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 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
HUSKY REFINING COMPANY PENSION PLAN number (PN) »
1c Effective date of plan
07/01/2007
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
HUSKY REFINING COMPANY 98-0537727
2C Sponsor's telephone
number

419-226-2801
1150 SOUTH METCALF STREET ,
LIMA, OH 45804 2d Business code (see

instructions)
324110

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

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

SIGN [Filed with authorized/valid electronic signature. 10/12/2012 DAVID STEIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/12/2012 DAVID STEIN
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”)

HUSKY REFINING COMPANY

3b Administrator's EIN
98-0537727

1150 SOUTH METCALF STREET
LIMA, OH 45804

3C Administrator's telephone
number

419-226-2801

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 5 428
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 420
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 5
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 10
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 435
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 1
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 436
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 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 3
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 1C 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) 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 ®) ___ 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
HUSKY REFINING COMPANY PENSION 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)
HUSKY REFINING COMPANY 98-0537727
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | 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 8753577
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 8753577
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 2 19566
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 10 209533
C  For active participants:
1354776
8075991
416 9430767
O TOMAl e 3d 428 9659866
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 6.03 %
6  Target normal cost 6 1022935

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 10/11/2012
Signature of actuary Date
ERMINELIA PESTANAS 11-05056
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA, INC. 312-525-2500
Firm name Telephone number (including area code)

191 N WACKER DR. SUITE 2100
CHICAGO, IL 60606-1615

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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
o TE[o T =T: 19 NSO 0 0
9 Amount remaining (lin€ 7 MiNUS iNE 8) ..........c.coovviuiveriiiiiiiieieeeees ] 0
10 Interest on line 9 using prior year's actual return of 25500 i)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 996001
b Interest on (a) using prior year's effective rate of 6.63 9% except as
otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 66035
C Total available at beginning of current plan year to add to prefunding balance............ 1062036
d Portion of (c) to be added to prefunding balance.............c..ccceeveereeriereereeesenan) 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part Il Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 90.61 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 90.61 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAI'S FUNAING FEQUITEIMENT ... c.uiitiitieiteetieite et ettt et e ste et e st e eseesteett e tessteseesteeseesseesseseeseeseansesseaneesaeaseesseateensessaensessaaneessesseessenseen] 91.41 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage..............c.cccccoe......) 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2011 593000
07/15/2011 593000
09/15/2011 90000

Totals » | 18(b) 1276000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1244293

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 complete the following table as applicable:

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




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:
2.94% 5.82% 6.46 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes 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
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 1022935
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 906289 151383
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 1174318
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 1174318
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1244293
(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 69975
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 SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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
ﬁugzy??gl:ﬁ):\?&(} COMPANY PENSION PLAN B Three-digit
plan number (PN) 4 001

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

98-0537727

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 ............ccccoovevoveeeecceeeeeeeeeeee e la 113 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1110000 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
ey e comPenes o el Le(13) 7692519 9348655
(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)

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

Schedule H (Form 5500) 2011
v.012611



Schedule H (Form 5500) 2011

Page 2

1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8802632

9848655

19

1h

1i

1j

1k

1l

8802632

9848655

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

1276000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1276000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 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)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.9., MULUAI FUNGAS).........covevirierieeeeeeceeeee et 186075
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1462075
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 401037
(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) 401037
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)
(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) 15015
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 15015
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 416052
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1046023
| 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:KPMG (2) EIN: 13-5565207

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

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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

10000000

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

Department of Labor

Employee Benefits Security Administration 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
HUSKY REFINING COMPANY PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HUSKY REFINING COMPANY
98-0537727

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 51-0099033 21-2037969

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

YA, o.oeeeeititete st eees ettt ettt s e a et bbb a et et h et s e A s A b s b s A AR bt A Rt LAt b eb s h bbb At bbb st bt s s 3 11
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 Il | Amendments

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

Dox. 110, oheck 116 N0 DO et et [] Increase  [pecrease  [] Botn [ No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding 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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Suite 500
191 West Nationwide Blvd.
Columbus, OH 43215-2588

Independent Auditors® Report

Corporate Pension Commitiee
Husky Refining Company Pension Plan:

We were engaged to audit the accompanying statements of net assets available for benefits of the Husky
Refining Company Pension 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, and the statement of accumulated
plan benefits as of December 31, 2010, and the related statement of changes in accumulated benefits for the
yeur then ended, and the supplemental schedules of (1) schedule H, part IV, line 4i — schedule of assets
(held at end of year) as of December 31, 2011, and (2) schedule H, part IV, line 4 — schedule of reportable
transactions for the year ended December 31, 2011. These financial statements and supplemental schedules
are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in note 6, which is certified by Wilmington Trust Company and Verisight Trust
Ccmpany, the trustees of the Plan, except for comparing such information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that Verisight Trust Company held the Plan’s investment assets and executed investment
transactions from August 9, 2011, to December 31, 2011, and that Wilmington Trust Company held the
Plan’s investment assets and executed investment transactions as of December 31, 2010, and for the period
Janmary 1, 2010, to August 9, 2011. The plan administrator has obtained certifications from the trustees 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.

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

KPMas LEP

Qutober 9, 2012

HPMG LLP b a Defawarm imited lubility partnecship,
the U.5. member firm of KPMG Intemational Cooperttive
FKPMG intemational”), & Swias antity.



HUSKY REFINING COMPANY
HUSKY REFINING COMPANY PENSION PLAN
EIN: 98-0537727 PN: 001

Attachments to 2011 Schedule SB (Form 5500)

Part V — Statement of Actuarial Assumptions/Methods

Part V — Summary of Plan Provisions

Line 22 — Description of Weighted Average Retirement Age
Line 26 — Schedule of Active Participant Data

Line 32 — Schedule of Amortization Bases

Erminelia Pestanas

Enrollment Number 11-05056
Towers Watson Pennsylvania, Inc.
191 North Wacker Drive

Suite 2100

Chicago, IL 60606-1615

(312) 525-2500



HUSKY REFINING COMPANY
HUSKY REFINING COMPANY PENSION PLAN
EIN: 98-0537727 PN: 001

Schedule SB, Line 22 - Description of Weighted Average Retirement Age

For each active participant, an expected retirement age was calculated weighted in proportion
to the probability that the individual would remain an active participant to each age and then
retire at that age. The plan’s weighted average retirement age of 62 is the arithmetic average
of the expected retirement ages of all participants on January 1, 2011.



HUSKY REFINING COMPANY
HUSKY REFINING COMPANY PENSION PLAN
EIN: 98-0537727 PN: 001

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

Conversion of Account Balances

Account balances are generally converted from the normal form of payment to the optional form
of payment on an actuarially equivalent basis. The following actuarial equivalence bases apply
to the plan:

Mortality:
The mortality prescribed for purposes of Section 417(e)(3)(B) of the Code

Interest Rate:
Shall be the annual rate of interest as determined under Section 417(e)(3)(C) of the
Code for the third full calendar month which precedes the first day of the plan year that
includes the annuity start date of the participant of beneficiary.

Optional Forms of Payment
The following table summarizes the optional form of payment assumptions used in the actuarial
valuation with regard to the form of payment that plan participants are expected to select.

Payment method
Optional Form of payment assumption
Lump Sum 100%
Single life annuity 0%
Joint and 50% survivor annuity 0%
Joint and 75% survivor annuity 0%
Joint and 100% survivor annuity 0%
Five-year certain and life annuity 0%
Ten-year certain and life annuity 0%
Fifteen-year certain and life annuity 0%




HUSKY REFINING COMPANY
HUSKY REFINING COMPANY PENSION PLAN
EIN: 98-0537727 PN: 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (cont...)

Actuarial Assumptions and Methods — Contributions

Economic Assumptions

Interest rate basis:

» Applicable month January 2011
> Yield curve basis Segment rates

Interest rates:’

» First segment rate 2.94%
» Second segment rate 5.82%
» Third segment rate 6.46%
» Effective interest rate 6.03%

Annual rates of increase

» Compensation: 4.50%
» Statutory limits on compensation 3.00%
Interest crediting rate? 6.53%
Lump sum conversion rate? 2.94%/5.82%/6.46%

1 Segment rates without transition, reflecting bond yields through December of the prior year.

2 Applicable rates for the applicable plan year as defined by the plan document. Note the PPA final regulations clarify that IRC
section 430 rates should be used in place of the IRC section 417(e) segment rates for purposes of valuing obligations and
minimum funding requirement under PPA for all plans that define the lumps sum conversion bases using IRC section 417(e)
interest rates



HUSKY REFINING COMPANY

HUSKY REFINING COMPANY PENSION PLAN

EIN: 98-0537727 PN: 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (cont...)

Demographic Assumptions

Inclusion date

New or rehired employees
Mortality
» Healthy and Disabled

Termination

Disability

Retirement

The valuation date coincident with or next following the date on which
the employee becomes a participant.

It was assumed there will be no new or rehired employees.

Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2026 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2018 using
Scale AA.

Rates varying by age and service
Representative Termination Rates

Percentage leaving during the year

Years of Service

Age 0-1 1-2 2-3 3-4 4-5 5+
20 .08 .08 .07 .06 .05 .050
25 .08 .08 .07 .06 .05 .045
30 .08 .08 .07 .06 .05 .040
35 .08 .08 .07 .06 .05 .035
40 .08 .08 .07 .06 .05 .030
45 .08 .08 .07 .06 .05 .025
50 .08 .08 .07 .06 .05 .020
55+ .08 .08 .07 .06 .05 .016
None

Rates varying by age, average age 62

For purpose of determining the Funding Target and Target Normal
Cost (both disregarding at-risk assumptions), the rates at which

participants retire by age are shown below.
Percentage retiring during the year

Age Rate
55-59 .06
60-61 .15

62 3
63 2
64 2
65 .6
66-69 4



HUSKY REFINING COMPANY

HUSKY REFINING COMPANY PENSION PLAN

EIN: 98-0537727 PN: 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (cont...)

Benefit commencement date:

» Preretirement death benefit

» Deferred vested benefit
> Retirement benefit
Form of payment
Percent married
Spouse age
Covered pay
Administrative expenses

At-risk assumptions

Cash flow

» Amount and timing of
contributions

» Timing of benefit payments

Non-Represented:

Participant’s early retirement age

Represented:

Upon death of the active participant

Later of age 65 or current age

Upon termination of employment

100% of participants elect a lump sum

85% of participants

Wife three years younger than husband.

Pensionable earnings as described in the Plan Provisions
None paid from the pension trust assets

For at-risk calculations, all participants eligible to elect benefits
during the current and subsequent ten plan years are assumed to
commence benefits at the earliest possible date under the plan, but
not before the end of the current plan year, except in accordance
with the regular valuation assumptions. In addition, all participants
(not just those eligible to begin benefits within the next 11 years) are
assumed to elect the most valuable form of benefit under the plan,
which is usually the lump sum form of payment.

Contributions are assumed made as indicated in the Minimum
Required Contribution section of Section 1 of the report

Annuity payments are payable monthly at the beginning of the
month and lump sum payments are payable on date of decrement.



HUSKY REFINING COMPANY
HUSKY REFINING COMPANY PENSION PLAN
EIN: 98-0537727 PN: 001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods (cont...)

Methods

Valuation date First day of plan year
Funding target Present value of accrued benefits
Target normal cost Present value of benefits expected to accrue during plan year plus

plan-related expenses expected to be paid from plan assets
during plan year

Actuarial value of assets Actuarial Value of Assets is equal to the market value of assets as
of the valuation date plus the discounted present value of
contributions made after the valuation date for the 2010 plan year,
discounted using the effective interest rate for the 2010 plan year

Benefits not valued All benefits described in the Plan Provisions section of this report
were valued. Towers Watson has reviewed the plan provisions
with Husky Refining Company and, based on that review, is not
aware of any significant benefits required to be valued that were

not
Change in assumptions and The segment interest rates used to calculate the funding target
methods since prior valuation and target normal cost were updated from an applicable month of

January 2010 to January 2011

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

The assumed plan-related expenses added to the target normal
cost were changed from $16,300 for 2010 to $15,000 for 2011

The interest crediting rate was updated from the applicable
segment for 2010 to the applicable segment rate for 2011 per the
plan document

The interest and mortality basis was used to convert optional
forms of payment were updated from the applicable basis for 2010
to the applicable basis for 2011



HUSKY REFINING COMPANY
HUSKY REFINING COMPANY PENSION PLAN
EIN: 98-0537727 PN: 001

Schedule SB, Part V — Summary of Plan Provisions

Alternate Form Conversion Factors
The normal form of payment is generally converted to the optional form of payment on an
actuarially equivalent basis. The following actuarial equivalence bases apply to the plan:

Mortality: The mortality prescribed for purposes of Section 417(e)(3)(B) of the Internal Revenue
Code

Interest Rate: Shall be the annual rate of interest as determined under Section 417(e)(3)(C) of
the Internal Revenue Code for the third full calendar month which precedes the first day of the
plan year that includes the annuity start date of the participant of beneficiary.

Optional Forms of Benefits
The following table summarizes the optional form of payment assumptions used in the actuarial
valuation with regard to the form of payment that plan participants are expected to select.

Optional Form of payment
Lump Sum
Single life annuity
Joint and 50% survivor annuity
Joint and 75% survivor annuity
Joint and 100% survivor annuity
Five-year certain and life annuity
Ten-year certain and life annuity
Fifteen-year certain and life annuity

Early Retirement Reduction Factors
The following table is a representative sample of early retirement reduction factors for the non-
represented group. No early retirement reductions are applied to represented participants.

Years Prior Early

to Normal Retirement

Retirement Reduction
| Date Factor

100%
100%
100%
100%
96%
92%
88%
84%
80%
76%
72%

QOWoO~NOOOTPRAWN-O

—_




HUSKY REFINING COMPANY
HUSKY REFINING COMPANY PENSION PLAN
EIN: 98-0537727 PN: 001

Schedule SB, Part V — Summary of Plan Provisions (cont...)

Plan Provisions

Effective Date July 1, 2007, most recently amended April 1, 2011
Covered Employees Employees other than:

» Leased employees
» Non-resident aliens with no U.S. source income

Participation Date Completion of one year of service for non-represented employees
or completion of six months of service for represented employees.

For participants in a prior plan who were eligible on the effective
date, the participation date was the effective date.

Plan Year The period beginning on the Effective Date and ending on
December 31, 2007, and each subsequent calendar year.

Credited service Total period of an employee’s service, used for benefit accrual
purposes. A participant earns one year of credited service for each
12 month period of service as an eligible employee. Credited
service is frozen as of March 31, 2011 for non-represented
participants.

Vesting service Total period of an employee’s service. Employees will earn one
vesting year for each 12 month period of service beginning on the
employee's employment or reemployment date. Vesting service of
a participant of a prior plan immediately prior to the effective date
shall include all vesting years credited to the participant under the
prior plan.

Compensation For Non-Represented employees, all wages that are includible in
gross income including but not limited to commissions and
bonuses. Compensation after March 31, 2011 is not considered.

For represented employees, any compensation above base pay,
overtime and shift-differential shall be disregarded.

Recognized compensation for any plan year shall not exceed
$245,000, as adjusted by the Secretary of the Treasury in the
manner described in Section 401(a)(17) of the Internal Revenue
Code.
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HUSKY REFINING COMPANY PENSION PLAN

EIN: 98-0537727 PN: 001

Schedule SB, Part V — Summary of Plan Provisions (cont...)

Average Monthly Compensation

Benefit Account

Leased Employee

The total of a participant’s monthly compensation during the three
consecutive plan years which produce the highest total during the
10 consecutive plan year period immediately preceding the
participant’s severance from service, divided by the number of
months of the participant’s active employment during such three
plan year period. Average monthly compensation is frozen as of
March 31, 2011 for non-represented participants.

The notional account maintained for each Participant accruing a
benefit consisting of the sum of a Participant's pay credits and
interest credits.

A person who has performed services for an affiliated business (or
for such recipient and related persons determined in accordance
with Section 414(n)(6) of the Code) on a substantially full time
basis for a period of at least one year under the primary direction
or control of the affiliated business.

Eligibility for Benefits

Normal retirement

Early retirement

Deferred vested

Non-Represented:

The later of (i) the date on which the participant reaches age 65, or
(i) the 5th anniversary of the participant's employment date.

Represented:
The date on which a participant reaches age 65.

Non-Represented:

The date on which a participant has reached age 55 and earned 5
or more vesting years.

Represented:
Upon termination of employment.

Non-Represented:

5 years of service.

Represented:

3 years of service.
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Schedule SB, Part V — Summary of Plan Provisions (cont...)

Preretirement death Participant death while eligible for normal, early or deferred vested

benefit benefits. Non-Represented employees must have a surviving
spouse.

Monthly Benefits Paid Upon the Following Events

Normal Retirement Non-Represented:

An annuity in the normal form which is the actuarial equivalent of the
participants single life annuity payable monthly, equal to 1.6% of the
Participant's average monthly compensation, multiplied by the
participant's years of credited service.

Represented:

An annuity in the normal form which is the actuarial equivalent of the
participant's benefit account.

A participant's benefit account balance at the end of a plan year shall
be the sum of the following:

A) The opening benefit account balance

B) A pay credit equal to a percentage of the Participant's
Compensation during the Plan Year determined under the following

table.
Age Plus Vesting Years*
at End of Plan Year Percentage of Compensation
Less than 35 2.0%
35-49 2.5%
50 — 64 3.0%
65-79 4.0%
80 or more 5.0%

* Vesting years measured from later of hire date or August 10, 1998.

C) An interest credit equal to the third segment rate (as described in
Section 430(h)(2)(C)(iii) of the Internal Revenue Code) in effect for the
month of October preceding the first day of the plan year, multiplied by
the opening benefit account balance. If a participant's annuity start
date occurs during the plan year, the interest credit for the plan year
must be adjusted.

In no event shall a participant receive more than forty total annual pay
credits under the plan.
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Schedule SB, Part V— Summary of Plan Provisions (cont...)

Early Retirement Non-Represented:

Equal to the participant's normal retirement benefit, reduced by 1/3%
for each full or fractional month by which the participant’s annuity
starting date precedes age 62.

Represented:

An annuity in the normal form which is the actuarial equivalent of the
participants benefit account.

Termination with vested benefit Non-Represented:

The participant shall be entitled to receive the accrued benefit before,
on or after the normal retirement date, subject to necessary benefit
adjustments.

Represented:

An annuity in the normal form which is the actuarial equivalent of the
participants benefit account. The participant's benefit account
determined as of the actual severance from service date increased by
interest credits to the annuity starting date.

Death benefits Non-Represented:

» If a participant dies prior to the annuity start date, a vested
participant's spouse shall be entitled to one of the following
benefits:

» Small Preretirement Death Benefit: If the value of the accrued
benefit is less than or equal to $5,000, the vested participant's
spouse shall be entitled to a lump sum payment.

» Spousal Death Benefit: The vested participant’s spouse shall be
entitled to the benefit payable as if the participant had
commenced receiving a Qualified Joint and Survivor Annuity on
the later of the day before death or early retirement age.

Represented:

» Small Preretirement Death Benefit: If the vested participant's
accrued benefit is less than or equal to $5,000, the vested
participant's spouse or beneficiary shall be entitled to a lump sum
payment equal to the Vested participant's benefit account.

» Spousal Alternate Beneficiary Death Benefit: If a vested
participant dies prior to the annuity start date, the vested
participant's spouse alternate beneficiary shall be entitled to
receive payment of the vested participant's accrued benefit in the
form of a single life annuity or an alternate form of payment
elected by the spouse.
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Schedule SB, Part V — Summary of Plan Provisions (cont...)

Maximum on benefits and pay Benefit limitation under IRC section 415 in effect beginning on the
valuation date, recognizes limitations for retirement prior to Social
Security retirement age.

Pay limitation under IRC section 401(a)(17) in effect beginning on the
valuation date.

Optional forms of payment Single life annuity, 50% joint and survivor, 75% joint and survivor,
100% joint and survivor, five year certain and life, 10 year certain and
life, 15 year certain and life, and lump sum.

Future Plan Changes

Towers Watson is not aware of any additional future plan changes which are required to be reflected.

Changes in Benefits Valued Since Prior Year

Since the prior valuation, the plan has been amended to freeze pay and accruals beyond March 31,
2011 for non-represented participants.

Plan provisions have not changed since the prior year for represented participants.
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Schedule SB, Line 26 -- Schedule of Active Participant Data

Years of Credited Service

Atfgljr;ed Under 1 lto4 5t09 10to14 15t019 20to24 25t029 30to34 30to39 Over40 Total
Under 25 Number 0 5 0 0 0 0 0 0 0 0 5
25t029  Number 0 12 0 0 0 0 0 0 0 0 12
30to 34  Number 0 31 0 0 0 0 0 0 0 0 31
35t0 39  Number 0 45 0 0 0 0 0 0 0 0 45
40to 44  Number 0 40 0 0 0 0 0 0 0 0 40
45t049  Number 1 43 0 0 0 0 0 0 0 0 44
50to 54  Number 0 71 0 0 0 0 0 0 0 0 71
55t0 59  Number 0 108 0 0 0 0 0 0 0 0 108
60to 64  Number 0 54 0 0 0 0 0 0 0 0 54
65t0 69  Number 0 6 0 0 0 0 0 0 0 0 6
70&Up  Number 0 0 0 0 0 0 0 0 0 0 0
Total Number 1 415 0 0 0 0 0 0 0 0 416

Average age = 49.6 Average Service = 3.2



Plan Year period:
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Schedule SB, Line 32 -- Schedule of Amortization Bases

1/1/2011 through 12/31/2011

Initial Amortization Remaining PV of Future
Date of Base Creation Amount Installment Period Installments
Shortfall Amortization Bases
2010 Shortfall 1/1/2010 256,320 42,838 6 234,584
2011 Shortfall 1/1/2011 671,705 108,545 7 671,705
Total Shortfall Amortization Installments 151,383 906,289
Waiver Amortization Bases
Total Waiver Amortization Installments 0 0
Total Amortization Installments 151,383 906,289
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Suite 500
191 West Nationwide Blvd.
Columbus, OH 43215-2588

Independent Auditors® Report

Corporate Pension Commitiee
Husky Refining Company Pension Plan:

We were engaged to audit the accompanying statements of net assets available for benefits of the Husky
Refining Company Pension 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, and the statement of accumulated
plan benefits as of December 31, 2010, and the related statement of changes in accumulated benefits for the
yeur then ended, and the supplemental schedules of (1) schedule H, part IV, line 4i — schedule of assets
(held at end of year) as of December 31, 2011, and (2) schedule H, part IV, line 4 — schedule of reportable
transactions for the year ended December 31, 2011. These financial statements and supplemental schedules
are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in note 6, which is certified by Wilmington Trust Company and Verisight Trust
Ccmpany, the trustees of the Plan, except for comparing such information with the related information
included in the financial statements and supplemental schedules. We have been informed by the plan
administrator that Verisight Trust Company held the Plan’s investment assets and executed investment
transactions from August 9, 2011, to December 31, 2011, and that Wilmington Trust Company held the
Plan’s investment assets and executed investment transactions as of December 31, 2010, and for the period
Janmary 1, 2010, to August 9, 2011. The plan administrator has obtained certifications from the trustees 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.

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

KPMas LEP

Qutober 9, 2012

HPMG LLP b a Defawarm imited lubility partnecship,
the U.5. member firm of KPMG Intemational Cooperttive
FKPMG intemational”), & Swias antity.



Husky Refining Company
Pension Plan

Statements of Net Assets Available for Benefits

December 31
2011 2010

Assets
Cash, non-interest bearing $ - 3 113
Investments, at fair value

Registered investment company

{Vanguard Short-Term Treasury Fund) 9,848,654 7,692,519
Contribution receivable - 1,110,000
Net assets available for benefits $ 9,848,654 $8,802,632

See accoinpanying notes to financial statements
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Husky Refining Company
Pension Plan

Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31,

Additions:
Invest nent income:
Nt appreciation (depreciation) in fair value of registered
nvesiment company
D vidends

Employer contributions
Total additions

Deductions:
Benefits paid to participants
Pension Benefit Guaranty Corporation premium
Total deductions
Net incrzase
Net assets available for benefits at beginning of year

Net assets available for benefits at end of year

See accompanying notes fo financial statements

2011 2010

$ 119,043 $  (40,959)
67,047 187,982
186,090 147,023
1,277,692 3,593,100
1,463,782 3,740,123

(417,760) (35,536)

- (16,258)

(417,760) (51,794)
1,046,022 3,688,329
3,802,632 5,114,303
$ 9,848,654 $ 8,802,632
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Husky Refining Company
Pension Plan

Statement of Accumulated Plan Benefits
December- 31,

Vested Lenefits
Partjvipants currently receiving benefit payments
Other participants

Nonvesied benefits

Total actuarial present value of accumulated plan benefits

See accoinpanying notes to financial statements

2010
$ 21,875
9,209,937
9,231,812
1,571,428

5 10803240
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Husky Refining Company
Pension Plan

Statement of Changes in Accumulated Benefits
For the ycar ended December 31,

Actuarinl present value of accumulated plan henefits at beginning of year
Increase during the year attributable to:

Benefits accumulated

Decrease: in discount period

Benefits paid

Assumpiion changes

Actuarial present value of accumulated plan benefits at end of period

See accoimpanying notes io financial stalements

2010

$ 6,056,890
3,302,401
400,413
(35,536)
1,079,072

§ 10,803,240
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Husky Refining Company
Pension Flan

Notes to Fir ancial Staternents
December 31, 2011 and 2010

1. Description of Plan:

The folowing brief description of the Husky Refining Company Pension Plan (the “Plan™) is provided for general
inform: tion purposes only. Participants should refer to the Plan agreement for a more comprehensive description.

a. Qeneral

The Plan is a defined benefit pension plan covering all U.S. employees, except leased employees and non-resident
aliens, of Husky Refining Company (“the Company”) and is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (“ERISA™), as amended. The Plan effective date is July 1, 2007.

The Company established a Corporate Pension Committee (“the Committee™) to carry out fiduciary
responsibilities, including the general operations and administration of the Plan. The Committee appointed an
officer of the Company as the trustee of the Plan effective December 12, 2007. Effective April 1, 2008, the
officer as trustee along with AST Capital Trust Company became the trustee of the Plan. Effective July, 2008,
AST Capital Trust Company was renamed Wilmington Trust Retirement and Institutional Services Company
(“the Trustee™). Effective August 9, 2011, Wilmington Trust Retirement and Institutional Services Company was
relieved of its duties as Trustee and replaced by Verisight Trust Company. The Committee appointed Towers
Perrin as the actuary of the Plan. On January 3, 2010, Towers Perrin and Watson Wyatt completed a merger to
form Towers Watson & Co.

b. Participation

The Plan covers union and non-union employees who participated in either the Premcor Pension Plan for certain
unien employees or the Valero Energy Corporation Pension Plan (“the Prior Plan”) immediately before July 1,
2007, and who became employed by the Company on July 1, 2007. Union employees hired en or after July 1,
2007, become participants in the Plan on the first of the month after six months of continuous employment. Non-
union employees hired on or afier July 1, 2007, become participants in the Plan on the first day of the month after
one year of continuous employment.

¢. Eligibility for benefits

The Plan provides benefits based on the classification of employees as union (“Represented Participants™) or non-
wnion (“Non-represented Participants™). Both classes of employees are eligible to receive early and normal
retirement benefits at retirement dates defined below.

Eligibility to receive benefits is subject to certain vesting periods. The vesting period for Non-represented
Participants is five years and the vesting period for Represented Participants is three years. Once vested, the
participant becomes eligible to receive the vested portion of their accrued benefit under the Plan.

The pormal retirement date for Represented Participants is the first day of the month following the date the
participant attains age 65. The normal retirement date for Non-represented Participants is the later of (i) the first
day of the month following the date the participant attains age 65, or (i) the fifth anniversary of the participant’s
employment date. Barly retirement date for both classes of employecs is the first day of the month after the date
the participant attains age 55 and has five or more vesting years.
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Husky Refining Company

Pension Flan

Notes to Financial Statements
December 31, 2011 and 2010

d.

Pension Benefits
* Represented Participants

Eligible Represented Participants are entitled to an annuity in the normal form, which is the actuarial
equivalent of the participants benefit account. The participants benefit account at the end of a plan year
is equal to the sum of:

i.  The opening benefit account balance;

ji. A pay credit equal to a percentage of the participant’s compensation during the plan
year. The percentage is determined as follows:

Age plus vesting years at end of Percentage of compensation
plan year

Less than 35 years 2.0%

351049 2.5%

50 to 64 3.0%

65 to 79 4.0%

80 or more 5.0%

iii. An interest credit equal to the third segment rate (as described in Section
430(h)(2)(C)(iii) of the Internal Revenue Code) in effect for the month of October
preceding the first day of the plan year, multiplied by the opening benefit account
balance. If a participant’s annuity start date occurs during the plan year, the interest
credit for the plan year must be adjusted.

iv. Vesting years include any service under the Prior Plan; however, service prior to
August 10, 1998 is not included.

s  Non-represented Participants

The Company amended the Plan in February 2011 whereby eligibility and accrued benefits under the
Plan were frozen effective April 1, 2011 for Non-represented Participants. As a result, benefits for Non-
represented Participants will be determined by years of credited service and average monthly
compensation as of March 31, 2011,

Only compensation and service eamed after July 1, 2007 are considered for pension benefit purposes.
Death benefits
» Represented Participanis

If a vested participant dies prior to the annuity start date and has a spouse, the participant’s spouse is entitled
to receive payment of the participant’s accrued benefit in the form of payment elected by the spouse. Ifa
vested participant dies prior to the annuity start date and does not have a spouse, the participant’s beneficiary
is entitled to receive a lump sum payment of the participant’s benefit account as of the date of the
participant’s death

» Non-represented Participants

If a vested participant dies prior to the annuity start date and has a spouse, the participant’s spouse shall be
entitled to an annuity, The amount of the annuity shall be equal to the surviver benefit that would have been
payable to the spouse if the participant had: (i) separated from service on the date of death; (ii) survived to
the earliest retirement age; (iif) retired with an immediate qualified joint and survivor anmuity at the earliest
retirement age; and (iv) died on the day after the earliest retirement age. If a vested participant dies prior to
the annuity start date and does not have a spouse, no benefit is paid.
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Husky Refining Company
Pension Flan

Notes to Firancial Statements
December 31, 2011 and 2010

f. Contributions

The Plan is funded by contributions from the Company based upon determinations made annually by the
Plan’s agtuaries, in accordance with an accepted actuarial cost method. The Plan met the minimuwm funding
requirements of ERISA for 2011 and 2010.

g. Rules governing plan termination
Employers can terminate a pension plan in two ways.

1) The employer can terminate the plan in a standard termination but only after demonstrating to the
Pension Benefit Guaranty Corporation (“PBGC”) that the plan has sufficient funds to pay all
benefits owed to participants. The plan must either purchase an annuity from an insurance
company, which will provide the participants with life time benefits upon retirement, or the Plan
may issue one lump-sum payment that covers the entire accumulated benefit balance, if permitted.
Prior to purchasing the annuities the plan administrator must notify all participants and identify the
insurance company that has been selected to provide annuities. The PBGC’s guarantee ends when
the annuities have been purchased or hump-sum paid.

2) Tf the plan is not fully-funded, the employer may apply for a distress termination if the employer is
in financial distress. The employer must prove to a bankruptcy court or to the PBGC that the
employer cannot remain in business unless the plan is terminated. If the application is granted, the
PBGC will take over the plan as trustee and pay the benefits up to the legal limits using the plan
assets and PRGC guarantee funds.

Under certain circumstances, the PBGC may take unprompted action to end a pension plan. Most terminations
initiated by the PBGC occur when the PBGC determines that plan termination is needed to protect the interests of
plan participants or the PBGC insurance program. The PBGC can do so if, for example, a plan does not have
sufficient funds to pay benefits currently due.

h. Benefit payments guaranteed by the PBGC

If a single-employer plan terminates without sufficient fands to pay all benefits, the PBGC will take over the plan
and pay pension benefits through its insurance program. Most participants and beneficiaries receive all of the
pension benefits they would have received under the plan, but some may not be guaranteed.

The PBGC pays pension benefits up to certain maximum Jlimits. The maxinum guaranteed benefit is $4,500 per
month, or $54,000 per year, payable in the form of a straight line annuity, for a participant aged 65 in a plan that
terminates in 2010. The maximum benefit may be reduced for an individual who is younger than age 65. The
maximum benefit will also be reduced when a benefit is provided to a survivor of a plan participant.

The PBGC guarantees basic benefits earned before a plan is terminated, which includes:

» Pension benefits at normal retirement age;

»  Most early retirement benefits;,

¢  Annuity benefits for survivors of plan participants; and

e Disability benefits for a disability that occurred before the date the plan terminated.
The PBGC does not guarantee certain types of payments, which include:

s  Benefits in which a participant has not vested;

e  Benefits which a participant is ineligible to receive due to age, service or other requirements at the time
the plan terminates;

» Benefit increases and new benefits that have been effective for less than one year at the time the plan
terminates;
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Husky Refining Company
Pension Flan

Notes to Firancial Statements
December 31, 2011 and 2010

e Benefit increases and new benefits that have been effective for less than five years are only partly
guaranteed;

e Benefits other than pension benefits, such as health insurance, life insurance, death benefits, vacation
pay oI severance pay are not guaranteed,

» Lump-sums greater than $5,000 are generally not paid.

Even if certain benefits are not guaranteed, participants and beneficiaries still may receive some of those benefits
from the PBGC depending on how much money the terminated plan has and how much the PBGC collects from
the employer.

2. Summary of significant accounting policies:
a) Besis of Accounting
The ac sompanying financial statements have been prepared on the accrual basis of accounting.
b) Utre of estimates

The preparation of financial statements in conformity with generally accepted accounting principles (“GAAP”) requires
manag:ment to make estimatés and assumptions that affect the reported amounts of assets, Habilities and changes therein,
disclosure of contingent assets and liabilities, and the actuarial present value of accumulated benefits at the date of the
financial statements. Actual results could differ from those estimates.

¢) Tnvestment Valuation and Income Recognition

Tnvestinents are stated at fair value. The Plan’s investments are valued at the share values supplied by the fund
administrator, determined using closing market prices. The difference between the fair value and cost of the fund at the
beginning and end of each year and net realized gain (loss) on sales of investments is reflected in the statement of changes
in the net assets available for benefits as net appreciation (depreciation) in fair value of registered investment company.
Securiy transactions are recorded on a trade date basis. Dividends are recorded on the ex-dividend date. Interest is
recordzd as earned.

The fallowing table discloses the fair value of investments held by the Plan at December 31, 2011 and 2010:

Fair value at December 31,
2011 2010
Vanguard Short-Term Treasury Fund Admiral Shares $9.848,654  $7,692,519

d) Adldministrative Expenses

The Company currently pays expenses incurred in respect of the operation and administration of the Plan. Any expenses
not paid by the Company may be paid by the Trustee out of the Plan’s assets, subject to any restrictions of laws or Plan
provisions,

e) Accumulated Plan Benefits

The Pian’s actuary estimates the accumulated plan benefits in accordance with generally accepted actuarial principles and
practices.

Accuraulated plan benefits are those actuarially estimated future periodic payments, including lump sum distributions that,
under the Plan’s provisions, are attributable to service rendered by the participants to the valuation date. Accumulated
plan benefits include benefits expected to be paid to retired or terminated participants and their spouses or designated
beneficiaries and currently employed participants and their spouses or designated beneficiaries. Benefits payable under all
circumstances (retirement, death and termination of employment) are included to the extent that they are deemed
attributable to the employee service rendered prior to the valuation date.
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Husky Refining Company
Pension Flan

Notes to Financial Statements
December 21, 2011 and 2010

f) Actuarial Estimates and Assumptions

The present value of accumulated plan benefits is calculated by adjusting the total estimated fisture periodic payments to
reflect the time value of money and the probability of payment including mortality, disability, termination and retirement
betweea the valuation date and the expected date of payment.

Significant assumptions include:

Averz ge retirement age Rates vary by age
(rates do not vary by service, gender or participant group)
Interest rate 4.70% - 2010,

6.63% - 2009
Interest rate used for determining lump sum  2.02%, 4.56%, 5.75% - 2010;

distributions {Segment Rates) 3.24%, 5.02%, 5.32% - 2009

Interest Crediting Rate 6.53% - 2010;
6.80% - 2009

Mortality Separate IRS-prescribed RP-2000 healthy annuitant and non-
annuitant tables with “static” projection of assumed mortality
improvements.

This table is updated each year for mortality improvements.
Mertality basis for calculation of lump sum The mortality table prescribed for purposes of Section 417 (¢)(3)(B)
distrilyutions of the Code, as determined from time to time by the Secretary of the

Treasury.

This table is updated each year for mortality improvements.
Fund ng Method Contributions from the Company based upon determinations made

annually by the Plan’s actuaries, in accordance with an accepted

actuarial cost method.

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

Interest rates used to determine lump-sum distributions under the Plan are updated in accordance with statutory
tequirements and the provisions of the Plan.

In aceordance with ASC 960, “Accounting and Reporting by Defined Benefit Pension Plans”, the Plan has elected the
option to measure accumulated plan benefits at the beginning of the Plan year.

For the period ended December 31, 2011, changes in actuarial assumptions primarily represent changes in the interest rate,
the intsrest crediting rate applied to the cash balance formula and the interest rates and mortality used to determine lump
sum distributions in accordance with statutory requirements and the provisions of the Plan.

Plan zmendments made in February of 2011 to Non-represented participant benefits have not been reflected in the
actuar: al’s calculation of present value of accumulated benefits as at December 31, 2010 (see note 1(d)).

g) Puyment of Benefits
Benefit payments are recorded upon distribution.

Page 9



Husky Refining Company
Pension Flan

Notes to Fir ancial Statements
December 31, 2011 and 2010

h) Re:zent Accounting Standards

In May 2011, the Financial Accounting Standards Board issued ASU 2011-04, Amendments to Achieve Common Fair
Value 1deasurement and Disclosure Requirements in U.S. GAAP and IFRS. ASU 2011-04 amended ASC 820, Fair Value
Measurements and Disclosures, to converge the fair value measurement guidance in GAAP and Intemational Financial
Reporting Standards. Some of the amendments clarify the application of existing fair value measurement requirements,
while ¢ther amendments change a particular principle in ASC 820. Further, ASU. 2011-04 requires additional fair value
disclosares. A nonpublic entity is required to apply the ASU prospectively for annual periods beginning after December
15, 20.1. The Plan will adopt this guidance for Plan years beginning on or after January 1, 2012 and is currently
evaluating the effect that the provisions of ASI 2011-04 will have on its financial statements.

3. Imvestments:

The Plan’s investment funds are managed by the Trustee who has discretionary investment authority over the investment
of the Plan’s funds. The Committee is responsible for the selection of the Plan’s investment managers but not the
underlying investments. Neither the Committee nor the Trustee is involved in the investment funds’ day-to-day
investnient operations. The Plan employs a capital preservation approach whereby shor{-term treasury investments are
used ta minimize risk and eam a commensurate level of return. Risk tolerance is established through careful consideration
of plan liabilities, plan funded status and corporate financial condition. On a periodic basis, the portfolio is analyzed to
establirh the optimal mix of assets given current market conditions and risk tolerance.

The Plan’s investments are currently held in the Vanguard Short-Term Treasury Fund, which invests at least 80% of its
assets in U.S. Treasury securities that are backed by the U.S. government.

4. Fair Value Measurements:

ASC 820, Fair Value Measurements and Disclosures, establishes a framework for measuring fair value which provides a
fair va ue hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The three level vaiuation
hierarchy is based upon the transparency of inputs to the valuation of an asset as of the measurement date,

The th-ee levels are defined as follows:

e Level 1 — inputs to the valuation methodology are unadjusted quoted prices in active markets for identical
assets that the Plan has the ability to access at the measurement date.

e Level 2 — inputs to the valuation methodology are observable for the asset (other than quoted prices included
in level 1), either directly or indirectly. Observable inputs are those that reflect the assumptions market
participants would use in pricing the asset developed on market data obtained from sources independent of
the Plan.

» Level 3 - inputs to the valuation methodology are unobservable and significant to the fair value
measurement. Unobservable inputs are those that reflect the Plan’s own assumptions about the assumptions
that market participants would use in pricing the asset, developed based on the best information available in
the circumstances.

A finzncial instrument’s categorization within the valuation hierarchy is based upon the lowest level of input that is
signifizant to the fair value measurement.

Page 10



Husky Refining Company
Pension Plan

Notes to Financial Statements
December 31, 2011 and 2010

The following table presents the financial instruments carried at fair value as of December 31, 2011 and 2010 by ASC 820
valuation hierarchy (as described above).

Quoted prices in active Significant other Significant Total
markets cbservable inputs unobservable inputs
December 31, 2011 Level 1 Level 2 Level 3
Registered Investment % 9,848,654 $ - $ - % 9,848,654
Company
December 31, 2010
Registered Investment $7,692,519 h - $ - $7,692,519

Company

The Plin’s investments have been recorded at net asset value and are classified as Level 1 as there are no restrictions on
trading and there is sufficient trading activity.

There ‘vere no transfers between levels during 2011 or 2010.

5. Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest rate,
market and credit risks. Due to the level of risk associated with certain investment securities, it is at least reasonably
possib e that changes in the value of investment securities will ocour in the near term and those changes could materially
affect the amounts reported in the statement of net assets available for benefits.

Plan contributions are made and actuarial present value of accumulated plan benefits are reported based on certain
assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are subject to change.
Due i uncertaintics inherent in the estimates and assumptions process, it is at least reasonably possible the changes in
these estimates and assumptions in the near term would be material to the financial statements.

6. Inforniation Certified by the Plan’s Trustee

The P an administrator has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8 of the
Deparrment of Labor’s Rules and Regulations for Reporting under ERISA. Accordingly as permitted under such election,
the Plan administrator has obtained certifications from the Trustee of the Plan that all information provided by them is
compl:te and accurate,

Information included in the accompanying financial statements and notes to financial statements as to investments,
investnent income and all information in the supplemental schedules are presented in reliance solely upon those
certifications.
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Husky Refining Company
Pension Plan

Notes to Fiancial Statements
December 21, 2011 and 2010

7.

Tax S1atus

The Plim obtained a determination letter dated March 24, 2009 in which the Internal Revenue Service stated that the Plan
is designed in accordance with applicable sections of the Internal Revenue Code (“Code”). The Plan administrator
believes that the Plan is designed and has been operated in compliance with the Code and, therefore, the related trust is tax
exempl. Accordingly, no provision for federal income taxes has been made in the accompanying financial statements.

U.S. GAAP 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 is more likely than not would not be sustained upon examination by the
Internal Revenue Service (“IRS™). The plan administrator has analyzed the tax positions taken by the Plan, and concluded
that as of December 31, 2011, there were no uncertain positions taken or expected to be taken that would require
recogn: tion 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. In general, the plan administrator
believes it is no longer subject to income tax examinations for years prior to 2008.

Subsequent Event

The Plan evaluated subsequent events through October 9, 2012, the date the financial statements were issued. No
significant subsequent events were noted.
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SCHEDULE SB Single-Employer Defined Benefit Plan ___OMBNo. 12100110
(Form 5500) Actuarial Information 2011

Dapartment of th3 Treasury
Intarnal Revenue Service

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

_ Departmentaflaeber Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Public
¥ Benefits Security ﬁd“‘"m"“" Intemal Revenue Code {the Code). |NSP°°I;f°“
Pension Benafit Guaranty Corporation
} 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

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

A Name of plan B  Three-digit
plan number (PN) 4 001
Husky Refining Company Pension Plan
C Plan sponsot's name as shawn on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Husky Refining Company 98-0537727
E Type of pian: [§ single [] Mutiple-a [ muitipleB F Prior year plan size: [ | 100 or fewer [{] 101-600 [ ] More than 500
[ Part ] | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year_ 2011
2 Assels:
B MAMKEEVAILE .....o.oeeceiviirm s rrsessrscssisssss s sse e resssssmsssebassrasmassebananeabesassncassesssan srssesssspassassresmreass 2a 8,753,577
b Actuara! value 2b 8,753,577
3  Funding targetiparlicipant count breakdown: {1} Number of participents (2) Funding Target
a For retired participants and beneficiaries receiving payment............ 3a 2 19,566
b  Forterminated vested parficipants 3b 10 209,533
C  For active participants:
{1} Non-vested benefits............ccrrecunnn. 3c(1) 1,354,776
(2} VESIEA DONEALS ..o..oeovveceeeeeeceeeeeeeeeeensaessars s sreseasssesssseeeees 3c(2) 8,075,991
{3) Total active 3c{3) 416 9,430,767
d Toal . 3d 428 9,659,866
4 If the plan is in at-risk status, check the box and complete lines (a) and (B}....ievrnrcieninannas .|:|
a Funding target disregarding prescribed at-risk assumplions ..o 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..........o..o.oooonnd |
5  Effoctive INEESETALE ........cconmrcrmvsrcrmmsresaremnstenssseneeess e 5 6.03 %
6 TGO NOIMNAL COSE ......ovoeerereereresseaesareessssrreeamseeeceemseereressseeeeeesmmssotsssiortassss oreases sosssmmsnsssasasssssmssasars 6 1,022,935
Statement by Enroflad Actuary
Jo the bast of my know edge, the Information eupplied in this schedule and accompanying schadul and h i any, is complete and accurate, Each prescribed assumplion was applied in

accordance with applicable law and regulations. In my opinion, each cther assumplion is reasonabie (Laking into account the sxperience of the plan and reascnabie expeclations} and such other assumptions, in
combinalion, offer my bast estimate of anticipated experence under the phan.

SIGN
HERE Erminelia Pestanas yw October 11, 2012
Signature of actuary \) 0 Date
Erminelia Pestanas 11-05056
Type or print name of actuary Most recent enroliment numbser
Towers Watson Pennsylvania, Inc. (312) 525-2500

Teleph i i
191 N Wacker Dr. Suite 21[]l-'drm name ephone number (including area code}

Chicago IL.. &0606-1615
Address of the firm
If the actuary has not Jully reflected any regulation or ruling promulgated undar the statule in completing thls schedule, check the box and see |:|
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 3B {Form 5500).2011

Page 2 - | |

| Partll | Beginning of year carryover and prefunding balances

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

{a} Carryover balance

{b) Prefunding balance

8 Portion elected “or uss to offset prior vear's funding requirement {line 35 from

pricT year) ...

9 Amount remalning {line 7 minus line 8)

10 Interest on line 9 using prior year's actual retum of LT .

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

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

b Interest on {a} using prior year's effective rate of
otherwise provided (see instructions)

¢ Total available at beginning of curment plan year to add to prefunding balance............
d Portion of {c) to be added to prefunding balance

ﬂ% except as

596,001

66,035

1,062,036

0

12 Other reductions in balances due to elections or desmad elections...............cccoceonnd

0

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)

4]

[ Part il |Fun.ding percentages

14 Funding target attainment percentaga

14

90.61 %

15 Adjusted funding target attainment percentage

15

90.61 %

16 Prior year's funding percentage for purpases of datermining whether camyover/prefunding balances may be used to reduce
cumrent year's furing requirement.........

16

91.41 %

17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percantage. ... 17

%

| Partiv | Contributions and liquidity shortfalis

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

{2} Date
(MM-DD-YYYY)

{b) Amount paid by
amployer(s)

{c) Amount paid by
smployees

{a) Date

{MM-DD-YYYY) employer(

{b} Amount paid by

5}

(6} Amount paid by
employees

04/15/2011

583,000

07/15/2011

5983, 000

02/15/2011

ag, 000

Totals « | 18{b)

1,276,000

18ic) |

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

a Contributions allocated toward unpaid minimurm required contributions from pPrOF YEars. ... ceenievormned |
b Contributions made to avoid restrictions adjusted to valuation date
€ Contributions allocated towand minimum required contribution for cument year adjusted to valuation date.............voreee..]

19a

0

19b

0

19¢c

1,244,293

20 Quarterly contributions and liquidity shortfafls:
a Did the plan nave a “funding shortfall” for the prior year? ... e

BYesDNo

b If 20a is “Yes,” were required quarteriy instaliments for the cument year made in a timely manner? ... Iﬂ Yes |:| Ne

€ If 20a is “Yes,” see instructions and completa the following table as applicable:

Liquidity shorifall as of end of quarter of this plan year

(1) 1st

(2) 2nd

(3) 3nd

(4) _4th

V]




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segment rates: 'lzst. sgqumen:‘; 2;(! ssezgmenf% I‘gd Zesgmen;; D N/A, full yield curve used

b Applicable month {enter code) 21b 0
22 weighted average retirement age ......... 22 62
23 Mortality table(s| (see instructions) D Prescribed - combined @ Prescribed - separate Substitute
Part V1 |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

AACKITIENL. «...eeveiresceiccceiics cerece s b rars e e sn e s e n e rmsrme e rmes R AR AP AR R4 R e sk et et e serberb b RLA RN R SRS AR R £ nan Yes Eﬂ:
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. ..o H Yes No
26 s the plan required to provide a Scheduls of Active Participants? If “Yes,” see instructions regarding required attachment. ... @ Yes | | No
27 1f the plan is sligible for (and is using} altemative funding rutes, enter applicable code and see instructions 27

Lt LT T Lo 1= 4 T UL EL RV PO PPPRPLILE
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
2B Unpaid minimum required contributions Tor all POT YBBIS ...........errwwerrsievsssssreesssasrsess soaseceees 28
29 Discounted employer contributions allocated toward unpaid mirimum required contributions from prior years 29

(IR ) N . 0
30 Remaining amo Jnt of unpaid minimum required contributions (line 28 minus line 29). 30 ¢
Part VIl ﬁﬂinimum required contribution for current year
31 Target normal cost and excess assels {see instructions):

B TGO NONMAL COSE (lINQ B} .errrrnrrerescerrerersersees sseeemssresmsss o bessasssetesess st eesomsneos s sent s smssnses s enmsss 3a 1,022,935

b Excess asse's, if applicable, but not greater than 318 ... e s e srassnessins 31b 0
32 Amortization installments: Qutstanding Balance Instaliment

a Net shorifall amortization instalfment.............c.cvreieeeeas 906,289 151,383

b Waiver amortization installment................ q 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

(Month Day Year ) and the waived amount............ccoce e eivnirenenn
34 Total funding requirement before reflecting caryoverfprefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 1,174,318

Carryover balance Prefunding balance Tetal balance

35 Balances slected for use to offset funding

requirement 0
36 Additional cash requirement (08 34 MINUS N8 35) .. ivvreeeesseerrarrceemmesssseosesssereseescsemsscosssscsemtittsirasris s sees e 36 1,174,318
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(V8 1G] crovemvvnrr e reeeeeoseressssvsvess s seecesasensecesessasaconsoseesemsnmssresacecessseb s ARt . 1,244,223
38 Present value of excess contributions for current year (see instructions)

A Total (@xCeSS, If AN, OF NG 37 OVEF N8 36} ..uvvvvsrreseererrorereesrevsssisosimressss s oesees et e osoesereees 38a 69,975

b Portion included in fine 38a attributable 1o use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimuin required contribution for cutrent year (excess, ¥ any, of line 36 over fine 37) 39 0
40 Unpaid minimuim required contributions for all years.. 40 0
Part IX | Pension funding relief under Penslon Relief Act of 2010 (see mstructions)
41 If a shorifall amortization base is being amortized pursuant to an altemative amortization schedule:

B SCREAUIE BIBGLEL ... oo ctvtesersireesermsesseresearraertee Sebs 1S b 208 S oEShES S0+ SEeE s e ae e e s E PR S nb e R e e et ﬁ 2 plus 7 years I:l 15 years

b Eligible pian vear(s) for which the election in line 41a was made ......

42 Amount of accelerations adjustment

| | 2008 | [2009 [ J2010 [ | 2011
42

43 Excess instalmant acceleration amount to be carried over to future plan years

43




