Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
FERRO CORPORATION RETIREMENT PLAN number (PN) »
1c Effective date of plan
12/31/1944
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
FERRO CORPORATION 34-0217820
2C Sponsor's telephone
number

216-875-5600

6060 PARKLAND BOULEVARD d -
MAYFIELD HEIGHTS, OH 44124 2d Business code (see
instructions)

327900

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. 10/09/2012 RAND HAIMES
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 (2011)

v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
FERRO CORPORATION 34-0217820
6060 PARKLAND BOULEVARD 3C Administrator's telephone
MAYFIELD HEIGHTS, OH 44124 number
216-875-5600
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 3515
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 646
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 1238
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 1340
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 3224
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 253
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 3477
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l 3H
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
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _0 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel rii?#;rﬁéstegLégggd(eEgl]ngozn; .sectlon 6059 of the This Forrl?']Iss eocF;:?onnto Public
Pension Benefit Guaranty Corporation P

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

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» 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
FERRO CORPORATION RETIREMENT PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FERRO CORPORATION 34-0217820
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 202472792
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 186649301
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 1435 155192109
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 1423 68203283
C  For active participants:
1489511
47289627
673 48779138
O TOMAl e 3d 3531 272174530
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 5.92 %
6  Target normal cost 6 907327

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

SIGN
HERE 09/24/2012
Signature of actuary Date
LAWRENCE E. SCHERER 11-06389
Type or print name of actuary Most recent enrollment number
MERCER 216-830-8000
Firm name Telephone number (including area code)

200 PUBLIC SQUARE, SUITE 900
CLEVELAND, OH 44114-2312

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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
year)

371

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (line 7 minus line 8)

371

10

Interest on line 9 using prior year’s actual return of

51

11
a
b

otherwise provided (see instructions)
Cc
d

Prior year’s excess contributions to be added to prefunding balance:
Present value of excess contributions (line 38 from prior year)

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

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

Portion of (c) to be added to prefunding balance.............cccoiiiiiiiieiiiiinind

2500

6.58 9% except as

165

2665

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + li

ne 10 + line 11d — line 12)................]

Part Ill Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14

68.57 %

15 Adjusted funding target attainment percentage

15

68.57 %

16

current year’s funding requirement...................

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

16

75.43 %

17 If the current value of the assets of the plan is |

ess than 70 percent of the funding target, enter such percentage..........c.ccccceevvereennnd

17

68.57 %

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

employees

(c) Amount paid by

04/14/2011 3200000

07/14/2011 3200000

10/13/2011 3200000

01/12/2012 3200000

04/30/2012 6005000

o|lo|Oo|O| oo

Totals » | 18(b) 18805000 | 18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

17891012

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

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

C If 20ais “Yes,” see instructions and complet

e the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

2.94% 5.82% 6.46 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. Yes D No

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 907327
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 85525651 16950638
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee 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 .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 17857965
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 17857965
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 17891012
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 33047
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ...ttt e et e e e e s et e et e e e s eabaaaeeeeeeesasbeeeeeesasbaeeeeeesantaaaeaeesaanssnreen

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAAE .............cocvieieeeeeeeeeeeeeeeeeeeeee oo

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE C
(Form 5500)

Service Provider Information

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

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 001

FERRO CORPORATION RETIREMENT PLAN

plan number (PN)

»

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

FERRO CORPORATION

34-0217820

D Employer Identification Number (EIN)

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)

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

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

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

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

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

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

Schedule C (Form 5500) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

MERCER
13-2834414
(b) ©) (d) e U . @ )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 82386
Yes[l N0 YesD No[l Yes[l NOD

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

SUMMIT RETIREMENT PLAN SERVICES

31-1498244
(b) ©) (d) e o (0 | @ ()

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 No YesD NoD Yes|:| N0|:|

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

BANK OF NEW YORK MELLON

13-5160382

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

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

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

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

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -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-.
21 NONE 40274

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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)

SQUIRE SANDERS (US) LLP

34-0648199
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 NONE 12082
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
SS&G FINANCIAL SERVICES
34-1411795
(0) © (A N . @ oN

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 NONE 8250
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

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

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




Schedule C (Form 5500) 2011

Page 5- |1

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

4

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

this Schedule.

(@) 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

(@) 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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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
FERRO CORPORATION RETIREMENT PLAN 001
plan number (PN) >

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

FERRO CORPORATION

D Employer Identification Number (EIN)

34-0217820

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

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

a Name of MTIA, CCT, PSA, or 103-12 [IE: FERRO CORP. DEF. BEN. MASTER TRUST

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

FERRO CORPORATION

d Entity

C EIN-PN 34-0217820-038
code

M € Dollar value of interest in MTIA, CCT, PSA, or 103

12 |IE at end of year (see instructions)

199060593

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

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

d Entity

C EIN-PN
code

12 |IE at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or 103

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

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

d Entity

C EIN-PN
code

12 |IE at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

d Entity

C EIN-PN
code

12 |IE at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

d Entity

C EIN-PN
code

12 |IE at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

d Entity

C EIN-PN
code

12 |IE at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

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

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

d Entity

C EIN-PN
code

12 |IE at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

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

Schedule D (Form 5500) 2011
v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit
FERRO CORPORATION RETIREMENT PLAN plan number (PN) > 001

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

34-0217820

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 CONTDULIONS ... 1b(1) 6175000 9205000
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2) 0 0
L) 1111 SO 1b(3) 0 0
C General investments:
Q) Ir;:‘e(;gst-bgaring cash (include money market accounts & certificates 1c(1) 0
POSIE) ettt ettt et b ta e e naeeeas
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(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) .............c..evererveeeeeerereeeresresseseeneeneseen, 1c(7) 0 0
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 0 0
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9) 0 0
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment acCounts ..................co........ 1c(11) 196466170 199060593
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12) 0 0
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 0
FUNAS) ..ttt ettt et et 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 0 0

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year

(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1) 0 0

(2) EMPIOYET 1Al PrOPEILY .......vevoeeeeeeeeeeeeeeseee et eeeee e sees et 1d(2) 0 0

€ Buildings and other property used in plan operation...............ccceeveveveueueureene.. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 202641170 208265593
Liabilities

g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 0 0

N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 0 0

| ACQUISIION INAEBLEANESS ........oeieeveceeeeeee e 1i 0 0

J Oher ABIlES. .......ovoevrvrieiececeie st 1j 0 0

K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 0 0
Net Assets

| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 202641170 208265593

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 18805000
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 18805000
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0




Schedule H (Form 5500) 2011 Page 3

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 3460237
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 22265237
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 15692992
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 15692992
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 209880
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4) 737942
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 947822
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 16640814
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 5624423
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:SS&G, INC. (2) EIN: 34-1945695

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:

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.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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 . . .
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 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
FERRO CORPORATION RETIREMENT PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FERRO CORPORATION
34-0217820

‘ 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
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 13-5160382
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
2L P 3 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee 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 plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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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 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 D 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 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 D 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 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 D 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 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 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 D 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 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 ﬁ 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:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne 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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If 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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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: 72.0% Investment-Grade Debt: 28.0% High-Yield Debt: 0.0% Real Estate: 0.0% Other: 0.0%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years 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):
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SS&G

Certified Public Accountants and Advisers

Cleveland Office
32125 Solon Road INDEPENDENT AUDITORS’ REPORT
Cleveland, OH 44139 .
Ferro Corporation
440-248-8787  plan Administrator
fax: 440-248-0841  Ferro Corporation Retirement Plan
www.SSandG.com

We were engaged to audit the accompanying statements of net assets available for
benefits of the Ferro Corporation Retirement Plan (the Plan) as of December 31,
2011 and 2010 and the related statements of changes in net assets available for
benefits for the years then ended. These financial statements are the responsibility
of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974, the Plan administrator instructed us not to perform, and we
did not perform, any auditing procedures with respect to the information
summarized in Note C, which was certified to be complete and accurate by
Mellon Bank, N.A., the trustee, except for comparing such information with the
related information included in the financial statements. We have been informed
by the Plan administrator that the trustee holds the Plan's investment assets and
executes investment transactions. The Plan administrator has obtained
certifications from the trustee as of and for the years ended December 31, 2011
and 2010 that the information provided to the Plan administrator by the trustee is
complete and accurate.

PrO\{Idlng the Because of the significance of the information that we did not audit, we are unable

services that to, and do not, express an opinion on the accompanying financial statements taken

bring solutions as a whole. The form and content of the information included in the financial
statements, other than that derived from the investment information certified by

Member of the AICPA the trustee, have been audited by us in accordance with auditing standards

Registered with the PCAOB generally accepted in the United States of America and, in our opinion, are

Founding member of LEA Global 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.

I £ 2

October 4, 2012



FERRO CORPORATION RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31,
201 201
ASSETS
Investments, at fair value:
Plan interest in Ferro Corporation Defined

Benefit Master Trust $ 199,060,593 $ 196,466,170
Contribution receivable from employer . 9,205,000 6,175,000
NET ASSETS AVAILABLE FOR BENEFITS $ 208,265,593 $ 202,641,170

See accompanying notes to financial statements.
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FERRO CORPORATION RETIREMENT PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE

FOR BENEFITS

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Plan interest in Ferro Corporation Defined
Benefit Master Trust investment income
Employer contributions

DEDUCTIONS FROM NET ASSETS
ATTRIBUTED TO:

Benefits paid to participants
Administrative expenses

Total deductions

Net increase

Net assets available for benefits:
Beginning of year

End of year

FOR THE YEARS ENDED
DECEMBER 31,

2011 2010
$ 3,460,237 $ 24,443,897
18,805,000 13,525,000
22,265,237 37,968,897
15,692,992 15,466,509
947,822 1,645,409
16,640,814 17,111,918
5,624,423 20,856,979
202,641,170 181,784,191
$ 208,265,593 $ 202,641,170

See accompanying notes to financial statements.
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FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE A - Description of the Plan

The following brief description of the Ferro Corporation Retirement Plan (the Plan) is provided for
general information purposes only. Participants should refer to the Plan document for more complete
information.

General

The Plan is a frozen defined benefit pension plan sponsored by Ferro Corporation (the Company).
The Plan covers only salaried employees of participating divisions and affiliated companies of Ferro
Corporation and certain hourly rate employees whose most employment commencement date
occurred prior to July 1, 2003. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Effective July 1, 2003, participation in the Plan was frozen; employees hired on or after such date are
not covered in the Plan.

Effective April 1, 2006, no additional Credited Basic Compensation or Credited Benefit Service will
be earned. A participant’s Accrued Benefit under the Plan will not increase on or after April 1, 2006.

Benefits

Participants are eligible to receive monthly normal retirement benefit payments upon termination of
employment after reaching age 65. Early retirement pension benefits are payable to participants who
retire on or after age 55 with at least ten years of Credited Vesting Service. Participants become fully
vested in their Accrued Benefit after being credited with five Years of Credited Vesting Service.
Deferred vested benefits for terminated participants can commence as early as age 55 on a reduced
basis. The Plan also provides for disability and death benefit payments, provided certain
qualifications are met.

Death and disability benefits

If a vested active participant dies prior to the date on which his or her benefit payments begin, his or
her beneficiary will receive a primary death benefit for 120 months. Such death benefit is calculated
as if the participant has terminated employment on the day of the participant’s death. A supplemental
spouse’s benefit is also provided in the form of a life annuity payable to the spouse and equal to one-
half of the primary death benefit, commencing with the month following the final payment of the
primary death benefit. Any active participant with 10 years of Credited Vesting Service whose
employment terminates due to total and permanent disability is eligible to receive disability
retirement benefits equal to his or her Accrued Benefit.

Cash-outs

If a participant terminates employment, and the present value of his or her vested Accrued Benefit on
his or her severance date does not exceed $1,000, the Plan will distribute the present value of such
vested Accrued Benefit to the participant.



FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE A - Description of the Plan, continued

Trustee

Under terms of an agreement between Mellon Bank, N.A., as Trustee and the Company, Mellon
Bank, N.A. is the trustee of a master trust fund (Master Trust) made up of both fixed income and
equity earning assets on behalf of this and another plan sponsored by the Company. As of December
31, 2011 and 2010, Goldman Sachs Asset Management, Northern Trust Asset Management,
Rothchild, Mellon Equity, Fiduciary Counselors, Inc., and PIMCO have each been granted
discretionary authority concerning purchases and sales of investments within the Master Trust, a
collective investment fund. The investments and investment income or loss of the Master Trust (as
disclosed in the accompanying financial statements) have been certified and reported to the Plan by
the trustee, as having been determined through the use of fair market values.

Administrative expenses
All expenses of administering the Master Trust are paid from the Master Trust. Expenses directly

related to the Plan are paid from the Plan unless the Company elects to pay them.
NOTE B - Summary of significant accounting policies
Basis of presentation

The accompanying financial statements are prepared on the accrual basis of accounting and in
accordance with accounting principles generally accepted in the United States of America.

Investments

The Plan's investments are in the Master Trust which was established for the investment of assets of
the Plan and several other Company sponsored retirement plans. Each participating retirement plan
has an undivided interest in the Master Trust. The assets of the Master Trust are held by the Trustee.
At December 31, 2011 and 2010, the Plan's interest in the net assets of the Master Trust was
approximately 77.9% and 78.1%, respectively. Investment income (loss), investment expenses,
administrative expenses and depreciation/appreciation in fair value relating to the Master Trust are
allocated to the individual plans based upon the individual plans' total assets as a percentage of the
total Master Trust assets.

Fair market value is measured by the quoted market price as of the end of the Plan year. Purchases
and sales of mutual funds are recorded on a settlement-date basis and purchases and sales of stocks
are recorded on a trade-date basis plus one day. Realized gains and losses are recorded on the same
day as the sales. The above method does not have a material impact on the financial statements when
compared to recording on a trade-date basis.



FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE B - Summary of significant accounting policies, continued

Risks and Uncertainties

The Master Trust 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, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect the
amounts reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits is reported
based on certain assumptions pertaining to interest rates, inflation rates and employee demographics,
all of which are subject to change. Due to the uncertainties inherent in the estimation and assumption
processes, it is at least reasonably possible that changes in these estimates and assumptions in the
near term could materially affect the amounts reported and disclosed in the financial statements.

Accumulated Plan benefits

Accumulated plan benefits are those future periodic payments 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 (c) present employees or their beneficiaries. Benefits payable under all
circumstances - retirement, death, disability, and termination of employment - are included to the
extent they are deemed attributable to employee service rendered to the valuation date.

Use of estimates

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

Evaluation of subsequent events
The Company has evaluated subsequent events through October 4, 2012, which is the date the
financial statements were available to be issued.

NOTE C - Certified information

The Plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, as permitted under such election, the Plan administrator has obtained certifications from
the trustee of the Plan that all of the information provided by them is complete and accurate.
Information included in the accompanying financial statements as to investments in the Master Trust
fund administered by the trustee, accrued investment income (loss), and net investment income (loss)
is presented in reliance solely upon those certifications.

-6-



FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE C - Certified information, continued

The following table presents the fair values of investments at December 31, 2011 and 2010.
Investments that represent 5% or more of the Plan's net assets, as certified by the trustee, are separately
identified:

2011 2010
Ferro Corporation Defined Benefit Master Trust $ 199,060.593 $ 196,466,170

For the years ended December 31, 2011 and 2010, the Plan interest in Ferro Corporation Defined
Benefit Master Trust as certified by the trustee was as follows:

2011 2010
Dividends $ 3223472 $ 4,090,243
Net appreciation in fair value of investments 236,765 20,353,654

$ 3.460.237 $ 24443897

The following table presents the fair values of Master Trust investments, as certified by the trustee to
be complete and accurate at December 31, 2011 and 2010:

2011 2010
Common stocks $ 58,004,744 $ 111,174,802
Registered investment companies 76,360,155 63,758,241
Ferro Corporation common stock 2,076,543 6,216,891
Collective/common trusts 119,162,204 70,339.326
Total investments $ 255,603,646 $ 251,489,260

Net master trust investment income, as certified by the trustee to be complete and accurate for the
years ended December 31,2011 and 2010 is as follows:

2011 2010
Dividends $ 4,930,031 § 5,233,074
Net appreciation in fair value of investments 362,113 26.038.292
Total investment gain $ 5292144 § 31271366



FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE D - Fair value measurements

Accounting Standards Codification (ASC) 820, Fair Value Measurements and Disclosure, defines fair
value and provides guidance for measuring fair value and expands disclosures about fair value
measurements in accordance with accounting principles generally accepted in the United States of
America. ASC 820 does not require any new fair value measurements, but rather applies to all other
accounting pronouncements that require or permit fair value measurements. ASC 820 establishes a
framework for measuring fair value. That framework provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements)
and the lowest priority to unobserved inputs (Level 3 measurements). The three levels of the fair valye
hierarchy are described below:

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

Level 2 Inputs to the valuation methodology include:

¢ Quoted prices for similar assets or liabilities in active markets;

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

e Inputs other than quoted prices that are observable for the asset or
liability; and

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

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

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurements.

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques used
need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.

Common stock, including Ferro common stock: Valued at the closing price reported on the active
market on which the individual securities are traded.

Registered investment companies: Valued at net asset value of shares held by the Plan at year-end.

Collective/common trusts: Valued at net asset value of units held by the Plan at year-end.

-8-



FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE D - Fair value measurements, continued

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

The closing prices reported in active markets in which the securities are traded are used to value the
investments in the Master Trust. The following table sets forth by level, within the fair value hierarchy,
the Master Trust’s assets at fair value as of December 31, 2011 and 2010:

Level 1 Level 2 Level 3 Total
Common stocks:
Basic materials $ 8,068,443 § - $ - $ 8,068,443
Conglomerates 1,959,200 - - 1,959,200
Consumer goods 5,023,109 - - 5,023,109
Financial services 12,218,290 - - 12,218,290
Healthcare 8,311,589 - - 8,311,589
Industrial materials 1,307,917 - - 1,307,917
Real Estate 493,517 - - 493,517
Services 6,417,325 - - 6,417,325
Technology 5,398,316 - - 5,398,316
Telecommunications 4,350,184 - - 4,350,184
Utilities 4,456,854 - - 4,456,854
Ferro Corporation common stock 2,076,543 - - 2,076,543
Registered investment companies:
Bond funds 76,360,155 - - 76,360,155
Common/collective trusts 4,563,332 114,598,872 - 119,162,204
Balance at December 31, 2011 $ 141,004,774 $114,598,872 $ - $ 255,603,646




FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE D - Fair value measurements, continued

Common stocks:
Basic materials
Conglomerates
Consumer goods
Financial services
Healthcare
Industrial materials
Services
Technology
Telecommunications
Utilities

Ferro Corporation common stock

Registered investment companies:

Bond funds
Common/collective trusts
Balance at December 31, 2010

Level 1 Level 2 Level 3 Total
$12,673,357 § - $ - $ 12,673,357
950,182 - - 950,182
11,954,665 - - 11,954,665
20,289,030 - - 20,289,030
14,751,117 - - 14,751,117
1,871,136 - - 1,871,136
15,463,847 - - 15,463,847
19,485,210 - - 19,485,210
10,179,531 - - 10,179,531
3,556,727 - - 3,556,727
6,216,891 - - 6,216,891
63,758,241 - - 63,758,241
8,785,726 61,553,600 - 70,339,326
$ 189,935,660 $ 61,553,600 $ - $251,489,260

NOTE E - Actuarial present value of accumulated plan benefits

The actuarial present value of accumulated plan benefits was determined by actuaries of Mercer
Human Resource Consulting and it is that amount that results from applying actuarial assumptions to
adjust the accumulated plan benefits to reflect the probability of payment and the time-value of
money between the valuation date and the expected date of payment. The significant actuarial
assumptions used to calculate the value of vested benefits and accrued benefits for the years ended

December 31, 2011 and 2010 include:

e Assumed discount rate of 8.50% for 2011 and 2010;

e Assumed rates of mortality, turnover, and disability based on published statistical data;

e Assumed 70% of participants are married, with males having spouses who are three
years younger and females having spouses who are three years older;

¢ Normal retirement at age 65; and

¢ Administrative expenses will continue to be paid from the trust.

-10-



FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE E - Actuarial present value of accumulated plan benefits, continued

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

The total actuarial present value of accumulated plan benefits as of January 1, 2011 and 2010 is as
follows:

2011 2010
Vested benefits:
Participants currently receiving payments $ 127,865,734 $ 128,080,731
Other participants 80,822,160 78.993.918
Total vested benefits 208,687,894 207,074,649
Nonvested benefits 1,338,121 1,121,139
Total actuarial present value of accumulated _
plan benefits $ 210,026,015 § 208.195.788
The change in the actuarial present value of accumulated plan benefits is as follows:
2011 2010
Actuarial present value of accumulated plan benefits as
of beginning of Plan year $ 208,195,788  $ 205,008,050
Increase (decrease) during the year attributable to:
Increase for interest due to decrease in discount period 17,039,315 16,770,393
Benefits accumulated and gains (losses) 257,421 (194,532)
Benefits paid (15,466,509) (15,418,606)
Changes in actuarial assumptions - 2,030,483
Actuarial present value of accumulated plan benefits as
of end of Plan year $ 210,026,015 08,195.7

NOTE F - Funding policy

The Company has voluntarily agreed to make contributions to the Plan sufficient to provide the Plan
with assets with which to pay pension benefits to Plan participants. The Company's contributions are
designed to fund the Plan’s current service costs on a current basis and to fund over 30 years the
estimated accrued benefit cost arising from qualifying service prior to establishment of the Plan. The
Company’s 2011 and 2010 contributions met the ERISA minimum funding requirements, as
determined by actuaries of Mercer Human Resource Consulting, under provisions of ERISA.

-11-



FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE G - Plan termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to provisions set forth in
ERISA.

Under provisions of ERISA, if the Plan is terminated, the Company may be obligated to make
termination payments to the Plan and participants may be eligible for continuation of benefits under
insurance provided by the Pension Benefit Guaranty Corporation (PBGC).

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal-age retirement benefits, early retirement benefits and certain disability
and survivor’s pensions. However, the PBGC does not guarantee all types of benefits under the Plan
and the amount of benefit protection is subject to certain limitations.

In the event of a complete termination of the Plan, the assets then remaining in the Plan, after
providing for expenses of administration, shall be allocated, to the extent that they shall be sufficient,
for the purpose of funding the accrued benefits to the date of termination of the Plan for all pensioners,
participants, vested former participants, and beneficiaries in the manner and order of precedence
required under the terms of Section 4044 of ERISA. Any funds remaining in the Plan after funding in
full all of the accrued benefits to the termination date of the Plan shall revert to the Company. In the
event of a partial termination of the Plan, the portion of the assets of the Plan relating to the terminated
portion of the Plan shall be allocated as aforesaid for the purpose of funding the accrued benefits of
pensioners, participants, vested former participants, and beneficiaries whose benefit rights are affected
by such partial termination.

NOTE H - Federal income tax status

The Plan obtained its latest determination letter on February 9, 2004, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements of
the Internal Revenue Code. The Plan has been amended since receiving the determination letter.
However, the Plan administrator and the Plan’s tax counsel believe that the Plan is currently designed
and is being operated in compliance with the applicable requirements of the Internal Revenue Code.
Therefore, no provision for income taxes has been included in the Plan’s financial statements.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the tax
authorities. The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded
that as of December 31, 2011, there are no uncertain positions taken or expected to be taken that would
require recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject
to routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. The Plan administrator believes it is no longer subject to income tax examinations for years
prior to 2008.
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FERRO CORPORATION RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

NOTE I - Subsequent events

Effective June 1, 2012 the Ferro Corporation Retirement Plan was merged into the Retirement Plan for
Hourly Rate Employees of Ferro Corporation at Various Plants Plan and such merged plan was
renamed the Ferro Corporation Pension Plan. Additionally, effective June 1, 2012 all plan assets were
transferred from Mellon Bank, N.A. to SEI Private Trust Company.
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2011 Form 5500 — Schedule SB Plan: Ferro Corporation Retirement Plan
EIN/PN: 34-0217820/001

Schedule SB, Line 26 — Schedule of Active Participa  nt Data

Distribution of active participants as of January 1, 2011

Years of credited service
Attained Under 40 & Total
age 1 1-4 5-9 10-14 15-19 | 20-24 | 25-29 | 30-34 | 35-39 Up
Under 25
25-29
1 14 15
30-34
4 28 3 35
35-39
3 54 14 6 2 79
40-44
6 65 17 16 12 3 1 120
45-49
6 106 9 11 12 17 1 162
50-54
9 85 10 9 6 7 14 140
55-59
2 72 5 3 4 1 18 105
60-64
2 12 1 1 1 17
65-69
70 & Up
33 436 59 45 36 29 35 673
Total

In each cell, the number is the count of active participants for each age/service
combination. Average frozen benefit is not shown for plans with less than 1,000 active
participants.




2011 Form 5500 — Schedule SB

Schedule SB, Part V — Statement of Actuarial Assump

Actuarial assumptions

Discount rate sponsor elections
Segment rates or full yield curve

Look-back months
First 5 years

Next 15 years
Over 20 years

Plan: Ferro Corporation Retirement Plan
EIN/PN: 34-0217820/001

tions/Methods

Segment rates
0
2.94%
5.82%
6.46%

Mortality sponsor elections
Healthy participants

Pre-1995 disabilities
Post-1994 disabilities

Section 430(h)(3) prescribed separate static
annuitant and nonannuitant mortality tables. These
tables are based on the RP-2000 mortality tables
projected with mortality improvement to the valuation
year plus 7 and 15 years based on Scale AA.

None

Revenue Ruling 96-7 table for participants who
became disabled after 1994 and are eligible for
Social Security disability benefits

Other economic assumptions
Salary increases

Expected investment return
Expenses

Not applicable
8.50% per year for years 2009 through 2011
$907,327 added to current year normal cost.

Expenses are assumed to be the prior year’s actual
administrative expenses.

Demographic assumptions
Withdrawal
Disability incidence

See table of sample rates
See table of sample rates
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Retirement age Percentage
Attained age Male Female
Under 55 0% 0%
55 5% 5%
56 5% 5%
57 5% 5%
58 5% 5%
59 5% 5%
60 15% 15%
61 15% 15%
62 15% 15%
63 25% 25%
64 25% 25%
65 40% 40%
66 40% 40%
67 and above 100% 100%
Benefit commencement age for
Future vested deferred 65
Current vested deferred 65
Spouse assumptions Male participants Female participants
Percentage married 70% 70%
Spouse age difference 3 years younger 3 years older
Form of payment Life Annuity with 10 50% Joint & Survivor
Years Certain with 10 Years Certain
Active retirements 30% 70%
Future vested deferred 30% 70%
Future disabilities 30% 70%
Future deaths 0% 100%
Current vested deferred 30% 70%

Unpredictable contingent event
assumptions

Not applicable
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At-risk assumptions

Special retirement rates Active and deferred inactive participants who are
eligible for immediate retirement and withdrawal
benefits in the first 11 plan years are assumed to
100% retire in the first year of eligibility following the
valuation year.

Most valuable form of payment Participants who have not yet commenced benefits
are assumed to take 10 years guaranteed for single
participants and joint and 50% survivor with 10 years
guaranteed for married participants

Table of sample rates

Percentage
Attained Disability incidence
Age Withdrawal Male Female
20 24.00% 0.0290% 0.0300%
25 24.00 0.0380 0.0470
30 18.20 0.0480 0.0800
35 14.70 0.0690 0.1360
40 12.90 0.1170 0.2110
45 12.10 0.2020 0.3230
50 11.60 0.3580 0.5330
55 10.40 0.7220 0.9520
60 9.40 1.2560 1.1590

65 0.00 1.7530 1.3580
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Actuarial methods

Asset methods

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

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

Participant methods

Participants or former participants are included or excluded from the valuation as
described below:

» Participants included: The plan’s administrative service provider provides us with
data on plan participants as of the valuation date.

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

= |nsurance contracts: The plan does not have any insurance contracts.

Minimum funding method

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

A detailed description of the calculation follows:

= The plan’s valuation date is the beginning of the plan year.

» Anindividual's funding target is the present value of future benefits based on
credited service and average pay as of the beginning of the plan year, and an
individual's target normal cost is the present value of the benefit expected to accrue
in the plan year. If multiple decrements are used, the funding target and the target
normal cost for an individual is the sum of the component funding targets and target
normal costs associated with the various anticipated separation dates.
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» The plan’s target normal cost is the sum of the individual target normal costs, and
the plan’s funding target is the sum of the individual funding targets for all
participants under the plan.

Maximum deductible contribution method

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

A detailed description of the calculation follows:

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

» The plan’s projected funding target is the sum of the projected funding targets for
all participants under the plan. The excess of the plan’s projected funding target over
the plan’s funding target is included in the “cushion amount.”
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Departmant of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open t "
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Employee Benefits Security Admlmstraﬂoa}m internal Revenue Code the Code}. [nspec‘:i:n oP iIC
Pansion Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
_ For calendar plan year 2041 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011

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

A Name of plan B Three-digit
plan number (PN} 4 201
FERRO CORPORATION RETIREMENT PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FERRC CORPORATICN 34-0217820
E Type of plan: {x] Single [ ]| Muttiple-o | | Muttiple-8 . |F Pprior yearplan size: | | 100 or fewer | ] 101-500 [{] More than 500
f Part | | Basic Information
1  Enter the valuation date: Manith i Day 1 Year 2011
2 Assets: .
8 MArket VAILE ..o e et 2a 202,472,792
D ABIUBIAT VBIUS oo res e ettt 2b 186,649,301
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 1,435 155,192, 109
b For terminated vested participants..........ccccoovvvioorreciiinns i 3b 1,423 58,203,283
C  For active participants: BT i o :
(1) NOn-vested BENETIES. ... c(1) e 1,489,511
(2)  VeSted DENES ..o, 3c(2) o 47,289,627
(3) Totad ACHIVE ..o C3e(dy | - 673 48,774,138
A Total 3d 3,532 272,174,530

@ Funding target disregarding prescribed at-risk assumptions ... 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor

B EMRCtVE INEEIESE TR ..o oot s e et e st et ettt e e e 5 5,92 %
807,327

6  Target normal cost

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied n this schedule and accompanying schedules, statements and attachmenits, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable faw and regulations. In my opinion, each other assumption is reaschable (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 . A .
| HERE | Lovvtner o S0 foys, 724 Topu 20
Signature of actuary Date
LAWRENCE E., SCHERER . ] 11-06389
Type or print name of actuary Most recent enroliment number
MERCER (216} 830-8000
Firm name Telephene number (including area code)

200 PUBLIC SQUARE, SUITE 200

CLEVELAND OH 44114-2312
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedute, 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} 2011
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‘ Part 1) | Beginning of year carryover and prefunding balances

7 Balance at beginning of prior year after applicable adjustments {line 13 from prior
PBAE) otk 44kt

~{a) Carryover balance

{6) Prefundihg balance

371

8

Portion elected for use to offset prior year's funding requirement (line 35 from
__prior year)

Amount remaining (ine 7 minus 1ine 8) ..........oovivniniicce e

371

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

1

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

Interest on (a) using prior year's effective rate of ____6_-_ E’_?__% except as

otherwise provided (see instructions) ...
C Totat available at beginning of current plan year to add to prefunding balance............

d

Present value of excess contributions (line 38 from prior year) ...........ooievinnn

Portion of {¢) to be added to prefunding balance...............ooo v,

51

2,200

165

2,665

12

Other reductions in balances due to eiections or deemed elections.............

13 Balance at beginning of current year {line @ + fine 10 + line 11d — line 12) ..

422

Part Ill - Funding percentages

14

Funding target attaiNmEnt PEFCBIMIAGR ... ettt st 14881185t h S ettt eee et e rr st

14 68.57 %

15 Adjusted funding target attainment percentage

15 68.57 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
GUITENt YEAI'S FUNGING TEGUITEIMENL. ........oiiiiie i iiuie it esee et s e e eeeteete et e eeae s e e s eee e e e tesae st e s e et ar e st e ensee et sere et e er e e et eeeeee et areane

16 75.43 %

17

if the current valug of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ...

17

68.57 %

; PartIV | Contributions and liquidity shortfalls

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

(a} Date
{MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(B) Amount paid by
employer(s)

(c) Amount paid by
employees

04/14/2011 3,200,000

07/14/2011 3,200,000

10/13/2011 3,200,000

01/12/2012 3,200,000

04/30/2012 6,005,000

| Totals I

| 18(b)

18,805,000

18(c) | 0

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

& Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccoccvviviciecnees
b Contributions made to avoid restrictions adjusted to VaIUABON AaI.........co.coo oo e

€ Contributions allocated toward minimum required contribution for current year adjusted {o valuation date....................]

19a

0

19b

0

19¢c

20

Quarterly contributions and liquidity shortfalls:

A Did the plan have a "funding shortfall’ for the Prior YRArT ...ttt ettt s e IXI Yes

17,891,012

[] o

b 11 20a is "Yes," were required quarterly installments for the current year made in @ Bmely MaNNETT ..o e e o E(] Yes D Neo

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

() 1st (& 2nd

@ 3rd

(4) 4th
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Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: ;st sgefmen;; 2;d Zeggmenr; 36rd Zegmené; ﬂ NiA, Tull yield curve used
b _Applicable month (entercode) ............... ,,,,,,,,,,,, ........ 21b 0
‘22 Weighted average refirement age ................... 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined E' Prescrib-e‘ﬁrn 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
attachment ..................................................................... @ Yes ﬂ No
25 Has a method change been made for the current plan year? 1f"Yes,” see instructions regarding required attachment. ..., @ Yes D No
26 is the plan required to previde a Schedule of Active Participants? if "Yes," see instructions regarding required attachment ......................... N Yes [ ] No
27 fthe p_lan is eligibie for (and is using) alternative funding rules, enter applicable cede and see instructions 27
TEGANEING BUACHIMENT ...t e et et et ases e ee et e e et ettt et oot araransrer s s s
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all Prior YEArs ....c....coocooovoooeeo oo, e 28 0
"29 Discounted employer contributions alfocated toward unpaid minimum required contributions from prior years 29
(I8 TBIBY....e ettt ettt ettt b bbb s e e e aeaer o8 o2 e84t 411 s s s s e e e e e e e e e e ettt e e e er e eeees
30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29) .., 30 0
Part VIll | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
a Target normat cost (ine 8 ... 3Ma 907,327
b Excess assets, if applicable, but not greater than 31a ... 31b 0
32 Amortization installments: E Outstandi"ng Balance Installment
a Net shortfali amortization installment ... E B 85, 525', 651 16,950,638
b Waiver amortization INSaIMENt..........cc.ccoiioiioiirnic e {] 0
39 |fa walver has been approved for this pian year, enier the dafe of the lulmg letter gfanllng the approvai 33
(Month Day Year ) and the waived amount.............o,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)...| 34 17,857,965
Carryover balance Prefunding batance Total balance
35 Balances elected for use to offset funding
FROUIEMENT ..o 0 { 0
.i}iréwl\dditlonal cash requirement (line 34 minus ling 35) o 36 17,857,965
37 Contributions allocated toward minimum required contribution for current year adjusted o valuation date 37
{line 196) ..o B I TN Y 17,891, 012
38 Present value of excess contributions for current year (see instructions) )
B Total {excess, if any, of liNe 37 OVEr N@ 3B) ...........o.wirummssiismis oo 38a 33,047
b Portion included in line 38a attributable fo use of prefunding and funding standard carryover balances ........ 38b 0
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) 39 0
40 Unpaid minimum required comtributions for @ll YEars. ..o ivceseecs i 40 0

Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amomzatlon base is being amomzed pursuant to an alternat;ve amortization schedule

ﬂ 2 plus ? years ﬂ 15 years

b Eligible plan year(s) for which the election in 1iNe 418 WaS MAGE . ....o.oocorvirioro oo

| 2008 [ |2000 []2010 | | 20¢3

42 Amount of BCCEIETAEEN AAJUSIMEBAL L.....iv.ivs ettt eee oo e eeeeesee ettt et et et s ee et ) -_f_l-2

43 Excess installment acceleration amount fo be carried over to future Plan Years ..o

43
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Schedule SB, Line 22 — Description of Weighted Aver  age Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The proportion
of employees expected to retire at each potential retirement age is shown below. The average
retirement age is 62.

(A) (B) (©) (D) (B)

Number of

employees

expected to

Retirement Retirement retire
age percent Lx (B) x (C) (A) x (D)
55 5% 100,000 5,000 275,000
56 5% 95,000 4,750 266,000
57 5% 90,250 4,513 257,213
58 5% 85,738 4,287 248,639
59 5% 81,451 4,073 240,279
60 15% 77,378 11,607 696,403
61 15% 65,771 9,866 601,808
62 15% 55,906 8,386 519,923
63 25% 47,520 11,880 748,437
64 25% 35,640 8,910 570,238
65 40% 26,730 10,692 694,977
66 40% 16,038 6,415 423,402
67 100% 9,623 9,623 644,725
Total 6,187,044
Average 61.87
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Schedule SB, Part V — Summary of Plan Provisions

Benefits included or excluded

Unless noted below, all benefits provided by the plan, as restated and amended through
Amendment #6, are included in this valuation.

= Most recent plan amendments included: =~ Amendment #6 is included because it
was adopted and effective by the valuation date.

= Plan amendments excluded: None.
= |RC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation
date regardless of anticipated funding-based limitations.

— Plan amendments: See above.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity
starting dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on
benefit accruals. The target normal cost does not reflect any limitation on benefit
accruals.

= Late retirement increases:

— Active participants: The plan provides benefit suspension notices to participants
who work beyond normal retirement; therefore, late retirement actuarial
increases only apply to participants who defer retirement beyond age 70%. This
valuation includes increases for current participants over age 70.

— Deferred vested participants: Current deferred vested participants over normal
retirement age are valued including the late retirement actuarial increase.

»= Unpredictable contingent event benefits: The plan does not have any
unpredictable contingent event benefits.

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

» |RC Section 416 rules for top-heavy plans:  We did not test whether this plan is
top-heavy (when the present value of benefits for key employees equals or exceeds
60 percent of the present value for all participants). However, we expect that the plan
is not top-heavy due to the large number of rank-and-file participants; therefore, the
funding target and target normal cost do not reflect any liability for top-heavy benefit
accruals.
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Summary of major plan provisions

Effective date and plan year

Original plan: December 31, 1976
Restated plan: December 31, 1997

Plan year: the twelve-month period commencing each
January 1 and terminating each subsequent December
31

Status of the plan

The plan froze benefit accruals as of March 31, 2006,
and those hired on or after July 1, 2003, are not eligible
to participate in this plan.

Significant events that
occurred during the year

None

Definitions

Participation

Any salaried covered employee, plus members of
certain groups of hourly paid employees hired before
July 1, 2003

Employee contributions

Participants shall make no contributions under the plan

Vesting service

Years and months of elapsed time since last hiring date,
plus reinstated prior vesting service

Credited service

Vesting service, less certain periods of time when
employed by specified predecessor companies; credited
service and future benefit accruals are frozen as of
March 31, 2006

Pensionable earnings

Includes regular salary or wages and overtime, but
excludes bonuses, commissions, and incentive pay

Final average earnings

Highest average monthly basic compensation over any
5 consecutive calendar years of employment. If
compensation in the year of termination or retirement is
used, the final rate of pay is projected to the end of the
year
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Accrued benefit The product of (i) and (ii):

(i) the greater of 60% of Credited Basic Compensation
minus 50% of the Primary Social Security Benefit,
and $750; and

(i) the fraction whose numerator is Credited Benefit
Service at the determination date (not greater than
30), and whose denominator is 30.

Benefit accruals are frozen as of March 31, 2006.

Former TAM Plan participants: benefits previously
earned under the TAM Plan based on credited service
accrued under that plan, plus benefits earned under the
Retirement Plan based on credited service accrued after
December 31, 1999.

Former DMC2 Plan participants: benefits previously
earned under the DMC2 Plan based on credited service
accrued under that plan, plus benefits earned under the
Retirement Plan based on credited service accrued after
September 7, 2001.

Normal retirement

Eligibility Age 65

Benefit Accrued benefit, payable on the normal retirement date

Early retirement

Eligibility Age 55 with 10 years of vesting service

Benefit Non-DMC2 participants:

The Accrued Benefit, fractionally reduced by 1/2% per
month for each month prior to age 65 to a maximum of
30%, plus 1/3% per month for each month prior to age
60

DMC2 participants:

The Accrued Benefit, fractionally reduced by 1/4% per
month for each month prior to age 65

Deferred vested

Eligibility Five years of vesting service

Benefit Accrued Benefit as of the termination date, payable at
the Normal Retirement Date, or else fractionally reduced
and payable commencing between ages 55 and 65
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Schedule SB, Part V — Summary of Plan Provisions

Disability
Eligibility Ten years of vesting service
Benefit Accrued benefit as of the termination date

Pre-retirement death

Eligibility

Five years of vesting service

Primary death benefit

Ten years certain annuity, payable to the named
beneficiary on the earliest date the participant would
have been eligible to receive a benefit (or deferred to no
later than the participant's Normal Retirement Date). In
the event of the death of an active vested participant,
the monthly payments will equal the amount the
participant would have been eligible to receive on the
Commencement Date had employment been terminated
on the date of death. Otherwise, the benefit will equal
the amount the participant would have been eligible to
receive on the Commencement Date had the death not
occurred.

Supplemental spouse’s
benefit

Single life annuity payable to the Qualified Spouse,
equal to one-half of the Primary Death Benefit amount,
commencing with the month following the final payment
of the Primary Death Benefit

Form of benefits

Automatic form for unmarried
participants

Ten year certain and life

Automatic form for married
participants

Joint ant 50% Survivor with ten year certain

Optional forms

Joint and 75% Survivor. No other optional forms are
available, except as follows:

TAM participants (only with respect to the TAM portion
of the accrued benefit):

Life annuity, 10 year certain and life annuity, life and
50% or 100% continued

DMC2 participants (only with respect to the DMC2
portion of the accrued benéefit):

Life annuity; Joint and 50% or 100% Survivor; 5, 10, or
15 years certain and life annuity; life with level income
annuity. DMC2 participants who are former participants
in the Degussa Corporation Retirement Plan have
further options available
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Optional form conversion Interest - "applicable interest rate" under code Section
factors 417(e)(3)(C), which is the adjusted first, second, and
third segment rates applied under rules similar to the
rules of Code Section 430(h)(2)(C) for the second full
calendar month immediately preceding the start of the
calendar quarter in which the distribution is made.

Mortality - the applicable mortality table published by the
Internal Revenue Service under Code Section 417(e)(3).

TAM participants use an interest rate of 7%.

DMC2 participants use adjustment factors from the
normal form of a life annuity

Miscellaneous

Maximum benefits Annual benefits may not exceed the limits in IRC
Section 415. This limit is indexed annually. For 2011, the
limit is $195,000.

Plan provision changes since prior valuation
None
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Schedule SB, Line 32 — Schedule of Amortization Bas es

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

Shortfall bases

Year Outstanding Years 2011
established balance remaining Installment
2008 $ 20,678,411 4 $ 5,396,414
2009 12,698,925 5 2,689,060
2010 20,850,563 6 3,807,571
2011 31,297,752 7 5,057,593

Total $ 85,525,651 $ 16,950,638
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Schedule SB, Line 25 — Change in Method

We changed to a new liability valuation system this year. This change did not materially
affect liability amounts and qualifies for automatic IRS approval under announcement
2010 -3.
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Schedule SB, Line 24 — Change in Actuarial Assumpti  ons

Expense normal cost increased from $835,636 to $907,327 to reflect our expectations
for the current plan year.

Interest discounts and mortality rates were updated from 2010 to 2011 in accordance
with PPA.



