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 cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 003
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST LANSING, Ml number (PN) »
1c Effective date of plan
01/01/1953
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 52-2215309
2C Sponsor's telephone
number

281-719-6000

10003 WOODLOCH FOREST DRIVE -
THE WOODLANDS, TX 77380 2d Business code (see
instructions)

325200

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

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

SIGN [Filed with authorized/valid electronic signature. 10/12/2011 MARK CORDINGLY
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”)

HUNTSMAN ADVANCED MATERIALS AMERICAS LLC

3b Administrator's EIN
52-2215309

10003 WOODLOCH FOREST DRIVE
THE WOODLANDS, TX 77380

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

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 91

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 28
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 24
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 33
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 85
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 3

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 88
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans

COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

1B 1G 3H

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

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

the instructions:

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

|

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5)

4) C (Service Provider Information)
D (DFE/Participating Plan Information)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010

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

A Name of plan B  Three-digit
II\DAIIENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST LANSING, plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 522215309
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 4372306
D AGHUANAI VAIUE ... 2b 4637472
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 25 2381449
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 32 686788
C  For active participants:
0
1761391
29 1761391
O TOMAl e 3d 86 4829628
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.69 %
6 Target normal cost 6 120178

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

SIGN
HERE
Signature of actuary Date
JOHN J. TOSLOSKY 11-04685
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA INC. 303-298-7878
Firm name Telephone number (including area code)

950 17TH STREET, SUITE 1400
DENVER, CO 80202

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior

D LCE: L PSP PUPPPPPPPRPN 545734 0
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 545734
10 Interest on item 9 using prior year's actual return of 19720 o] 107619
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 207630

b Interest on (a) using prior year's effective rate of 8250 i) 17129

C Total available at beginning of current plan year to add to prefunding balance ........... 224759
d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]
12 Reduction in balances due to elections or deemed elections
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 653353 0
Part Ill Funding percentages
14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 82.49 o
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 96.02 o
16 Prior year's ’funding percen‘tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 94.00 o
current year's funding requirement %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............cccecevervrenen. 17 %
Part IV Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/03/2011 100000 0

Totals » | 18(b) 100000 | 18(c)
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 93180

20 Quarterly contributions and liquidity shortfalls:

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

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

C If 20ais “Yes,” see instructions and complete the following table as applicable:

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




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.03 9 6.73 04 6.82 o |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas m Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 120178
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 0
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 120178
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 124000 124000
36 Additional cash requirement (item 34 MINUS IEM 35).........c.cvriueueieeeeeeeeeeeeeieseeereeeeee s s eeee et esenneneeeeessnas 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 93180
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 93180
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40




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
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST LANSING, Ml 003
plan number (PN) >

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

HUNTSMAN ADVANCED MATERIALS AMERICAS LLC

52-2215309

D Employer Identification Number (EIN)

Part |

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

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

HUNTSMAN INTERNATIONAL LLC

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

o emon srosomois |0 S W [ © Do alect s v cCroh o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2010
v.092308.1



Schedule D (Form 5500) 2010

Page 2-f ]

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2010 Page 3-f ]

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




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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 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 003
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST plan number (PN) )

LANSING, MI

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

52-2215309

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 4133205 4727565
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 4133205 4727565
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 247352
(2)  PartiCiPantS.........ccueeiiiiieeiiiee et 2a(2)
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3)
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 526351
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 773703
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 179343
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 179343
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 594360
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

o O T 9

€ PartiCipant I0BNS. ........iiiiiieee et

Partnership/joint VENTUIe INTErESTS. .......uviiiiieeceie et cee e niaee e
EMPIOYEr real PrOPEITY ......eeiiiiiieiiee ettt e e
Real estate (other than employer real Property) ...

EMPIOYEr SECUNLIES ....eeiiiiiieeieiiieciie et e e e e et e e e st e e e snneeeenreeeennnes

Yes No Amount
............. 3a %
.............. 3b X
.............. 3c X
.............. 3d %
.............. 3e X

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

Schedule | (Form 5500) 2010
v.092308.1



Schedule | (Form 5500) 2010 Page 2-|

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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 X
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)........cccccecveveennene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b
C Were any leases to which the plan was a party in default or classified during the year as
BT aToTo L= ot ] =3RRI 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON INE 48.) ...ttt n st n et s s s e s st en s eesn et nenienis 4d X
€ Was the plan covered by a fIdelity DONA? .............ooorewveeeeeeeeeeeeeeeeeeeeseeeeeseeseeeeeeeseeeseessesseeeeeseeseseeeeees se | X 20000000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
AU OF AISNONESLY? .......evoeece ettt en e eseeen 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? .........ccccevcieeiiieeeieiee e e e s naea e 49 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? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ........coiiiiiiiiiiiieiiceeee et 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cocceeiermeeinnieceee e 4K
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) 11ttt ettt ettt ettt ettt et e et ettt e et e et et er ettt er ettt 4m 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 ........ccoviiieeiiiienniiieeniieeeae 4n 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..............cc.cco...... 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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

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

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST LANSING, MI plan number 003
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC
52-2215309

‘ Part | ‘

Distributions

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

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

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):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No @ N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part.
10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No
(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 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):




Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

Plan Provisions for East Lansing

The most recent amendment reflected in the following plan provisions became effective as of

August 2, 2006.

Covered Employees Employees covered by the International Union, United
Automobile, Aerospace and Agricultural Implement Workers
of America, AFL-CI0, and Local No. 724, Ciba Specialty
Chemicals Corporation Unit.

Participation Date Upon date of employment.

Definitions

Vesting service Vesting service will be credited according to the following

schedule.

Hours Worked During

Calendar Year

Service Credited

0-79 0.1
80 — 279 0.2
280 — 479 0.3
480 - 679 0.4
680 — 879 0.5
880 — 990 0.6
1,000 or more 1.0
Credited service For each Participant, service will be credited according to the

following schedule:

Hours Worked During

Calendar Year
0 -400
401 - 600
601 — 800
801 — 1,000
1,001 - 1,200
1,201 - 1,400
1,401 - 1,600
1,601 - 1,800
1,801 - 2,000
2,001 - 2,079

2,080 or more

Service Credited
0.0
0.1
0.2
0.3
0.4
0.5
0.6
0.7
0.8
0.9
1.0

Huntsman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

Normal retirement date (NRD)

Pensionable pay

Monthly pension benefit

Eligibility for Benefits

Normal retirement

Early retirement

Supplemental early retirement benefit

Postponed retirement

Disability retirement

Deferred vested

Preretirement death benefit

First of month coinciding with or next following the attainment
of age 65 with five years of service.

Regular salary, overtime, shift differential, incentive plan
payouts and elective deferrals.

The frozen normal monthly retirement benefit as of

August 31, 2006 shall be equal to the product of the years of
Credited Service multiplied by the applicable Pension Rate
based on the Participant’'s Wage Classification in effect 18
months prior to August 31, 2006. In the event of a reduction
of the participant is wage classification within three years of
September 1, 2006 the prior wage classification will be used
to calculate the monthly pension benefit.

Wage Classification Pension Rate
Production 1 $44.57
Production 2 48.89
Production 3 50.36
Production 4 51.89
Maintenance 1 51.33
Maintenance 2 54.06
Maintenance 3 58.11
Maintenance 4 61.48

The normal monthly retirement benefit for service after
August 31, 2006 shall be equal to the product of the years of
Credited Service after August 31, 2006 multiplied by $44.00.

Retirement on NRD.

Retirement before NRD and on or after both attaining age 55
and completing ten years of vesting service.

Eligible for early retirement and terminates between ages 60
and NRD.

Retirement after NRD.

Termination due to permanent and total disability after
completing ten years of vesting service.

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

Death of an active employee with a surviving spouse or a

Huntsman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

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

Early retirement Monthly pension benefit determined as of actual retirement
date or monthly pension benefit as of NRD. The amount of
the August 31, 2006 frozen benefit is reduced based on age
by the factor listed below.

Age When Benefits

Commence Percentage
55 57.9%
56 63.5
57 69.4
58 75.2
59 80.8
60 86.7
61 93.3
62 or over 100.0

The monthly pension benefit for service after
August 31, 2006 is reduced 3% per year from age 62.

Postponed retirement Monthly pension benefit determined as of actual retirement
date reduced by the actuarial equivalent amount of benefits
already received.

Disability retirement An eligible Participant’s monthly disability retirement benefit
shall be equal to his Accrued Benefit adjusted for date of
commencement plus $3.00 times Credited Service.

Termination with deferred vested Monthly pension benefit determined as of termination date,

benefit reduced actuarially for each year of payment the benefit
commencement date precedes the participant’'s NRD. Only
payable before NRD if employee is age 55 with 10 years of
vesting service.

Death with preretirement spouse

benefits:

Surviving spouse 60% of monthly pension benefit determined as of the date of
death payable as a 60% joint and survivor form of income
payable immediately.

Beneficiary If participant had more than 0.3 years of service, but less than

2 years, the beneficiary will receive one-half the participant’s
Average Annual Compensation payable immediately.

If the participant had at least two years of service, the

Huntsman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

beneficiary will receive the participant’s Average Annual
Compensation payable immediately.

Other Plan Provisions

Forms of payment Preretirement spouse benefits are payable only as
described above. Monthly pension benefits are paid as a
life annuity, contingent annuity, certain and life annuity or
lump sum.

Actuarial Equivalence Converts optional forms of payment to the same actuarial
present value as the benefit it replaces, based on an
interest rate of 6.0% per year compounded annually and
the 1971 TPF&C Forecast Mortality Table using 5/6" male
rates and 1/6" female rates.

Maximum on benefits and pay All benefits and pay for any calendar year may not exceed
the maximum limitations for that year as defined in the
Internal Revenue Code. The plan provides for increasing
the dollar limits automatically as such changes become
effective.

Future Plan Changes

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

Changes in Plan Provisions Since Prior Year

Statutory pay and benefit limits were increased.

Huntsman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 Plan: 003
Schedule SB, Line 26 - Schedule of Active Participant Data

Allained Years of Crediled Service
Age Under 1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40& Up

Under 25 Number - - - - - - - - - R

25-29 Number - - - - - - - - - R

30-34 Number - - 1 1 - - - - - -

35-39 Number - - - - - - - - - R

40-44 Number - - - 1 3 1 - - - -
45-49 Number - - - 2 1 2 - - - -
50-54 Number - - - - 4 2 - 1 1 -
55-59 Number - - - 2 - 1 - - 2 -
60-64 Number - - - 3 - - - - 1 -

65-69 Number - - - - - - - - - R

70 & Up  Number - - - - - - - - - -

Huntsman LLC East Lansing Pension Plan, September 2011
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Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions and Methods

Economic Assumptions
Funding interest rate basis:
» Applicable month September 2009

» Yield curve basis IRC 430 Funding
Segment Rates (24-
month average)

» Transition from current liability rates No
Funding interest rates:
» Effective interest rate 6.69%

Lump Sum Conversion Rate IRC 430 Funding
Segment Rates

Annual rates of increase

» Salary scale 4.00%

Demographic and Other Assumptions

Mortality: Separate rates for non-annuitants (based on RP-2000 "Employees™
table without collar or amount adjustments, projected to 2025 using
Scale AA) and annuitants (based on RP-2000 "Healthy Annuitants"
table without collar or amount adjustments, projected to 2017 using

Scale AA)

Retirement Rates varying by age.
Rates:
Age Rate
60 — 61 30%
62 50%
63 — 64 20%
65 100%

Hunstman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml

EIN: 52-2215309 PN: 003

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

Termination

Disability

Benefit commencement date:

» Preretirement
death benefit

» Deferred vested benefit
» Retirement benefit

Form of payment

Percent married

Spouse age

Covered pay

Special at-risk assumption

Administrative expense

Methods
Valuation date

Funding target and target
normal cost

Termination Table T-3 from the Actuary’s Handbook for males.
Termination Table T-3 from the Actuary’s Handbook setback five
years for females.

Sample rates:

Rate
Age Male  Female
25 5.27% 6.58%
40 3.84% 4.47%
55 0.33% 1.52%
None.

Surviving spouse beneficiary benefits commence at the later of the
death of the active participant or the date the participant would have
been eligible for early retirement.

Normal retirement date.
Upon termination of employment.

All benefits are assumed to be paid in the form of a lump sum.
80%.

Wife three years younger than husband.

Rate of pay as of the valuation date.

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

Equal to actual 2009 plan expenses excluding investment
management fees ($60,000).

First day of plan year.
Present value of accrued benefits.

Hunstman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml

EIN: 52-2215309 PN: 003

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

Actuarial value of assets

Benefits Not Valued

Data Sources

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

Disability benefits are not valued.

Towers Watson used asset data supplied by the trustee. Huntsman
furnished participant data. Huntsman furnished the dates and
amounts of the 2009 contributions that will be paid in 2010. Data were
reviewed for reasonableness and consistency, but no audit was
performed. Assumptions or estimates were made by the Towers
Watson actuaries when data were not available. We are not aware of
any errors or omissions in the data that would have a significant effect
on the results of our calculations.

Hunstman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Line 25 — Change in Method

The following changes in method were made for the 2010 plan year:

» The funded interest rate was changed from the full corporate bond yield curve as of
November 2008 to September 2009 Segment Rates, as provided under the Pension
Protection Act of 2006 (PPA).

* The required mortality table used to calculate the funding target and target normal cost
was updated to include one additional year of projected mortality improvements.

= Conversion of annuities to lump sums was changed to the IRC 430 rate basis.

In accordance with 1.430(d)-1(g)(3)(ii)(A), automatic approval has been granted for the first plan
year for which final provisions for 1.430(d)-1, 1.430(f)-1, 1.430(g)-1, 1.430(i)-1, and 1.436-1 are
reflected with any changes to funding methods permitted by the Pension Protection Act. 2010 is
the first plan year for which final provisions were reflected, and thus all funding method changes
are automatically approved.

Huntsman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB — Statement by Enrolled Actuary

Plan Sponsor: Huntsman International, LLC.
Valuation date: January 1, 2010

Enrolled Actuary: John J. Toslosky

Enrolled Number: 11-04685

The actuarial assumptions that are not mandated by IRC 430 and regulations, represent the
enrolled actuary’s best estimate of anticipated experience under the plan, subject to the
following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been
prepared in reliance upon the employee and financial data furnished by the plan administrator
and the trustee. The enrolled actuary has not made a rigorous check of the accuracy of this
information but has accepted it after reviewing it and concluding it is reasonable in relation to
similar information furnished in previous years. The amounts of contributions and dates paid
shown in Item 18 of Schedule SB were listed in reliance on information provided by the plan
administrator and/or trustee.

Huntsman LLC East Lansing Pension Plan, September 2011
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Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Methodology Used to Compute the Weighted Average Retirement Age

1) 2 3) 4) )
Retirement Number
Rate Retired at Age

Age Exposure Decrement (2) * (3) (1) * (4)
60 1,000 30% 300 18,000
61 700 30% 210 12,810
62 490 50% 245 15,190
63 245 20% 49 3,087
64 196 20% 39 2,496
65 157 100% 157 10,205
61,788
Weighted Average Age at Retirement: /1000 62

Huntsman LLC East Lansing Pension Plan, September 2011



Form 5500 Annual Return/Report of Employee Benefit Plan CMB Nos. 1210~ 0110

1210 - 0089
This form is required to be filed for employee benefit plans under sections 104

D.ﬁ?jn‘;'}‘;‘;‘;";ﬂ}: ;;‘315&“ and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Tepatmant oA sections 6847(g), and 6058(a) of the Internal Revenue Code (the Geda). 2010
Empmi?m?:;;:zfoimﬁw P Complete all entries in accordance with
Pension Benelit Guaranty Carporaiion the instructions to the Form 5500. This Form is Open to

Public Inspection

[PartT] Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning 01L/01/2010 and ending 12/731/2010
A This ratum/report is for: g a muitiemployer pian; H a muitiple-employer plan; or
a single-employer plan; a DFE {specify)
B this retum/report is: H the first retum/report; H the final retum/repont;
an amended refurn/repert; a short plan year return/report {less than 12 months).
C ifthe plan is a coflectively-bargained plan, CheCk NEre . e eemr e e ee e e ceaeas s aresessneseseagan e annanean e e s e eee e | 4
D Check box if filing under: % Form 5558; D automatic extension; D the DFVC program;
special extension {enter description)
{Partdl]  Basic Plan Information - enter all requested information
1a Name of plan 1b  Threedigit
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF plan number (PN) - 003
VANTICO, INC. AT EAST LANSING, MI ic Effective date of plan
01/01/1953
2a Plan sponsor's name and address {employer, i for a single-employer ptan) 2b  Employer Identification Number (EIN}
{Address should include room or suite no.) 52-2215309
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 2¢  Sponsor's telephone number

281-719-6000

2d Business code {see instructions}

10003 WOODLOCH FOREST DRIVE 325200

THE WOODLANDS TX 77380

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

Under penalties of perfury and other penalites seot forth Tn the instructions, 1 declave that Ehave examinad this return/report, including accompanying schedules, statements and altackments, as well
as the electrenic version of this return/repert, and to the best of my knowledge and belief, it is true, corect, and complete.

! e 02/ |MARK CORDINGLY
nature of plan administr. rd Date Enter name of individuat signing as plan administrator

/Z_,z / _ e j0/j2 /1, |MARK CORDINGLY

| stghature of employer/plan spon€or~ Date Enter name of individual signing as employer or plan sponsor

Zioz| Signature of DFE Date Enter name of individual signing as DFE

For i’aperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500, Form 5500 {2010)
V.092307._1

01840t O7-15-13



Form 5500 (2018) Page 2

3a Plan administrator's nare and address {If same as plan sponsor, enter "Same”) 3b Administrator’s EIN

SAME

3¢ Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/repert filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4¢ PN
5  Total number of participants at the beginning of the plan year 4] 91
6  Number of participants as of the end of the plan year (welfare plans complete only lines 8a, 6b, 6¢, and 6d}. S it
B ACHVE PAMGIPANS | e eeeoeearee et 6a 28
b Ratired or separated particlpants reCoVING BENEIS 6b 24
C Other retired or separated participants entitled to future benefils s 6¢ 33
d Subtotal At iNeS 83,85, 810 BC || ||\ oo eeeeeeoe e eeeeoeeeeee e 6d 85
€ Deceased participants whose baneficiaries ara receiving or are entitled to receive benefits Ge 3
£ Total AGG INGS BAANG BO ...\ 1o oo ooooooeooooe oo eeeee oo eoemse oo eeee s ee e 6f 88
O Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEE S HOIF |||/ L1ooooooooooeoeooooaseseeoeeoessoeeeesoesoossoss oo eeees s oo eoennn e 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
B0 VIO . o iiiiiieiiiiiiiiiieseisieeiseeseesesesecesesieesesesssiiessisiessiiiiisiiriiicieresessicec 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
7

COMPIELE TIS I i i iiiiisiisssieioieieeeeiestieoieeeseeeiseissoosiescousacooasessmacsessssssssmmsesseasassansasmessasiassrie

8a 1f the plan provides pensicn benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:

1B 1G 3H

b ifthe 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 contracis
(3} Trust (3 Trust
(4} General assets of the spongor {4} Genaral assets of the sponsor

10 Check 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
{1} ﬁ R (Retirement Plan Information) {1) H {Financial Information)
{2) l MEBE (Muttiemployer Defined Benefit Plan and Certalin Monay (2} I {Financial Information - Smalf Plan}
Purchase Plan Actuarial Information) - signed by the plan {3) A ({insurance Information)
actuary () C  (Service Provider Information)
3 @ 88 (Single-Employer Defined Benefit Plan Actuarial 5) D {DFE/Participating Plan Information)
Information] - signed by the plan actuary (6) G {Financial Transaction Schedules)

018402 07-16-10



SCHEDULED DFE/P =3 : .
articipating Plan Information ,
{Form 5500) p g OMB No. 1214-0110
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
[emal Ravenue Servica Retirement Income Security Act of 1974 (ERISA). 201 0
Employes é);i‘é?éé“é"eéﬁfihaiﬁimmanon ¥ File as an attachment to Form 5500. - -
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 Threedigit
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF plan number (PN)  p | 003
C  Pan or DEE spensor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 52-2215309

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 10312 Ie: HUNTSMAN GROUP PLANS MASTER TRUST

Partl

b Name of sponser of entity listed in (a): HUNTSMAN INTERNATIONAL LLC

d Entity € Dollar value of interest in MTIA, CCT, PSA,
¢ ENPN87-0630358 013 code M or 103-12 IE at and of year {see instructions) 4,727,565,

da Name of MTIA, CCT, PSA, or 10312 IE:

b Name of sponser of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA,
code or 103-12 |E at end of year {see instructions)

Cc EfN-PN

a Name of MTIA, CGCT, PSA, or 10312 IE:

b Name of sponscr of entity listed in {a):
d Entity @ Dollar value of interest in MTIA, CCT, PSA,
code or 103-12 IE at end of year (see instructions)

C EIN-PN

a Name of MTIA, CCT, PS8A, or 10312 IE:

b Name of sponser of entity listed in {a):

d Entity € Dollar value of interest in MTIA, CCT, PSA,
code or 103412 IE at end of year {ses instructions)

C EIN-PN

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

b Name of sponser of entity listed in {a):
d Entity € Dollar value of interast in MTEA, CCT, PSA,
cods or 103-12 IE at end of year (see instructions)

¢__ EINPN

a Name of MTIA, CCT, PSA, or 10312 [E:

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA,
code or 103-12 |E at end of year (see instructions)

C EIN-PN

a Name of MTIA, CCT, PSA, or 10312 IE:

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

d Entity € Dollar value of interest in MTIA, CCT, PSA,
¢ EIN-PN code or 103-12 |E at end of year (see instructions)
For Paperwork Reduction Act Nolice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

v.092308.1
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Schedule D (Form 5500} 2010

Page 2- [ |

a MName of MTIA, CCT, PSA, or 10312 1E:

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

d Entity

code

€ Dollar value of interest in MTIA, CCT, PSA,

or 103-12 |E at end of year {see instructions)

c EINPN

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

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

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA,

or 103-12 IE at end of year {see instructions)

a Name of MTIA, CCT, BSA, or 16312 IE:

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

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA,

or 103-12 |k at end of year

(see

instructions)

c EIN-PN

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

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

EINPN

d Entity

€ Dollar value of interest in MTIA, CCT, PSA,

code

or 103-12 [E at end of year {see instructions)

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

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

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA,

or 10312 IE at end of year {see instructions)

c EIN-PN

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

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

d Entity

€ Dollar value of interest in MTIA, GCT, PSA,

€ __EINPN

code

or 103-12 |E at end of year {see instructions)

a Name of MTIA, CCT, PSA, or 163-12 [E:

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

d Entity

€ Dollar value of interest in MTIA, CCT, PSA,

[ code or 103-12 [E at end of year {see instructions)
a
b Mame of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA,

EINPN

or 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___EINPN

d Entity
code

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

018462 07-15-10




Schedule D {Form 5500) 2010

Page 3- l

Information on Participating Plans {to be completed by DFEs)
(Complete as many entries as needed o report all participating plans)

a Plan name

b Nameof
plan sponsor

C  EIN-PN

a Flan name

b Nameof

C EINPN

plan sponsor

a Flan name

b Nameof

C  EIN-PN

plan sponsor

a Plan name

b Nameof

C  EIN-PN

plan spaonsor

a Flan name

b Nameof

C  EINPN

plan sponsor

a Plan name

b Name of

C  EINPN

plan sponsor

a Plah hame

b Nameof

G EIN-PN

plan sponsor

a Plan name

b Nameof
plan spensor

¢ EIN-PN

a Plan name

b Nameof

C  EIN-PN

_ plar_n spensor

a Plan name

b  Nameof
plan sponsor

¢ EiN-PN

a Plan name

b Nameof

G EINPN

plan sponsor

a Plan name

b Nameof
plan sponsor

G EINPN

18463 07-15-10




SCHEDULE | Financial Information - Small Plan

{Form 5500) _ . , ‘ ] OMB No. 1210-0110
Departmeant of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 {ERISA}, and saction 6058(a} of the 201 0
FRS——— Internal Revenue Code {the Code).

Emplayee Benefits Security Administration This Form is Open to

Pubiic Inspection

P> File as an attachment to Form 5500.

Penslon Benefit Guaranty Corporation

Fer calendar plan year 20110 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
plan number (PN} - 003

PENSION PLAN FOR NON-SALARIED EMPLOYEES OF

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN}

HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 52-2215309

Complete Schedule 1 if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you
are filing as a small plan under the 80-120 participant rule (see instructions). Complete Schedula H if reporting as a targe plan or DFE.

[Part1.] Small Plan Financial Information

Report below the current value of assets and labilities, income, expenses, transfers and changes in net assets during the plan year. Combine the
value of plan assets held in more than ona trust. Do not enter the value of the pertion of an insurance contract that guarantees during this plan year 1o
pay a specific dollar benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and
any paymeantsfreceipts to/from insurance carriers. Round off amounis to the nearest dollar.

1  Plan Assets and Liabilities: Sani {a) Beginning of Year {b) End of Year
A oI PIAN A8SOYS 1a 4,133,205 4,727,565
b Total plan abilities . ._...........ccccovvveovvermesserons oo 1b
C Nest plan assets {subtract line thfromiine 1a). ... 1c 4,133,205 4,727,565

2  Income, Expenses, and Transfers for this Plan Year:
& Contributions received or receivable:

{b} Total

(a) Amount

2a(1) — 247,352

(1) EMPIOYEIS | oo ee e
() Participants s 2a(2)
(3) Others Gneluding rO0OVeISY e, 2a(3)
B Nenecash contributions 2b
¢ Otherincome SEE STATEMENT 1 | 2 526,351
d Total income {add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) 2d |- Sl 773,703
€ Benefils paid (including diract rolloversy SEE STATE 41 2 179,343 L
f Corrective distributicns (see instructions) 2f
€ Certain deemed distributions of participant loans (see instructiens) 2g
N Administrative service providers {salaries, fees, and commmissions) . 2h
[ ONEr eXpensSes | .......ccoccoomveioossiooecsemsooeeoesoss oo osonee e 2 L
j Total axpenses {add lines 2e, 2{, 2g, 2h, and 2i} 2j 179,3 43
K Netincome (loss) tsubtract line 2§ from line 2dy 2k 594,360
[

Transfers to {from}) the plan (see instructions) ... 21 T A
3 Specific Assets: If the plan held asssts at anytime during the plan year in any of the following categaries, check "Yas® and enter the current
value of any assets remaining in the plan as of the end of the plan year. Allocate the value of the plan's interest in a commingled trust containing
the assets of more than one plan on a line-byine basis unless the trust meets one of the specific exceptions described in the instructions.

Yes | No Amount

a Partnershipfoint venture Interests s 3a X

b Employer real property . ... . LSk X

€ Real estate (other than employer real propertyy 1 80 X

d Employer sacUies e 3d X

e ParticiDant 108G it ieeeiiiiiieiiseaisieaeriiirietiotanatenienneezniiieeee | O X |
For Paperwork Reduction Act Notice and OMB GControl Numbers, see the instructions for Form 5500. Schedule | (Form 6500} 2010

v.092308.1

018511

07-15-10



Schedule | {Form 5500} 2010 Page 2 -| |

Yes | No Amount
3f Loans(other thanto participants) s af X
O Tangible PErSONAIPIOPEFY ... ...oo.....ooeveeeesoeeeeseeeseesseosees e eees oo eeeeee e eeeeeeeeeeeecereeseeereens 3g X

[PartiT] Compliance Questions
4 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time e | ' o =
period describad in 29 GFR 2510.3-1027 Continue to answer “Yes” for any prior year failures
untl fuily corected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)
b Were any loans by the plan or fixed income obfigations due the plan in defautt as of the
closa of the plan year or classified during the year as uncollectible? Disregard participant
leans secured by the participant’s account balance
€ Were any leases to which the plan was a party in default or classified during the year as sl
UnCOMBEiDIET e e
d Were there any nonexempt transactions with any party-in-interest? (o not include
transactions reported on line 4a.)

€ Was the pfan covered by a fidelity bond? o
f Didthe plan have a loss, whether or not reimbursed by the plan 5 Eldelaty bond that was
caused by fraud or GISONES YT e
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?
h  Did the ptan receive any noncash contributions whose value was neither read:ly
determinable on an established market nor set by an independent third party appraiser?
i Did the ptan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/ieint venture interest? i,
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
anather plan, or brought under tha control of the PBGCT e,
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant ({QPA} under 29 CFR 2520.104-487 If "No," attach an IGPA's report or
2520.104-50 statement. {See instructions on waiver eligibility and conditions.}
Has the plan failed to provide any benefit when due underthe plan? v,
m if this is an individual account plan, was there a blackeut period? (See instructions and 29
CFREB20.10TB) e b
N if 4m was answered “Yes,” check the "Ves" box if you either provided the required notice or
one of the exceptions to providing the notice applied under 20 CFR2520.101-3  .................. :
Ba Has a resolution to terminate the plan been adepted during the plan year or any prior plan year? If *Yes," enterthe ameunt of any plan assats that
reverted to the employer (IS year ... nneieneans Yes 5 No  Amount:
Bb 1f, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the planfs) to which assets cr liabilities

were transferred. {See instructions.)
55(1) Name of plan{s} 5h{2} EIN(s} 5b{3) PN{s)

s | X | | 20,000,000

018512
07-15-10



SCHEDULE R Retirement Plan Information OMB No. 12100110
{(Form 5500) ]
Department of the Treasury This schedule is required to be filed under secticns 104 and 4065 of the 201 0
Internal Revenue Service Employee Retirement Income Security Act of 1674 (ERISA) and section 6058(a)
Department of Labor of the Internal Revenue Code ({the Ccde).
Empioyee Benefils Security
Administration - 5500 This Form is Open to
Ponsion Benent Gumranty Corporalion File as an attachment to Form . 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
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF plan aumber (PN} 3 003

C Plan sponsor's name as shown on line 2a of Form 5500 D £mployer Identification Number (EIN)
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 52-2215309
[Part1]{  Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions pald In property other than in cash or the forms of praperty specified
in the instructions 1 0

2 Enterthe EIN{s) of payor(s} who paid benefits cn 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):
EN(s): .
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants {living or deceased) whose benefits were diskibuted In a singls sum, during
e Dl YA s e e e e | O 0
l’t“ ' Funding Information {if the plan is not subject to the minimum funding reguirements of section 412 of the Internai Revenue
5 & Code or ERISA section 302, skip this Parl)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)&7 u Yes E No LI 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 §, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 & Enter the minimum reguired contribution for this planyear ... 1 6a
b Enter the amount contributed by the employer to the plan for this plan year 6b
C Subtract the amount in line 6b from the amount in line 8a. Enter the result (enter a minus sign to
Hhe left OF A Gt O QMO I i B
If you completed line 6¢, skip lines 8 and 9.
7 Wil the minimum funding amount repcrted on line 6¢ be met by the funding deadiine? .. ... ... D Yes D No D N/A

8  if a change 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 letier, does the plan sponsor or plan administrator agree with the change? |—| Yes rl No ﬁ N/A
[Partlll | Amendments
9 iithis 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
boxfes). fno, check the *NO" BOX e |_| Increase H Decrease |_I Both E No

Pa ESOPS {see instructions), If this is not a plan described under Section 409{(a) or 4975(g)(7) of the Internat Revenus Cade,
R skip this Part.
10 Were unallocated amployer securities or praceeds from the sale of unallecated securities used to repay any exempt loan?._.. Yes No
11 @ Doss the ESOP hald any prefored St00KT [ iYes | jNo
b If the ESOP has an outstanding exempt loan with the empiloyer as lender, is such loan part of a "back-to-back” loan? .
{See instructions for definition of *backd0-DaCK" [OATL) ..ottt et eeiieee i e e e e e e e ez ez Yeos No
12 Does the ESOP hold any stoek that is not readily tradable on an established securities market? ..o, Yes No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Scheduie & {Form 55(?;)2)325)812
. .

918531 07-15-10



Schedule B (Form 8500) 2010 Page 2- | ]

-PartV:| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the foliowing information for each employer that contributed more than 5% of tofal contributions to the plan during the plan year
{measured in dolars). See instructions. Complete as many entries as needed to report all applilcable employers.

a Name of contributing employer

b Em G Dollar amount contributed by employer
d Date collective bargaining agreament expires {if employer contributes under rnore than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Othenwise, enter the applicable date.) Month Day Year

€ Contribution rate information {if mere than one rate applies, check this box u and see instructions regarding required attachment.
Otherwise, complete terns 13e(1) and 13¢(2).)

{1) Contribution rate {in dollars and cents)

{2) Base unit measure: H Hourly D Weekty

i |Ur_ﬁt of proc_iuction I_l Other (specify):

a Name of contributing employer

b BN C Dollar amount contributed by employer
d Date coltective bargaining agreement expires (Iif employer contributes under more than one colfective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If mere than one rafe applies, check this box LI and see instructions regarding required attachment.
Otherwise, complete iterns 13e(1) and 13¢e(2}.)
{1) Contribetion rate {in dollars and cents)
(2) Base unit measurs: | | Hourly Weekly

| i Linit of producticn I_l Other (specifyk

a Name of conteibuting employer

b EIN G Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes unider more than one collective bargaining agreement, check box |_|
and see instructions regarding required attachment. Otherwise, enter tha appiicable date.} Month Day Year

€ Contribution rate information (If more than one rate applies, check this box [_l and see instructions regarding required attachment.
Otherwise, complete ftems 13e(1) and 13e(2).)
{1) Contribution rate (in doltars and cents)
(2) Base unit measure: | | Hourly I—I Weskly | l Unit_gf production H cher (specify):

Mame of contributing employer

b EIN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreament, check box L|
and see instructions regarding required attachment, Otherwise, enter the applicable date) Month Day Year

€ Contribution rate information (if more than one rate appiles, check this box |_| and see Instructions ragarding required attachment.
Otherwise, complete items 13e(1) and 13e(2}.}
{1} Caontribution rate (in dollars and cents)
(2} Base unit measure: H Weekly

l 1 Unit of produstion [—] Other {specify):

a8 Namsa of contributing employer

b EN G Dallar amount contributed by employer
d Date collective bargaining agreement expires {if employer contribufes under more than one collective bargaining agreement, check box [_I
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate infermation {Iif more than one rate applles, check this box I_I and see instructions regarding required affachment.
Ctherwise, complefs itemns 13e(1) and 13e(2).}
(1) Contribution rate (in deollars and cents)
2} Ba © unit measure: | | Hourly H Weekly l i Unit of production D Other {specify):

a NMName of contributing employer

b EN ¢ Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box U
and see Instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

€ Contribution rate information (ff more than one rate applies, chack this box l_[ 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: [] Hourly D Weekly |_| Unit of preduction [I Other (specify):

018532 07-15-1&



Schedule R {Form 5500) 2010 Page 3

14 Enter the number of participants on whose behalf no contributions were made by an employer as an
employear of the participant for:

8 THE CUITBIE YOO . L\ Lo\ oeoeee oo eee oo eeeeese e eees et ettt en s eeeem e eeeemee e l4a
b The plan year immediately preceding the current planyear e, 14b
C The second preceding PIAN VOBI . ..ottt ie ettt eeee e e i eeiieseee i it eniseaen s e saassaa s e 14c

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

& The corresponding number for the plan year immediately preceding the curent planyear .. ... 15a
b The corresponding number for the second preceding planyear ... seviereeeeree. | 19D
16 Information with respect to any employers who withdrew from the plan dunng the precedmg p!an year: sl
a Enter the number of employers who withdrew during the preceding planyear .. 16a
b fitem 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated
to be assessed agalnst such withdrawn employars ... 16b

17 If assets and liabilities from anather plan have been transferred to cr merged wnth thts pran dunng the plan year,
check box and see instructions regarding supplemental information 1o ba included as an attachment. .

{:Part VI.| Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 [ 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 immediatsly before
such plan year, check box and sea instructions ragarding supplemental information to be included as an attachment ..o,

19 ¥ the total number of participants is 1,000 or more, complete items (&} through (¢}
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: %  High-Yleld Debt: %  Real Estate: %  Cthern
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years [TS 6 years D 6-9 years D 912 years 12-15 years B 15-18 years D 18-21 yoars D 21 years or more
C What duration measure was used to calculate item 18(b)?
D Effective duration ﬂ Macaulay duration D Medified duration I—I Other (specifyh:

018533 07-15-10



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information
Department of the Treasury 201 0
Internal Revenue Servica This schedule is required to be filed under section 104 of the Employes
Ermolayes E"-’;Peﬂﬁ:;ﬂexi‘-aggf nistration Retirament Income Security Act of 1974 (ERISA) and section 6059 of the
pray ! ity Adminlstetto internal Revenue Code (the Code). This Form Is Open to
Pension Benefil Guaranty Lorporation Public Inspection
P> File as an attachment to Form 5500 or 5500-8F.
For calendar plan year 2010 or fiseal plan year baginning 01/01/2010 andending 12/31/2010

P+ Round off amounts to nearest dolfar.

P Caution: A penalty of $1,000 will be assessed for late filing of this repert unless reasonable cause is sstablished.

A Name of plan B Three-digit
plan number (PN) 303

PENSION PLAN FOR NON-SALARIED EMPLOYEES OF :
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-3F D Employer Identification Number (EIN)
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 52-2215308
E  Type of plan: £X1 Single | i Muttiple-A | i Multiple-B | """ i F  Prior year plan size: lX! 100 or fewer 1 [ 101-500 i I Mare than 500
[Part] | Basic Information

1 Enter the valuation date: Month 01 Day 01 Year 2010
2 Assets: g
B MEIKEEVAIUS ||| oo oosooooeoeee oo e |20 4,372,306
b Actuaralvalue ... OO OO OOV OPTPUROOOTR &4 4,637,472
3 Funding target/partimpant count breakdown {1) Number of parlicipants {2) Funding Target
a For retired participants and beneficiaries receiving payment 3a 25 2,381,449

b For terminated vested participants 3b 32 686,788
C For active participants: e
{1) Non-wested benefits

{2) Vested benefits ... 1,761,391
{3) Total @GtV | oo 1,761,391
d Total . 4,829,628
4 ifihe plan is at- nsk checkthe box and compleie items (a) and (b} _______________________________________ U :
a Funding target disregarding prescribed at-risk assumptions i 4da
b Funding target reflecting at-risk assumptions, but disregarding transition rute for plans 1hat have been
at-risk for fewer than five consecutive years and disregarding loading factor ... ... | 4b
5 Effectiveinterestrale .o | D 6.69 %
B Targot NOMMA] COSt wovmomom oo et oot enace e st eses sttt sne st sanansanienie | O 120,178

Statement by Enrolled Actuary
To tha best of my knowledge, the information supplied in this schedule and accompanying schedules, stalements and atlachments, if any, is complste and accurate. Each prescribed assumption
was applied in accordancs with applicable Iaw and regulations. In my opinior, each ather assumption is reasenable (taking Into account the experdence of the plan and reasonabls expectalions}
and such other assumptions, in combination, offer my beet estimate of anticipated exparience under the plan.

SIGN
HERE
Signature of actuary Date
JOHN J., TOSLOSKY 1104685
Type or print name of actuary Most recent enroliment number

TOWERS WATSON PENNSYLVANIA INC. 303-298-7878

Firm name Telephone number (including area code)
950 17TH STREET, SUITE 1400
DENVER CO 80202

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this scheduls, check the box

and see instructions [1
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 8500-SF.  Schedule 5B (Form 5500) 20081?
. v.082308.

018541 07-15-10



Schedule SB {Form 5500} 2010

Page 2- l

[Partil:| Beginning of year carryover and prefunding balances
{a} Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (ftern 13 from
priorvear) ... 545,734 0
8 Portion used to offset pricr year's fundlng requrrement (Etem 35 from peior year) 0 0
9  Amcunt remaining {tem 7 minus tem 8) ... 545 13 4
10 Interest onitem 9 using pricr year’s actual retumn of 19.72 107 ‘ 619
11 Prior year's excess contributions to be added to prefunding bafance: SRl Bt T
a8 Excess contributions ({tem 38 from pricr Year) . 207, 630
b interest on {a) using prior year's effective rate of 8.25¢ 17 ’ 129
C Total available at beginning of current plan year to add to prefunding batance 224,759
d Portlon of (c) to be added to prefunding balance
12 Reduction in balances due to elections or deemed elections ...
13 Balance at beginning of current year {item @ + item 10 + tem 11d -item 12) 653,353 0
i Part:lll.]  Funding percentages
14 Funding target attainment Parcentage ..ot an sz | N 82.49 4
15 Adjusted funding target attainment percentage . e | 16 96.02 %
16 Prior year's funding percentags for purposes of determmlng whether carryover/prefundlng balances may be used to
reduce current year's funding requirement | e | 16 94.00 %
17 1 the current value of the assets of the glan is !ess than 70 percent ofihe fundmg target enter such percentaqe ot 17 %

[PartIV] Contributions and liquidity shortfalls

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

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

{(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
02/03/72011 100,000
R DD T “Trotals | 18) | 100, 000 18(c) |

19 Discounted emp}oyer ccntnbuhons see instructions for small plan with a valuation date after the beginning of the year

a Contributions allocated toward unpaid minimum required contribution from prioryears ... 18a

B Contributions made to avold restrictions adjusted to valuation date R L )

¢ Contributions allocated foward miaimum required eoatribution for current year adjosted 10 va!uat{on date ,,,,,,,,,,,, 19¢

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding sherifall” for the prior year?
b If 20ais "Ves,” were required quarterly instaliments for the current year made in a timely manner? .

C If 20ais "Yes,” sea instructions and complete the following table s applicable:

X Yes No

Liquidity shorifall as of end of Quarter of this plan year

{1} 1st

2).2nd

{3} 3rd

{4) 4ih

018642 07-16-10



Schedule SB {Form 55060) 2010

Page 3

[PartV-] Assumptions used to determine funding target and target normal cost

21 biscount rate:

a Segment rates; 2nd segment:

6.73 %

3rd segment:

6.82 4

st segment:

5.03 %

U N/A, full yield curve used

b Applicable month {enter code) 21b| 4
22 Weighted average retirement age 29 62
23 Moriality table(s) (ses Instructions) l | Prescribed -- combined ]X! Prescribed - separate l 1 Substitute
[PartVl] Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see _ .
instructions regarding required attachrent eeirienees Yes X No
25 Has a method change been made for the current plan yeat‘? If 'Yes, see instructions regardmg rec;ulred attachment ......... X Yes No
26 Isthe plan required to provide a Schedule of Active Participants? If "Yes," ses instructions regarding requived attachment &l ves No
27 If the plan is eligible for {and is using) altemative funding rules, enter applicable code and see
instructions regarding attachment ........... 27
IPart:VIl| Reconciliation of unpaid mmlmum reqmred contnbutaons for pnor years
28 Unpaid minimum required contribution for all priof Y888 ..ot 28
29 Biscounted employer contributions allocatad toward unpaid minimum required contributions from prior
years {item 19a) . 29
30 _Remaining amount of unpaid minimuen reqmred contrlbutlons (rtem 28 minus item 29} 30 0
[Part VIII] Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (ses instructions) HEL 120,178
32 Amortization instaliments: Quistanding Balance installment
@ Net shorifail amortization installment o, 0 0
b waiver amortization installment . 0 0
33 if a waiver has been appraved for lhls pian year, enter the date of the ruhng Ietter granting the approval
{Month Bay Year }and the waived amount. . ... 33
34 Total funding requirement before reflecting carryover/prefunding balances
fitem 31 -+ item 32a + item 325 - M 38) ooooiioiosceceeeoic e | O 120,178
Carryover balance Prefunding balance Total balance
35 Batances used to offset funding requirement 124,000 124,000
36 Additional cash requirement fitem 34 minus item 35) . 36
37 Contributions allocated toward minimum required contnbut:on for current year adjusted to valuatmn date
{item 19¢) . 37 83,1890
38 Interest ad]usted excess contnbutlons for current year {sea mstructlons) . | 38 93,180
39 Unpaid minimum required contributicn for current year {excess, if any, of ltem 36 over item 37) 39
40 Unpaid minimum required contribulion forallyears ..o 40

018543 (7-16-10



HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 52-2215309

SCHEDULE T OTHER INCOME STATEMENT 1
DESCRIPTION AMOUNT
NET INVESTMENT GAIN (LOSS) FROM MASTER TRUST INV. ACCOUNTS 526,351.
TOTAL TQ SCHEDULE I, LINE 2C 526,351,
SCHEDULE I BENEFITS PAILID STATEMENT 2
DESCRIPTION AMOUNT
PAYMENTS DIRECTLY TO PARTICIPANTS OR BENEFICIARIES 179,343,
TOTAL TO SCHEDULE I, LINE 2E 179,343,
14 STATEMENT{S) 1, 2

15441006 251360 14090 2010.04040 HUNTSMAN ADVANCED MATERIALS 14050__1



SCHEDULE SB Single-Employer Defined Benefit Plan OMS o. 12100110
(Form 5500) Actuarial Information 2010

Departmont of the Treaswry

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

Departinent of Labor Retirement Income Security Act of 1674 (ERISA} and section 6052 of the This Form Is Open to Public

E Benefits Security Adminisuath
fmplayze s Security Admiristation Internal Revenue Code {the Code). Inspection
Pensign Benerit Guaranty Corporation

¥ File as an attachment to Form 5500 or §500-5F.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
P Round off amounts to nearast dolfar.
b Caution: A penalty of $1,000 wili be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN} b 003

PENSION PLAN FCR NON-SAL EES AT EAST LANSING, MI

C Pran sponsor's name as shown on line 25 of Form 5500 or 5500-SF D Employer ldentification Number {EIN)
HUNTSMAN ADVANCED MATERIAL AMERICAS INC. 52-2215309
E Type of plan: @ Single [I Multiple-A D Muttipte-B l L E i F Pricr year plan size! @ 100 of fower D 101-500 D More than 5C0
l Partl ‘ Basic Information
1 Enter the valuation date: Month____ 1 Day_ 1 Year 2010
2 Assets: ) L : j
A MArkel VBIB. uerersscsmisrns s s sspesssntensssis 2a 4,372,306
b Acwanial valie. .. e ssensrnsreeseniecens] | O 4,637,472
3 Funding targetiparticipant count breakdown {1} Number of participants {2} Funding Target
a Forretired participants and beneficiaries receiving payment .........- 3a 25 2,381,449
b For terminated vested PariCipants . ....cucmmmminssrsnsoiens|___ 90 32 686,788
€ For active participants: I B e R
(1) Non-vesled benefits.. 0
(2} VESIEH BERABALS .oovvvcticstsarsisrssenr s smsecorionss s sesstss s s snisssons . 1,761,351
[B) TOA! ACUYE .ovvemee v vesssssnenrmmssnsasstsen s arsss s s pens st issssens 29 1,761,391
s R 2 OO PO T PP 86 4,829,628
4 IFthe planis at-risk, cheek the hox and complete ftems (a) and (B) .. R R R
a  Funding target disregarding prescribed ai-fisk aSSUmpPoNS cv i e s s 4a
b Funding target reflecting at-risk assumptions, but disregarding lransition rufe for plans that have been 4h
at-risk for fewer than five consecutive years and disregarding loadlng faetor .., rree
5  Effective interast rate. ,.ocoemosviins [FOREN I - - 6.689 %
6§  Terget normal cosl., [OTUOTUT RN B 120,178

Statement by Enrolled Actuary
o the bast of my knowledge, the nformation suppliod n this schadida and accompanying schedulos, statements and azachments, i any, is complete and accurste, Each prescribed assumplion was appied M
accordance with applicable law ard regulations. i my opinion, each other assumpton s reasenabi {takng into account the ayperienca of the plap 2nd reasonable expeciaions) and skch other Bssumpions,
combination, offer iny best estmata of antitipated expericnce unded nﬂ plan.

“SIGN /7? =7
Rthent John J. Toslosky // / 09/27/2011

“HERE
Signature of acﬁai? Date
JOHN J. TOSLOSKY 11-04685
Type ar print name of actuary Maost recent enrolliment number
TOWERS WATSON PENNSYLVANIA INC. {303)298-7878
Firm name Telephene number {including area code)

950 17TH STREET, SUITE 1400
DENVER cO 80202
Address of the firm

If the acluary has not fully reflected any regulation er ruling promulgated under the statute in compleling this schedule, check the box and see D
inslructlons

e . A e T
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instruclions for Form 5600 or 5500-SF. Schedule SB (Form 5500} 2010

v.002308.1



Schedute SB {Form 5500) 2010 Page 2- I

i' Part Il l Beginning of year carryover and prefunding balances

{a) Carryover balance {b) Prelunding balance
7 Balance at begmnzng of pnor year afer appncable adjustments (lsem 13 from prtor
year) ... R rebereriranii s asens b ane s sy sy s pananebnie s rean et e 545,734 0
8 Portion usad te offset prior year's funding requirement {ftem 35 fram prior year) 1]
9 Amount remaining {(IEm 7 MHNUS EEM Beve. ey oo reriinsrmesesniasi 548,734
40 Interest on item 9 using prior yesr's actuai return of _ 9. 729 107,619

41 Prior year's excess contributions to be added 1o prefunding balance:

& Excess contribrdions (item 38 from prior year] ... 207,630
b Interest on {a) using prior year's effective rate of 3 25 %.. 17,129
€ Total available al beginning of current plan year 10 add lo pfefundlng balance ...}~ 224,759
d Portion of (¢) 10 be added to PEUNAING DARRES.oevr.rerveererresesenerrseeretirscesesecmsinss 0
12 Reduetion in balances due to elections or deemed eleCHONS. i msriensssrrarsiane 0 a
43 Balance at beginning of current year (itern @ + itern 10 + item 114 - item 12) sovrrsion, 653,353 0
Part lit - | Funding percentages

4 Funding targel AAINMENT PEICENTBER . ....cuwucweses s ssismssr s s sosas st s st s et ape s 1 1 14 82.49 %
15 Adjusted TUnding torget AAINMENE PEICEMAGE .. c...c.cosrvsversssssssressesessamssamsersssrissesssasssssossomspassssssssonssessossecpssommsesssnesssoise) 19 96.02 %
16  Prior year's rundmg percentage for purpo‘ies of determlnlng whether carryoveriprefundmg balances may be used to reduce 18

CUITent Year's Funding reqUIremMEnt. ... .. e s s cssseinins 94.00 %
17 W the current value of the assets of the plan is less than 70 percent of the funding target, enter such PEICENtage. ..o el 17 %
‘PartIV | Contributions and liquidity shortfalls
18 Contdbutions made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amount paid by {c} Amount paid by (a)} Date (b) Amount paid by {c} Amount paid by
{MM-DD-YYYY} employer{s) ecmployeas (MM-DI-YYYY) employer{s} employees
02/03/2011 100,000

_ T Yotals > [ 18(0) 100, 000| 18(0) | 0

19 Discounted employer contributions - see instructions for smalk plan with a vafuation date after the beginning of the year:

a Contributions allocated teward unpaid minmum required contribution fram prior Years. .. cnen i 19a 0

b Comributions made to aveid restrictions adjusted 10 VAIUAtON ALE s srese] 19D 0

¢ Contribuiions allocated toward minimum required contribution for current yaar adjusted to valuation date.......w.u 19¢ 93 1 8 0
20 Quarterly contributions and liquidily shortfalls: el G

a Dig the plan have a "funding shortfall” for the Bror YEAI? e s s e s e s @ Yes D No

b 1 20a is "Yes,” were required quarterly installments for the current year made In a timely manner? @ Yes D Mo

C If 202 is "Yes,” see instructions and complete the folfowing table as applicable:
Liquidity shortfall as of end of Quarter of this plan year
{1 1st {2} 2nd 3 3d (4) din




Schedule SB (Form 5500) 2010 Page 3

Part V' "Assumpﬂons used to determine funding target and farget normal cost

24 Discount rate:

a Segment rates: 155t (5)29"19“;; zsnd .57839”’9"‘;: Sgd ;ezgmen; [] s, eus yield curve used

b Applicable MO (BNEEE COBE) e s st 315 4
22 Welghied BVErage felIEMENE AGR ...uu.ie s sinssiessmssrrssiasiessesssssnsse fesessstonsessemsesestissssssststonsns st iomtsnresmsinsses] | BR 62
23 Morality teble(s} {see instructions) B Prascribed - combined @ Prescribed - separate Substitute

Part-VI ‘ Miscellangous items

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

AUACHIMBEL. et oo s e e sene e s b i s 1 Yes ] No
28 Has a method change been made for the current plan year? I "Yes,” see instructions regarding required auachment. ...... g Yes : Ne
26 s the plan required to provide a Schedule of Active Participants? ¥ “Yes,” see instructions regarding required altachment. ... E Yes [ ] No
27 Ifthe plan is eligible for (and is using} alternalive funding rules, enter applicable code and see inslructions 27

regarding attachment...
Part VIl | Reconciliation of unpald minimum required contributions for prior years
28  Unpaid minimum required CONUABUON FOF 8l PHIOT YBBIS «.e..evercvareressecearsssnsseiemseesstseremssssnssmrvarssinsssscnsmsmsrinscrens | 200 0
29 Discounted empluye; contributions allocated 1oward unpald minimom requnred contributions from pnor years 29

{item 1%a)... 4R AL YA e B AR 1AE S AR ¥ 1L Ve £ vaE YR YA SRt EA AR 1 van ¥ 1E AR ¥R 1T v SR8 Q
30 Remaining amount oiunpaid minimum fequiced centributions {item 28 minus item 29) 30 0
‘Part Viil.| Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (see mstrucuons)_.l 3 126,178
32 Amortization instaliments; Outstanding Balance Instaliment

A Net shorifall amortization installment......w .. 0

b Waiver amortization NSIAIMBAL. .o s estssstvostssmiresss s st s sstace e sone o]
33 If a waiver has been approved for this plan year, enter the date of the rullng letter granting the approval 23

[Month Day Year } and the waived amount ...
34 Totai fundmg fequuement before reﬂacung carryover!prerundlng balances (nem 31 +item 32a + item 32b - 34

Carryover talance Prefunding balance Total balance

36 Batances used to offset funding requirement ........ 124,000 124,000
36 Addidonal cash requirement (iLemm 34 MIUS BIM 35)umvume ittt reessonsesassarsstessomstesseossestanns 36 G
37 Contributions allocated toward minimum required contibulian for current year adjusted to valuation date a7

Hrem 190)e s 93,180
38 Interest-adjusted excess contributions for current year (s8¢ instructions).... 38 93,180
39  Unpaid minimum required contribution for currant year {excess, if any, of item 36 over item 37}... 39 Q
40  Unpaid minimum required contribution for all YBEATS 1re0tsisesseasssscnssrenstoratetssns ansbesiots seasasserssans borssorstieotorasss beerstnares 40 0




Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions and Methods

Economic Assumptions

Funding interest rate basis:
» Applicable month September 2009

» Yield curve hasis IRC 430 Funding
Segment Rates (24-

month average)

» Transition from current liability rates No
Funding interest rates:

» Effective interest rate 6.69%
Lump Sum Conversion Rate IRC 430 Funding

Segment Rates

Annual rates of increase
v Salary scale 4.00%

Demographic and Other Assumptions

Mortality: Separate rates for non-annuitants (based on RP-2000 "Employees"”
table without collar or amount adjustments, projected to 2025 using
Scale AA) and annuitants (based on RP-2000 "Healthy Annuitants”
table without collar or amount adjustments, projected to 2017 using

Scale AA)

Retirement Rates varying by age.
Rates:
Age Rate
60 — 61 30%
62 50%
63 - 64 20%
65 100%

Hunstran LLC Fast Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Pian for Non-Sal EEs at East Lansing, Mi

EIN: 52-2215309 PN: 003

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

Termination

Disability

Benefit commencement date:

» Preretirement
death benefit

» Deferred vested benefit
» Retirement benefit

Form of payment

Percent married

Spouse age

Covered pay

Special at-risk assumption

Administrative expense

Methods
Valuation date

Funding target and target
normal cost

Termination Table T-3 from the Actuary’s Handbook for males.
Termination Table T-3 from the Actuary’'s Handbook sethack five
years for females.

Sample rates:

Rate
Age Male  Female
25 5.27% 6.58%
40 3.84% 4.47%
55 0.33% 1.52%
None.

Surviving spouse beneficiary benefits commence at the later of the
death of the active participant or the date the participant would have
been eligible for early retirement.

Normal retirement date.
Upon termination of employment.

All benefits are assumed to be paid in the form of a lump sum.
80%.

Wife three years younger than husband.

Rate of pay as of the valuation date.

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

Equal to actual 2009 plan expenses excluding investment
management fees ($60,000).

First day of plan year.
Preseni value of accrued benefits.

Hunstman LLC Fast Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB {Form 5500}
Pension Plan for Non-Sal EEs at East Lansing, MI

EIN: 52-2215309 PN: 003

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

Actuarial value of assets

Benefits Not Valued

Data Sources

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

Disability benefits are not valued.

Towers Watson used asset data supplied by the trustee. Huntsman
furnished participant data. Huntsman furnished the dates and
amounts of the 2009 contributions that will be paid in 2010. Data were
reviewed for reasonableness and consistency, but no audit was
performed. Assumptions or estimates were made by the Towers
Watson actuaries when data were not available. We are not aware of
any errors or omissions in the data that would have a significant effect
on the results of our calculations.

Hunstman LLC Fast Eansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB {Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Methodology Used to Compute the Weighted Average Retirement Age

60 1,000 30% 300 18,000

61 700 30% 210 12,810

62 490 50% 245 15,190

63 245 ' 20% 49 3,087

684 196 20% 39 2,496

65 157 100% 157 10,205

61,788

Weighted Average Age at Retirement: 1000 82

Huntsman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, MI
EIN: 52.2215309 PN: 003
Schedule 8B, Line 25 — Change in Method

The foilowing changes in method were made for the 2010 plan year:

» The funded interest rate was changed from the full corporate bond yield curve as of
November 2008 to September 2009 Segment Rates, as provided under the Pension
Protection Act of 2006 {(PPA).

«  The required mortality table used to calculate the funding target and farget normal cost
was updated to include one additional year of projected mortality improvements.

= Conversion of annuities to lump sums was changed to the IRC 430 rate basis.

in accordance with 1.430(d)-1{g){3)(ii){A), automatic approval has been granted for the first plan
year for which final provisions for 1.430(d)-1, 1.430(f)-1, 1.430(g)-1, 1.430(i)-1, and 1.436-1 are
reflected with any changes to funding methods permitted by the Pension Protection Act. 2010 is
the first plan year for which final provisions were reflected, and thus all funding method changes
are automatically approved.

Huntsman LLC East Lansing Pension Plan, September 2011
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Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sai EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

Plan Provisions for East Lansing

The most recent amendment reflected in the following pian provisions became effective as of
August 2, 2006.

Covered Employees Employees covered by the International Union, United
Automobile, Aerospace and Agricultural Implement Workers
of America, AFL-CID, and Local No. 724, Ciba Specialty
Chemicals Corporation Unit.

Participation Date Upon date of employment.
Definitions
Vesting service Vesting service will be credited according to the following
schedule.
Hours Worked During
Calendar Year Service Credited
0-79 0.1
80 -279 0.2
280 — 479 0.3
480 - 679 0.4
680 - 879 0.5
880 — 990 0.6
1,000 or more 1.0
Credited service For each Participant, service will be credited according to the
following schedule:
Hours Worked During
Calendar Year Service Credited
0 - 400 0.0
401 - 600 0.1
601 -800 0.2
801 - 1,000 0.3
1,001 - 1,200 0.4
1,201 - 1,400 0.5
1,401 - 1,600 0.6
1,601 - 1,800 07
1,801 - 2,000 0.8
2,001 -2,079 0.9
2,080 or more 1.0

Huntsman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Scheduie SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, M
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

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

Pensionable pay Regular salary, overtime, shift differential, incentive pian
payouts and slective deferrals.

Monthly pension benefit The frozen normal monthly retirement benefit as of
August 31, 2006 shall be equal o the product of the years of
Credited Service muitiplied by the applicable Pension Rate
based on the Participant's Wage Classification in effect 18
months prior to August 31, 2006. In the event of a reduction
of the participant is wage classification within three years of
September 1, 2006 the prior wage classification will be used
to calculate the monthly pension benefit.

Wage Classification Pension Rate
Production 1 $44.57
Production 2 48.89
Production 3 50.36
Production 4 51.89
Maintenance 1 51.33
Maintenance 2 54.06
Maintenance 3 58.11
Maintenance 4 61.48

The normal monthly retirement benefit for service after
August 31, 20086 shall be equal to the product of the years of
Credited Service after August 31, 2006 multiplied by $44.00.

Eligibility for Benefits
Normal retirement Retirement on NRD.

Early retirement Retirement before NRD and on or after both attaining age 55
and completing ten years of vesting service.

Supplemental early retirement benefit  Eligible for early retirement and terminates between ages 60

and NRD.
Postponed retirement Retirement after NRD.
Disability retirement Termination due to permanent and total disability after

completing ten years of vesting service.

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

Preretirement death benefit Death of an aclive employeae with a surviving spouse or a

Huntsman LL.C Fast Lansing Pension Plan, September 2011



Attachment fo the 2010 Scheduie SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

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

Early retirement Monthly pension benefit determined as of actual retirement
date or monthly pension benefit as of NRD. The amount of
the August 31, 2006 frozen benefit is reduced based on age
by the factor listed below.

Age When Benefits

Commence Percentage
55 57.9%
56 83.5
57 89.4
58 75.2
59 80.8
60 86.7
61 93.3
82 or over 100.0

The monthly pension benefit for service after
August 31, 2008 is reduced 3% per year from age 62.

Postponed retirement Monthly pension benefit determined as of actual retirement
date reduced by the actuarial equivalent amount of benefits
already received.

Disability retirement An eligible Participant’s monthly disability retirement benefit
shall be equal to his Accrued Benefit adjusted for date of
commencement plus $3.00 times Credited Service,

Termination with deferred vested Monthly pension benefit determined as of termination date,

benefit reduced actuarially for each year of payment the benefit
commencement date precedes the participant’'s NRD. Only
payable before NRD if employee is age 55 with 10 years of
vesting service,

Death with preretirement spouse

benefits:

Surviving spouse 60% of monthly pension benefit determined as of the date of
death payable as a 60% joint and survivor form of income
payable immediately.

Beneficiary If participant had more than 0.3 years of service, but less than

2 years, the beneficiary will receive one-half the participant's
Average Annual Compensation payable immediately.

If the participant had at least two years of service, the

Huntsman LLC East Lansing Pension Plan, September 2011



Attachment to the 2010 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions
benefictary will receive the participant’'s Average Annuai
Compensation payable immediately.

Other Plan Provisions

Forms of payment Preretirement spouse benefits are payable only as
described above. Menthly pension benefits are paid as a
life annuity, contingent annuity, certain and life annuity or
lJump sum.

Actuarial Equivalence Converts optional forms of payment to the same actuarial
present value as the benefit it replaces, based on an
interest rate of 6.0% per year compounded annually and
the 1971 TPF&C Forecast Mortality Table using 5/6™ male
rates and 1/6" female rates.

Maximum on benefits and pay All benefits and pay for any calendar year may not exceed
the maximum limitations for that year as defined in the
Infernal Revenue Code, The plan provides for increasing
the doltar limits automatically as such changes become
effective.

Future Plan Changes

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

Changes in Plan Provisions Since Prior Year

Statutory pay and benefit limits were increased.

Huntsman LLC East Lansing Pension Plan, Septetnber 2011



Attachment to the 2010 Schedule SB {Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB - Statement by Enrolled Actuary

Plan Sponsor: Huntsman International, LLC.
Valuation date: January 1, 2010

Enrolied Actuary: John J. Toslosky

Enrolled Number: 14-04685

The actuarial assumptions that are not mandated by {RC 430 and regulations, represent the
enrolled actuary’s best estimate of anticipated experience under the pian, subject o the
following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been
prepared in reliance upon the employee and financial data furnished by the plan administrator
and the trustee. The enrolled actuary has not made a rigorous check of the accuracy of this
information but has accepted it after reviewing it and concluding it is reasonable in refation to
similar information furnished in previous years. The amounts of contributions and dates paid
shown in tem 18 of Schedule SB were listed in reliance on information provided by the plan
administrator and/or irustee,

Hunisman LLC East Lansing Pension Plan, Seplember 2011




SCHEDULE SB Single-Employer Defined Benefit Plan e o L
(Form 5500) Actuarial Information 2010

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
I g;rl?aﬁ’:?g“e;f’;'-az‘;;ﬁinis“anOn Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
st = S Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

b File as an attachment to Form 5500 or §500-SF.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) L4 003

PENSION PLAN FOR NON-SAL EES AT EAST LANSING, MT

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HUNTSMAN ADVANCED MATERIAL AMERICAS INC. 52-2215309
E Type of plan: @ Single D Multiple-A [I Multiple-B F Prior year plan size: @ 100 or fewer D 101-500 D More than 500
[ Part1 | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2010
2  Assets:
B MAIKEE VAILE ...vvves e eeeeeeseteeeeseeeeebsbsesbsass e essssbs e saesb e ehee bkt e b E e R e s SE bbb .| 2a 4,372,306
b Actwarial value 2b 4,637,472
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 25 2,381,449
b For terminated vested Participants ......co.orerecree s 3b 32 686,788
C  For active participants:
(1) NON-VEStEd BENEFILS. ..ovvvvvvreeeaiieirs e smssssss e 3c(1) 0
(2] VEsted BENBALS v smmwsmivisnississtsstsssanassmmrssarsrssaprassesssss 3c(2) 1,761,391
(3) TOtal BCHVE ..ovvrerrrirsrrrnirversemseniisisiase . 3c(3) 29 1,761,391
o R o] [Sreme— ’ 3d 86 4,829,628
4 Ifthe plan is at-risk, check the box and complete items (A) B B) b rnasimsmssmvmme i D
a Funding target disregarding prescribed at-risk @SSUMPLONS ..o e 4a
b Funding target reflecting at-risk assumptions, but disregarc!ing tran;ition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor......oveieeiiennieiiieieiininnes
T i T T T T 5 6.69 %
B TANGEL MOMAI COSL. ... ooooeivisesoiiisisssssssseoeoe s e 6 120,178

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under thﬁ p\an/.1

1777
I-SIIECI;?hé John J. Toslosky ¢/////’ / 09/27/2011
Signature of ac{ﬁat{ Date
JOHN J. TOSLOSKY 11-04685
Type or print name of actuary Most recent enroliment number
TOWERS WATSON PENNSYLVANIA INC. (303)298-7878
Firm name Telephone number (including area code)

950 17TH STREET, SUITE 1400
DENVER CO 80202
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions

—_— - — — ———
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5§500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page 2-

| Part Il l Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments (ltem 13 from prior
S BT i 3 3 B Y Y o S Ao Y OV o e TR D 0

(a) Carryover balance

(b) Prefunding balance

545,734

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

0

9 Amount remaining (Item 7 minus item 8)

545,734

10

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

107,619

11

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

a Excess contributions (ltem 38 from prior year) ........ccevvvviivnininnn

b Interest on (a) using prior year's effective rate of

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

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

207,630

L7 129

224,759

0

12

Reduction in balances due to elections or deemed elections

0

13

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

0

Part lll

Funding percentages

14

Funding target atainmiont perCemBAGE. . cu.s ey st mss s st sy s5ssoiy o018 587550 1oy R 4 Ay 083 16 Ty AT e AV BT s RH R VA S S

14 82.49 %

15

Adjusted funding target attainment percentage

15 96.02 %

16

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

16 94 .00 %

17

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

17 %

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b} Amount paid by
employer(s)

{€) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

02/03/2011

100,000

Totals » | 18(b)

100,000

18(c) 0

19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contribution from prior years. ...,

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19¢

93,180

20

Quarterly contributions and liquidity shortfalls:

A Did the planhiave a  fOnding shorfall for e DrOT Ve aEr s i s s i Sy o o S s R WO S S 0 Ig Yes D No

b 1f 20a is "Yes," were required quarterly instaliments for the current year made in a timely manner? ..., @ Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

(2) 2nd

(3)

3rd

(4) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

A Segment rates: 155t ;";gme”; 2; ‘_j rsrzgmen;; z”f ;ngenut/; []NA. full yield curve used

D Applicable MONth (BITEE COUE) .............veevecererioriereooireeeeeeeeeeeseeeaeeseessesees s ssss s s aese e ses e et se 21b 4
22 Weighted aVErage FeUIBMENT 8GR ..................oovevereeeersresesosssesseesseesssseesesseteseseesss e st e ese s s e es e ees s sessseeeoes 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate Substitute

| Part Vi | Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes," see instructions regarding required _

L BIC TITIBTILS vy svme o s R T T 0 S S T T B T B T e B S S S s Yes (¥ No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ...........c..cocveveeerennnn. g Yes : No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment g Yes [ | No
27 ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regardini O AMACKIMIBI oo veuman mimimsnsens iosunisssse i s 5 ensTiaes E6y 00 sy L A VR A 38 S RS PR F AV O o Vo
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required conttibution for all pioE YBEES el s s 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(BTN T DB itk i i i5h b s onmnssn nass st e s ms ks o p R TR TR ER S R AAA AR S 000 H e A r AT 801 nemamm s gonte st sranemraeasess seses seenonesehintrres 0
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS IteM 29) .—...vvrveevere e 30
Part VIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S INSIUCHONS).................ivivvirisereriresesssssiseessessess s eesee s 31 120,178
32 Amortization installments: QOutstanding Balance Installment

a Net shortfall amortization iNStalMENT ............cceei i)

b Waiver amortization inStAlMENL...........cc....oevremeeioiosss s sesses st
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year )} and the walved amount ....b. i e 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

TEEITE 33) ettt ettt te ettt ae et e bbb e b eae b b o4t e et et bttt ettt ee et et e e et e tea e et et et et eteet et es e et e enseeereeteenarean e e e et et ntanent et ene e aren 120,178

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 124,000 124,000
36 Additional cash requirement (ILeM 34 MINUS SEM 35).........c.cooiviereeeceereeesesssreessserassessessassersessssassssessessessensns 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(M TIE i srirvmmans s s s s s s s R S s 93,180
38 Interest-adjusted excess contributions for CUTENt year (SE& INSITUCHONS).................ovv.ooreossreossoeseeesse e 38 93,180
39  Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)......cc.coovcrvvcvvinn, 39 0
40 Unpaid minimum required contribution for all 12| L URRNRURNRSH FSUNUURNERRRIESTURITRI RO I, 40 0




