) ©) (©) (E)

IDENTITY OF PARTY DESCRIPTIOI\‘I OF ASSET COST* CURRENT VALUE
Black Rock S&P 500 Equity Index Fund N/A 35,979,525.00
JPMorgan Stable Asset Income Fund N/A 27,510,651.39
Pimco Total Return Fund N/A 29,685,199.44
T. Rowe Price Equity Income Fund N/A 8,240,662.51
Perkins Mid Cap Value Fund N/A 9,332,661.12
Pimco Real Return Fund N/A 5,357,659.96
Turner Mid Cap Growth Fund N/A 3,473,487.81
Target Small Capitalization Value Fund N/A 4,656,828.35
Harbor International Fund \ N/A 11,084,669.06
American Funds Growth Fund of America N/A 10,401,561.61
American Funds EuroPacific Growth Fund N/A 13,733,417.90
Wells Fargo Advantage Small Cap Growth Fund N/A 6,717,691.11
Arch Chemical, Inc. Company Stock 29,852,615.24 42,140,528.03
Olin Corporation Company Stock N/A 3,839,002.68
CISC Brokerage N/A 4,251,417.75
Various Participant Loan Fund (3.25% to 9.50%) N/A 5,113,988.33

29,852,615.24

221,518,952.02

*NOT REQUIRED FOR PARTICIPANT DIRECTED ACCOUNTS




Form 5500 Schedule C Supplemental Report - Reportable Indirect Compensation

Plan Name: Arch Chemicals, Inc. Contributing Employees Ownership Plan

EIN: 06-1526315

RPS Plan Number: 139652
3(a) - 3(b) - 3(c) - 3(d) - )
. . : . 3(d) - Fund . . 3(d)- [3d)-2zi
Service |Service |[Indirect |3(e)- Formula 3(e) - Formula continued 3(e) - Fund Name ) 3(d) - Address Line 1 |Address 3(d) - City ) ™) -Zip
. Company . State |Code
Provider |Code Fees Line 2
3.P.Morgan 35 basis points Quarterly fee at annual rate applied to the
R'etliremgnt FROM THE BEGINNING average daily net asset value of the shares of the class held American Funds
59 0 OF January 2010 TO THE  during the applicable quarter; pay monthly at applicable annual o American Fund Group P.O. Box 6040 Indianopolis IN 46206
Plan . EuroPacific Growth-R4
. END OF December 2010  rate of the average daily net asset value of class shares held
Services .
in account at the end of the month.
3.P.Morgan 35 basis points Quarterly fee at annual rate applied to the
R'etliremgnt FROM THE BEGINNING average daily net asset value of the shares of the class held American Funds Growth
59 0 OF January 2010 TO THE  during the applicable quarter; pay monthly at applicable annual . American Fund Group P.O. Box 6040 Indianopolis IN 46206
Plan . Fund of America-R4
. END OF December 2010  rate of the average daily net asset value of class shares held
Services .
in account at the end of the month.
59 0 OF January 2010 TO THE ne . guarter, during the pian year, Y Black Rock P.O. Box 9819 Providence Rl  02940-8019
Plan multiplied by the applicable basis points, equals the amount of Index-I
. END OF December 2010 . . ;
Services indirect compensation for the plan year.
\lj?'ept.i’:{el?r:gi? FROM THE BEGINNING 25 basis points Fee equal on an annual basis of specified Harbor International-
59 0 OF January 2010 TO THE  percentage of the average daily net assets attributable to L . Harbor Funds 111 S Wacker Drive 34th Floor Chicago IL  60606-4302
Plan . Administrative
. END OF December 2010  shares of the funds owned beneficially.
Services
\lj?'ept.i’:{el?r:gi? FROM THE BEGINNING fnsull:iafifdpt?mtlse-r:jr;?)?: Ioaflz(’f E')ssili &oémser?s; ?c:én;d by the JPMorgan Stable Asset
59 0  OF January 2010 TO THE plied by the. Y period, dlviced by 9 JP. Morgan Funds  P.O. Box 8528 Boston MA  02266-8528
Plan number of days in the year, equals the amount of indirect Income Fund-Inst
) END OF December 2010 .
Services compensation for the plan year.
25 basis points The average aggregate amount invested in
each month in the shares multiplied by the pro-rata fee factor.
The pro-rata fee factor is calculated by: (a) dividing the per
R, FRoM THE SEGINING APl ety e umber o e
59 0 OF January 2010 TO THE PP year, : . Pying Y Perkins Mid Cap Value-J  Janus 151 Detroit Street Denver co 80206
Plan number of days in the applicable month. The average
. END OF December 2010 X -
Services aggregate amount invested over a one-month period shall be
computed by totaling the aggregate investment on each
calendar day during the month and dividing by the total
number of calendar days during such month.
\lj?'ept.i’:{el?r:gi? FROM THE BEGINNING 22 l;isklasrggﬂ[ﬁl Arc])rf]lgerieeogf[?plIr?ﬂfeﬁ]ilzssgl\zlue of 1345 Avenue of the
59 0  OF January 2010 TO THE Payapie moninly, of average of aggreg PIMCO Real Return-Admin PIMCO k New York NY  10105-4800
Plan outstanding administrative class shares of the fund held, Americas
. END OF December 2010 ) .
Services measured on each business day during each month.
‘ll’.:tli’r\{elcr:gizl FROM THE BEGINNING 22 l;islésrgglnntths] Ar:)rf“:\\/ler:;eeogf[?p“r(;al?alfeza;is;!tnj;lue of  PIMCO Total Return - 1345 Avenue of the
59 0  OF January 2010 TO THE Payapee monthly, of average of aggreg ; PIMCO / New York NY  10105-4800
Plan outstanding administrative class shares of the fund held, Admin Americas
. END OF December 2010 - .
Services measured on each business day during each month.
J.P.Morgan 40 basis points Payment will be calculated based on the
R.etliremgm FROM THE BEGINNING  average daily net asset value of shares of the Classes held by T Rowe Price Equit
59 0 OF January 2010 TO THE the Company over the entire month; fee equal to [applicable quity T Rowe Price 100 East Pratt Street Baltimore MD 21202
Plan . h : Income-Adv
Services END OF December 2010  basis points] per annum of the average daily net asset value

of all client assets invested in such class.



Form 5500 Schedule C Supplemental Report - Reportable Indirect Compensation

Plan Name: Arch Chemicals, Inc. Contributing Employees Ownership Plan

EIN: 06-1526315

RPS Plan Number: 139652
3(a) - 3(b) - 3(c) - 3(d) - )
. . : . 3(d) - Fund . . 3(d)- [3d)-2zi
Service |Service |[Indirect |3(e)- Formula 3(e) - Formula continued 3(e) - Fund Name ) 3(d) - Address Line 1 |Address 3(d) - City ) ™) -Zip
. Company . State |Code
Provider |Code Fees Line 2
J.P.Morgan FROM THE BEGINNING 5 basis points Fee equal to the specified fee percentage per
Ele;rl]rement 59 0 OF January 2010 TO THE annum of the averager daily net asset value of the shares of 'Fl;zl;gil"csjmall Cap Value Prudential ch\)l?thpgutgg:fl Plaza, 180 Suite 5600 Chicago IL 60601
. END OF December 2010  the fund that are held.
Services
J.P.Morgan
N FROM THE BEGINNING . . " . .
Retirement 59 0 OF January 2010 TO THE 35 basis points Per annum of the average daily net asset Turner Midcap Growth- Tumer Eunds 1295 Westlakes Drive, Berwin PA 19312
Plan value of the shares of such Funds. Investor Suite 100
. END OF December 2010
Services
J.P.Morgan . .
Retirement FROM THE BEGINNING 15 basis points Annual rates shall be calculated based on the Wells Fargo Advantage
Plan 59 0 OF January 2010 TO THE average daily net assets of each account holding Fund shares Small Ca;?Growth—I 9 Wells Fargo P.O. Box 8266 Boston MA  02266-8266

Services

END OF December 2010

that are maintained by the Company.




ARCH CHEMICALS, INC. CONTRIBUTING
EMPLOYEE OWNERSHIP PLAN

Financial Statements and Supplemental Schedule
December 31, 2010 and 2009
(With Independent Auditors’ Report Thereon)




) gl !ﬂg ‘;" KPMG LLP

Stamford Square
3001 Summer Street
Stamford, CT 069054317

Independent Auditors’ Report

The Administrator
Arch Chemicals, Inc. Contributing Employee Ownership Plan:

We have audited the accompanying statements of net assets available for plan benefits of the Arch
Chemicals, Inc. Contributing Employee Ownership Plan (the Plan) as of December 31, 2010 and 2009, and
the related statements of changes in net assets available for plan benefits for the years then ended. These
financial statements are the responsibility of the Plan’s management. Qur responsibility is to express an
opinion on these financial statements based on our audits.

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement. An audit includes consideration of
internal control over financial reporting as a basis for designing audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Company’s
internal control over financial reporting. Accordingly, we express no such opinion. An audit alse includes
examining, on a test basis, evidence supporting the amounts and disclosures in the financial statements,
assessing the accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audits provide a reasonable
basis for our opinion.

In our opinien, the financial statements referred to above present fairly, in all material respects, the net
assets available for plan benefits of the Plan as of December 31, 2010 and 2009, and the changes in net
assets available for plan benefits for the years then ended in conformity with U.S. generally accepted
accounting principles.

Qur audits were performed for the purpose of forming an opinion on the basic financial statements taken as
a whole, The supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) is presented for
the purpose of additional analysis and is not a required part of the basic financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act 1974. This supplemental schedule is
the responsibility of the Plan’s management. The supplemental schedule has been subjected to the auditing
procedures applied in audits of the basic financial staternents and, in our opinion, is fairly stated in ali
material respects in relation to the basic financial statements taken as a whole.

KPme P

Stamford, Connecticut
June 22, 2011

KPMG LLP is a Delaware limiled lisbility partnership,
the U.5 member firm of KPMG Internationa! Cooperativa
("KPMG Intarnaticnal’), a Swiss enlity.




ARCH CHEMICALS, INC. CONTRIBUTING
EMPLOYEE OWNERSHIP PLAN

Statements of Net Assets Available for Plan Benefits
December 31, 2010 and 2009

2010 2009
Assets:
Investments, at fair value (notes 4 and 9):
Mutual funds $ 104,681,057 03,328,924
Common/coliective trusts 63,490,176 56,027,644
Common stock 48,233,731 41,041,660
Total investmenis, at fair value 216,404,964 190,398,228
Notes receivable from participants 5,113,988 4,451,921
Employer contribution receivable 2,161,630 789,357
Employee contribution receivable 1,177 —_
Net assets available for plan benefits
(with investments at fair value) 223,681,759 195,639,506
Adjustment from fair value to contract value for fully
benefit-responsive investment contracts 286,463 1,085,372
Net assets available for plan benefits $ 223,968,222 196,724,878

See accompanying notes to financial statements.




ARCH CHEMICALS, INC. CONTRIBUTING
EMPLOYEE OWNERSHIP PLAN

Statements of Changes in Net Assets Available for Plan Benefits
Years ended December 31, 2010 and 2009

2010 2009
Additions (deductions) to net assets attributed to:
Investment income {note 4): )
Net appreciation in fair value of investments $ 22,310,486 29,947,215
Dividends 4,355,219 3,486,298
Interest 496,054 458,969
Net investment income 27,161,759 33,892,482
Interest from notes receivable from participants 212,089 238,986
Contributions:
Participant 8,231,719 7,795,140
Employer 5,400,509 3,804,627
Rollover 179,996 3,368,521
Total contributions 13,812,224 15,058,288
Administrative and other expenses (248,662) (205,509)
Benefits paid to participants in cash (13,314,501) {6,808,046)
Benefits paid to participants in stock (206,618) (1,264)
Transfers out to other plan (172,947) (228,220)
Net increase 27,243,344 41,946,717
Net assets available for plan benefits at beginning of year 196,724,878 154,778,161
Net assets available for plan benefits at end of year § 223,968,222 196,724,878

See accompanying notes to financial statements.
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Notes to Financial Statements

December 31, 2010 and 2009

Summary of Significant Accounting Policies

(@)

()

(©

(4

Basis of Presentation

The accompanying financial statements have been prepared on the accrual basis.

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported amounts
of assets and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual
results could differ from those estimates.

Asset Valuation and Income Recognition

Arch Chemicals, Inc. Contributing Employee Ownership Plan’s (the Plan or CEOP) investments are
stated at fair value. Participant loans are stated at cost plus accrued interest, which approximates fair
value given the interest rates and maturity dates of such loans. See note 9 for further discussion.

Purchases and sales of securities are recorded on a trade-date basis. All income is determined on an
accrual basis. Interest accrues daily and dividends are recorded on the ex-dividend date.

Benefit Payments

Benefit payments are recorded when paid.

Description of the Plan

The following description of the Arch Chemicals, Inc. (Arch, the Plan Sponsor or the Employer)
Contributing Employee Owmership Plan (the Plan or CEOP) provides only general information,
Participants should refer to the Plan Prospectus/Summary Plan Description for a more complete description
of the Plan’s provisions.

(@)

General

The Plan is a defined contribution plan sponsored by Arch and is intended to satisfy the qualification
requirements under Sections 401(a) and 401(k) of the Internal Revenue Code of 1986, as amended
(the Code). In addition, a portion of the Plan is intended to qualify as an employee stock ownership
plan (ESOP) under Section 4975(e)(7) of the Code. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974, as amended (ERISA). The Plan is administered
by the Arch CEOP Administrative Committee.

On February 8, 1999, Olin Corporation (Olin) completed the spin-off of its specialty chemical
businesses as Arch.

On January 22, 2001, Arch adopted the CEOP, a single employer plan. Effective March 1, 2001,
Arch was no longer a participating employer in the Olin Corporation Contributing Employee
Ownership Plan (Olin CEOP) and all Arch participant balances were transferred to the CEOP.

4 (Continued)
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December 31, 2010 and 2009

On October 10, 2008 Arch completed the acquisition of the water treatment chemicals business of
Advantis, a North American manufacturer and marketer of branded swimming pool, spa and surface
water treatment chemicals, During 2010 and 2009, $0 and $2,947,611 was rolied over by former
Advantis employees.

Participation and Contributions

Effective April 30, 2010, employees of the Employer and certain subsidiaries of the Employer are
cligible to participate in the Plan 15 days after their date of hire. Prior to April 30, 2010, employees
were eligible to participate on the day coinciding with their date of hire.

Participants can make both tax-deferred contributions and afler-tax contributions, the eamings on
which are taxable. Effective December 1, 2009, participants can also make after-tax Roth 401(k)
contributions to the Plan, the earnings on which are not taxable. For 2010 and 2009, the maximum
amount of combined tax-deferred and/or Roth 401{k) contributions that could have been made to the
CEOP was $16,500. The maximum amount of tax deferred and/or Roth 401(k) contributions is based
on IRS guidelines and is calculated based on eligible pay and the percentage of participant pay
elected to contribute to the Plan. Combined tax-deferred and after-tax contributions may not exceed
75% of participants’ eligible compensation, up to statutory limits. Due to the adoption of a “safe
harbor” matching contribution which has enabled the Plan to qualify as a Qualified Automatic
Contribution Arrangement (QACA), there are no restrictions on contributions by highly
compensated employees, as defined.

Participants who are age 50 and older at any time during a Plan year may make “catch-up
contributions” in that year. These contributions are additional tax-deferred contributions that eligible
participants are permitted to make in excess of the annual IRS tax-deferred contribution limit. For
2010 and 2009, the maximum amount of “catch-up contributions” was $5,500. Additionally, “catch-
up contributions” are eligible for employer matching contributions due to the adoption of the “safe
harbor” matching contribution.

The Employer provides a matching contribution of 100% of a participant’s first 1% of eligible pay
and 50% of a participants’ contributions from 2% to 6% of eligible pay contributed to the Plan. Arch

also provides an annual performance match, which is based on Arch’s actual earnings per share -

(EPS) as a percent of the target EPS as established by the Compensation Committee each year. The
performance matching contribution totaled $2,161,630 and $789,357 for the Plan years ended
December 31, 2010 and 2009, respectively. All Employer matching contributions are invested in the
Arch Common Stock Fund. Participants who are at least 50 years old but have not been credited with
three years of service may elect to transfer balances attributable to Employer matching contributions
out of the Arch Common Stock Fund once every 12 months. Participants who have been credited
with at least three years of service may elect to transfer anytime (subject to applicable US securities
laws) the value of their Employer matching contributions out of the Arch Common Stock Fund to
any other fund(s) available in the Plan.
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Investment Elections

During 2010 and 2009, the amounts contributed to the Plan were invested in one or more of the
following investment options at the direction of the participants, except for Employer matching
contributions as discussed above. Below is a description of each investment option offered by the
Plan:

JP Morgan Stable Asset Income Fund — This fund seeks to preserve the value of money
invested, perform better than the average money market fund, and earn consistent returns. The
fund invests in a variety of interest-paying securities offered with a companion investment
contract called a “benefit responsive wrap.” See footnote 2(f).

PIMCO Toial Return Fund — This fund seeks total return consistent with preservation of
capital. The fund invests at least 65% of its assets in a diversified portfolio of fixed income
instruments of varying maturities, including bonds, debt securities and other similar
instruments issued by various U.S. and non-U.S. public- or private-sector entities. It may
invest up to 30% of its assets in securities denominated in foreign currencies.

PIMCO Real Return Fund — The fund seeks maximum real return, consistent with preservation
of real capital and prudent investment management. The fund invests under normal
circumstances at least 80% of its net assets in inflation-indexed bonds of varying maturities
issued by the U.S.and non-U.S. governments, their agencies or instrumentalities, and
corporations. The fund may invest up to 30% of its total assets in securities denominated in
foreign currencies.

BlackRock S&P 500 Equity Index Fund-I- The fund seeks to capture earnings and growth
through investing in the same stocks held in the S&P 500 Index. These stocks represent 500 of
the largest and most established public companies in the U.S. (based on the market value of
their shares), and account for more than 75% of the market capitalization of all publicly traded
stocks in the U.S.

T. Rowe Price Equity Income Fund — This fund’s objective is to provide dividend income as
well as long-term capital appreciation through investments in common stocks of established
companies. The fund pursues this objective by investing at least 80% of the fund’s net assets in
common stocks, with 65% in the common stocks of companies paying above-average
dividends, with prospects for both increasing dividends and capital appreciation.

American Funds Growth Fund of America — This fund seeks to invest in companies that offer
opportunities for long-term growth, such as cyclical companies, those in depressed industries,
and turnaround or value siuations. Common stocks, convertibles, preferred stocks,
U.S. government securities, bonds and cash are held by the fund. Up to 25% of the assets may
be invested in securities of issuers located outside the United States and not included in the
S&P 500. Up to 10% may be invested in debt securities rated below investment grade.
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Perkins Mid Cap Value Fund — This fund seeks capital appreciation by primarily investing in
the common stocks of mid-sized companies whose stock prices the managers believe to be
undervalued. The fund invests at least 80% of its assets in equity securities of companies
whose market capitalization falls at the time of purchase, within the 12-months average of the
capitalization range of the Russell Midcap Value Index. These companies generally have a low
price relative to their assets, earnings, cash flow or business franchise.

Turner Midcap Growth Fund — The fund seeks capital appreciation. The fund invests primarily
(at least 80% of its net assets) in common stocks of equity securities of U.S. companies with
medium market capitalizations that the fund believes has strong earnings growth potential.

Managers Special Equity Fund - This fund seeks long-term capital appreciation by investing
primarily in common stocks of U.S.companies. These companies have small to
medium-market capitalizations and are in the early stages of their corporate life cycle or are
not yet well recognized, or they may be more established firms experiencing accelerated
earnings growth. Investment in this fund was discontinued and replaced with the Wells Fargo
Advantage Small Cap Growth Fund (see description below) effective July 10, 2009.

Wells Fargo Advantage Small Cap Growth Fund — Effective July 10, 2009, this fund replaced
the Managers Special Equity Fund. This investment seeks long-term capital appreciation.
Under normal circumstances, it invests at least 80% of the net assets in equity securities of
small-capitalization companies with market capitalization of less than $2 billion {measured at
the time of purchase). The fund’s investment strategy is to identify and invest in rapidly
growing small capitalization companies that are in an early or transitional stage of their
development.

Target Small Capitalization Value Fund — The fund seeks investments that will increase in
value. To achieve the objective, the fund invests in stocks of small companies that are believed
to be undervalued and have an above-average potential to increase in price, given the
company’s sales, carnings, book value, cash flow and recent performance. The fund normally
invests at least 80% of its assets in common stocks of companies with market capitalizations
comparable to those in the Russell 2000 Value Index.

Harbor International Fund — This fund seeks long-term return from growth of capital. The
fund invests primarily (no less than 65% of its total assets) in equity securities, principally
common and preferred stocks of foreign companies, including those located in emerging
market countrics. Companies in the fund’s portfolio generally have market capitalizations in
excess of $1 billion. The manager uses a value oriented bottom-up approach, researching and
evaluating individual companies.

American Funds EuroPacific Growth Fund — This fund seeks growth of capital by investing in
attractively valued companies that, in its opinion, represent good, long-term investment
opportunities. Generally, the fund invests at least 80% of its assets in equity securities of
issuers located in Europe and the Pacific Basin. The fund may hold cash money market
instruments and other fixed income securities,
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Arch Common Stock Fund — This fund invests in the publicly traded common stock of Arch
Chemicals, Inc. (the Plan Sponsor). See footnote 2(e) for further description of the provisions
and restrictions of the fund.

Arch Pre-mixed Portfolio (Conservative) — This investment option is a pre-mixed portfolio
created specifically for the CEOP, using the Plan’s other available investment options. It is
designed to seek a balance of modest returns and low volatility by investing in a diversified
mix of funds emphasizing income related investments. The Plan’s fixed income options make
up the largest portion of the portfolio (60%) but it also is invested in stock funds (40%) to
provide the potential for growth as well as increased diversification. As this investment option
is a pre-mixed portfolio using the Plan’s other available investment options, amounts invested
through this investment option are included in the balances of the other options in these
financial statements and footnotes and in Schedule H, Line 4i.

Arch Pre-mixed Portfolio (Moderate) — This investment option is a pre-mixed portfolio
created specifically for the CEOP, using the Plan’s other available investment options. It is
designed to seek moderate returns by investing in a diversified mix of funds emphasizing both
growth and income related investments. Stock funds make up 65% of the portfolio,
emphasizing growth related investments. The stock holdings are broadly diversified across
large U.S. companies, international companies and small U.S. companies. The portfolio also
invests in fixed income options (35%) to provide diversification and reduce volatility while
adding stability of principal and income. As this investment option is a pre-mixed portfolio
using the Plan’s other available investment options, amounts invested through this investment
option are included in the balances of the other options in these financial statements and
footnotes and in Schedule H, Line 4i.

Arch Pre-mixed Portfolio (Aggressive) — This investment option is a pre-mixed portfolio
created specifically for the CEOP, using the Plan’s other available investment options. It is
designed to seek higher potential returns by investing in a diversified mix of funds
emphasizing growth related investments. Stock funds make up 100% of the portfolio, and are
broadly diversified across large U.S. companies, international companies and small
U.S. companies. As this investment option is a pre-mixed portfolio using the Plan’s other
available investment options, amounts invested through this investment option are included in
the balances of the other options in these financial statements and footnotes and in Schedule H,
Line 4i. :

Participant-directed brokerage account — This investment option which is operated by the
Chase Investment Services Corp. gives participants the ability to select and invest in a number
of publicly traded companies, fixed-income securities and over 10,000 mutual funds.

Olin Common Stock Fund

Only Participants who were Participants in the Olin CEOP at the time of the spin-off of Arch from
Olin may have account balances that are invested in the Olin Common Stock Fund. Such Participants
may retain existing investments in the Olin Common Stock Fund, but no new contributions or
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transfers may be made in or to this fund. Participants may transfer any portion of their Olin Common
Stock Fund balances to any of the other funds offered by the Plan. Any dividends issued on the stock
held in the Olin Common Siock Fund are automatically reinvested into the Arch Common Stock
Fund.

Arch Common Stock Fund

As of February 8, 1999, the specialty chemical businesses of Olin were spun off into a new publicly
traded company, Arch Chemicals, Inc. In order to effect the spin-off, a stock dividend was issued to
Olin shareholders, including participants in the Olin CEOP, of one share of Arch common stock for
each two shares of Olin common stock then outstanding. These shares were deposited in the unitized
Arch Common Stock Fund in the Olin CEOP,

As of the spin-off, each Plan participant having an account balance containing Olin common stock
was credited with an opening account balance in the Arch Common Stock Fund. The amount
credited to each participant’s initial Arch Commeon Stock Fund account balance was calculated by
(i) dividing the value of such participant’s Olin Common Stock Fund account by the total value of all
participants’ accounts in the Olin Common Stock Fund, and then (ii) multiplying the percentage
determined under (i) above by the value of the Arch common stock the Plan trustee received as a
stock dividend. The balances in all Arch employees’ accounts of the Arch Common Stock Fund were
transferred to the Plan on March 1, 2001,

Dividends paid to participants are re-invested in the Arch Common Stock Fund. Each participant is
entitled 1o exercise voting rights attributable to the shares of his or her account and is notified by the
Trustee prior to the time such rights are to be exercised.

The number of shares in the Arch Common Stock Fund to be credited to a participant’s account is
determined by dividing the participant’s contribution plus the amount of Employer matching
contributions attributable to such contribution for the preceding pay cycle by the share value of a
share as of the close of business on the date on which the contributions were credited. Additional
shares are credited to a participant’s. account to reflect payment of dividends on the common shares
credited to that account based on the value of a share as of the day the dividend is credited.

Effective November 1, 2009, the Plan was amended and the Arch Common Stock Fund was
designated as the ESOP portion of the Plan.

JPMorgan Stable Asset Income Fund

The JPMorgan Stable Asset Income Fund is a stable value fund that is a common collective trust
fund. The fund may invest in guaranteed investment contracts (GICs and synthetic GICs), money
market funds, corporate and government bonds, mortgage-backed securities, bond funds, and other
fixed income securities. The contracts held by the fund are considered to be fully benefit-responsive
investment contracts as defined in the Accounting Standards Codification (ASC) 946, Financial
Services — Investment Companies. Participants may ordinarily direct the withdrawal or transfer of all
or a portion of their investment at contract value. Contract value represents contributions made to the
fund, plus accrued interest, less participant withdrawals.
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A synthetic GIC consists of two components: 1) a portfolio of bonds and other assets that are owned
by the fund, and 2) contracts, also known as wrap contracts, that provide market and cash flow
protection. The wrap contracts are obligated to provide an interest rate not less than zero. These
contracts provide that realized and unrealized gains and losses on the underlying assets are not
reflected in the net assets of the fund as part of the fair value, but rather amortized, over the duration
of the underlying assets, through adjustments to the future interest crediting rate. The counterparties
to the wrapper contracts held by the JPMorgan Stable Asset Income Fund are major financial
institutions with credit ratings ranging from AA- to A at December 31, 2010.

At December 31, 2010 and 2009 there were three investment contracts held by the JPMorgan Stable
Asset Income fund. The Plan’s proportionate interest in each of the contracts had fair values of
$7.145,000 and $6,437,000 at December 31, 2010 and 2009, respectively. These fair values
represented the fair values of the Plan’s proportionate interest in the underlying investments as none
of the wrapper contracts had any value.

Factors that Impact Future Crediting Rates

The following factors impact the future crediting rates of wrap contracts:

. Duration of the underlying assets
L Difference between the market value and contract value of the underlying assets
. Current yield of the underlying assets

Basis and Frequency of Determining Interest Crediting Rates

The wrap contract crediting rates are reset on a calendar quarterly basis.

Terminations at Other than Contract Value

GICs generally do not permit issuers to terminate the agreement prior to the scheduled maturity date.
Wrap contracts are evergreen contracts that contain termination provisions. Wrap agreements permit
the fund’s investment manager to terminate upon notice at any time at market value and provide for
automatic termination of the wrap contract if the contract value or the market value of the contract
equals zero. The issuer is not excused from paying the excess contract value when the market value
equals zero.

Limitations on the Ability of the Fund to Transact at Coentract Value

The fully benefit-responsive investment contracts provide that Plan participant initiated withdrawals
permitted under the Plan will be paid at contract value. Wrap contracts provide for withdrawals
associated with 1) certain events that are not in the ordinary course of Plan operations and 2) events
that the issuer determines will have a material adverse effect on the issuer’s financial interest. These
withdrawals will be paid with a market value adjustment to the contract value amount of such
withdrawal as defined in such contracts.
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Average Yield Calculation

2010 2009
Average yield for JP Morgan Stable Asset Income Fund:
Based on actual earnings* 2.81% 351%
Based on interest rate credited to participants** 2.47 217

* Computed by dividing the annualized earnings of the Fund by the fair value of the
investments of the fund.

** Computed by dividing the annualized earnings credited to participants in the Fund
by the fair value of the investments of the fund.

Vesting and Benefit Provision

Participants are fully vested in their contributions to the Plan.

Participants become 100% vested in the Employer matching contributions and earnings thereon upon
the completion of two years of service or as a resuit of death, total disability or attainment of age 65.
Nonbargaining and certain bargaining participants can become partially vested in accordance with
the schedule set forth below:

Percentage
Years of service vested
Less than one year 0%
One year but fewer than two 50
Two or more years 100

Upon termination of service for any reason, a participant may elect to receive his or her entire vested
balance in either a lump-sum amount or in annual installments up to 15 years, or for his or her life
expectancy, if greater.

Distributions from the Plan are generally paid in cash, Distributions from the Olin Common Stock
Fund or Arch Common Stock Fund, at the election of the distributee, can be paid in shares of
common stock with any fractional interest in a share of common stock paid in cash.

Transfers between Funds

Participants may elect to transfer balances attributable to employee contributions from any fund to
any other fund, except such participants may not transfer balances to the Olin Common Stock Fund.
Participants may transfer balances daily, with no limitation on the frequency. A participant may elect
to transfer any percentage of the balance in the fund from which the transfer is made.

Participants who are at least 50 years old but have not been credited with three years of service may
elect to transfer balances attributable to Employer matching contributions out of the Arch Common
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Stock Fund once every 12 months. Participants who have been credited with at least three years of
service may elect to transfer at anytime, (subject to applicable US securities laws) the value of their
Employer matching contributions out of the Arch Common Stock Fund to any other fund(s)
available in the Plan.

Participant Accounts

The Plan is a defined contribution plan under which a separate individual account is established for
each participant’s tax-deferred contributions and/or after-tax contributions including Roth 401(k)
contributions, if any. Each participant’s account is credited with the participant’s contribution and
allocations of (a) the Employer’s matching contribution and (b) Plan investment fund(s) earnings
(losses). Allocations are based on participant accounts balances, as defined. The benefit to which a
participant is entitled is the benefit that can be provided from the participant’s vested balance.

Loan Provision

All eligible participants may participate in the loan program under the Plan. The maximum loan
amount is generally the lesser of $50,000 or 50% of the value of the participant’s vested account
balance. Under the Plan, employees may have a maximum of three outstanding loans at any time.
The loans are funded from the participants’ accounts, reducing the account balance by the loan
amount, and are reflected as notes receivable from participants in the accompanying financial
statements. The term of the loans may be up to five years, or up to 15 years if the purpose of the loan
is the purchase of a primary residence. The interest rate on these loans is fixed at the current prime
rate at the time the loan is originated. The interest rates on outstanding loans ranged from 3.25% to
9.50% in 2010 and 2009,

Payment of Benefits

Upon termination of employment, death, attainment of age 59'%, and certain hardships, as defined by
the Plan, participants may elect to withdraw amounts from the Plan. In addition to attainment of
age 59'% and hardship withdrawals, participants may also elect to withdraw their tax-deferred
contributions and vested centributions as an “in-service” withdrawal, as defined in the Plan
document. In order for earnings from participants” Roth 401(k) accounts to be tax-free when
withdrawn, the participant’s first Roth 401(k) contribution to the Plan must have existed for at least
five years.

Administrative and Other Expenses

Costs and expenses of administering the Plan are generally paid by the Plan, Certain administrative
expenses are paid by the general assets of the Employer or by participants, as applicable.

Trust Fund Management

JPMorgan Chase Bank, N.A. is the Trustee of the Plan. Under the terms of the Trust Agreement
between the Trustee and Arch, the Trustee is responsible for the safekeeping of Plan assets in the
trust funds and the maintenance of records relating to receipts and disbursements from the trust
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funds. The Trustee invests funds in compliance with the terms of the Plan and makes payments from

the trust funds as directed by participants and Arch.

(r) Recordkeeper

JPMorgan Retirement Plan Services, LLC is the Recordkeeper for the Plan. There are revenue
sharing agreements between certain funds and JPMorgan Chase Bank, N.A.

(0)  Plan Termination

Although it has not expressed any intent to do so, the Employer has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of Plan termination, participants will become 100% vested in their Employer

matching contributions.

Forfeitures of Employer Matching Contributions

Any forfeitures of nonvested Employer matching contributions and related earnings, equivalent to the
market value of forfeited shares plus dividends not reinvested, will be applied to reduce subsequent
Employer matching contributions. Forfeitures used to reduce Employer matching contributions were
$83,896 and $74,086 for the Plan years ended December 31, 2010 and 2009, respectively. The unallocated

balance of forfeitures was $1,833 and $9,654 at December 31, 2010 and 2009, respectively.

Investments

The Plan’s investments that exceeded 5% of net assets available for Plan benefits as of December 31, 2010

and 2009 are as follows:

Description of Investment 2014 2009
Arch Chemicals Common Stock Fund* 42,140,528 35,565,286
BlackRock S&P 500 Equity Index Fund-I 35,979,525 30,665,242
PIMCOQ Total Return Fund 29,685,199 25,737,692
American Funds Growth Fund of America *ok 9,989,683
American Funds EuroPacific Growth Fund 13,733,418 11,718,911
JP Morgan Stable Asset Income Fund*** 27,510,651 25,362,403
Harbor International Fund *k 10,382,912

* Includes nonparticipant-directed holdings

** nvestment did not exceed 5% of net assets at year end

**% At fair value. Contract value was $27,797,114 and $26,447,775 at December 31, 2010 and 2009,

respectively.
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The following table presents the net appreciation in fair value of investments (including investments
bought, sold and held during the year) for the years ended December 31, 2010 and 2009, respectively:

Total
2010 2009
Mutual funds $ 8,499,539 17,365,157
Common/collective trusts 4,746,139 6,460,796
Common stock 9,004,808 6,121,262
Total net appreciation $ 22310,486 20,947,215

Nonparticipant-Directed Investments

Information about the net assets and the significant components of the changes in net assets for
nonparticipant-directed investments, are as follows:

Federal Income Taxes

2010 2009
_ Arch Common Stock Fund net assets at beginning of year $ 35,565,286 27,681,006
Changes in net assets to the Arch Common Stock Fund:
Employer contributions 4,069,729 3,905,828
Employee contributions—directed investments
and net transfers in from other plans 437,934 516,160
Dividends 1,028,850 1,034,206
Net appreciation 8,119,574 5,976,387
Repayment of notes receivable from participants
(principal and interest) 231,244 335,128
Benefits paid to participants and net transfers out (2,399,201) (1,288,789)
Administrative expenses (1,963) (1,320)
Loans issued (210,689 (157,272)
Other (disbursements) receipts (4,439) {(37,830)
Transfers to participant—directed investments (4,695,797) (2,398,218)
Net increase 6,575,242 7,884,280
Arch Common Stock Fund net assets at end of year $ 42,140,528 35,565,286

The Internal Revenue Service has determined and informed the Plan Sponsor by a letter dated
September 5, 2003, that the Plan is qualified under Section 401(a) of the Code, as amended, and the related
trust is exempt from Federal income taxes under Section 501(a) of the Code. Although the Plan has been
amended since receiving the determination letter, the Plan administrator and the Plan’s tax counsel believe
that the Plan is designed and is currently being operated in compliance with the applicable requirements of
the IRC.
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Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or derecognize an asset) if the Plan
has taken an uncertain position that more likely than not would not be sustained upon examination by the
Internal Revenue Service. The plan administrator has analyzed the tax positions taken by the Plan, and has
concluded that as of December 31, 2010, there are no uncertain positions taken or expected to be taken that
would require recognition of a liability (or derecognition of an asset) or disclosure in the financial
statements.

Related-Party Transactions

Certain Plan investments are shares of mutual funds and common/collective trusts managed by JPMorgan
Chase Bank, N.A., the Plan trustee. In addition, the Plan invests in common stock of Arch. These
transactions qualify as party-in-interest transactions that are exempt from the prohibited transaction rules.

Reconciliation to Form 5500

2010 2009
Net assets available for plan benefits per the financial
statements $ 223,968,222 196,724,878
Less adjustment from fair value to contract value for
fully benefit-responsive investment contracts (286,463) (1,085,372)
Net assets available for plan benefits per

the Form 5500 § 223,681,759 195,639,506

2010 2009

Change in net assets available for plan benefits per the
financial statements $ 27,243,344 41,946,717
Less adjustment from contract value to fair value
for fully benefit-responsive investment contracts —
current year (286,463) (1,085,372)
Add adjustment from contract value to fair value

for fully benefit-responsive investment contracts —
prior year 1,085,372 2,411,849

Net income per the Form 5500 $ 28,042,253 43,273,194
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Notes to Financial Statements

December 31,2010 and 2009

Fair Value Measurements

Valuation techniques required by ASC 820, Fair Value Measurements and Disclosures, are based upon
observable and unobservable inputs. Observable inputs reflect market data obtained from independent
sources, while unobservable inputs reflect the Plan’s market assumptions. These two types of inputs create
the following fair value hierarchy:

. Level 1 — Quoted prices (unadjusted) for identical assets and liabilities in active markets that the
Plan has the ability to access at the measurement date.

. Leve! 2 — Quoted prices for similar assets and liabilities in active markets; quoted prices for identical
or similar assets and liabilities in markets that are not active; and inputs other than quoted prices that
are observable for the asset or liability, including interest rates, yield curves and credit risks, or
inputs that are derived principally from or corroborated by observable market data through

correlation.

" Level 3 — Significant inputs to the valuation model are unobservable and are primarily based on
internally derived assumptions surrounding the timing and amount of expected cash flows.

The following section describes the valuation methodologies the Plan uses to measure different
investments at fair value.

Investments

The Plan’s investments are stated at fair value. Quoted prices in active markets are used to determine the
fair values of investments, with the exception of the BlackRock S&P 500 Equity Index Fund-I and the JP
Morgan Stable Asset Income Fund. The investments which are valued using quoted prices in active
markets are included in Level 1.

The investment contracts held by the JP Morgan Stable Asset Income Fund are presented at fair value on
the statements of net assets available for plan benefits. The investments in these fully benefit-responsive
investment contracts are then adjusted to contract value, which is equal to the principal balance plus
accrued interest, less participant withdrawals. An investment contract is generally valued at contract value,
rather than fair value, to the extent it is fully benefit-responsive. Fair value of fully benefit-responsive
investment contracts is calculated using a discounted cash flow model which considers recent fee bids as
determined by recognized dealers, discount rate, duration of the underlying portfolio securities and the
credit-worthiness of the issuer. There are no imposed redeemable restrictions nor does the Plan have any
contractual obligations to further invest in this fund. The JP Morgan Stable Asset Income Fund is included
in Level 2.

The BlackRock S&P 500 Equity Index Fund-] is valued using a combination of quoted prices from active
markets and prices from inactive markets. The BlackRock S&P 500 Equity Index Fund-I is included in

Level 2.
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Notes to Financial Statements

December 31, 2010 and 2009

The Plan asset allocation at December 31, 2010 and 2009 was:

2010 2009
Asset category:
Equity 1% 71%
Fixed income 29 29
Total 100% 100%

The JP Morgan Stable Asset Income Fund, PIMCO Total Return Fund and PIMCO Real Return Fund are
all fixed income funds. Additionally, a portion of the Arch Pre-mixed Portfolio (Conservative) investment
option and the Arch Pre-mixed Portfolio (Moderate) investment option consist of fixed income
investments. All other funds principally consist of equity investments.

The following table displays, by level, the fair values of each of the Plan’s investments that are measured
at fair value and that are subject to the disclosure requirements of ASC 820 at December 31, 2010:

Level 1 Level 2 Level 3 Total
Mutual funds $ 104,681,057 — —_ 104,681,057
Common/collective trusts — 63,490,176 — 63,490,176
Common stock 48233731 — — 48,233,731
Total investments,
at fair value $ 152,914,788 63,490,176 — 216,404,964

The following table displays, by level, the fair values of each of the Plan’s investments that are measured
at fair value and that are subject to the disclosure requirements of ASC 820 at December 31, 2009:

Level 1 Levei2 Level 3 Total
Mutual funds $ 093,328,924 — — 93,328,924
Common/collective trusts — 56,027,644 —_ 56,027,644
Common stock 41,041,660 — — 41,041,660
Total investments,
at fair value $ 134,370,584 56,027,644 - 190,398,228
17 (Continued)




(10}

(11

ARCH CHEMICALS, INC. CONTRIBUTING
EMPLOYEE OWNERSHIP PLAN

Notes to Financial Statements

Pecember 31, 2010 and 2009

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities,
changes in the values of investment securities could materially affect amounts reported in the statement of
net assets available for Plan benefits.

Subsequent Events

The Plan has evaluated subsequent events from the date of the statement of net assets through June 22,
2011, the date at which the financial statements were available to be issued, and determined that there are
no other items to disclose.
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ARCH CHEMICALS, INC. CONTRIBUTING
EMPLOYEE OWNERSHIP PLAN

ScheduleH, Line 4i— Schedule of Assets (Held at End of Year)
December 31 2010

Descripfion of investment including maturity

Schedule I

Identity of issuer, borrower, date, rate of interest, collateral, Histerical Current
lessor, or similar party par, or maturity value cost vaiue
PIMCO Total Return Fund +k $ 29,685,199
PIMCO Real Return Fund Hox 5,357,660
Wells Fargo Advantage Small Cap Growth Fund o 6,717,691
T. Rowe Price Equity Income Fund i 8.240,663
Perkins Mid Cap Value Fund ** 9,332,661
Turner Mid Cap Growth Fund ** 3,473,488
Target Small Capitalization Value Fund i 4,656,828
Harbor International Fund ** 11,084,669
American Funds Growth Fund of America ** 10,401,562
American Funds EuroPacific Growth Fund ** 13,733,418
BlackRock 8&P 500 Equity Index Fund-I ** 35,979,525
JPMorgan Stable Asset Income Fund *x 27,510,651
Arch Chetnicals, Inc. Fund Arch Chemicals, Inc. Common Stock, Par value $1.00  § 29,852,615 42,140,528
Clin Corporation Fund Qtin Corporation Common Stock, Par value $1.00 ** 3,839,003
Participant-directed
brokerage account Various mutual funds/common stock investmenis ¥ 4,251,418
Notes receivable from participants Participant loans {1,202 cutstanding leans with
inferest rates ranging from 3.25% — 9.50%, and
maturity dates ranging from 2011 to 2025) b 5,113,988

Total

*  Party-in-interest to the Plan,
#*  Historical cost omitted as these investments are participant-directed

See accompanying Independent Auditos’ Report.
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