OMB Nos. 1210-0110

Annual Return/Report of Employee Benefit Plan
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code).

Form 5500

Department of the Treasury
Internal Revenue Service

2010

Department of Labor
Employee Benefits Security
Administration

» Complete all entries in accordance with
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 multiple-employer plan; or
D a DFE (specify)

D a multiemployer plan;

a single-employer plan;

A This return/report is for:

B This returnireport is: D the first return/report;

D an amended return/report;

D the final return/report;
|:| a short plan year return/report (less than 12 months).

C Ifthe plan is a collectively-bargained plan, check here

>
Form 5558; |:| the DFVC program;

|:| special extension (enter description)

D Check box if filing under: |:| automatic extension;

Part I Basic Plan Information—enter all requested information

1b Three-digit plan
number (PN) »

1a Name of plan 003

THE PENSION PLAN OF ARCH CHEMICALS

1c Effective date of plan
01/01/1989

2b Employer Identification
Number (EIN)

2a Plan sponsor's name and address (employer, if for a single-employer plan)
(Address should include room or suite no.)

ARCH CHEMICALS, INC. 06-1526315
2C Sponsor's telephone
number
203-229-2900
P.O. BOX 5204 P.O. BOX 5204 -
501 MERRITT 7 501 MERRITT 7 2d Business code (see
NORWALK, CT 06856 NORWALK, CT 06856 instructions)
325100

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

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

SIGN [Filed with authorized/valid electronic signature. 10/20/2011 LORRAINE S. MERCEDE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




Form 5500 (2010)

Page 2

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

ARCH CHEMICALS, INC.
P.O. BOX 5204

P.O. BOX 5204

501 MERRITT 7
NORWALK, CT 06856

3b Administrator's EIN
06-1526315

3C Administrator’s telephone
number
203-229-2900

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 3148
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 1547
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 586
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1037
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 3170
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 59
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 3229
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 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 46
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1A 1B

1C 1G

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(3) K| Trust ?) X Trust

(4) General assets of the sponsor 4) General assets of the sponsor

10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

Q) R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

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




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(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
THE PENSION PLAN OF ARCH CHEMICALS 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)
ARCH CHEMICALS, INC. 06-1526315
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 261746422
D AGHUANAI VAIUE ... 2b 269913998
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 595 107467347
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1031 34639908
C  For active participants:
7580287
118754427
1520 126334714
O TOMAl e 3d 3146 268441969
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 8471408

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

SIGN
HERE 08/25/2011
Signature of actuary Date
DAVID L. PALMERINO, FSA, MAAA 11-06578
Type or print name of actuary Most recent enrollment number
SIBSON CONSULTING 212-251-5000
Firm name Telephone number (including area code)

333 WEST 34TH STREET
NEW YORK, NY 10001

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

B D e (e o o P 12006049 33648305
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 4185114 0
9 Amount remaining (Item 7 MIiNUS itEM 8)........c.ovevivirerirereieseeeeceeiere e 7820935 38648305
10 Interest on item 9 using prior year's actual return of 23670 o] 1851215 9148054
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from Prior YEar) ..........ocoo.ovveveeieeeeereeeresresesrenenn) 34748615

b Interest on (a) using prior year's effective rate of 8150 ) 3481542

C Total available at beginning of current plan year to add to prefunding balance ........... 38230157

d Portion of (c) to be added to prefunding balance.............c..cccevvverecrereeerecenen) 7363158
12 Reduction in balances due to elections or deemed elections 9672150 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12) ...........] 0 55159517

Part l1I Funding percentages

14 Funding target ttaiNMENt PEICENTAGE .............ovveeeeeeeeeeeeseeeseseeeseseeeesseesesesessssesssssesesesese s s esesess s s sseesssesessssses s sesssssssssssessssssssesessesessesssseand 14 80.00 oo
15 Adjusted funding target attaiNMENt PEICENTATE ............oeveeieeeeeesreeeeseeseeseesesesesseseeessesessesessssssesseseesesesssns st ensseessesesensetesseestensneesesasanenens 15 100.54 o4
16 Prior year's ’funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 80.71

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 0.00 o4

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
12/29/2010 40000000

Totals » | 18(b) 40000000 | 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. .........cccccceeevveeeriieeennnen. 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 37511759

20 Quarterly contributions and liquidity shortfalls:

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

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

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

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




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segmen: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
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
oL £= Tt 0] 0 01T o PP PRSP PPR PR lﬂ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............c.cccoovevevveunnas D Yes m 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 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
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 8471408
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 42949809 7228111
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 15699519
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 5046789 5046789
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 10652730
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(IEEIM LOC) .ttt etttk bbb bttt bt bbb s h b b st e b e E bbb eh 4R R eE b b E et h b b et nb e s 37511759
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 26859029
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........cc.ccoceeenee. 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40 0




H ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|0n.
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
THE PENSION PLAN OF ARCH CHEMICALS
plan number (PN) 4

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

D Employer Identification Number (EIN)
ARCH CHEMICALS, INC.

06-1526315

Part | |(Service Provider Information (see instructions)

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

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

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

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

BLACKROCK ADVISORS, LLC 100 BELLEVUE PARKWAY
WILMINGTON, DE 19809

23-2784752

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010 Page 3

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

50 SOUTH LASALLE STREET

THE NORTHERN TRUST COMPANY
CHICAGO, IL 60603

36-1561860
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

1019 TRUSTEE

Yes No D

Yes No [[

419102

Yes D No

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

NORTHERN TRUST CORPORATION

50 SOUTH LASALLE STREET
CHICAGO, IL 60603

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

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

36-2723087
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
102172 SERVICE
PROVIDER

Yes E| No D

Yes No D

5277112

Yes D No E|

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

NORTHERN TRUST CO OF CONNECTICUT

50 SOUTH LASALLLE STREET
CHICAGO, IL 60603

06-6275604
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
18 21 24 28 |SERVICE 897028 2145433
PROVIDER Yes m No |:| Yes m No D Yes D No




Schedule C (Form 5500) 2010

Page4-[ ]

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

ARCH CHEMICALS, INC.

501 MERRITT 7
NORWALK, CT 06856

06-1526315
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
35 PLAN SPONSOR 248968 0

Yes D No m

Yes D No m

Yes D No EI

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

SIBSON CONSULTING

333 WEST 34TH STREET
NYC, NY 10001

13-1835864
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
111617 ACTUARY 187717 0
YesD No YesD No YesD No
(a) Enter name and EIN or address (see instructions)
KPMG, LLP 3001 SUMMER STREET
STAMFORD, CT 06905
13-5565207
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 35000 0
Yesm No[[ YesD NOE[ YesD Nom




Page 4-f |

Schedule C (Form 5500) 2010

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

ONE CENTURY TOWER
NEW HAVEN, CT 06508

WIGGIN AND DANA, LLP

06-0590100

(o) © (A NG O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 LEGAL
CONSULTANT 32809 0
YesD Nom YesD Nom YesD NoEl
() Enter name and EIN or address (see instructions)

(o) © (A N @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2010 Page S-E

Part | |Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part I | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

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

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

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
THE PENSION PLAN OF ARCH CHEMICALS 003
plan number (PN) >

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

D Employer Identification Number (EIN)

06-1526315

Part |
(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

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

NORTHERN TRUST CO OF CT
b Name of sponsor of entity listed in (a):

d Entity c e

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

C EIN-PN 06-6275604-008 code 103-12 IE at end of year (see instructions) 20273562
a Name of MTIA, CCT, PSA, or 103-12 [E: INTERNATIONAL EQUITY FUND
o ) NORTHERN TRUST CO OF CT
b Name of sponsor of entity listed in (a):
C EIN-PN 06-6275604-014 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 38101925
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: CS MCKEE LARGE CAP VALUE FUND
o . NORTHERN TRUST CO OF CT
b Name of sponsor of entity listed in (a):
C EIN-PN 06-6275604-115 d Entlty C e Dollar value of interest in MT|A, CCT, PSA, or 16922673
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LSV MID-CAP VALUE FUND
e ) NORTHERN TRUST CO OF CT
b Name of sponsor of entity listed in (a):
C EIN-PN 06-6275604-084 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 6034013
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MARSICO FUND
o . NORTHERN TRUST CO OF CT
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 06-6275604-057 2 " ’ 17152972
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: NWQ FUND
e ) NORTHERN TRUST CO OF CT
b Name of sponsor of entity listed in (a):
C EIN-PN 06-6275604-080 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 16987868
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE; SASCO FUND
o NORTHERN TRUST CO OF CT
b Name of sponsor of entity listed in (a):
¢ EIN-PN 06-6275604-070 d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 5417513

code

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E: BLAIR FUND

NORTHERN TRUST CO OF CT

Name of sponsor of entity listed in (a):

EIN-PN 06-6275604-028 d Entlty C e Dollar value of interest in MT|A, CCT, PSA, or 6322231
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EMERGING MARKETS FUND
NORTHERN TRUST CO OF CT
Name of sponsor of entity listed in (a):
EIN-PN 06-6275604-012 d Entity C €  Dollar value of interest in MTIA, CCT, PSA, or 6649515
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: WELLS LCG FUND
o NORTHERN TRUST CO OF CT
Name of sponsor of entity listed in (a):
EIN-PN 06-6275604-163 d Entity C € Dollar value of interest in MTIA, CCT,‘ PSA, or 17127296
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: WELLS MCG FUND
e ) NORTHERN TRUST CO OF CT
Name of sponsor of entity listed in (a):
EIN-PN 06-6275604-203 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 4884066
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE; S&P 500 FLAGSHIP FUND-NON LANDING
o . NORTHERN TRUST CLOBAL INVESTMENTS
Name of sponsor of entity listed in (a):
EIN-PN 45-6138589-003 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 64166567
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SHORT-TERM INVESTMENT FUND
NORTHERN TRUST GLOBAL INVESTMENTS
Name of sponsor of entity listed in (a):
EIN-PN 45-6138589-084 d Entity C €  Dollar value of interest in MTIA, CCT, PSA, or 174416
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK CORE PLUS TOT RETURN FUND
BLACKROCK
Name of sponsor of entity listed in (a):
EIN-PN 20-3302210-027 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 106974031
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 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 € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information
(Form 5500)

D rt t of the T . .
fﬁeam;e;e\?enui sr:,?,?éjery Retirement Income Security Act of 1974 (ERISA), and secti

Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

ion 6058(a) of the

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
THE PENSION PLAN OF ARCH CHEMICALS 003
plan number (PN) 4

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

06-1526315

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 0 0
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 0 0
(B) OHNBT .ttt eenees 1b(3) 694 187
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt 0 0
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 0 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 0 0
(B) Al OtNET ..ot 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A) 0 0
(B) COMMON ..., . 1c(4)(B) 0 0
(5) Partnership/joint venture interests ................... . 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............coverveivrereeseereeeeeseesesnesesseeenns 1c(7) 0 0
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 0 0
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 223549290 327188648
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10) 0
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11) 0
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12) 0
(13) Value of interest in registered investment companies (e.g., mutual
1c(13) 0 0
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15) 0 0

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

Schedule H (Form 5500) 2010
v.092308.1
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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1) 0 0
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2) 0 0
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le 0 0
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 223549984 327188835
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g 0 0
N Operating PAYADIES .............oiieeeeeeeeeeeee e 1h 247818 322858
I AcQUISItIoN INAEDLEANESS ... 1 0 0
J Oher TABlIES. ......cvovvveeceiecieece e 1j 0 0
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 247818 322858
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 223302166 326865977
Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES .t

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

(a) Amount (b) Total

2a(1)(A) 80000000
2a(1)(B) 0
2a(1)(C) 0

2a(2) 0

2a(3) 80000000
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 0
2b(1)(F) 1125
2b(1)(G) 1125
2b(2)(A) 0
2b(2)(B)
2b(2)(C) 0
2b(2)(D)

2b(3)
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount (b) Total
2b(5)(A) 0
2b(5)(B) 35943570
2b(5)(C) 35943570
2b(6) 0
2b(7) 0
2b(8) 0
2b(9) 0
2b(10) 0
2c 0
2d 115944695
2e(1) 10869268
2e(2) 0
2e(3) 0
2e(4) 10869268
2f 0
29 0
2h 0
2i(1) 0
2i(2) 0
2i(3) 0
2i(4) 1511616
2i(5) 1511616
2j 12380884
2k 103563811
21(1) 0
21(2) 0

Part Ill | Accountant’s Opinion

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

attached.

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

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

E Yes |:| No

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

(1) Name: KPMG, LLP

(2) EIN: 13-5565207

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

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...... da X 0
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b 0
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X 0
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
o Y=ot =Y 1) YT TR TR 4d 0
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF GISNONESTY? ......cvieereeeecieeseereeees e eeees et ees ettt eeneen 4f X 0
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X 0
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X 0
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X 0
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount: 0
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury R . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

Department of Labor

This Form is Open to Public

» 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
THE PENSION PLAN OF ARCH CHEMICALS plan number 003
(PN) 4

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

D Employer Identification Number (EIN)

06-1526315
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 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 31
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 0
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 0
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
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

K] nia

Part Ill | Amendments

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

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

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

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

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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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: ___ 67.3% Investment-Grade Debt: __ 30.59%  High-Yield Debt: 2.29% Real Estate: 0% Other: 0o

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

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

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




THE PENSION PLAN OF ARCH CHEMICALS
Financial Statements and Supplemental Schedules
December 31, 2010 and 2009

(With Independent Auditors’ Report Thereon)



THE PENSION PLAN OF ARCH CHEMICALS

Table of Contents
Page
Independent Auditors® Report 1
Financial Statements:
Statements of Net Assets Available for Plan Benefits as of December 31, 2010 and 2009 2
Statements of Changes in Net Assets Available for Plan Benefits for the years ended
December 31, 2010 and 2009 3
Notes to Financial Statements 4
Supplemental Schedules® .
Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31, 2010 13
ch%dlli)le H, Line 4j — Schedule of Reportable Transactions for the year ended December 31, s

*Schedules not filed herewith are omitted because of the absence of conditions under which they are required.




M/fnaa KPMG LLP

Stamford Square
3001 Summer Street
Stamford, CT 06905-4317

Independent Auditors’ Report

Pension Administration and Review Committee
The Pension Plan of Arch Chemicals:

We were engaged to audit the accompanying statements of net assets available for plan benefits of the
Pension Plan of Arch Chemicals (the Plan) as of December 31, 2010 and 2009, and the related statements
of changes in net assets available for plan benefits for the years then ended and the supplemental schedules
(1) Schedule H, Line 4i — Schedule of Assets (Held at End of Year) as of December 31, 2010 and
(2) Schedule H, Line 4j — Schedule of Reportable Transactions for the year ended December 31, 2010.
These financial statements and supplemental schedules are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 8, which was certified by the Northern Trust Company, the Trustee of the
Plan, except for comparing the information with the related information included in the financial statements
and the supplemental schedules. We have been informed by the plan administrator that the Trustee holds
the Plan’s investment assets and executes investment transactions. The plan administrator has obtained
certifications from the Trustee as of December 31, 2010 and 2009 and for the years then ended, that the
information provided to the plan administrator by the Trustee is complete and accurate.

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

KPMe LP

October 14, 2011

KPMG LLP is a Delaware limited liability partnership,
the U.S. member firm of KPMG International Cooperative
(*KPMG International”), a Swiss entity.



THE PENSION PLAN OF ARCH CHEMICALS
Statements of Net Assets Available for Plan Benefits

December 31, 2010 and 2009

Assets:
Investments, at fair value (note 8)
Interest and dividends receivable (note 8)

Total assets
Liabilities:
Accrued expenses
Total liabilities
Net assets available for plan benefits

See accompanying notes to financial statements.

2010 2009
$ 327,188,648 223,549,290
187 694
327,188,835 223,549,984
322,858 247,818
322,858 247,818
$ 326,865,977 223,302,166




THE PENSION PLAN OF ARCH CHEMICALS
Statements of Changes in Net Assets Available for Plan Benefits

Years ended December 31, 2010 and 2009

Additions / (deductions) to net assets attributed to:

Investment income (note 8):
Net appreciation in fair value of investments
Interest and dividends

Total investment income

Employer contributions
Benefits paid to participants (note 4)
Administrative expenses

Net increase
Net assets available for plan benefits at beginning of year
Net assets available for plan benefits at end of year

See accompanying notes to financial statements.

$

2010 2009
35,943,570 42,698,209
1,125 4,770
35,944,695 42,703,069
80,000,000 42,300,000
(10,869,268) (10,437,650)
(1,511,616) (1,430,857)
103,563,811 73,134,562
223,302,166 150,167,604

$ 326,865,977 223,302,166




THE PENSION PLAN OF ARCH CHEMICALS
Notes to Financial Statements
December 31, 2010 and 2009

{1} Description of the Plan

The following description of The Pension Plan of Arch Chemicals (“the Plan”) provides general
information only. Participants should refer to the Plan Document for a more complete description of the
Plan’s provisions.

(a) General

The Plan is a noncontributory defined benefit pension plan covering both union and nonunion
U.S. employees of Arch Chemicals, Inc. (“the Company™) and its wholly owned subsidiaries. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA),
as amended. :

The Plan is administered by the Pension Administration and Review Committee (the Plan
Administrator), and The Northern Trust Company is the Trustee of the Plan. .

(b}  Pension Benefits

Employees are eligible to receive their vested benefits in the Plan upon retirement or termination of
employment. Employees become fully vested in the Plan: (a) after five years of employment for
employees hired prior to April 1, 2008 and participate in the grandfathered plan (the “Traditional
Plan™); (b) three years, for employees hired on or after April 1, 2008, who participate in the new
Personal Pension Account (the “Cash Balance Plan™); or {(c) attainment of age 65. The Traditional
Plan permits early retirement at age 55 with 10 credited years of service. For participants with a
present value of vested benefits of $5,000 or less at the time of termination, benefits are distributed
to them in the form of a lump sum cash out, or placed in a Rollover IRA {if between $1,000 and
$5,000), if participants cannot be located. For participants in the Traditional Plan, who have more
than $5,000 of vested benefits at the time of termination, benefits are paid in the form of an annuity
upon attainment of a retirement age. For participants in the Cash Balance Plan, who have more than
$5,000 of vested benefits at the time of termination, benefits are either paid in the form of an annuity
or in the form of a lump sum upon attainment of age 55, or one year after termination of
employment.

(¢}  Death and Disability Benefits
The Plan provides for death benefits to a spouse of a deceased participant who has met the vesting
requirement but died prior to his or her benefit commencement date. A pre-retirement survivor

benefit will be paid to the surviving spouse, provided the participant and spouse had been married
throughout the one year period ending on the date of death.

If the participant in the Traditional Plan dies after attaining the age and years of service necessary to
qualify for early retirement, the spouse shall receive an amount equal to that which the participant
would have received had the participant retired before the day of his or her death, in the form of a
50% qualified joint and survivor annuity payment. For surviving spouses of participants in the Cash
Balance Plan, their benefits can be paid in the form of a lifetime-only annuity or a lump sum. For
non-spouse beneficiaries of participants in the Cash Balance Plan, the benefits will be paid in the
form of a lump sum only,

4 {Continued)
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THE PENSION PLAN OF ARCH CHEMICALS
Notes to Financial Statements
December 31, 2010 and 2009

In the event a participant becomes disabled before attaining his or her normal retirement age, the
participant will become eligible for a disability retirement allowance as provided by the participant’s
respective Plan provisions.

(d) Administrative Expenses

Administrative expenses of the Plan are generally paid by the Plan. Administrative expenses not
payable by the Plan are paid by the Company. Administrative expenses paid by the Company for the
plan years ended 2010 and 2009 were $135,491 and $146,807, respectively.

Summary of Significant Accounting Policies

The significant accounting policies of the Plan are as follows:

(@) Basis of Presentation

The accounts of the Plan are maintained on the accrual basis of accounting.

The Plan has evaluated events subsequent to December 31, 2010 through October 14, 2011, the date
on which its financial statements were available for issuance.

(b) Use of Estimates

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

(c} Investments and Investment Income

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the
ex-dividend date. Interest income is earned on the accrual basis. The Plan presents in the statement
of changes_in net_assets available for_plan benefits_the net_appreciation (depreciation). in_the fair

value of its investments which consists of the realized gains or losses and the unrealized appreciation
{depreciation) on those investments,

Plan investments are reported at fair value. Fair value is determined based on the exchange price
that would be received for an asset or paid to transfer a liability (an exit price) in the principal or
most advantageous market for the asset or liability in an orderly transaction between market
participants. See Note 10,

(d) Payment of Benefils

Distributions from the Plan are recorded upon payment.

5 (Continued)
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THE PENSION PLAN OF ARCH CHEMICALS
Notes to Financial Statements
December 31, 2010 and 2009

Funding Policy

The Company’s policy is to make contributions to provide the benefits under the Plan and is subject to the
provisions of ERISA. Contributions by the Company are hased upon actuarial computations of the present
value of future benefits to be paid to participants as of the beginning of the plan year. The actuarial cost
method used to determine employer contributions to the Plan is the projected unit credit method. In
accordance with the Company’s funding policy, contributions for 2010 and 2009 were within the minimum
and maximum funding requirements of ERISA. In 2010 and 2009, the Plan Sponsor made voluntary
contributions totaling $80,000,000 and $42,300,000, respectively. The Plan’s accounting policy is to
accrue contributions receivable up to the amount of any minimum funding requirements of the Plan
Sponsor, if any. As of December 31, 2010, there are no minimum finding requirements for the Plan.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump-sum distributions, that are
attributable under the Plan’s provisions to the service employees have rendered. Accumulated plan benefits
include benefits expected to be paid to (a)retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (¢) present employees or their beneficiaries. Except for
employees hired on or after April 1, 2008, whose benefits are based on the amount accrued in their
personal pension accounts, benefits under the Plan are based on employees’ highest three years
compensation of the last 10 years (whether or not consecutive) of credited service. The accumulated plan
benefits for active employees are based on their average compensation during the three years ending on the
date as of which the benefit information is presented (the valuation date). For participants hired on or after
April 1, 2008, benefits are based upon 6% of participants’ eligible earnings during each quarter that the
participants are employed with the Company, adjusted to accrue interest at the prevailing 10-year U.S.
Treasury Note rate. Benefits payable under all circumstances, retirement, death, disability, and termination
of employment, are included to the extent they are deemed attributable to employee service rendered up to
the valuation date.

The actuarial present value of accumulated plan benefits is determined by the Plan’s actuary using
employee data supplied by the Company at December 31, 2009, and is that amount that results from

applying actuarial assumptions to adjust the accumulated.plan benefitsto reflect. the time. value.of money ... ..

(through discounts for interest) and the probability of payment (by means of decrements such as for death,
disability, withdrawal, or retirement) between the valuation date and the expected date of payment. The
significant assumptions used in the valuation as of December 31, 2009 were: (a) assumed discount rate of
6.0% (6.5% in 2008) (b) retirement at rates that vary by age from age 55 to age 67, and (c) assumed
mortality rates for participants based on the RP2000 Combined Healthy Table and the RP2000 Disabled
Retiree Table.

Accumulated plan benefits are computed using the projected unit credit actuarial cost method. These
actuarial assumptions are based on the presumption that the Plan will continue. If the Plan were to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial
present value of accumulated plan benefits.

6 (Continued)
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THE PENSION PLAN OF ARCH CHEMICALS
Notes to Financial Statements
December 31, 2010 and 2009

As of December 31, 2009, the Plan’s actuary determined the actuarial present value of accumulated plan
benefits as follows:

Vested benefits:
Participants currently receiving payments $ 91,427,690
QOther participants 117,509,552
208,937,242
Nonvested benefits 5,543,754
Total actuarial present value of accumulated plan benefits $ 214,480,996
Actuarial present value of accumulated benefits as of January 1, 2009 $ 193,925,770
Increase (decrease) during the year attributable to:
Benefits accumulated and actuarial experience 9,447,022
Increase for interest due to the decrease in the discount period 16,040,090
Benefits paid (10,437,650)
Change in actuarial assumptions 5,505,764
Net increase 20,555,226
Actuarial present value of accumulated benefits as of December 31, 2009 $ 214,480,996

Plan Termination

The Company has the right under the Plan to discontinue its contributions at any time and to terminate the
Plan subject to the provisions set forth in ERISA. In the event of plan termination or discontinuance of
contributions, participants will become 100% wvested in their accrued benefits. Whether a particular
participant’s accumulated plan benefits will be paid depends both on the priority of those benefits and the
level of benefits guaranteed by the Pension Benefit Guaranty Corporation (PBGC) at that time. There is a

which is adjusted periodically, was $4,500 per month, for plan terminations occurring during 2010. Seme
benefits may be fully or partially provided for by the then existing assets and the PBGC guaranty, while
other benefits may not be provided for at all. Additional information about PBGC guaranty is contained in
the Plan document, which can be obtained from the Plan Administrator.

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

See Note 11 for discussion of the Company’s pending merger and its potential impact on the Plan.

7 {Continued)
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THE PENSION PLAN OF ARCH CHEMICALS
Notes to Financial Statements
December 31, 2010 and 2009

Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated June 24, 2002
that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (IRC). The Plan has been amended since receiving the determination letter. However, the Plan
Administrator believes that the Plan is designed and is currently being operated in compliance with the
applicable requirements under the IRC.

Risks and Uncertainties

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

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

Investment Information Certified by the Trustee (Unaudited)

As permitted by Section 2520.103-8 of the Depariment of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA, the Plan Administrator has elected that information certified by the Trustee
not be subjected to any auditing procedures, except for comparing such information to the related
information comntained in the accompanying financial statements and supplemental schedules. The
following information represents the fair value of investments, which has been certified by the Trustee:

8 (Continued)



THE PENSION PLAN OF ARCH CHEMICALS

Notes to Financial Statements

December 31, 2010 and 2009

Common/collective trusts:

Blackrock Core Plus Total Return Fund

Northern Trust Global Investments S&P 500 Flagship
Fund Lending

Northern Trust Global Investments S&P 500 Flagship
Fund Non Lending

Northern Trust Company of Connecticut Emerging
Markets Fund

Northern Trust Company of Connecticut International
Equity Fund

Northern Trust Company of Connecticut Short-term
Investment Fund

Northern Trust Company of Connecticut Blair Fund

Northern Trust Company of Connecticut LSV
Mid-Cap Value Fund

Northern Trust Company of Connecticut Marsico Fund

Northern Trust Company of Connecticut NWQ Fund

Northern Trust Company of Connecticut Sasco Fund

$

December 31
2010 2009
106,974,0531* 72,804,165%
—_ 11,061,191
64,166,567* 30,496,419*
6,649,515 4,759,158
38,101,925%* 29,243,489*
174,416 4,158,494
6,322,231 4,560,570
6,034,013 4,640,885
17,152,972* 10,269,627
16,987,868* 10,725,039
5,417,513 3,420,257

Northern Trust Company of Connecticut Small Cap Fund 20,273,562* 13,595,966*
Northern Trust Company of Connecticut Wall Street Fund — 3,437,014
Northern Trust Company of Connecticut Wells LCG Fund 17,127,296% 10,158,411
Northern Trust Company of Connecticut Wells MCG Fund 4,884,066 —
Northern Trust Company of Connecticut CS McKee
Large Cap Value Fund 16,922,673% 10,218,605
$ 327,188,648 223,549,290
* Represents 5% or more of the Plan’s net assets at the date indicated.
— — 02009
Interest and dividends receivable $ 187 694
Total $ 187 694

S {Continued)



THE PENSION PLAN OF ARCH CHEMICALS
Notes to Financial Statements
December 31, 2010 and 2009

The investment activity in the Plan for the years ended December 31, 2010 and 2009 are as follows:

2010 2009
Net appreciation in fair value of investments:
Common/collective trusts $ 35,943,570 42,698,299
Total B 35,943,570 42,698,299
Interest and dividends $ 1,125 4,770

(9) Related Party Transactions

Certain Plan investments are shares of common/collective trusts managed by the Trustee and these
transactions qualify as a party-in-interest under ERISA. Fees incurred and payable to the Trustee were
$897,028 and $666,328 for the years ended December 31, 2010 and 2009, respectively.

(10) Fair Value Measurements

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

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

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

——e___Level 3 — Significant inputs to the valuation model are unobservable and are primarily based on . .

internally derived assumptions surrounding the timing and amount of expected cash flows.

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

At December 31, 2010, the Company’s target allocation of the pension plan assets is 40% large-cap equity
funds, 10% mid-cap equity funds, 10% small-cap equity funds, 10% international equity funds and
emerging markets equity funds and 30% fixed income funds. Fixed income funds include investments in
government obligations, corporate bonds, agency obligations and asset-backed securities. The principal
objective of the Company’s investment strategy is to ensure sufficient resources are available to meet the
Plan’s benefit obligations. The assets are invested in a diversified portfolio consisting of an array of asset
classes that attempt to maximize returns while minimizing volatility. The current asset classes are listed in
the table below. In the future, the Company may invest in other asset classes, including real estate.

10 {Continued)



THE PENSION PLAN OF ARCH CHEMICALS
Notes to Financial Statements
December 31, 2010 and 2009

Other than cash equivalents, all pension plan assets are valued at their fair values based on a combination
of quoted prices from active markets and prices from inactive markets.

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

Quotes
prices
in active
markets for Significant Significant
identical observable unobservable
assets inputs inputs
{Level 1) (Level 2) (Level 3) Total
Asset class;
Large-Cap Equity Funds 5 — 120,114,146 — 120,114,146
Mid-Cap Equity Funds — 34,901,053 — 34,901,053
Small-Cap Equity Funds — 20,273,562 —_ 20,273,562
International Equity Funds — 38,101,925 — 38,101,925
Emerging Markets Equity Funds — 6,649,515 — 6,649,515
Government Obligations ' — 25,481,214 — 25,481,214
Corporate Bonds — 22,582,218 — 22,582,218
Agency Obligations — 3,625,947 — 3,925,947
Bank Loans — 1,583,216 — 1,583,216
Asset-Backed Securities — 53,037,724 — 53,037,724
Cash Equivalents* 538,128 — — 538,128
Total $ 538,128 326,650,520 — 327,188,648

* Cash equivalents include $174,416 invested in the Northern Trust Company of Connecticut
Short Term Investment Fund and $363,712 invested in the Blackrock Core Plus Total Return Fund.

11 (Continued)



THE PENSION PLAN OF ARCH CHEMICALS
Notes to Financial Statements
December 31, 2010 and 2009

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

Quotes
prices
in active
markets for Significant Significant
identical observable uncbservable
assets inputs inputs
{Level 1) (Level 2) {Level 3) Total
Asset class:
Large-Cap Equity Funds $ — £2,929.29] — 82,929,291
Mid-Cap Equity Funds — 16,058,726 — 16,058,726
Small-Cap Equity Funds -— 13,595,966 — 13,595,966
International Equity Funds — 29,243,489 — 29,243,489
Emerging Markets Equity Funds — 4,759,158 — 4,759,158
Government Obligations — 12,791,692 — 12,791,692
Corporate Bonds — 14,393,385 — 14,393,385
Agency Obligations —_ 4,688,588 — 4,688,588
Asset-Backed securities — 40,814,014 — 40,814,014
Cash Equivalents* 4,274,981 —_ — 4,274,981
Total $ 4,274,981 219,274,309 — 223,549,290

* Cash equivalents include $4,158,494 invested in the Northern Trust Company of Connecticut
Short Term Investment Fund and $116,487 invested in the Blackrock Core Plus Total Return Fund.

{11) Subsequent Event

On July 10, 2011, the Company entered into a Merger Agreement with Lonza Group Ltd., a company
organized under the laws of Switzerland (“Lonza™), and LG Acquisition Corp., a Virginia corporation and
e .—@nIndirect_wholly_owned subsidiary of Lonza (“Merger Sub”), pursuant to_which, among other things,.

common stock, at a price of $47.20 per share, net to the seller in cash, subject to the terms and conditions
of the Merger Agreement. Following the consummation of the Offer, and subject to the satisfaction or
waiver of certain conditions set forth in the Merger Agreement, Merger Sub will merge with and into the
Company (the “Merger”) and the Company will become a wholly owned, indirect subsidiary of Lonza. If
the merger is completed, the future of this Plan will be assessed.
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THE PENSION PLAN OF ARCH CHEMICALS
Schedule H, Line 41 — Schedule of Assets (Held at End of Year)
December 31,2010

Identity of issue, borrower, Current
lessor, or similar party Shares Description of investment Cost value

Blackrock 9,458,358 Common/collective trust:
: Blackrock Core Plus
Total Return Fund ] 99,613,748 106,974,031
* The Northern Trust Company 174,416 Common/collective trust:
Northern Trust Company of
Connecticut Short-term
Investment Fund 174,416 174,416
* The Northern Trust Company 86,228 Common/collective trust:
Northern Trust Company of
Connecticut International
Equity Fund 33,064,408 38,101,925
* The Northern Trust Company 13,364 Common/collective trust:
Northemn Trust Company of
Connecticut Emerging
Markets Fund 4,973,283 6,649,515
* The Northern Trust Company 22,513 Common/collective trust:
Northern Trust Company of
Connecticut Blair Fund 4,290,630 6,322,231
* The Northern Trust Company 75,469 Common/collective trust:
Northern Trust Company of
Connecticut Marsico Fund 14,506,372 17,152,972
* The Northern Trust Company 78,258 Common/collective trust:
Northern Trust Company of
Connecticut NWQ Fund 14,637,597 16,987,868
* The Northern Trust Company 19,918 Common/collective trust:
Northern Trust Company of
Connecticut Sasco Fund 4,206,592 5,417,513
* The Northern Trust Company 68,210 Common/collective trust:
Northern Trust Company of
Connecticut Small Cap Fund 14,870,576 20,273,562
* The Northern Trust Company 38,599 Common/collective trust:
Northern Trust Company of
Connecticut Wells MCG Fund 3,994,586 4,884,066
* The Northern Trust Company 111,740 Common/collective trust:
Northern Trust Company of
Connecticut Wells LCG Fund 12,595,674 17,127,296
* The Northern Trust Company 33,526 Common/collective trust:
Northern Trust Company of
Connecticut LSV Mid-Cap
Value Fund 4,812,169 6,034,013
-~~~ % The Northern Trust Company —~—— - 17,282 —— Common/collective trust: ———— - - o

Northern Trust Global
Investments S&P 500
Flagship Fund - Non Lending 51,339,705 64,166,567
* The Northern Trust Company 153,925 Common/collective trust:
Nerthern Trust Company of
Connecticut CS McKee
Large Cap Value Fund 15,475,062 16,922,673

S 273,554,818 327,188,648

* Denotes a party-in-interest.
The above data is based upon information which has been cerified as complete and accurate by The Northern Trust Company.

See accompanying independent auditors’ report.
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

This subsection summarizes the major provisions of the Plan as included in the valuation. It is not intended to be, nor should it be
interpreted as, a complete statement of all plan provisions.

PLAN STATUS: ONGOING

ARCH CORPORATE GROUP

Effective date: February 8, 1999

Eligibility for Completion of one year of service.
participation:

Normal retirement:
Eligibility: Age 65

Amount: Greater of (i) or (ii):

(i) 1.5% of average compensation during highest 3 calendar years in last 10 calendar years multiplied by
years of service, less Social Security benefit multiplied by lesser of: (a) ratio of years of service not in
excess of 35 to the number 70; or (b) 50% multiplied by ratio of years of service at retirement to years
of service projected to age 65.

(ii) 1% of average compensation during highest 3 calendar years in last 10 calendar years
multiplied by years of service.

Employees hired after March 31, 2008 participate in the Cash Balance Plan.

Early retirement:

Eligibility: Age 55 and 10 years of service and retires from active status.

Amount; Immediate allowance equal to accrued allowance multiplied by 72% plus 1/3% multiplied by months
elapsed since age 55

Special early retirement benefit:

Eligibility: Age 62 and 10 years of service.
Amount; Unreduced accrued allowance payable immediately.
Disability: None

SIBSON CONSULTING

A DIVISION OF SEGAL



Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

Vesting benefit:

Eligibility: 5 years of service.

Amount; Accrued allowance deferred to age 65.

Spouse’s death benefit:

elected by deceased patrticipant.

spouse commence under joint and 50% survivorship option, and then died.

Eligibility: Vested status benefit commences no earlier than earliest retirement date that could have been

Amount: Accrued allowance at time of death, adjusted as if participant had retired on date payments to

Lump sum death benefit:

Eligibility: Death after any type of retirement except deferred vested.
Amount: $5,000

Normal form of allowance:

Single: Life annuity.

Married: Reduced 50% joint and survivor annuity.

Optional forms of allowance:

Joint and survivor annuity (up to 100%).
Guaranteed 5 or 10 year period certain and life annuity.

Social Security Level Income option..

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

BRANDENBURG / DOE RUN

Effective date: February 8, 1999

Eligibility for Immediate upon becoming an eligible collectively bargained employee.
participation:

Normal retirement:

Age requirement:  Age 65

Amount: The following flat monthly rates multiplied by years of service:
$52.50 effective 1/1/2006

$45.00 effective 1/1/2005

$42.00 effective 1/1/2004

$39.00 effective 1/1/2003
For post-12/31/2005 hires, the flat monthly rate per year of service is $20.00.

Early retirement:

Eligibility: Age 55 and 10 years of service and retires from active status.

Amount: Immediate allowance equal to accrued allowance multiplied by 72% plus 1/3% multiplied by months
elapsed since age 55.

Special early retirement benefit:

Eligibility: Age 62 and 10 years of service.

Amount: Unreduced accrued allowance payable immediately.

Vesting benefit:

Eligibility: 5 years of service.

Amount: Accrued allowance deferred to age 65.

Spouse’s death benefit:

Eligibility: Vested status benefit commences no earlier than earliest retirement date that could have been
elected by deceased patrticipant.

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

Amount; Accrued allowance at time of death, adjusted as if participant had retired on date payments to
spouse commence under joint and 50% survivorship option, and then died.

Lump sum death benefit:

Eligibility: Death after any type of retirement except deferred vested provided the participant had been
actively at work on February 1, 1984.

Amount: $5,000

Normal form of allowance:

Single: Life annuity.

Married: Reduced 50% joint and survivor annuity.

Optional forms of allowance:

Joint and survivor annuity (up to 100%).
Guaranteed 5 or 10 year period certain and life annuity.

Social Security Level Income option.

SIBSON CONSULTING
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Attachment to 2010 Sched

ule SB of Form 5500

Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. - Th
EIN 06-1526315 PN 003

e Pension Plan of Arch Chemicals

CONLEY COLLECTIVELY BARGAINED GROUP

Effective date:

Eligibility for
participation:

October 24, 2003

January 1 or July 1 after completing one year of service and after attaining age 21.

Normal retirement:

Age requirement:

Amount:

Age 65

Sum of (A) and (B) below:

(A) Effective January 1, 2006, 0.75% of average monthly compensation, not to exceed the
participant’s covered compensation amount, multiplied by participant’s credited service not in
excess of 35 years.

(B) 1.20% of average monthly compensation in excess of the participant’s covered compensation
amount multiplied by the participant’s credited service, not in excess of 35 years.

Early retirement:

Eligibility:

Amount:

Age 55 and 10 years of service.

Accrued allowance reduced by 5/12% per month prior to age 65.

Vesting benefit:

Eligibility:

Amount:

5 years of service.

Accrued allowance deferred to age 65.

Spouse’s death benefit:

Eligibility:

Amount:

Vested status benefit commences no earlier than earliest retirement date that could have been
elected by deceased participant.

Accrued allowance at time of death, adjusted as if participant had retired on date payments to
spouse commence under joint and 50% survivorship option, and then died.

Normal form of allowance:

Single:

Married:

Life annuity.

Reduced 50% joint and survivor annuity.

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500
Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

Optional forms of allowance:

Joint and survivor annuity (up to 100%).
Guaranteed 5 or 10 year period certain and life annuity.
Social Security Level Income option.

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

HICKSON CORPORATE GROUP

Effective date: October 24, 2003

Eligibility for January 1 or July 1 after completing one year of service and after attaining age 21.
participation:

Normal retirement:

Age requirement:  Age 65

Allowance (for Sum of (A) and (B) below:

service prior to (A) 0.70% of average monthly compensation, not to exceed the participant’s covered

January 1, 2003): compensation amount, multiplied by one participant’s credited service not in excess of 35
years.

(B) 1.20% of average monthly compensation in excess of the participant’'s covered compensation
amount multiplied by the participant’s credited service, not in excess of 35 years.

Allowance (for Greater of (i) or (ii):
jerwce oln g(r)g;t(_er () 1.5% of average compensation during highest 3 calendar years in last 10 calendar years
anuary 1, ): multiplied by years of service, less Social Security benefit multiplied by lesser of (a) ratio of

years of service not in excess of 35 to the number 70; or (b) 50% multiplied by ratio of years of
service at retirement to years of service projected to age 65.

(i) 1% of average compensation during highest 3 calendar years in last 10 calendar years
multiplied by years of service.

Early retirement:

Eligibility: Age 55 and 10 years of service.

Allowance (for Accrued allowance reduced by 5/12% per month prior to age 65.
portion of benefit

attributable to

service before

January 1, 2003):

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

Allowance (for Accrued allowance multiplied by 72% plus 1/3% multiplied by months elapsed since age 55.
portion of benefit

attributable to

service on or after

January 1, 2003):

Vesting benefit:

Eligibility: 5 years of service

Amount: Accrued allowance deferred to age 65.

Spouse’s death benefit:

Eligibility: Vested status benefit commences no earlier than earliest retirement date that could have been
elected by deceased participant.

Amount: Accrued allowance at time of death, adjusted as if participant had retired on date payments to
spouse commence under joint and 50% survivorship option, and then died.

Lump sum death benefit:

Eligibility: Death after any type of retirement except deferred vested.
Amount: $5,000

Normal form of allowance:

Single: Life annuity.

Married: Reduced 50% joint and survivor annuity.

Optional forms of allowance:

Joint and survivor annuity (up to 100%).
Guaranteed 5 or 10 year period certain and life annuity. Guaranteed period shall not exceed the
participant’s life expectancy at date payments commence.

Social Security Level Income option.

SIBSON CONSULTING

A DIVISION OF SEGAL



Attachment to 2010 Sch
Schedule SB, PartV - S

edule SB of Form 5500
ummary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals

EIN 06-1526315 PN 003

AVECIA

Effective date:

Eligibility for
participation:

April 3, 2004
January 1 or July 1 following completion of one year of service.

Normal retirement:

Age requirement:

Allowance (for
service prior to
January 1, 2005):

Allowance (for
service on or after
January 1, 2005):

Age 65

Benefit Schedule A: The greater of:
(i) 1.2% of Average Compensation times Years of Service

(i) 1.6% times Years of Service, but not more than 50%, times Average Compensation minus
1.6% times Years of Service, but not more than 50%, times Social Security Benefit.

Benefit Schedule B: The sum of (i) and (ii):

(i) The benefit determined under Benefit Schedule A based on Average Compensation and
Years of Service as of April 30, 1998.

(i) The accumulation for each plan year of the sum of 1.2% of Compensation up to the
Breakpoint plus 1.6% of Compensation in excess of the Breakpoint.

Breakpoint: $58,800 for 2004, $58,200 for 2003, $56,800 for 2002, and $53,800 for 2001 as
adjusted for inflation as the Social Security Wage Base.

Greater of (i) or (ii):

() 1.5% of average compensation during highest 3 calendar years in last 10 calendar years
multiplied by years of service, less Social Security benefit multiplied by lesser of (a) ratio of
years of service not in excess of 35 to the number 70; or (b) 50% multiplied by ratio of years of
service at retirement to years of service projected to age 65.

(i) 1% of average compensation during highest 3 calendar years in last 10 calendar years
multiplied by years of service.
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

Early retirement:

Eligibility: Age 50 and age plus years of service equals 70 or more.

Allowance (for
portion of benefit  Benefit Schedule A: Immediate allowance equal to accrued allowance reduced by approximately

attributable to 4.2% for each year before the date full benefits are available. Full benefits are available at age 62,
jgpﬂ;?yblef%%a_ or as early as age 55 if age plus service totals at least 80.
' ' Benefit Schedule B: Immediate allowance equal to accrued allowance reduced by approximately

6.0% for each year before the date full benefits are available. Full benefits are available at age 62,
or as early as age 58 if age plus service totals at least 80.

portion of benefit  elapsed since age 55.
attributable to

service on or after

January 1, 2005):

Allowance (for Immediate allowance equal to accrued allowance multiplied by 72% plus 1/3% multiplied by months

Vesting benefit:

Eligibility: 5 years of service.

Amount: Accrued allowance deferred to age 65, or actuarially reduced allowance after age 55.

Spouse’s death benefit:

Eligibility: Vested status benefit commences no earlier than earliest retirement date that could have been
elected by deceased participant.

Amount; Accrued allowance at time of death, adjusted as if participant had retired on date payments to
spouse commence under joint and 50% survivorship option, and then died.

Lump sum death benefit:

Eligibility: Death after any type of retirement except deferred vested.
Amount: $5,000

Normal form of allowance:

Single: Life annuity.

Married: Reduced 50% joint and survivor annuity.

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500
Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

Optional forms of allowance:

Joint and survivor annuity (up to 100%).

Guaranteed 5, 10, 15, 20 or 25 year period certain and life annuity. Guaranteed period shall not
exceed the participant’s life expectancy at date payments commence.

Social Security Level Income option.

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

CASH BALANCE PLAN

Effective date: April 1, 2008

Eligibility for Immediate upon becoming an eligible non-collectively bargained employee.
participation:

Normal retirement:

Eligibility: Age 65

Amount: Balance in Personal Pension Account which grows quarterly with Pay-Based Credits and Interest Credits.
Pay-Based Credits equal 6% of compensation for the quarter. The Interest Crediting rate is the annual rate
of interest on 10-year Treasuries for the month of November of the prior plan year.

Early retirement:

Eligibility: Age 55

Amount: Balance in Personal Pension Account.

Disability

retirement:

Eligibility: 3 years of service

Amount: Balance in Personal Pension Account as of early or normal retirement date.

Personal Pension Account would continue to grow with Pay-Based Credits and Interest Credits. The Pay-
Based Credits would be based on Base Monthly Pay at time of disability.

Vesting benefit:

Eligibility: 3 years of service.

Amount: Balance in Personal Pension Account.

Death benefit:

Eligibility: 3 years of service

Amount: Balance in Personal Pension Account.

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500
Schedule SB, Part V — Summary of Plan Provisions

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

Normal form of allowance:

Lump sum.

Optional forms of allowance:

Single life annuity
Joint and survivor annuity — 50%, 75% and 100%

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals

EIN 06-1526315 PN 003

Interest:

The interest rates used are the September 2009 segment rates (which are a 24-month
average of corporate bond yields ending in August 2009). The rates are 5.03% for payments
in the first 5 years, 6.73% for payments in years 6-20, and 6.82% for payments thereafter,
which translates to an effective interest rate of 6.69%. This market-based assumption is
mandated by law, based on the plan sponsor’s election of one of the alternative
methodologies.

Prior year the interest rates used were the spot corporate bond yields ending in October
2008. These discount rates average 7.35% for payments in the first 5 years, 8.61% for
payments in years 6 — 20, and 7.26% for payments thereafter, which translates to an effective
interest rate of 8.15%.

The yield curve used to determine the PBGC variable rate premium is the same as funding.

Mortality rates:

RP2000 separate annuitant and non-annuitant tables with static projection to 2018 and 2026,
respectively. This assumption is one of the choices allowed by the regulations.

Prior year mortality table assumption was similar to this year, except with one less year of
projection.

Salary Increases:

Age Annual Increase*
20 7.52%
25 6.57
30 5.72
35 4.97
40 4.32
45 3.77
50 3.32
55 2.97
60 2.72

*Includes inflation of 2.50%

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500

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

Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals

EIN 06-1526315 PN 003

Previously,

Age Annual Increase*
20 8.52%
25 7.57
30 6.72
35 5.97
40 5.32
45 4.77
50 4.32
55 3.97
60 3.72

*Includes inflation of 3.50%

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals

EIN 06-1526315 PN 003

20 16.52%
25 12.54%
30 9.54%
35 7.16%
40 5.64%
45 4.50%
50 3.53%
55 4.06%
60 4.60%

“Select” rates of 16.5% are used for the first two years of employment (previously, four years)
Both pay-related and flat-dollar plans use these rates.
Termination rates do not apply after early retirement eligibility.

20 0.10% 0.13%
25 0.11% 0.14%
30 0.12% 0.17%
35 0.15% 0.25%
40 0.22% 0.34%
45 0.37% 0.50%
50 0.68% 0.78%
55 1.22% 1.17%
60 1.82% 1.48%

7*SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals

EIN 06-1526315 PN 003

Retirement rates:

(from active status) Age Rate
55 5%
56 5%
57 5%
58 5%
59 5%
60 5%
61 5%
62 25%
63 25%
64 25%
65 50%
66 75%
67 100%

Retirement from inactive Age 65

status:

Percent married: 80%

Age difference:

Husbands are three years older than wives.

Administrative expenses:

Plan-related expenses of $558,875 expected to be paid by the plan during the year were
assumed in 2010 (i.e. 0.25% of market value of assets).

Asset method:

The actuarial value of assets averages the market value of assets as of the valuation date
and the adjusted market value of assets as of the preceding two years. The resulting value is
limited to between 90% and 110% of the market value of assets. WRERA provides that the
averaging method is to be adjusted for expected earnings. The expected earnings are based
on an assumed rate of return of 8.25%, not to exceed the applicable third segment rate of
6.43% in 2008 and 6.69% in 2009. Note that automatic IRS approval for a change in asset
valuation method applies for plan years beginning in 2008, 2009 and 2010. This methodology

SIBSON CONSULTING
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals

EIN 06-1526315 PN 003

is based on the plan sponsor’s election of one of the alternative methodologies.

Funding method: Funding method is prescribed by law. The liability is measured on an accrual-to-date basis

using mandated mortality tables and interest rates with no salary projection past the end of
the year.
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Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Line 24 — Change in Actuarial Assumptions
Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

The following actuarial assumptions have changed since the prior valuation:

> Salary scale was changed to better reflect plan experience.
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SCHEDULE sB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information

2010
Departrnent of the Treasury
ternal 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 8058 of the This Form is Open to Public
Emplovee Benefits Secunty Administration Internal Revenue Code (the Code). lnspecﬁion

Penston Benefit Guaranty Corporation

D 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: Apenaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
THE PENSION PLAN OF ARCH CHEMICALS 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)
ARCH CHEMICALS, INC. 06-1526315
E Type ofplan: lg[ Single D Multiple-A D Multipte-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
l Parti l Basic Information
1 Enterthe valuation date: Month __ 01 Day 01 Year __2010
2 Assets:
A MAarKet VAIUS ...ttt e 2a 261746422
D ACHIAIAI VAIUB .....ooooooo oot 2b 269913998
3 Funding target/participant count breakdown {1) Number of participants (2) Funding Target
a  Forretired participants and beneficiaries receiving payment ........... 3a 595 107467347
b Forterminated vested participants ............coooooorooooooo 3b 1031 34639908
C  For active participants:
(1) Non-vested benefits......................ooiiieeeeeee . 3c(1) 7580287
(2) Vested benefits ..., 3¢(2) 118754427
(3) Total active . 1520 126334714
A TOMAL oo 3146 268441969
4 Ifthe plan is at-risk, check the box and complete items (@) and (B ... D
a Funding target disregarding prescribed at-risk assumptions .......c.oooovo oo 4a
b Funfjing target reflecting at-risk assumptions, but qisregarding tran‘sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
B EMECHVEINIBIESE FALE ......o....oov.. oo oot e oo 5 6.69%
6 TANGEENOIMEI COSE....coo..ooovooeeeoeceeeee oo 6 8471408

Statement by Enrolled Actuary

To the best of my knowledge, the information suppiied in this schedule and accompanying schedules, statements and attachments, 1f any, 15 complete and accurate Each prescribed assumption was appiled m
accordance with applicable 1aw and regulations Inmy opinion, each other assurnption is reasonable (taking into account the experienice of the plan and reasenable expectations} and stich other assurmptions, n
combination, offer my best estinate of anticipated expernience under the plan

SIGN
HERE 08/25/2011
Signature of actuary “”W\> Date
DAVID L. PALMERINO, FSA, MAAA ()(/‘/ / L 1106578
Type or print name of a%tuary"“w” Most recent enroliment number
SIBSON CONSULTING 212-251-5000
Firm name Telephone number (including area code)

333 WEST 34TH STREET

NEW YORK NY 10001
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 $B (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page 2-| ]

I Part || l 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

WBATY oot ettt 12006049 38648305
8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 4185114 0
9  Amount remaining (Item 7 minus item B et et e 7820935 38648305
10 Interest on item 9 using prior year's actual retum of _ 23 .67% 1851215 9148054
11 Prior year's excess contributions to be added to prefunding balance:

a Excess contributions (Item 38 from prior YEar) ... evveev v serres oo d 34748615

b Interest on (a) using prior year's effective rate of 8.1505 ] 3481542

C Total available at beginning of current plan year to add to prefunding balance .......... 38230157
d Portion of (c) to be added to prefunding BEIANCE ........oovoveve oo, 7363158
12 Reduction in balances due to elections or deemed elections................ooeccooreres, 9672150 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)........... 0 55159517
Part HI l Funding percentages
14 Funding target aHaiNMENt PEICENIAGE. .......o.v...ceveeverererrsreeeseeeeeeseseesseesssess e 14 80.00%
15 Adjusted fUnding target BHAINMENT DEICENIAGE ..............ovverrerreereseseeeesceesssessses et eeeseee e sssess et oo e e e e ee e et ee e eeee e 15 100.54%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUPTENE YEAI'S TUNGING TEQUITEIMIENE . .......vevitioiersvecevr et et veresestears s eisaieaseseenieesene seseeseresenee st sesesesnseeene seases s tssssseeesseesessesossessesmeseessseses oo 80.71%
17 ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage 17 %
Part IV | Contributions and liquidity shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (¢} Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/29/2010 40000000 0

Totals » | 13(b) 40000000} 18() | 0

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

a Contributions allocated toward unpaid minimum required contribution from Prior YEars. .......oveveeveeeeeeeereecvenn s 19a 0

b Contributions made to avoid restrictions adjusted to VAIUAHON GALE ...........oo.ocoooeroeoereeee oo 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................| 19¢ 37511759
20 Quartery contributions and liquidity shortfalls:

a Did the plan have a “funding Shomtfall” for tNE PIIOT YEAI? ...........cceuiviirecrie st trse et s esee reseeressra et ssssmseseserareres seetessmeesssesess s B Yes I:I No

b If 20a is “Yes,” were required quarterly instaliments for the current year made in a tMely MANNEI? ..o B Yes D No

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

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




Schedule SB (Form 5500) 2010

Page 3

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

21 Dbiscount rate:

a Segment rates: ot szg‘r%e;; 2nd p gr;znf/o 3rd Sggrge;;) [JNA, full vield curve used

D Applcable MONth (BNEEE COTRY ..o eeeee oo e ettt 21b
22 Weighted aVErage refif MENt BOE ..............c.ooiveeeee oo oot oot eee oo er e oot 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute

' Part VI |Miscellaneous items

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

AEEACKIMENL. ... oo e e et e Xl Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............................. : Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment................cc........ g Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AtACHMENE . ... o e e e,
Part VII | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution FOr all PriOr YEAIS ..........coovveoroeees oo oo, 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(EBIM TOR) ... e e e et et et
30 Remaining amount of unpaid minimum required contributions (item 28 Minus &M 29) ... ovvvoooeooe oo, 30
Part Vill | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE& INSHUCHONS) ... .. i.ov. oo oo 31 8471408
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAMENt .........o.ooooiiiii oo, 42949809 7228111

b Waiver amortization inStallment ................coooi oo 0 0
33 if a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

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

TBITY 33 ) et e et et e et et et ettt e er et 15699519

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0 5046789 5046789
36 Additional cash requirement (item 34 MINUS IEM 35).......o. oo 36 10652730
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(HEBIM O it e e e e e e 37511759
38 Interest-adjusted excess contributions for current year (SE€ iNStUCHONS).....ovooooe oo oo 38 26859029
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).....ocorov oo, 39 0
40 Unpaid minimum required contribution fOr @l YEAIS ...........ocoeeoeeo oo 40 0




Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Line 22 — Description of Weighted Average Retirement Age
Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals

EIN 06-1526315 PN 003

The plan’s average retirement age was determined by applying at each potential retirement age the
probability that the employee will retire at that age assuming all decrements other than retirement are zero

(see below).
Probability of Probability of Proportion Active Weighted

Age Retirement Remaining Active At BOY Retirement Age
55 0.05 0.95 1.00 2.75
56 0.05 0.95 0.95 2.66
57 0.05 0.95 0.90 2.57
58 0.05 0.95 0.86 2.49
59 0.05 0.95 0.81 2.40
60 0.05 0.95 0.77 2.32
61 0.05 0.95 0.74 2.24
62 0.25 0.75 0.70 10.82
63 0.25 0.75 0.52 8.25
64 0.25 0.75 0.39 6.29
65 0.50 0.50 0.29 9.57
66 0.75 0.25 0.15 7.29
67 1.00 0.00 0.04 2.47

Witd. Ave.

Ret. Age: 62.13

SIBSON CONSULTING

A DIVISION OF SEGAL



Attachment to 2010 Schedule SB of Form 5500
Schedule SB, Line 32 — Statement Schedule of Amortization Bases
Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals

EIN 06-1526315 PN 003

Present Value

Shortfall
of Remaining Amortization
Type of Base Date Established Installments Years Remaining Charge
Shortfall January 1, 2010 $42,949,809 7 $7,228,111
Total $42,949,809 $7,228,111

SIBSON CONSULTING

A DIVISION OF SEGAL




Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Line 26 — Schedule of Active Participant Data
Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

Age Total 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40 & Over

Under 25 30 29 1
$36,186 $36,138

25-29 89 77 12
$43,986 $43,135

30-34 125 89 24 9 3
$61,393 $59,534 $66,851

35-39 163 93 25 23 20 2
$65,003 $55,788 $85,837 $14,858 $7,910

40-44 193 82 25 36 28 19 3
$74,078 $62,546 $68,716 $85,886 $85,813

45-49 212 72 36 25 29 33 15 2
$82,198 $70,834 $86,797 $84,624 $80,998 $92,392

50-54 273 66 43 24 26 26 37 47 4
$84,088 $57,584 $86,405 $80,948 $75,215 $99,882 $82,088 | $117,612

55-59 237 41 28 14 16 17 23 61 36 1
$92,141 $66,934 $99,638 - - - | $124,097 $95,614 $85,412

60-64 157 19 16 11 11 16 16 28 28 12
$94,262 - - - - - - | $108,272 $90,775

65-69 35 9 2 1 3 2 3 8 2 5
$76,783

70 & Over 6 1 3 1 - - - 1

Total 1,520 578 215 144 136 115 97 147 70 18
$77,435 $57,956 $80,118 $84,560 $81,231 $96,034 $99,393 | $105,467 $89,171

*SIBSON CONSULTING

A DIVISION OF SEGAL
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w4 The Northern Trust Company- - -~ ++<17;282 -+ - Gommnon/eollective-trust;

THE PENSION PLAN OF ARCH CHEMICALS
Schedute H, Line 4i — Schedule of Assets (Held at End of Year)
December 31,2010

Identity of issue, borrower, Current
lessor, or similar party Shares Description of investment Cost value

Blackrock 9,458,358 Common/collective trust:
: Blackrock Core Plus
Total Return Fund 3 99,613,748 106,974,031
* The Northern Trust Company 174,416 Common/collective trust:
Northern Trust Company of
Connecticut Short-term
Investment Fund 174,416 174,416
* The Northern Trust Company 86,228 Common/collective trust:
Northern Trust Company of
Connecticut International
Equity Fund 33,064,408 38,101,925
* The Northern Trust Company 13,364 Common/collective trust:
Northern Trust Company of
Connecticut Emerging
Markets Fund 4,973,283 6,648,515
* The Notthern Trust Company 22,513 Common/collective trust:
Northern Trust Company of
Connecticut Blair Fund 4,290,630 6,322,231
* The Northern Trust Company 75,469 Common/collective trust:
Northern Trust Company of
Connecticut Marsico Fund 14,506,372 17,152,972
* The Northern Trust Company 78,258 Common/collective trust:
Northern Trust Company of
Comnecticut NWQ Fund 14,637,597 16,987,868
* The Northern Trust Company 19,918 Commen/collective trust:
Northern Trust Company of
Connecticut Sasco Fund 4,206,592 5,417,513
* The Northern Trust Company 68,210 Common/collective trust:
Northern Trust Company of
Connecticut Small Cap Fund 14,870,576 20,273,562
* The Northern Trust Company 38,599 Common/collective trust:
Northern Trust Company of
Connecticut Wells MCG Fund 3,994,586 4,884,066
* The Northern Trust Company 111,740 Common/collective trust:
Northern Trust Company of
Connecticut Wells LCG Fund 12,595,674 17,127,296
* The Northern Trust Company 33,526 Common/collective trust:
Northern Trust Company of
Connecticut LSV Mid-Cap

Value Fund 4,812,169 6,034,013

Northern Trust Global
Investments S&P 500
Flagship Fund - Non Lending 51,339,705 64,166,567
* The Northern Trust Company 153,925 Common/collective trust:
Northern Trust Company of
Connecticut CS McKee
Large Cap Value Fund 15,475,062 16,922,673

L

$ 278,554,818 327,188,648

* Denotes a party-in-interest.
The above data is based upon information which has been cerified as complete and accurate by The Northern Trust Company.

See accompanying independent auditors’ report.

13



Arch Chemicals, Inc.
P.0. Box 5204

501 Merritt 7

Norwalk, CT 06856-5204
Tel: 203.229.2900

Arci\

October 19, 2011

To: U.S. Department of Labor
Dear Sir or Madam:

We regret to inform you that due to numerous technical glitches with the third party (BLAZE SSI)
software, which we’ve been using to prepare and file our annual Forms 5500, we were unable to resolve
all the issues until today, hence, the late filing. Copies of the exchanged correspondence, evidencing the
electronic transmission issues, are attached for your review. Given these unforeseen circumstances, we
respectfully request that any late filing fees/penalties be waived.

Thank you for your time and consideration with this matter.

Should you have any related questions please contact me directly at (203) 229-3029.

Sincerely, T

/%Z*"fﬁm——\ )
Pasquale Guarino, CEBS

Manager, Benefits & Retirement
For the Plan Administrator

Attachments




Guarino, Pasquale **NWLK

i —
From: Guarino, Pasquale **NWLK
Sent: Monday, October 17, 2011 7:04 PM
To: Mercede, Lorraine S **NWLK
Cc: help@blazessi.com
Subject: Unable to File Forms 5500 Timely
Lorraine,

As you know, the e-mails that were sent to you earlier this PM, with the Forms 5500 to sign, never made it to your
inbox. When | called BAZESSI at around 5pm, there was no one to help me with this issue because all their technical
representatives had left for the day. Even though our Helpdesk was able to see the e-mails | sent to you, they were
blocked and deleted by the spam filters. When | called the EFAST customer service the first time they told me to resend
the e-mails to you, but they, too, appear to have been deleted. When | called EFAST the second time, they said that we
need BLAZESSI to resolve this issue. The customer rep suggested that we include a note with the filing to explain the
transmission problems that prevented us from submitting the filing on time, and ask them to waive the late filing
penalty.

I’'m sending a copy of this e-mail to BLAZESSI to let them know that we have this problem, and ask them to advise as to
how we can remedy it ASAP.

Pasguate

Pasquale Guarino, CEBS

Manager, Benefits & Retirement
Arch Chemicals, Inc.

501 Merritt 7

Norwalk, CT 06856

P: (203) 229-3029

F: (203) 229-3216

E-mail: pguarino@archchemicals.com




ss’ Via EMail

S BLAZE SSI .. oo

To:

Pasquale Guarino From:

Arch Chemicals ZZIZ Som
501 Merritt 7 C;: ¢ izé
Norwalk, CT 06856-5204

Antonietta Gibson
Customer Services Manager

Re: BLAZE SSI Report From User #42689 System: EFAST?2 Filing Prep
Short Desc:  Unable to File Forms 5500 Timely
Concern: Lorraine,

As you know, the e-mails that were sent to you earlier this PM, with the Forms 5500 to
sign, never made it to your inbox. When I called BAZESSI at around 5pm, there was
no one to help me with this issue because all their technical representatives had left for
the day. Even though our Helpdesk was able to see the e-mails I sent to you, they were
blocked and deleted by the spam filters. When I called the EFAST customer service
the first time they told me to resend the e-mails to you, but they, too, appear to have
been deleted. When I called EFAST the second time, they said that we need
BLAZESSI to resolve this issue. The customer rep suggested that we include a note
with the filing to explain the transmission problems that prevented us from submitting
the filing on time, and ask them to waive the late filing penalty.

I’m sending a copy of this e-mail to BLAZESSI to let them know that we have this
problem, and ask them to advise as to how we can remedy it ASAP.

Pasquale

Your email to Lorraine noted that the emails 'were blocked and deleted by the spam filters'. BLAZE
SSI does not control this. You will have to determine how to mark these emails so they are not
considered as spam.

Nole That it is the BLAZE SS1 server sending the emails even though the emails appéar [0 be Coliing
from you. This may be causing the issue, but again BLAZE SSI does not control the spam filters. If
your company email does not allow the emails to go through, then I recommend you test sending the
emails to an alternate address (perhaps your or Lorraine's personal email). Where the signing email
goes to is insignificant. Lorraine just needs to be able to enter her EFAST2 credentials to
electronically sign the filing.

P.O. Box 333, Brielle, New Jersey 08730 Phone:(732)223-5575 Fax:(732)223-6683 EMail:help@blazessi.com



Via EMail

s B LA Z E SSI - Date: October 18,2011

To:

Pasquale Guarino From:

Arch Chemicals Zt é oM
501 Merritt 7 3 (?’
Norwalk, CT 06856-5204 ; ;

Antonietta Gibson

Customer Services Manager

Re: BLAZE SSI Report From User #42689 System: EFAST2 Filing Prep
Short Desc:  Unable to File Forms 5500 Timely
Concern: Lorraine,

As you know, the e-mails that were sent to you earlier this PM, with the Forms 5500 to
sign, never made it to your inbox. When I called BAZESSI at around 5pm, there was
no one to help me with this issue because all their technical representatives had left for
the day. Even though our Helpdesk was able to see the e-mails I sent to you, they were
blocked and deleted by the spam filters. When I called the EFAST customer service
the first time they told me to resend the e-mails to you, but they, too, appear to have
been deleted. When I called EFAST the second time, they said that we need
BLAZESSI to resolve this issue. The customer rep suggested that we include a note
with the filing to explain the transmission problems that prevented us from submitting
the filing on time, and ask them to waive the late filing penalty.

I’m sending a copy of this e-mail to BLAZESSI to let them know that we have this
problem, and ask them to advise as to how we can remedy it ASAP.

Pasquale

Regarding your follow up email, the filings are not posted on the EFAST2 web-site until they are
electronically signed and transmitted to EFAST2. You do not yet have an electronically signed filing
so I do not believe you have actually transmitted a filing to EFAST2. Sending a signing invitation
does not send anything to the EFAST2 web-site.

After the filing is electronically signed (which means resolving the issue with Lorraine getting the
signing invitation email so she can electronically sign the filing), the filing status for the filing under
the Transmission system 'EFAST?2 Filings' option will say 'fully signed'. Once this is the status, the
Transmission system 'EFAST2 Submissions' button would be used to access the transmission options.
As we discussed yesterday, you would use the 'Submit One Filing' button to see the list of 'fully
signed' filings. Select the fully signed filing you wish to transmit and click on the 'Transmit Filing to
EFAST2' button. The filing will be transmitted to EFAST2 and the 'container' which includes the
transmitted filing will appear in the list above the buttons with an 'EFAST2 AckID', indicating they
received the filing. The filing should then appear on the EFAST2 web-site after you sign in to that
web-site.

P.O. Box 333, Brielle, New Jersey 08730 Phone:(732)223-5575 Fax:(732)223-6683 EMail:help@blazessi.com



Guarino, Pasquale **NWLK

e = e —————
From: Guarino, Pasquale **NWLK

Sent: Tuesday, October 18, 2011 12:33 PM

To: ‘help@blazessi.com’

Cc: Mercede, Lorraine S **NWLK

Subject: RE: BLAZE SSI Corp. UR#42689 (10/18/2011 11:22:58 AM)

Antonietta,

I need you to call me to get this issue resolved ASAP. We've already missed yesterday's deadline for filing the Forms
5500 (first time ever) due to our inability to get help from BLAZE SSI in a timely fashion. | don't want to risk missing
another day by exchanging e-mails that can be easily misinterpreted. In your first response this AM you indicated that
"Where the signing email goes to is insignificant. Lorraine just needs to be able to enter her EFAST2 credentials to
electronically sign the filing." We interpreted that to mean that Lorraine could go directly to the EFAST2 website and
sign it from there, rather than through the link on the e-mail that would take her to the EFAST2 website. My IT person
tells me that the reason we're having this issue is because your system requires that | put my Arch e-mail in the profile.
He believes that if | put my personal email in the profile, | would have no problem sending the e-mail to Lorraine. So,
the question to you is

1. Do you agree that putting my personal e-mail in my BLAZE SSI profile will work?
2. If so, where do | need to enter my personal e-mail?

As you can see, these are simple questions that can be quickly answered with a phone call, rather than keep exchanging
endless e-mails, or schedule an appointment for a phone call 3 hours into the future, which, under the circumstances, is
very unreasonable to ask a client! Thank you.

Pasquale

Pasquale Guarino, CEBS
Manager, Benefits & Retirement
Arch Chemicals, Inc.

501 Merritt 7

Norwalk, CT 06856

P: (203) 229-3029

~ F:(203) 229-3216

E-mail: pguarino@archchemicals.com

From: help@blazessi.com [mailto:help@blazessi.com]

Sent: Tuesday, October 18, 2011 11:23 AM

To: Guarino, Pasquale **NWLK

Subject: BLAZE SSI Corp. UR#42689 (10/18/2011 11:22:58 AM)

To: Pasquale Guarino
From: Antonietta Gibson

The BLAZE SSI response to the above referenced user report is included in the attached file.



Via EMail

BLAZE SSI .. coion

Ll

Veicw TILIAI-BSTS
Fax: 7122238883
Wieins Biwsos sl oo

To:
Pasquale Guarino From:
Arch Chemicals

501 Merritt 7 /Tm& C‘,‘; &Aw

Norwalk, CT 06856-5204

Tara Garcia
Customer Services Analyst

Re: BLAZE SSI Report From User #42692 System: EFAST?2 Filing Tran
Short Desc:  help line call 10/8 at 3:00
Concern: regarding user report 42689

Has received Toni's response and stats he still has the same problem. His IT person
says he needs to change his e-mail access in his profile. Needs help.

In response to your recent email I have spoken with the System Analyst and the following is a
response based on that conversation.

In regards to your first question, you can enter in your personal email for a temporary quick fix,
which is done by selected 'Other Options > Transmission System User Information', and change the
'"Transmitter Email Address:' to be that of your personal email address. Once you have made the
change select 'Ok’ exit the system and sign back in to assure that when you send the signing
invitation that the system will recognize the email address change. Next, proceed with 'Associating
the Signer', but please note that once Lorraine has signed the filing the email notification letting you
know that the filing has been signed will go back to your personal email address. Once the signing
has been fully signed you will be able to submit the filing to Efast.

However, the recommended solution to this problem is to edit the 'Email Account Information' so that
you will be using your own server to send signing invitations and not BLAZESSI's server. In order to
change the email provider select 'Other Options > Preferences', locate the option 'Default to
BLAZESSI Email Provider' setting, double click on the setting, change the 'Y to be 'N' and select

'Ok"to-accept-the-editing change—Then-close-the-Preference-diatog-sereen-by-selecting - the- 3 the———————s

upper right hand corner. Next, select 'Other Options > Email Account Information' option and have
your IT technician enter in the correct information. This information should be edited by your IT
technician. Now when sending signing invitations you will be accessing your own server, which will
resolve the problem that you are having.

Please let us know if you have any further questions regarding this matter.

P.VO. Box 333, Brielle, New Jersey 08730 Phone:(732)223-5575 Fax:(732)223-6683 EMail:help@blazessi.com



Via EMail

B LA Z E SSI B Date: October 19,2011

To:

Pasquale Guarino From:
Arch Chemicals

501 Merritt 7 ’TO)\O\ G—W &J\Qm

Norwalk, CT 06856-5204 .
Tara Garcia

Customer Services Analyst

Re: BLAZE SSI Report From User #42694 System: EFAST?2 Filing Tran
Short Desc:  help line appt 10/18 at 4:00
Concern: needs help transmitting file

As | mentioned to you this morning during our conversation the filings that you uploaded yesterday
afternoon did not successfully upload. We confirmed this by logging into the system (Efast2
Transmission System), selecting the 'Efast2 Filings' option, highlighting one of the filings you
uploaded yesterday, and selecting 'Review Content of Selected Filing' option. When we selected this
option you received a message that the window could not be displayed, which confirmed that the
upload was not successful.

We discussed that you need to attempt to upload the filings again, but wait and let the system go
through the process of uploading without selecting to 'End Task' the system processes. When, and if,
the upload is successful, select the 'Review Content of Selected Filing' option to confirm that the pdf
can be properly displayed for this filing.

Something else that you can check, prior to uploading any of these filings, is the actual size of the
fiilngs themselves. This can be done by navigating to Windows Explorer, select the folder location
that you have saved your filings in (these filings have the *.F5500 extension), right click on one of
the filings that you are having a problem uploading, and select the 'Properties' option. The 'General'
tab information will be displayed, first confirm that you are viewing the correct filling by referencing
the file name that is being displayed, and next confirm the actual size of this particular filings. If this
filings is large in size than it will take some time to upload, as well as, transmit. If the size of the

~lilifig is greater that a megabyle, which this filing may contaiir scammed attaclinents; them itmay 1ot

properly upload. The larger size could be due to the settings you had when the attachments were
scanned to pdf format.

If you find that the filings are in reasonable size then the problem could be as we discussed on your
server side. When our Analyst reviewed the database, that stores the uploaded filing information,
they were able to see that last year the filings were uploaded successfully. Since that time has there
been any changes made on your end that would affect the uploading of these filings? If so, then your
IT Technician will need to adjust the changes to allow the filings to be uploaded.

We are leaving this user report open, so please let us know if you are still having problems or if you
were able to successfully transmit the filing.

P.O. Box 333, Brielle, New Jersey 08730 Phone:(732)223-5575 Fax:(732)223-6683 EMail:help@blazessi.com



Attachment to 2010 Schedule SB of Form 5500

Schedule SB, Line 24 — Change in Actuarial Assumptions
Arch Chemicals, Inc. — The Pension Plan of Arch Chemicals
EIN 06-1526315 PN 003

The following actuarial assumptions have changed since the prior valuation:

> Salary scale was changed to better reflect plan experience.
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