Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part |

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:

B This return/report is:

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

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

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

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
02/28/2001

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

THE LUBRIZOL CORPORATION

29400 LAKELAND BLVD
WICKLIFFE, OH 44092

2b Employer Identification
Number (EIN)
34-0367600

2C Sponsor's telephone
number
440-943-4200

2d Business code (see
instructions)
325900

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. 10/16/2012 JOYCE D. ERXLEBEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/16/2012 BRIAN A. VALENTINE
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

THE LUBRIZOL CORPORATION

29400 LAKELAND BLVD
WICKLIFFE, OH 44092

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

3b Administrator's EIN
34-0367600

3C Administrator's telephone
number

440-943-4200

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 5 395
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 162
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 129
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 104
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 395
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
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 395
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
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:
1B 1G 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ 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
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE LUBRIZOL CORPORATION 34-0367600
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 8184833
D AGHUANAI VAIUE ... 2b 7424682
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 129 3393685
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 104 1223237
C  For active participants:
353266
4283568
162 4636834
O TOMAl e 3d 395 9253756
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 EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.02 %
6  Target normal cost 6 537535

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

SIGN
HERE
Signature of actuary Date
DAVID A. CORONEL 11-05724
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE, SUITE 1900
CLEVELAND, OH 44114

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 712933
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 0 694553
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 18380
10 Interest on line 9 using prior year's actual return of 17.040f .o 3132
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).........ccccceeeeiveeennn | 0

b Interest on (a) using prior year's effective rate of 6.62 9% except as

otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e 0
C Total available at beginning of current plan year to add to prefunding balance...........| 0
d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 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 21512
Part Il Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 80.00 %
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 151760 07/13/2012 190591
07/11/2011 173638
10/14/2011 173638
01/06/2012 173638
03/30/2012 208604
04/13/2012 190880

Totals » | 18(b) 1262749 | 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

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 1192338

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:

a segment ates: Lst segrent: 2nd segmen: 3rd segment: [Jia, flyield curve used

D Applicable MONth (ENLET COUR) ........c.c..cueiieeieiceeieee ettt ettt ettt s e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous items

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

oL £= Tt o]0 0T o PP TP PR PP PR |:| Yes 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......................... Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

regarding AttACHIMENT. ..ottt ettt ettt ettt

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 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LTS = ) PP
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 537535

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 1850586 324980

b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33

(Month Day Year ) and the waived amount ...........cccocoeveeiiieeiiieee e, 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 862515

Carryover balance Prefunding balance Total balance

oo 01 58 10 TSI e 0 21512 21512
36 Additional cash requirement (lin€ 34 MINUS lINE 35) ........c.ououeueueeeeeeeeeeeeeee e es et en e s s 36 841003
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 1192338

(INB LOC) .ttt bt a e bbb h e b e h e E e et h e e b e e et aeas
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 351335

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 21512
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 contribUtions fOr @ll YEAIS............c.c.oveveveueuieeeeeeeeeeee e es et eeae 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:

ST g [= T (0] (= (=Tt (=T TP UPRTRPPR |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAUE .............cooeeeeeeeeeeeeeeeeeee e D 2008 D 2009 D 2010 D 2011
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 42 0

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns 43 0




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011
A Name of plan B Three-digit 002
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
THE LUBRIZOL CORPORATION

34-0367600

Part | |[Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

TOWERS WATSON DELAWARE INC.

53-0181291
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 53485

Yes |:I No

Yes D No D

Yes |:| No D

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

MALONEY & NOVOTNY LLC

34-0677006

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) (h)

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

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




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

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page 5- |1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2011

Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration
This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN 002
plan number (PN) >
C Plan or DFE sponsor's hame as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE LUBRIZOL CORPORATION 34-0367600

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

a Name of MTIA, CCT, PSA, or 103-12 IE: THE LZ CORP PEN FUND MASTER TRUST

b Name of sponsor of entity listed in (a): THE LUBRIZOL CORPORATION
C EIN-PN 34-0367600-004 d Entity M € Dollar value of interest in MTIA, CCT, PSA, or 103 8617243
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN ; :
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-
C EIN-PN ) -
code 12 |IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2011

v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

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

EIN-PN code 12 |IE at end of year (see instructions)




Schedule D (Form 5500) 2011 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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
A Name of plan B Three-digit
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN 002
plan number (PN) 4

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

34-0367600

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0 763713
(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 ..................co........ 1c(11) 8184833 8617243
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[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
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 8184833 9380956
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j 7492 5689
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 7492 5689
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 8177341 9375267

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 1262749
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 1262749
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(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) 324716
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 1587465
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 293960
(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) 293960
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) 74310
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 21269
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 95579
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 389539
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 1197926
| 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:MALONEY & NOVOTNY, LLC (2) EIN: 34-0677006

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
THE LUBRIZOL CORPORATION WAGE EMPLOYEES' PENSION PLAN plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE LUBRIZOL CORPORATION
34-0367600

‘ 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

INISEIUCHIONS ... e veveee ettt et et et e et e st et e st e te et e e te et et esseseste et et eseeseete et e eeseessase et e st estensassebesseseasesbestensenseteareseesenstensaresrens 1 0

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

EIN(s): 31-1498244

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

T2 PP 3 2
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 DOt e, |] Increase  []pecrease [] ot 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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INDEPENDENT AUDITORS' REPORT

The Employee Benefits Administrative Committee
of The Lubrizol Corporation
Wickliffe, Ohio

We were engaged to audit the accompanying statements of net assets available for benefits of
The Lubrizol Corporation Wage Employees’ Pension Plan (the “Plan”) (formerly Noveon, Inc. Wage
Employees Pension Plan) as of December 31, 2011 and 2010, and the related statements of changes in
net assets available for benefits for the years then ended. These financial statements are
the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 5, which was certified by Key Trust Company of
Ohio, N.A., the Trustee of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the Plan administrator
that the Trustee holds the Plan’s investment assets and executes investment transactions. The Plan
administrator has obtained certifications from the Trustee as of and for the years ended December 31,
2011 and 2010, that the information provided to the Plan administrator by the Trustee is complete and
accurate.

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 taken as a whole. The form and
content of the information included in the financial statements, other than that derived from the
information certified by the Trustee, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the

Employee Retirement Income Security Act of 1974.
‘114&7, 1’-%7 Ale.

Cleveland, Ohio
October 3, 2012

Cleveland | Canton | Elyria



THE LUBRIZOL CORPORATION
WAGE EMPLOYEES' PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2011 AND 2010

2011 2010
ASSETS:
Investment in master trust—at fair value $ 8617,243 $ 8,184,833
Employer contribution receivable 763,713 -
Total assets 9,380,956 8,184,833
LIABILITIES:
Accrued administrative expenses 5,689 7,492
NET ASSETS AVAILABLE FOR BENEFITS $ 9,375,267 $ 8,177,341

The accompanying notes are an integral part of these financial statements.



THE LUBRIZOL CORPORATION
WAGE EMPLOYEES' PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2011 AND 2010

2011 2010
ADDITIONS:
Net investment gain from master trust $ 324716 $ 1,216,509
Employer contributions 1,262,749 -
Total additions 1,587,465 1,216,509
DEDUCTIONS:
Benefits paid directly to participants 293,960 242,540
Administrative expenses 95,579 148,640
Total deductions 389,539 391,180
NET INCREASE 1,197,926 825,329
NET ASSETS AVAILABLE FOR BENEFITS—Beginning
of the year 8,177,341 7,352,012
NET ASSETS AVAILABLE FOR BENEFITS—End of
the year $ 9,375,267 $ 8,177,341

The accompanying notes are an integral part of these financial statements.



THE LUBRIZOL CORPORATION
WAGE EMPLOYEES' PENSION PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS

DECEMBER 31, 2011 AND 2010

2011 2010
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS
Vested benefits:
Participants currently receiving benefits $ 2,939,624 $ 2,747,419
Other participants 4,917,384 3,868,806
Nonvested benefits of participants 267,658 230,025
TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS $ 8,124,666 $ 6,846,250
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
YEARS ENDED DECEMBER 31, 2011 AND 2010
2011 2010
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS—Beginning of year $ 6,846,250 $ 6,751,750
CHANGE DURING THE YEAR ATTRIBUTABLE TO:
Benefits accumulated and actuarial experience 258,158 (232,109)
Benefits paid (293,960) (242,540)
Interest 575,333 569,149
Change in actuarial assumptions 738,885 -
Net change 1,278,416 94,500
ACTUARIAL PRESENT VALUE OF ACCUMULATED
PLAN BENEFITS—End of year $ 8,124,666 $ 6,846,250

The accompanying notes are an integral part of these financial statements.



THE LUBRIZOL CORPORATION
WAGE EMPLOYEES’ PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
YEARS ENDED DECEMBER 31, 2011 AND 2010

DESCRIPTION OF THE PLAN

The following brief description of The Lubrizol Corporation Wage Employees’ Pension Plan (the “Plan”)
is provided for general information purposes only. Participants should refer to the Plan agreement for
more complete information.

General—The Plan, as amended, was established on February 28, 2001, by Noveon, Inc. (“Noveon”) in
order to provide retirement income and, in some instances, disability income protection, for substantially
all employees of Noveon covered by collective bargaining agreements. The Plan is subject to the
Employee Retirement Income Security Act of 1974 (“ERISA”), as amended.

The Plan was adopted by Noveon in connection with its acquisition of the Performance Materials
Division from the B. F. Goodrich Company (“BFG”). An employee covered by a collective bargaining
agreement who was employed in the Performance Materials Division of BFG on February 28, 2001, and
who transferred employment to Noveon on February 28, 2001, has received credit under the Plan for
prior service with BFG to the extent such service was recognized under The B.F. Goodrich Wage
Employees’ Pension Plan. On June 3, 2004, Noveon was acquired by The Lubrizol Corporation (the
“Company”).

Administration—The Plan is administered by the Employee Benefits Administrative Committee (the
“Administrative Committee”), which is appointed by the Management Advisory Committee of the
Company (the “MAC”). The Administrative Committee’s powers and duties relate to the issuance of
interpretive rules and regulations in accordance with the Plan document, including determination of the
method and time of benefit distributions and authorization of disbursements from the Plan.

The Retirement and Savings Plans Investment Committee (the “Investment Committee™), which also is
appointed by the MAC, reviews the investment policies and procedures and monitors the investment
return and asset mix of the Plan’s master trust. The assets within the master trust are maintained
and administered by the Plan’s Trustee, Key Trust Company of Ohio, N.A. The Trustee is responsible
for the custody of assets, the maintenance of records and reporting to the Administrative and Investment
Committees.

Participation—Employees of the Company covered by collective bargaining agreements participate in
the Plan.

Vesting—Participants become fully vested upon completion of five years of service.
Benefits—Benefits are provided to participants in accordance with collective bargaining agreements

negotiated between the Company and various unions. Such benefits vary according to union and
location.



Contributions—Funding requirements are determined annually. The necessary contributions are funded
by the Company and are sufficient to meet the minimum funding requirements of ERISA. For the plan
year ended December 31, 2011, Company contributions totaled $1,262,749, of which $763,713 was
made in 2012 and $499,036 was made in 2011. For the plan year ended December 31, 2010, no
Company contributions were required. No contributions are made by participants.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting—The records of the Plan are maintained, and the accompanying financial
statements have been prepared, on the accrual basis of accounting.

Use of Estimates—The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amount of net assets available for benefits and accumulated plan
benefits at the date of the financial statements and the reported amount of additions and deductions to net
assets available for benefits and changes in accumulated plan benefits during the reporting period.
Although management believes such estimates and assumptions are reasonable, actual results could differ
from these estimates.

Valuation of Investments—All investments of the Plan are maintained in the form of units of the master
trust and are stated at fair value. Net assets, investment income, and gains and losses are allocated based
on the relative investment balances. Purchases and sales of securities are recorded on a trade-date basis.
Changes in the fair value of investments and the gain or loss on the sale of securities are reflected in the
statements of changes in net assets available for benefits as net investment gain from master trust.
Interest income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

Derivative Financial Instruments—Derivative financial instruments are recognized as investments
within the master trust and are stated at fair value. Derivative financial instruments held by the master
trust include, but are not limited to, options, futures, forward contracts and swaptions. The derivative
positions are held in order to adjust the duration of the fixed income portfolio. Gains and losses from
changes in the fair market value of derivative financial instruments are recorded in the statements of
changes in net assets available for benefits as net investment gain from master trust.

Payment of Benefits—Benefit payments to participants are recorded upon distribution.

Expenses—Expenses incurred in connection with the administration and operation of the Plan are paid
by the Plan. Investment manager fees are included within net investment gain from master trust in the
statements of changes in net assets available for benefits. However, certain administrative and clerical
functions are performed by the Company’s employees at no cost to the Plan.

Subsequent Events—The Plan has evaluated subsequent events occurring through October 3, 2012, the
date upon which the financial statements were available to be issued.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
attributable under the Plan’s provisions to the service employees have rendered. Accumulated plan
benefits include benefits expected to be paid to (a) retired or terminated employees or their beneficiaries,
(b) beneficiaries of employees who have died, and (c) present employees or their beneficiaries. Benefits
payable under all circumstances (i.e., retirement, death, disability, and termination of employment) are
included to the extent they are deemed attributable to employee service rendered through the valuation
date.



The actuarial present value of accumulated plan benefits is determined by the Plan’s independent
actuaries and results from applying actuarial assumptions to adjust the accumulated plan benefits to
reflect the time value of money and the probability of payment between the valuation date and the
expected date of payment. The significant assumptions used in the actuarial valuations were:

Life expectancy of participants - 2013 PPA annuitant and non-
annuitant mortality table with
separate rates for males and

females.
Valuation interest rate - 7.50%
Retirement age assumption - 100% by age 68
Actuarial cost method - Traditional unit credit

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

Change in Actuarial Assumptions—A number of assumptions changed since the last actuarial valuation.

The valuation interest rate was changed from 8.25% to 7.5% based on investment return expectations.
The life expectancy of participants was changed from the 2008 PPA annuitant and non-annuitant tables
to the 2013 PPA annuitant and non-annuitant tables.

The PPA requires use of a yield-curve based interest rate assumption. For the 2012 plan year, the
Company elected the three-segment rates, with no phase-in using September as the applicable month. For
the 2011 plan year, the Company elected the three-segment rates, with no phase-in, using January (the
month of the valuation) as the applicable month. Because the applicable month elected for 2011 was
January, the Company has automatic approval from the IRS to change the applicable month in 2012.

The administrative expense assumption was changed from the expenses from the prior year to the “non-
PBGC” expenses from the prior year plus an estimate of the PBGC premiums for the current plan year.

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to risks such as
interest rate, market, foreign currency, liquidity, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in their value could occur in
the near term, and that such changes could affect materially the amounts reported in the statements of net
assets available for benefits.

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



INFORMATION CERTIFIED BY THE TRUSTEE (UNAUDITED)

The Plan agreement provides that the Trustee of the Plan shall hold, invest, reinvest, manage and
administer all assets of the Plan as a trust fund for the exclusive benefit of participants and their
beneficiaries.

The Plan administrator has elected the method of annual reporting compliance permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. Accordingly, the Trustee has certified that the following information included in the Plan’s
financial statements and investment related information in the accompanying notes is complete and
accurate. As elected by the Plan administrator, no audit procedures have been performed on this
information except to compare such information to the information included in the Plan’s financial
statements.

2011 2010
Statements of net assets available for benefits:
Investment in master trust $ 8,617,243 $ 8,184,833
Statements of changes in net assets available
for benefits:
Net investment gain from master trust $ 324716 $ 1,216,509

INTEREST IN THE LUBRIZOL CORPORATION MASTER TRUST

The Plan’s investments are held in a master trust for the investment of assets of the Plan and another
Company sponsored retirement plan. Each participating retirement plan has an undivided interest in the
master trust. The value of the Plan’s interest in the master trust is based on the beginning of year value of
the Plan’s interest in the trust plus actual contributions and allocated investment income less actual
distributions and allocated administrative expenses. The Plan’s interest in the net assets of the master
trust was approximately 2.3% and 2.5% at December 31, 2011 and 2010, respectively. Investment
income and administrative expenses within the master trust are allocated to the individual plans based
upon average monthly balances invested by each plan.

The Plan estimates the fair value of investments in the master trust using available market information
and generally accepted valuation methodologies. Fair value is defined as the price that would be
received to sell an asset in an orderly transaction between market participants at the measurement date.
The inputs used to measure fair value are classified into three levels: Level 1, defined as observable
inputs such as quoted prices in active markets; Level 2, defined as inputs other than quoted prices in
active markets that are either directly or indirectly observable; and Level 3, defined as unobservable
inputs in which little or no market data exists, therefore requiring the Plan to develop its own
assumptions.

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

The following is a description of the valuation methodologies used for investments of the master trust
measured at fair value at December 31, 2011 and 2010:

e Equity securities: The fair value of equity securities and mutual funds using quoted prices
reported on various U.S. and international stock exchanges is classified as Level 1. The fair



value of common/ collective equity funds determined based on the quoted prices of the
underlying investments is classified as Level 2.

e Fixed income securities: The fair value of government debt securities is determined through
models that consider various assumptions, including time value, yield curves, credit ratings and
current market prices. Corporate, state and political debt securities are valued using a matrix
pricing in which securities are benchmarked against the treasury rate based on credit ratings.

e Derivative financial instruments: The fair value of foreign currency forward contracts is based on
the difference between the contract prices and market forward rates. Swaptions are financial
instruments that provide the option to enter into an interest rate swap contract before the start
date of the swap. The fair value of interest rate swaptions is based on Black-Scholes models that
incorporate the applicable forward interest rates and volatilities.

e Money market instruments: The fair value of money market instruments is based on the net asset
value (“NAV”) as reported on various stock exchanges.

While the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value of certain
investments could result in a different fair value measurement at the reporting date. There have been no
changes in the methodologies used from 2010 to 2011.

The following table sets forth by level, within the fair value hierarchy, the investments of the master trust
as of December 31, 2011:

Assets at Fair Value as of December 31, 2011

Level 1 Level 2 Level 3 Total

Equity securities:

Large cap $ 89,350,444 $ - $ - $ 89,350,444

Mid/small cap 57,489,777 29,751,837 - 87,241,614

International 19,770,051 48,950,792 - 68,720,843
Fixed-income securities:

Government debt securities - 45,997,824 - 45,997,824

Corporate debt securities - 44,176,981 - 44,176,981

International corporate debt securities - 32,524,628 - 32,524,628
Derivative financial instruments:

Foreign exchange contracts - assets - 28,831,264 - 28,831,264

Foreign exchange contracts - liabilities - (29,097,459) - (29,097,459)

Interest rate swaptions - assets - 430 - 430

Interest rate swaptions - liabilities - (28,550) - (28,550)
Money market instruments 0,641,584 - - 9,641,584

Total $ 176,251,856 $ 201,107,747 $ - $ 377,359,603




The following table sets forth by level, within the fair value hierarchy, the investments of the master trust
as of December 31, 2010:

Assets at Fair Value as of December 31, 2010

Level 1 Level 2 Level 3 Total

Equity securities:

Large cap $ 82451485 $ - $ - $ 82,451,485

Mid/small cap 59,363,894 30,762,839 - 90,126,733

International 20,285,543 46,078,847 - 66,364,390
Fixed-income securities:

Government debt securities - 27,296,306 - 27,296,306

Corporate debt securities - 44,591,348 - 44,591,348

International corporate debt securities - 11,621,123 - 11,621,123
Derivative financial instruments:

Foreign exchange contracts - assets - 16,737,754 - 16,737,754

Foreign exchange contracts - liabilities . (16,597,484) - (16,597,484)

Interest rate swaptions - assets - 6,500 - 6,500

Interest rate swaptions - liabilities - (11,900) - (11,900)
Money market instruments 0,187,383 - - 9,187,383

Total $ 171,288,305 $ 160,485,333 $ - $ 331,773,638

Net investment gain from the master trust is as follows for the years ended December 31:

2011 2010
Net appreciation (depreciation) in fair value of investments:

Equity securities $ (2,894,322) $ 19,297,464
Common/collective equity funds (4,107,550) 10,493,313
Mutual funds (3,308,558) 4,519,765
Government debt securities 6,746,066 2,282,954
Corporate bonds 2,450,090 2,810,652
Derivative financial instruments 2,559,876 945,078
1,445,602 40,349,226
Dividends and interest income 13,474,261 8,105,625
Net investment gain from master trust $ 14,919,863 48,454,851
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DERIVATIVE FINANCIAL INSTRUMENTS

The Plan, as part of its master trust investment, currently uses swaptions and foreign currency forward
contracts to achieve the overall desired duration and interest rate positions.

Purchased swaptions are recorded as investments. Exercised purchased swaptions are recorded as
realized gains and expired purchased options are recorded as realized losses. The cost of written
swaptions (short positions) represents the premiums received and is recorded as a liability netted against
investments. Swaption contracts are subsequently adjusted to their current fair value each day by pricing
the options. Premiums received from written swaptions that expire are treated as realized gains on the
expiration date. When swaptions are closed, the difference between the premium received from writing
the swaptions and the amount paid on effecting a closing purchase transaction, including brokerage
commissions, is recorded as a realized gain or loss. Certain investments held in the swaption clearing
accounts are restricted and are used to collateralize the swaption positions.

In order to reduce the Plan’s exposure to risk, the investment manager analyzes the Plan’s gross notional
positions on a regular basis to ensure that derivative short positions are covered by derivative long
positions. Any net short positions are then covered with unencumbered excess cash, followed by similar
type securities, and then by any liquid investments maintained in the portfolio.

DESCRIPTION OF TERMINATION PRIORITIES

The Plan can be terminated by the Company in certain situations. If the Plan is terminated, the net assets
of the Plan will be distributed to the participants in an order of priority determined in accordance with
ERISA and its applicable regulations and with the Plan document.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the
Plan terminates. Generally, the PBGC guarantees most vested, normal-age retirement benefits, early
retirement benefits, and certain disability and survivor’s pensions. However, the PBGC does not
guarantee all types of benefits under the Plan, and the amount of benefit protection is subject to certain
limitations. Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination, subject to a statutory ceiling on the amount of an individual’s monthly benefit.

Whether all participants receive benefits should the Plan be terminated at some future time will depend
on the sufficiency of the Plan’s net assets to provide these benefits, the priority of those benefits to be
paid, and the level and type of benefits guaranteed by the PBGC at that time. Some benefits may be fully
or partially provided for by the existing assets and the PBGC guaranty, while other benefits may not be
provided for at all.

TAX STATUS

The Plan obtained its latest determination letter, dated November 8, 2011, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable requirements of the
Internal Revenue Code (“IRC”). The Plan has been amended since receiving this determination letter.
However, the Company believes that the Plan currently is designed and is being operated in compliance
with the applicable requirements of the IRC. Therefore, no provision for income taxes has been included
in the Plan’s financial statements.

The Plan administrator has analyzed the tax positions taken by the Plan and has concluded that, as of

December 31, 2011, there are no uncertain positions taken or expected to be taken that would require
such recognition or disclosure in the financial statements. As of December 31, 2011, the Plan’s tax years
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10.

from 2008 and thereafter remain subject to examination by the Internal Revenue Service, as well as by
other applicable taxing authorities.

PARTY-IN-INTEREST TRANSACTIONS
Certain investments within the master trust are shares of Victory short-term money funds managed by
KeyBank. KeyBank is an entity related to Key Trust Company of Ohio, N.A., who is the Trustee of the

Plan. Therefore, these transactions qualify as party-in-interest transactions. The Plan paid $3,676 and
$3,669 for 2011 and 2010, respectively, to KeyBank for plan administration and trustee service fees.

12



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2011

See Schedule SB, Part V for retirement rates. The average retirement age for Line 22 was calculated by
determining the average age at retirement for those current active participants expected to reach retirement,
based on all current decrements assumed.

Age of Rates of Weighted
Retirement Retirement % Retiring Ages
(A) (B) (C) (R)*(C)
55 10.00% 10.00% 5.5000
56 5.00% 4.50% 2.5200
57 5.00% 4.28% 2.4368
58 5.00% 4.06% 2.3555
59 5.00% 3.86% 2.2763
60 10.00% 7.33% 4.3983
61 10.00% 6.60% 4.0245
62 15.00% 8.91% 5.5221
63 20.00% 10.09% 6.3593
64 20.00% 8.08% 5.1682
65 35.00% 11.31% 7.3486
66 30.00% 6.30% 4.1572
67 30.00% 4.41% 2.9541
68 100.00% 10.29% 6.9958
Retirement Age 62

Plan Name: The Lubrizol Corporation Wage Employees’ Pension Plan

EIN / PN: 34-0367600 / 002

Plan Sponsor: The Lubrizol Corporation

Valuation Date: January 1, 2011
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SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

Interest rate basis:
> Applicable month January

» Yield curve basis 3-Segment Rates

Interest rates:

» First segment rate 2.94%

» Second segment rate 5.82%

» Third segment rate 6.46%

» Effective interest rate 6.02%
Annual rates of increase:

> Future Social Security wage bases 3.00%

» Statutory limits on compensation N/A

» Compensation

A graded salary scale is used to project current compensation. Sample rates are shown

below:
Age Assumed Annual Increase
20 & Under 11.5%
25 9.5
30 8.2
35 7.2
40 6.2
45 5.3
50 4.7
55 41
60 3.6
65 & Over 3.0
Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600 / 002
Plan Sponsor: The Lubrizol Corporation
Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

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

New or rehired employeeslt was assumed there will be no new or rehired employees.

Mortality

» Healthy The prescribed mortality under Section 430(h)(3)(A) of the Internal Revenue Code
using separate rates for non-annuitants (based on RP-2000 “Employees” table
without collar or amount adjustments) and annuitants (based on RP-2000 “Healthy
Annuitants” table without collar or amount adjustments).

> Disabled The prescribed mortality under Section 430(h)(3)(A) of the Internal Revenue Code
using separate rates for non-annuitants (based on RP-2000 “Employees” table
without collar or amount adjustments) and annuitants (based on RP-2000 “Healthy
Annuitants” table without collar or amount adjustments).

Termination Rates varying by age and gender.

The following rates at selective ages are illustrative of the withdrawal assumption for
employment after five years of service:

Attained Age Males Females
25 0.090 0.113
30 0.071 0.085
40 0.044 0.049
50 0.027 0.028
55 0.021 0.022

For the first five years of employment, a “select” schedule of withdrawal rates is
used as follows for both males and females:

Year 1 0.200
Year 2 0.150
Year 3 0.125
Years 4-5 0.100
Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600 / 002
Plan Sponsor: The Lubrizol Corporation
Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Disability

Retirement

Form of payment

Percent married

Spouse age

Covered pay

Administrative expenses

At-risk assumptions

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

Wyatt 1985 Disability Study Class 1 male and female rates. The rates at which
participants become disabled by age and gender are shown below:

Age Males | Females

20 0.29 0.30
30 0.48 0.80
40 1.17 2.1
50 3.58 5.33
55 7.22 9.52

Rates varying by age.

For purposes 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:

55 0.10
56 0.05
57 0.05
58 0.05
59 0.05
60 0.10
61 0.10
62 0.15
63 0.20
64 0.20
65 0.35
66 0.30
67 0.30
68 & Older 1.00

Participants are assumed to elect the normal form.

85% of males; 50% of females. Used to value pre-retirement surviving spouse
benefits.

Wife three years younger than husband.

Compensation assumed paid in the current year beginning on the valuation date
equals the actual plan compensation paid in the prior year increased according to the
compensation increase assumption. Compensation is limited by Internal Revenue
Code Section 401(a)(17).

Plan-related expenses are assumed to equal expenses for the prior year. For 2011,
this amount is $141,599.

When applicable, at-risk calculation assumptions require that all participants eligible
to elect benefits during the current and subsequent ten plan years are assumed to

The Lubrizol Corporation Wage Employees' Pension Plan
34-0367600/ 002

The Lubrizol Corporation

January 1, 2011



SCHEDULE SB ATTACHMENTS

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.

These assumptions are not applicable for the current year.

Valuation date
Funding target

Target normal cost

Actuarial value of assets

Benefits not valued

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

First day of plan year.

Present value of accrued benefits.

Present value of benefits expected to accrue during plan year plus plan-
related expenses expected to be paid from plan assets during plan year.

Average of the fair market value of assets on the valuation date and the
two immediately preceding valuation dates, adjusted for contributions,
benefits, administrative expenses and expected earnings (with such
expected earnings limited as described in IRS Notice 2009-22) . The
average asset value must be within 10% of market value, including
discounted contributions receivable (discounted using the effective
interest rate for the 2010 plan year).

The method of computing the actuarial value of assets complies with
rules governing the calculation of such values under the Pension
Protection Act of 2006 (PPA). These rules produce smoothed values
that reflect the underlying market value of plan assets but fluctuate less
than the market value. As a result, the actuarial value of assets will be
lower than the market value in some years and greater in other years.
However, over the long term under PPA's smoothing rules, the method
has a significant bias to produce an actuarial value of assets that is
below the market value of assets.

All benefits described in the Plan Provisions section of this report were
valued based on discussions with The Lubrizol Corporation regarding the
likelihood that these benefits will be paid. Towers Watson has reviewed
the plan provisions with The Lubrizol Corporation and, based on that
review, is not aware of any significant benefits required to be valued that
were not.

The Lubrizol Corporation Wage Employees' Pension Plan
34-0367600 / 002

The Lubrizol Corporation

January 1, 2011
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Schedule SB - Statement by Enrolled Actuary

Plan Sponsor The Lubrizol Corporation

EIN/PN 34-0367600/002

Plan Name The Lubrizol Corporation Wage Employees’ Pension Plan
Valuation Date January 1, 2011

Enrolled Actuary David A. Coronel

Enroliment Number 11-05724

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

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

H:ALUBRIZOL\DB\GENL\GOV\2011\Wage 2011 Schedule SB Attachments.docx

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600/ 002
Plan Sponsor: The Lubrizol Corporation

Valuation Date: January 1, 2011



SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Summary of Plan Provisions

Amended and restated effective January 1, 2010.

Plan Eligibility Immediate eligibility for all hourly full-time and part-time employees employed
at one of the locations listed below and who are also covered by a collective
bargaining agreement with one of the unions listed below. This includes all
former Performance Materials division wage employees of BF Goodrich who
were actively employed by Noveon on February 28, 2001.

Schedule Union Locals Location
1 2 Akron, Ohio Plant 3
72, 369, 522, 27 Louisville, Kentucky
1294 Calvert City, Kentucky
2 342-C Cincinnati, Ohio
3 465 Charlotte, North Carolina

Collectively bargained employees (Union Local No. 560) under Schedule 4
(Scher Chemical) will enter upon the earlier of (a) attainment of age 20 %2 and
1 year of service (entry date is nearest January 1) or (b) six consecutive full
calendar months of employment (entry date is January 1 coincident with or
next following).

Plan Year The twelve-month period ending December 31, 2011.

Benefit Service

Benefit Service for Schedules 1 through 3 shall reflect the period from the
later of the participant’s hire date by Noveon (or by BF Goodrich for former
Performance Materials division employees) or the acquisition date below to
the participant’'s Severance from Service date. Benefit Service shall include
all completed years of service, all fractional years of service, calculated using
the number of completed days of service as a percentage of 365 days in a

year.
Location Acquistion Date
Charlotte 05/04/1992
Cincinnati 01/01/1987

Benefit service for Schedule 4 is based on 1,000 hours of service during a
Plan Year during which the employee is an active participant.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600 / 002

Plan Sponsor: The Lubrizol Corporation

Valuation Date: January 1, 2011
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Vesting Service

Final Average Compensation

Normal retirement date
(NRD)

Credited Average Basic
Compensation

Covered Compensation

Normal Retirement Benefit

Vesting Service for Schedules 1 through 3 shall reflect the period from the
participant’s hire date by Noveon (or by BF Goodrich for former Performance
Materials division employees) to the participant’'s Severance from Service
date.

Vesting service for Schedule 4 is based on a Plan Year of 1,000 or more
hours of service.

For Schedule 3, the average of the basic compensation received during the
highest five consecutive calendar years within the most recent ten calendar
years of participation prior to retirement or termination. Compensation for this
purpose commenced January 1, 2006.

Age 65 for all; except with a fifth anniversary of participation for Schedule 4.

For Schedule 3, the average of a participant’'s monthly rates of basic
compensation (which includes quarterly compensation plus bonuses plus
overtime) in effect on each January 1, commencing January 1, 2006.

Average of the Social Security Wage Bases for the 35 years ending at the
Employee’s Social Security Normal Retirement Age.

Eligible on or after Normal Retirement Date.
The monthly benefit is equal to the greater of (1) and (2):

(1) Total Service Formula (taking into account all prior service of former
Performance Materials division employees from BFGoodrich to the
extent credited under the BFGoodrich Plan for Wage Employees):
(a) offset by (b):

(a) Monthly amount as outlined in the Schedule below multiplied by
Total Years of Benefit Service (limited to 44 years for Schedule 2
participants).

(b) Accrued Benefit from the BFGoodrich Plan for Wage Employees
as of February 28, 2001.

Accrual of benefits under the Total Service Formula shall cease if and
when benefit payments under the BFGoodrich Plan for Wage
Employees commence prior to the participant's Normal Retirement

Date.
Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600 / 002
Plan Sponsor: The Lubrizol Corporation
Valuation Date: January 1, 2011
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SCHEDULE SB ATTACHMENTS

(2) Future Service Formula (taking into account only service with Noveon
after February 28, 2001): Monthly amount as outlined in the
Schedule below multiplied by Benefit Service after February 28, 2001.

For Employees retiring Monthly Pension Amount
Schedule on or after: per year of Benefit Service:
1 — Akron March 1, 2001 $36.00
August 1, 2001 37.00
1 — Louisville March 1, 2001 40.00
May 9, 2004 43.00 (future service only)
June 1, 2007 45.00
1 — Calvert City March 1, 2001 40.00
September 15, 2005 43.00 (future service only)
October 13, 2008 48.00
Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600 / 002
Plan Sponsor: The Lubrizol Corporation
Valuation Date: January 1, 2011
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SCHEDULE SB ATTACHMENTS

Normal Retirement Benefit

(cont.)

Plan Name:
EIN / PN:
Plan Sponsor:

Valuation Date:

2 — Cincinnati January 1, 1987 — April 1, 14.00

1993

April 1, 1993 15.00 (future service only)
April 1, 1994 16.00 (future service only)
April 1, 1996 17.00 (future service only)
April 1, 1997 19.00 (future service only)
April 1, 1998 21.00 (future service only)
April 1, 1999 23.00 (future service only)
April 1, 2000 25.00 (future service only)
April 1, 2001 28.00 (future service only)
April 1, 2002 29.00 (future service only)
April 1, 2003 30.00 (future service only)
April 1, 2004 32.00 (future service only)
April 1, 2005 33.00 (future service only)
April 1, 2006 34.00 (future service only)
April 1, 2007 35.00 (future service only)

3 — Charlotte March 1, 2001

The greater of (1) and (2):

(1) Total Service Formula (taking into account all prior service and
compensation of former Performance Materials division employees
from BFGoodrich, to the extent credited under the BFGoodrich Plan
for Wage Employees): The greater of (a) and (b), offset by (c):

(a) Final Average Earnings Pension Amount: 1.15% of Final
Average Monthly Earnings multiplied by years of Benefit
Service, plus 0.45% of Final Average Monthly Earnings in
excess of Covered Compensation, multiplied by the number
of years of Benefit Service up to a maximum of 35 years.

(b) Service Credit Pension Amount: $16.50 per month multiplied
by years of Benefit Service.

(c) Accrued Benefit from the BFGoodrich Plan for Wage
Employees as of February 28, 2001.

Accrual of benefits under the Total Service Formula shall cease if and when
benefit payments under the BFGoodrich Plan for Wage Employees
commence prior to the participant’s Normal Retirement Age.

The Lubrizol Corporation Wage Employees' Pension Plan
34-0367600 / 002
The Lubrizol Corporation
January 1, 2011
12



SCHEDULE SB ATTACHMENTS

Normal Retirement Benefit

(cont.)

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

(2) Future Service Formula (taking into account only service and
compensation with Noveon after February 28, 2001): The greater of
(a) and (b):

(a) Final Average Earnings Pension Amount: 1.156% of Final
Average Monthly Earnings multiplied by years of Benefit
Service, plus 0.45% of Final Average Monthly Earnings in
excess of Covered Compensation, multiplied by the number
of years of Benefit Service up to a maximum of 35 years.

(b) Service Credit Pension Amount: $16.50 per month multiplied
by years of Benefit Service.

Effective March 1, 2006, the monthly benefit is equal to the greater of (1) and
(2) less (3):

(1) .95% of final average compensation up to Covered Compensation
plus 1.45% of final average compensation in excess of Covered
Compensation, such sum then multiplied by years of benefit service
up to 30 years.

(2) 1.35% times credited average basic compensation times years of
benefit service (to the nearest 1/1 2m year).

(3) Adjusted benefit payable by BFGoodrich.

The above result is subject to the minimum accrued benefit from the prior
benefit formula (reduced by the benefit payable from BFGoodrich) as of
February 28, 2006.

4 — Scher Chemicals December 31, 2004

The monthly benefit is equal to 1% of the participant’s Average Compensation
multiplied by Years of Benefit Service as a participant where Average
Compensation consists of the average of the participant’s highest five
consecutive Plan Years of compensation.

The Lubrizol Corporation Wage Employees' Pension Plan
34-0367600 / 002
The Lubrizol Corporation
January 1, 2011
13



SCHEDULE SB ATTACHMENTS

Early Retirement

NPM Divestiture

Supplemental Retirement

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

Eligible at age 55 with 10 years of Vesting Service for Schedules 1 through 2,
Schedule 3 provides eligibility at age 55. Schedule 4 employees can retire
from active employment at age 60 or age 55 with 15 years of Vesting Service.
Schedule 1 employees can retire early with 30 years of Vesting Service.

Schedule Earliest unreduced retirement age: ~ Percentage reduction:

1 62 or 30 years of Benefit Service 0.400

2 65 0.167 (62-65)
0.250 (55-65)

3 62 0.250

4 65 Actuarial

Benefit from Schedules 1 and 2 are reduced actuarially if the BFGoodrich
benefit commences prior to retirement.

Effective as of the date of termination for participants whose service
severance is a result of the sale of NPM, such participants will be fully vested
in their accrued normal retirement benefits under the Plan.

Affected employees who are at least age 50 as of December 31, 2006 but
have not yet attained their Early Retirement Date as of the closing date of the
sale of NPM, and who retire or terminate from employment with NPM, its
affiliates or successors on or after reaching his or her Early Retirement Date
(counting service with NPM, its affiliates or successors thereto as service with
the Employer) shall be eligible for early retirement benefits.

For Schedule 1 participants who retire on or after age 55, but before age 62,
with 30 or more years of Benefit Service, a supplemental benefit equal to (1)
offset by (2):

(1) Benefit

Pension amount times 30 plus $50, plus $10 per year that age is greater
than 55, plus pension amount plus $5.50 per year of Benefit Service
greater than 30.

(2) Early Retirement Benefit

The Lubrizol Corporation Wage Employees' Pension Plan
34-0367600 / 002
The Lubrizol Corporation
January 1, 2011
14
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Supplemental Retirement (cont.) The supplemental benefit is payable until the earlier of:

Disability Benefit

Vested Benefits upon
Termination of Service

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

(1) The participant’s 62" birthday, or

(2) The participant's eligibility date for OASDI benefits under the Federal
Social Security Act, or participant’s death.

All prior service of former Performance Materials division employees from
BFGoodrich, to the extent credited under the BFGoodrich Plan for Wage
Employees, shall be taken into account for purposes of determining the early
retirement supplement. However, The Lubrizol Corporation Wage
Employees’ Pension Plan shall only pay a fraction of the supplemental
benefit. The fractional amount to be paid shall be equal to one (1) less a
fraction, the numerator of which is the participant's Benefit Service as of
February 28, 2001 (not to exceed 30), and the denominator of which is 30
years.

No supplement is payable if the BFGoodrich benefit commences prior to
retirement.

If a participant becomes disabled prior to attaining age 65 and after
completing 5 years of Vesting Service, he is entitled to a Disability benefit.
For Schedule 4 participants, the Disability benefit is equal to the Normal
Retirement Benefit based on the monthly pension in effect and Benefit
Service at the time the participant became disabled. The participant’s
accrued benefit is actuarially reduced for commencement prior to Normal
Retirement Date. For Schedule 1 employees and Schedule 3 employees, no
disability benefits are provided under the Pension Plan (since disability
benefits are provided under a separate Long-Term Disability Contract).
However, a disabled participant eligible for benefits under such contract is
placed on disability leave until he reaches age 65, when he becomes eligible
for normal retirement benefits under the Pension plan.

For Schedules 1 and 3, upon termination after completing 5 years of vesting
service, the accrued monthly retirement benefit (determined in the same
manner as for normal retirement) is payable commencing at age 65. An
actuarially equivalent benefit is available as early as age 55.

For Schedule 2, upon termination after completing 5 years of vesting service,
accrued monthly benefit payable at age 65 or reduced benefits (in the same
manner as early retirement) as early as age 55 if 10 years of vesting service.

For Schedule 4, participants are fully vested after 4 years of Vesting Service

The Lubrizol Corporation Wage Employees' Pension Plan
34-0367600 / 002
The Lubrizol Corporation

January 1, 2011
15
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Special Termination Benefit

Plant Closure Benefit

Lump Sum Benefit for Layoff

Death Benefits for Participants
in Active Service

with vesting accumulated evenly over the full years of Vesting Service. An
actuarially equivalent benefit is available as early as age 60 or age 55 with 15
years of Vesting Service.

For employees of Schedule 3 who are terminated due to Reduction in Force,
who have attained age 50 but not yet reached age 55, and have completed at
least 5 years of Vesting Service, a Special Termination Benefit is payable at
Normal Retirement Date, or a reduced benefit is payable as early as age 55
that is equal to the Normal Retirement Benefit reduced by 0.5% for each full
calendar month that benefit commencement precedes the participant's 62"
birthday.

If former Performance Materials division wage employees from BF Goodrich
are terminated due to a Reduction in Force, the Noveon, Inc. Wage
Employees’ Pension Plan shall pay all Special Deferred Vested Termination
benefits (including any subsidized benefits related to prior service and
compensation) in excess of the BFGoodrich Plan obligation to pay under the
terms of the Deferred Vested Terminations benefit provisions.

For employees of Schedule 1 that are terminated due to complete and
permanent discontinuance of operations at a manufacturing plant, who have
completed at least 25 years of Vesting Service (regardless of age), or had
attained age 55 and had not completed 5 years of Vesting Service and is not
receiving a Disability Pension, a Plant Closure benefit equal to the unreduced
Normal Retirement Benefit is payable immediately. For those employees
eligible only for a deferred vested benefit, they may elect a lump sum benefit
equal to a multiple of pay, based on years of Vesting Service instead of
receiving their Deferred Vested Pension.

For employees in Schedule 3: A benefit payable immediately equal to the
greater of (1) and (2) below:

(1) Final Average Earnings Pension Amount portion of the Normal
Retirement Benefit reduced 0.50% for each full calendar month, up
to a maximum of 84 months, that benefit commencement precedes
the participant's 62™ birthday.

(2) Unreduced Service Credit Pension Amount.

For employees of Schedule 1 on layoff status who are eligible for Deferred
Vested Termination and not eligible for Plant Closure, a lump sum benefit
equal to a multiple of pay, based on years of Vesting Service.

Upon death after completion of 5 years of vesting service, provided that the

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN/PN: 34-0367600 / 002

Plan Sponsor: The Lubrizol Corporation

Valuation Date: January 1, 2011
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employee has been married to his current spouse for at least one year.

Death Benefits for Participants  If death occurs while actively employed before age 55:

in Active Service (cont.)
50% of the participant’s accrued benefit actuarially reduced for election of
50% J&S form of payment and further reduced for early commencement of .
benefits at age 55. Benefits will commence at pensioner’s age 55.

If death occurs while actively employed after age 55:

50% of the participant’s accrued benefit actuarially reduced for election of
50% J&S form of payment and further reduced for early commencement of
benefits at the later of age 55 and age at death.

For employees in Benefit Schedule 1 only:

$2,250 is paid to the estate of a deceased employee who terminates
employment after age 60 and meets Early or Normal Retirement eligibility
requirements.

For employees in Benefit Schedule 4 only:

An additional amount is payable to the Beneficiary as a lump sum with said
amount determined by subtracting the value of the QPSA death benefit from
the lump sum present value of the participant’'s accrued benefit.

Form of Payment A married employee shall receive his benefit on a reduced 50% Joint and
Survivor actuarially equivalent basis unless he elects (with the consent of his
spouse) an alternative form of benefit. A single employee shall receive his
benefit on a straight life annuity basis (Schedule 2), five year certain and life
basis (Schedule 1), or a ten year certain and life basis (Schedule 3 and 4).
Other options are available depending on the Schedule.

No future plan changes were recognized in determining pension cost or in determining minimum and maximum
contributions. Towers Watson is not aware of any future plan changes which are required to be reflected other
than scheduled pension increases contained in the Collective Bargaining Agreement.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN / PN: 34-0367600 / 002

Plan Sponsor: The Lubrizol Corporation

Valuation Date: January 1, 2011
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There have been no changes in benefits valued since the prior year.

Plan Name: The Lubrizol Corporation Wage Employees' Pension Plan
EIN/ PN: 34-0367600 / 002

Plan Sponsor: The Lubrizol Corporation

Valuation Date: January 1, 2011
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EIN 34-0367600 / PN 002

SCHEDULE sSB Single-Employer Defined Benefit Plan OMB No. 12100110
(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 . . R
Employee Benefits Security Administration Retirement |ncomelS;(;;J;IIWRQ\C/L?‘L;SggdgEgLSeﬁ(«%:dn; section 6059 of the This Form is Op?n to Public
Pension Benefit Guaranty Corporation Inspection
» 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.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) 14 002

The Lubrizol Corporation Wage Ee's Pension Plan

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
The Lubrizol Corporation 34-0367600
E Type of plan: @ Single [I Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2011
2  Assets:
A MATKEE VAIUE oot er s a s s s s bt s eset s a8 as et bbb s n e e 2a 8,184,833
D ACHUGHIAI VAIUE oot s e ssese s ss st se sttt s e 2b 7,424,682
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 129 3,393,685
b  For terminated vested participants ........c.cocreereecereemreerceninimiessisnnenns 3b 104 1,223,237
C  For active participants:
(1) Non-vested benefits........cocvcurvreeriireeinininiesisisssse s 3c(1) 353,266
(2) Vested benefits.... 3¢(2) 4,283,568
(3)  TOMAI ACHVE......vveeseseceeestsecsecessse e ssssscnsasressennssans 3¢(3) 162 4,636,834
A TOML et 3d 395 9,253,756
4  |f the plan is in at-risk status, check the box and complete lines (a) and (D) .......corvvvivniiiinnns D
a Funding target disregarding prescribed at-risk @SSUMPLONS .......ovoviiiieriiniiii 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..............oocooovinnos

B EffECHVE INEEIESE FAIE coeeveeeveeeeeeee e ee et eesaeeesssasss s ssese s s es e et bt e et sa et a e enseaens s s e e b ab s sa sttt 5 6.02 %
B TArGOL NOIMAI COSE 1ov.vvvriervssereesseeeseeessseese st eesese e coess eSS RR BRS04 Rt 6 537,535
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 = ZeeT 27, ZovZ—
Signature of actuary Date
David A. Coronel 11-05724
Type or print name of actuary Most recent enroliment number
Towers Watson Delaware Inc. (216) 937-4000

1001 LAKESIDE AVENUE, SUITF]gmlrSBWS Telephone number (including area code)

Cleveland OH 44114
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
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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
YBAE). . evoereeeeessesseeee e ees stk ettt 0 712,933
8 Portion elected for use to offset prior year's funding requirement (line 35 from
DIIOT YEAT) ..ovvovveevveeeveeesseesssessssseeesesess s o8 seeas 8 b bt s s eb bt et 694,553
9  Amount remaining (line 7 minus line 8) 18,380
10 Interest on line 9 using prior year’s actual return of 17.040, i, 3,132
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ......c..c.ccoveeinnee 0
b Interest on (a) using prior year's effective rate of 6.62q, except as
otherwise provided (see iNStrUCHONS)........cciviiiiiiiii s 0
C Total available at beginning of current plan year to add to prefunding balance............ 0
d Portion of (c) to be added to prefunding balanCe.............cvveceereenicriiiriinsinnnnans 0
12 Other reductions in balances due to elections or deemed elections...............cccccueeuees 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).........c....... 0 21,512

Part lil

Funding percentages

14 Funding target attainment percentage .

14 80.00 %

15 Adjusted funding target attainment percentage

15 80.00 %

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENT YOAT'S TUNGING FEQUIFEIMENT. ... .oeeuurteseesseesstes e eesseees e ae et srss 028 8882881114148ttt 80.00 %
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............coooeveueennens 17 %

Part IV

Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2011 151,760 07/13/2012 190,591
07/11/2011 173,638
10/14/2011 173,638
01/06/2012 173,638
03/30/2012 208,604
04/13/2012 190,880

Totals + | 18(b) 1,262,749 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. ..., 19a

b Contributions made to avoid restrictions adjusted to Valuation date..........ccccociirneeeie s 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..........ccoccoo... 19¢ 1,192,338

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PriOT YEAI? .......c.ceriiiiee s @ Yes D No

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

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

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




Schedule SB (Form 5500) 2011
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Page 3

PartV

Assumptions used to determine funding target and target normal cost

21 Discount rate:
a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

2.94 % 5.82 % 6.46 %

D ApPICADIE MONE (ENEEF COUE) ......vurveeerrererreseeseeeeereesseesseessserssereseeseceses s sessseessessss sttt 21b
22 Weighted AVErage rEHIEMENT BOE .........r..rwrrerrserisseeseeesseesssesesseeessseesssessssessssesssresss s et 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

B 1o 110 41= 18 | ST OOT RO U O PP TP PP R S PRSP TPO PP Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........cccoccoveiiinennn, ’j Yes -5_? No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .......c...c.c.......| E Yes | | No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

FEQArdiNg AtACKIMIENT ........cviiiuieieiiee ettt L s s e et sttt st L
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for @ll PriOr YEAIS ............ ciewrirrrimeesienissesis s 28
29 Discounted employer contributions allocated toward unpaid miriraum required contributions from prior years 29

g L= Y T OO OO TP T I R E I LT TIPS I
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liNE 29)........c.ccccvcirmrrrisnisissiesss 30 0
Part Vill | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):

@ TArGEL NOMMAI COSE (I8 B) ..rveveeevssmeresaeseseeeasecessseesaecosssesssssreesss o8 4840 31a 537,535

b Excess assets, if applicable, but not greater than 318 ...t 31b 0
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall amortization INStAIMENt.......c.ccriviiiiiii e 1,850,584 324,980

b Waiver amortization iNStalMENt..........c.ceueveevrireessereseeseemcineescmesscassrsssesss s sessesssssssss 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...........ocooeerninnnnny 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..] 34 862,515

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENE ..ovvrevrieci it O 21,517 21,512
36 Additional cash requirement (N 34 MINUS NE 35) .....vvvuerrrrererrmriermeeesecrsmessiommmsenssssssrsiss st 36 841,003
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(TIN8 TOCY cvererveeseesreseese s essaeenee e s s s8R 1,192,338
38 Present value of excess contributions for cur;ent year (see instr” ctions)

a Total (excess, if any, of line 37 over line 36} ...................................................................................................... 38a 351,335

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 21,512
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ....................... ] 39 0
40 Unpaid minimum required contributions for all Years........c.civvir et 40 0
Part IX | Pension funding relief under Pension Rehef Act of 2010 (see instructions)
41 |f a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

A SCNEAUIE BIBCEEA ..oeveeviceiiieiieceter et et e ete e ee b e s be e b e e b eb e e s e s hesa e s s e R e ae e s b eR s e eab e e R s e R e R e e A s e g 4R e e SRS LR e E e b S e R e e e e b e D 2 plus 7 years D 15 years

b Etigible plan year(s) for which the election in Ne 418 WaS MAE .....c..cr.wersrrrirrsirersorssssers e | |2008 | | 2009 [ |2010 [ | 2011
42 Amount Of 2CCEIEration AAJUSIMENT ........evu.rveerueseeeseesseersreseermiesiassssosssessss s ssss st 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ... 43




Form 5500

Department of the Treasury
Internal Revenue Service

Départment of Labor
Employee Benefits Secunty
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 201 1

» Complete all entries in accordance with
the instructions to the Form 5500.

This Form is Open to Public

Inspection
l Part | J Annual Report ldentification Information
For calendar piar vear 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A This return/report is for: a multiemployer plan; D a multiple-employer plan; or
E a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C iftheplanisa collectively-bargained plan, check here. . .. ... . . » B
D Check box if filing under: E Form 5558; D automatic extension; D the DFVC program;
H special extension (enter description)
! Part [l Basic Plan Information—enter all requested information
1a Name of plan The Lubrizol Corporation Wage Employees' Pension 1b Three-digit plan
number (PN} » 002
Plan
02/28/2001
2a Plan sponsor's name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
The Lubrizol Corporation 34-0367600

29400 Lakeland Blvd

Wickliffe

2c Sponsor's telephone
number
(440) 943-4200

2d Business code (see

instructions)

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 penaities set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
stalements 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.

s N Shcun [0 1 flalsovee o, erxicnes
[
I SigAat re of plan adminjstrator DateT Enter name of individual signing as plan administrator
~4 7
t fﬁ ﬂ%‘ S

SieN ""7@@4 0 Vot [ /5#}. Brian A. Valentine
l Signature of empiover/pian spensor Date Enter name of individual signing as employer or plan sponsor

SIGN

HERE
L 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 adminisiiator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
The Lubrizol Corporation 34-0367600
3¢ Administrator's telephone
number
29400 Lakeland Blvd (440) 943-4200
Wickliffe OH 44092
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 5 395
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
B ACHVE PAMICIDANIS .. oovotiee ettt e e e 6a 162
b Retired or separated participants receiving DENEMLS......................oveerereeoroooooeoooo oo 6b 129
C Other retired or separated participants entitied to fUtUre BENEMIS ...........o.cooovoovveeoeeoeooeeo oo 6¢ 104
d Subtotal. Add INES B, BB, AN BC. ............o.vvveees oo 6d 395
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ococoeoeeeooe Ge 0
' T0lal. AQGINES B BN B. .......oooooerveroeoeoeceeee oo e 6f 395
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE RIS IBIM) ..ottt oot oo e oo ee oo ee e 6
h Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S than 100% VESIEBA ..o oot ee oo 6h
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:
1B 1G 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Pian funding arrangement (check all that apply) 8b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) 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

(1) @ R (Retirement Plan Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

@ [

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(1)

g
@)
& _
(@
(5
]

(6)

H (Financial Information)

I (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




TO: The Department of Labor EFAST2

Re: Other Attachment
The Lubrizol Corporation Wage Employees’ Pension Plan (Plan # 002)
EIN: 34-0367600

For your consideration, please note the submission of the form 5500 for the above referenced
plan was attempted numerous times on October 15, 2012 but the system error indicated below
was encountered with each attempted submission. This technical problem was not able to be
resolved with our provider, Relius Government Forms, until October 16, 2012 when the
submission was successful.

It was the company’s intent to file this form on a timely basis, unfortunately this system issue
prevented us from doing so.

The Lubrizol Corporation

o = = - : N
I Electronic Filing (EFAST2) = 23 !
I'_\;(‘ﬂ == S - o= - S o
Plan Name; Plan#i PlanYear EFing Status
| BT | 10 iy _j
EFAST2 Sign Plans. - ‘

Each Signer for an elecuonc filing must obtain an 8-character User ID and 3 4-digit Pewmal
Identification Number. The followng names were found s signers for the selected 5500 and/or
5500-5F flngs. Please entet the appiopriate information

Signes Inf—=
Relius Government Forms 5500 -_ . 23 ! =

Brian A

Joyce D An efior octuxred during a check on the signes credentisls No

BrisnA) o fuither processing vill occur until this errot is addressed

! ! Thete was no endpoint listening 8l : g
hitps //endpomt efast dol gov/UtiityS ervice that could accept the i — | |
message. This is often caused by an inconect address or SOAP
action See InneiException, f present, for more detads.
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Transmates Informatid, b———————— ).
[ || mnEffect  Neme |Cotms ~lio preeszs  pn] Add | Delete
I | . |
| Action for Selected - Form Year
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