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 OMB Nos. 12100110

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). 20 12

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  01/01/2004 and ending  06/30/2004
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D Check box if filing under: |:| Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan e
HUNTSMAN INTERNATIONAL LLC DEFINED BENEFIT PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1982
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
HUNTSMAN INTERNATIONAL LLC 87-0630358
2C Sponsor's telephone
number
281-719-4806
10003 WOODLOCH FOREST DR. 10003 WOODLOCH FOREST DR. -
THE WOODLANDS, TX 77380 THE WOODLANDS, TX 77380 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.

I-S|IIEGR’\IIE Filed with authorized/valid electronic signature. 04/09/2013 MARK CORDINGLY
Signature of plan administrator Date Enter name of individual signing as plan administrator
I-S|IIE??'\|‘E Filed with authorized/valid electronic signature. 04/09/2013 MARK CORDINGLY
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
I-S|IIECI5?’\IIE Filed with authorized/valid electronic signature. 04/09/2013 MARK CORDINGLY
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a

HUNTSMAN BENEFITS COMMITTEE

Plan administrator's name and address DSame as Plan Sponsor Name Same as Plan Sponsor Address

3b Administrator's EIN
87-0533091

3C Administrator's telephone
number
281-719-4806

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, 4b EIN
EIN and 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 5 121
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS...........oveveeceieeeet et teteteeee e e et e s et et eteaessasee et es et et et e s e s easee et et eseteseseseas s eses et e st es et eseseseesan st esesesssesessen e s esesesesssnsnnne] 6a 0
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 0
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 0
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T TOtal. A INES BA AN BE. .......cveeeveceeeececee e et as s sensenens 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100%6 VESEM........eeveesieeieeseesteeeeeestesteeeseessestesessesseseetesessssseesesssessssesssessesssenseesssnsens et snssesssstnesnassseenesnsessssntansessssanead 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G 3F 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 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)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




C1S image Case #: C|SLHNNF47 Emp #: 0437469881

SCHEDULE B Actuarial Information e s Ony
{Form &500) This soiedhila s required to ba filed under section 104 of tha Emplayes QMB No. 12100110
D.P,,m Retirement Ihcome Securfty Act of 1974, referred to as ERISA, except when
Rewme 'é::;‘é’? attached to Form 5500-EZ and, In all cases, under section 8058(a} of the 2004
Empg;‘mm Lawer internal Revenua Code, refermed 1o as the Code. This Form Is Opan fo Public
Adminlstration » Attach fo Form 5500 or 6600-£2 If applicable. Inspection {except when
—Pensian Benefit Guaranty Coqomtion_ » Ses separate instructions. attached to Form §500-EZ).
or calenar plan vear 2004 or fiscal r begis 0170172004 : and ending__06/30/2004
¥ Round off amounts to nearest dotiar,
» Caution: A penally of $£,000 will be d for lafe filing of this repor tintess reasonable cause Is established.
A Namea of plan B Thres-digit
HUNTSMAN INTERNATIONAL DEFINED BENEFIT PENSION plan number ... * 008
C Plan sponsor's hame as shown on fine 2a of Form 5500 or S500-EZ D Employer ldentification Number
HUNTSMAN INTERNATIONAL, LLC, 87-0630358
E Typeof plan: u U Mutiemployer (_)—Ebingle-employer {3} U Multiple-employer F U 460 or fewar participants In prior plan year

FEATE T afion (To bo complated by all plans)

1a  Enter the aciuarial valuation date: Month 1 Day 91 year 2004
b Assals:
(1) Cumenivalen ofassels  ..ou.veviiienienn. et b} 4548064
(2) Actuaria valua of assets for funding standard account _bi2) 4751634
€ (1) Accrued labillty for plans using Immedlate gain methods cfi 5149353
(2) information for plans tsing spread galn methods: e
{a) Unfunded labifty for methods withbases ... ....... Ceereeiaias e veareaenteeen c{2}{a)
(b} Accrusd Dabiity under entry age normai method ... e rrraacetareaa, Prevanes e(2)(b)
{c) Normal cost under satry age nommal methed ... ... ferrizzee i kereiiiriiieeniisis cf2){c}

Statement by Enrolled Actuary {see Instructions befara signing):
Machmants, if any, bs complate x0d Sccurals, end In

To B Bastof my knowladge, ths Infurmalion supplied fn fils scheduts and coompinping schedules, statemants, an

mruﬁnimud\r:z&u &r\?a'ud'hmnbmam i} ntsm{ .sﬁma a&ﬂdam‘ npuienoounde:ﬁapk Furlhormu lntheuaseohphndwhan-mu oysz

m’\p&nr\ o ﬂh ﬂnupedmdmuphnudrumm )uté::}wu nﬁ\nagqr ais, raxvitn a iotal cordibution
reasonabis; in the paes of & i i ’?n e aggregats, ara rsazopable

kﬁg—- 3/7/.100«

Stgnature of actuary Data
G 02-05181

THCOMAS F. MARTINI

Most recant enrollment number

e of print name of actu,

TOWERS PERRIN Tpeorpr o 303-628-4000
Flmn ame Telephone number (Inckiding area code)

1515 ARAPAHOE ST, TWR 3, STE 800
DENVER Co 80202-2123

Address of the firm
H the actuary has not fully reflected any reguiation or nifing promulgated under the statute in completing this schedule,
checkthe boxand seelnstructions v .on.... .o firiaioras I P P TR RETRES Criaeeians Ceeras I_I
For Paparwork Reduction Act Notice and OMB Confrol Numbers, V7.2 ’ Schaduie B (Form 5500) 2604

sea the Instructions for Form 6600 or 5600-EZ
11 R
ke
TR
i

Pl

T L LA
e e

&=
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Emp #: 0437469881

CIS Image Case #: CISLHNNF47
Scheduls B (Form 5500} 2004 Page 2
Officiat Uz= Only
1d Informatian on cument Nabifities of the plan;
{1) Amaunt excluded from curent labllfty attributable fo pre-participation service (see Instructions) 4
(2) "RPA'94" Information:
(@) CumentBADTRY . ...vin i eiiasrusarnsomnentonaenrsenansntnaaraneesearissasesns . 4843452
(b} Expected increase In cumrent fiabifty dua to benafits aceruing dusing the planyear  ......... d{2)(b) 185382
{c} Cument lability computed at highest allowabla Interest rate (see InStructions) . ............ df2)(c) 4943432
(d) Expscled release from "RPA '04" currant liabiity for tha planyear ... ... ... ocviuenes d{2){d}
(3) Expecled plan disbursements fortheplanysar  .....uvniivasnnreennns, e staaeenbaaanran d(3) 81646
2 Operational Information as of beginning of this plan ysar, ST
a Cumrent value of the assets (sea instructions) ... ivsavieuiuviviioaononngoscrooosszenznone 2a 4548084
b "RPA 84" cument fabifty: (1) No_of Petsons (2) Vested Benofits {3} Total Benefs
{1} For refired paricipants and bepeficiaries recelving payments. .. ..., 11 1745219 1749213
(2} Fortenninatedvested paticipants ..., e 26 298461 298461
{3} Foractvepariclpants ... ... iiveeiiariarrnariaranans 84 220519§1 2895812
L OSSO 121 4943392

€ I tha percentage resulting from dividing line 2a oy fina 2b{4}; m!umn {3), Is less than 70%, enter

SUCHPBICENt2EE8 . .uuiveeice seacivervrreesesessureent aea ettt s sttty
2 __Contribiiohs mada to the plan for the plan year by employer(s) and employees!
b
@ -Amou:(s? }:aid by Amou:ﬂ:aid by ) Amour(\;j:aid by Amount }Jald by
Month-Day-Year smployar employees Month-Day-Year TIpAOY! employees
10/22/720064 100000
3 Totals * | ({b) 10008G(c) 0

4 Quarleny contibullons and NqUoRy Shortralis):

a Plans other than muttiemployer plans, enter funded curment tabifity percentage for preceding

year (sea Instructions)

b Ifiine 4ats less thap 100%, sea instructions, and compisle the fotlowing table as applicable;

Elquidity shortfall as of end of Quatter of this pian year

{1

Tal @ 2d (3) o

P B By B B e O

R
1 n.-.-.-.‘q...!;l@

® A U ‘I y \ 31
Ak
)
? T LA
i ] 1 d d
i ) '] & 4
[ d I f] [
i d ] '] {
{ d 4 [ i
¢ 4 L4 4 J.
T b

]

I

HLA
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CIS Image Case #: CISLHNNF47 Emp #: 0437468881

I

Schedule B {Form 5500) 2004 Page 3 L
OfficfaiUse Oniy

Actuartal cost method used as the basls fox this plan year's funding standard account compriation:
D Attalned ape normal b D Enfry age normal ¢ P Accnied bepefit (unit credi)
[} Aggregate & [[] Frozen Initial labilry f [[] Individual tevet premium
D Individual aggregate h D Othar (speslty) ™
Has a change been made [n funding method for this planyear?  ............ e iettataneraasanaaraanaas coee [ JYes ]g[ No
Ifline ¥is "Yes,” was the change mada pursuant to Revenue Procedure 2000407 ettt D Yes g No
Iffina {15 "Yes," and line j{s "No” entes the date of the rufing letter {indhMdual or
ciass) approving the change in funding method ..., e asaestrssanensrranay Month Day Year

Chackist of certaln actuarial assumptions:
Interast rates for "RPA 84" current [fability

‘Welghled ayerage relirementage  .,........

Rates spacifisd In Insurance or anauity contracts
Mottality table ende for valuation pusposes:

{1} Males

{2) Females

Valuation feblify Inferestrate  ......,. v
Expenseloading ........ r e i

Annuai withdrawal rates:
() AGE25  .oeriiiiinrrrrinnns s
(2) AgedDd ...... bt ar et eeseaniaeies
(B) AES5S L.t
Balaryseals .., .0 i.liien e eraaeas
Estimated investment retum on actuarfal valus of assets for the year ending on 7.4

the valuaBondale .......e.oeoeecsvarioesancs eeriaaas fiesacaiieriiesrasiises .1 6i

New amartization bases established In the cument plan year:
{1} Type of Base {2} Initlal Batance {3) Armoyization Charge/Credit
1 : 128847 14844

Miscalaneous Information:
{f & walver of a funding defiefancy of an extension of an amorilzation perfod has been approved for this plan year, enter the

date of the nuling letfer granting the appraval AN b teaeesraair ey +e .. Month Day Yeat

x
",
SR

T L
Fige
e Wy

-

B e T e B e i B

N el e
h & 3
P e

R Ry B R e e e
PN e e i e e e e
e
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b
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C i N
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CIS Image Case #: CISLHNNF47 Emp #: 0437469881

Schadule B (Form 5500} 2004 Payge 4
. Oficial? Uss Only
8B 1f e or mote attemutive melhods or rules (as listed in the Insinuctions) were used for this plan year, enter the appropriate
eada in aocordance with the Instructions  »
€ Isthe pian required to provide a Schedule of Active Participant Data? (ses Instructions) If*Yes,” aftach scheduls ... E Yes D No
8  Funding standard account stetement for this plan yeat; 7
Charges to funding standard account: {
a  Prior year funding deficlency, if any e e e et iatearer e ararraareas Ceveeaen eee...| 9a 0
b Employer's notmal cost for plan yoar as of valuationdata . ... oo e 8h 138284
c  Amarfizatien charges as of valuation date: Outstanding Balance o
(1) ABDbases excapt RNAING WANETS  vovnnresssrnceenracesssronssnd o 698218y fg(1}] 94673
@ Fundngwahers ... e Cereerneres g 9 (2 0
0 Interest asappiicable en fines 8a, Sb,and 80 ......... Cheveeareaarereeranes s ieaaaeiens 9d 9617
e  Additional Interest charge due to fate quarterly contributions, If applicable Se
f Adjusted addiionat funding charga from Part I}, line 12q, if appleable.......... 9f 0
G Tolalcharges. Add fines 92 trough O ... eaiannnneins UTUOTPR 8q 242574
Credits ta funding standard account:
kv Prot year credit balance, lfany  .....iiieiiannnn.. 295031
i Employer contibutions. Tota! from ogiumn (b) of fine 3 100000
] Amorizationcredils as of valtation dale .. .iiiiie i iinieeais LG O |9 9
Kk terest as applicablo fo snd of plan year on Ines 90, 9, a0 & ........ et e e 9k 12348
1 Full funding Emitaticn (FFL) and credits :
{1} ERISAFFL (aconted TabiRy FFL}  «.iviaiinneennnnerencrannns )
(2) T"RPA’04" overtide (30% current fiabllity FFL) .| h et eraanan i If2
(3 FFleredf ..o N s arasre i 0
m (1) Walved funding deficlency  ....cvuuvennns Viera- R, Ceraraees et a
{2} Other oredita PR Crarariaas S taeeeaans TSN o
N Total crediis. Add Ines 9h through 9k, 01{3), Om(1), and 8m(2} ... e v e 411439
Q Cradit balance; [f line 8n ia greater than fine 9g, enter the difference W r st r v et s e e b bas 168865
P Funding deficlaney: If line 9¢ 's greater than line an, enter tha difference ..., R PR . 0
Reconciilation account;
q Gurrent year's acoumulaled reconcliation account:
(i} Ouefo additions! funding charges as of the beginning of the plan year 1
{2) Due to addiional Interast charges as of the beginning of tha plan year 2}
(3} Due to waived funding daficlencles:
{a} Reconcillation oulstanding balance as of valuaiondate  ..,....... q{3)a
{t) Reconcifiation smount, Line Sc{2) batance minus Ine 9q(3)(a) .. ... [g(_)[h
_[4) Totalasofvaluaondats . euiii.iiiiiiissiiais teresinnnns feeraerareenias vaae 808
10 Contribution necassary to avold an accumtdated fundlng deflciancy. Enler the amount Infhe 8p 0

of the amount required undat the alfernativa funding standard account [f apolicable ... . 0eeeeini-eeuns

41 Has a change been made In the actuarial assumptions for the current parn year? H "Yes," see Instructions

C i

Page 9 of 46




CIS Image Case #: CISLHNNF47 Emp #: 0437469881

Scheduie 8 (Form 5500) 2004 Page § L
Otficial Uss Only
LPATER]__ Additional {nformation for Certain Plans Other Than Multiemplover Plans
Please see Who Must File in the Sehadute B Instructions to determine H you must complete Part i,
12 Addiional required funding charga (see Instrustions);
& FEnler "Gateway %.” Divids fine 1b(2) by Ine §d{2){c) and multipfy by 100,
Irline 12a Is at least 50%, go to ina 12q and enter -O-.
1 kne 12a s Tess than BO%, go to ne 12b,
Iffine 12a i3 a! feas! 80% (bi less than B0%), see instructions and, if applicable, g to tine 12q
and enter -0-, Otherwise, go10 e 12b L. it iiiiiiere e eaanrrneiarasaesanr s rsennnnenns 12a 96.1 %
b "RPA ‘94" current Bability, Enter Ine 18{2J{B) -+ v'vevnnnrneneteesnreeattereaaana e enaaeeaaatans 12b
C Adusted value of assets (seainstrucions)  ......coiviiiiiieiiainans . 12¢
d Funded current llabifity percentage. Divida fine §2c by 12b and multiply by 100 112d %
€ Unfunded cument fabliity. Sublract line t2¢ fromiine £20 ... .. .. ciieiiiinns 12e
T Liabifty attribitable to any unpredictable sontingent event beneft 12§
g CQuistanding balance of unfunded old Habilly .. .. i.iiieet i ia it e ity taaena 129
b Unfunded new fablifty. Subtrect tha totaf of Bnes 12f and 12g from lina 128, Enler O-fnegalive  ............ 12h
i Unfunded new Habigty amount { Boflling{2h) ......... Ceearieaes Cenaereeees o420
] Unfunded old Bablify amount  .....oeuuvvrvnnieeannans e ta et a s, RN 12
K Defict reduclion contribution. Add fnes 121, 12), and 1d(2)(b) ....... ey raeaas e 2k
[ Wetcharges in funding standard aceotnt used to offsef the deficl reduction contribution, Enter S
a negalive number If lass than zero R, Crevieessens TR e P 12
A Unpredictabls contingent svent amount: ) 5
(1) Beneftts pald during year atirfbutable fo unpradictable cantlngentevent ... n{
{2) Unfunded cumrent iabllity percentage. Sublract the percantage-
onfine 2d from 100%  ......... ernreeaa Covrvaens O 2 o
B S K
{3) Enter the product of ines 12m{f)and 12m(2}  ....eveveenns..s veees M3
{4) Amortizaion of all unpredictabla contingent event Bablites  +...vveent s m{4
(8] "RPA ‘04" addftional amount (se Insbruetions)  .......... e (5
{6} Enfer the greatest of llnes 12m{3), 12m{4), 0F 120(5)  .veevrrennenenenirnns Cra v ieriaieeras m{$
N Preliminary addiionat funding charge; Enlet the excess of ina 12k aver iine 121 (if any), plus fine 12m({E), :
adjusted to end of year with Inferest e e e ea e .. {12n
0 Conlributions heeded to Increase current llabifity percentage te 100% (see T S 120
P AddWonal funding eharge priorlo adjustment: Enter thelessarof [na 12nor 120 ....uvuvusss Ciereriaeeran 12p
9 Adjusted addilona) funding charge, { Dboffined2n) ..., e iciigis.sais feores 129 g

.

\ !’ 1, "_&\i!h‘,.'_jl F,': L] j
] A | ] Y
] P fi o [ g (] e Haneme
ol ATiR 3t iFdfirdtiedyip dii iy i odie
e dlik it dF 1 raifip i Fte THIAEIEN
P HEIR N AN AE et it P ald
AN NRIARIR NN e ANF T E o
| 1 d{iFsid NP H R it p ot
: irdir s NN AN it E ot
HE DR N NE HEHTAEN
i 1¥ s HEHEBEIn { : I ‘l‘

] 4

1T S B i O K

I
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CIS Image

Case #: CISLHNNF47

Emp #: 0437460881

SCHEDULE G Offcka Usa Gty
(Form 5500) Service Provider Information | OMO No. 1210018
Deparivend of tha Tr .
et P Sorh Tris achoio i roguiod 1> beﬁeduﬂwm 104 ofthe 2004
Dy it o Ladey Emphyﬂﬂ Retiramant Income Secudl .
Empicryen Banalts Becurty Adrtnisyaton This Form Is Open
Parwkan) Bacelt Guariody Corporabos * Flla a5 an attachment fo Form 8590 to Public speetion,
For ca 2004 o fiecal p 0170172004 s oading 067307 200%
A Nameofplan B Thrag-digi
HUNTSHAH TRTERNATTONAL LLC DEFINEDR BENRFIT PENSION Ph nmbar  * 008
G Plan sponaoc’s fuama as shawn on fne 2a of Form 5500 D Employeridentification Rumbar
Hum'sm THTERNATIONAL LG B7-0630358
1 Enkﬂnwmmnumtdwmﬂcnpaﬁhymaphnhalpmm other than thoss 5585
1

fsind bolow, who racetvad compensaton durfng the plan year

b h4m Pl ABIAT B e AT N AN EEy bavrea

2 On the Arst ltem below ilst ths contract administrater, ifaﬂy,aademadhﬂ‘nehsmmgons On the other Hems, list sarvics providers [
deaeanding order of the compensation they received for fhs senvicas rnderad duing the blan yoar, List only the lop 40, 103-12 1Es should

enler M/A In {c) and {d},

(s} Name mﬁhﬂ}g {e) omuﬁ«g‘ plan
n 508
nsimetons post
CONTRACT ADMINISTRATOR
{d} Relationship 12 em, P!OYN Gross saliry Feps and . (@) Naturs of
emplayes organtzaton, ar o shomnces Srrmiesiors servica cade(s)
% tere? ? pald by plan " paki by plan = {soa Mstructions)
) 12
} Employer
fication {e} Official plan
{a Name ekl
quabe (aee; posfion
TOHERE PERRIN 23-1159360 | ACTUARY .
(d} Refatonshlp io ammarer. () Gross sakuy {f) Fees and (g} Naturs of
m Lo, or aliowances commisstons servica code(s)
party-in-mterest pald by plan pald by plan {390 instruclions)
ACTUARY 29135 11
vi2  3chedule C {Form 5500} 2004

For Paperwork Reduction Ast Notich and OMB Conlrol Ruimbers, seo the instructions for Form 5500,

W e e P e AT

1

i

o Bt P B b

—nin

i
]
1
I
L
nlgE

immhiiining

Page ‘}1 of 46




CIS Image Case #:

CISLHNNF47 Emp #: 0437469881

SCHEDULE D DFE/Participating Plan Information Ol s Oriy
(Form 5500) OMB No. 1210-0110
Depariment This sehadula Is required to be filed under section 104 of tha Employes
Therras Revorun Saniy Rofirement Income Securlty Act of 1874 (ERISA). 2004
i 50
e A ion . ¥ £lls ax an attachment to Form 5500, . méitﬁ?:;:lswgn‘.o
For calendar plan year 2004 of fisca plan vaar baginning 01/01/2004 ,__and ending 06/20/2004 "

A Name of plan oc DFE

HUNTSMAN INTERNWATIONAL LLC DEFINED BENEFIT PENSION P ) _plan number ¥

B Throe-digit
008

D Employer Identification Mumber

G Plan or DFE sponsor’s name as shown oa ling 2a of Form 5500
RUNTSMAN INTERNATIONAL LLC ~B7-0630358

Information on Inferasts in MTIAs, CCTs, PSAs, and 103-12 IEs (o be completed by plans and DFEs

GROUP PLANS MASTER TRUST

{a) Name of MTIA, CCT, PSA, of 103-12I HUNTSHAN
{b) Name of sponsor of entily llsted Infa) BUNTSMAN LLC

Dollar valua of interest (n MTIA, CCT, PSA,
{c) Emepn_ B7-0533081-030 () Enttycode M (o) or 1031218 at end of yaar (see Instructions) 4515746
{a) Mame of MTIA, CCT, PSA, or 103-12IE
{b) Name of spansor of entity listed ln{a}

Dollar valus of interest in MTIA, GCT, PSA,
{c) EIN-PN {d} Entty code {a) or 103-12IE ut end of year (see Insirrcbons}
(a) Mame of MTIA, CCT, PSA, of 103-121E
{b} MName of sponsor of entity llstad [n(a} .

Doliar value of Interest In MTIA, CCT, PBA,
(¢} EIN-PN {d) Entity code {8} or 103-12IE at ond of year (see Instuctions)
{a) Nama of MTIA, GCT, PSA, or 103-12IE
{b) Name of sponsor of entlty listed Infa)
) Dollar valua of Infatast In MTIA, CCT, PSA,
{c) EIN-PN {d} Entity code {o) or 103-12IE at end of year (ses Instructions)

For Paperwoik Redustion Act Notice and QMB Gontro! Numbers, s¢e {ha instructions for Form 6500. vi.2  Schedule B (Form 5500) 2004

. i

1 ’ ) *a0

" 1

| i

P LFE

drdtibeltip il ddap dak dtiF li P it
IR AR AR O R
N EHE AL AE R T

IE A nEnEargEIaLin
IFai Pty M Fd Y B E M F d{i o §L

] I i ¢ 4 i 4 i 4

M A E R R AR =|

Q‘ \ IR/ ' ; é h rl

<

Y 4

A i

TP Fiiain
R B Ry
EROE L B a0
e Tk i Re e Hip M
HatH e RSB
oy d e e
MR B AR
HEHEREa R FE

1
j ", "!: g

WO ;

Page 12 of 46




CIS Image Case #: CISLHNNF47

N

Scheduie D {Fom 5500) 2004 Page 2

Emp #: 0437469881

Oticial Usa Only

{a) Name of MTIA, COT, PSA, of 103-12IE

{b) Name o sponsor of entily listed in {a)

Doliar valug of Interest in MTIA, CCT, PSA,
{c)} EIN-PN : {d) Entity code (¢} or 103-12IE at end of year (sae lastructions)

{a) NameofMTIA, CCT, PSA, or 103-12E

(b} Nama of sponsor of entity listed in {a)

Dollar value of infarest In MTIA, CCT, PSA,
{c) EINPN {d) Entity code {e) or 103-121E at end of year {sea instructions)

(a) Name of MTIA, CCT, PSA, or 103-121E

(b} Name of sponsar of entity Isted in () __

Dohar valua of Interest In M11A, CCT, PSA,
(c) EINPN (d) Entity code (e} or 103-12IE alend of year {sea instructions)

(a) Name of MTIA, CCT, FSA, of 163-12IE

(B} Nama of sponsor of entity fisted In (a}
Doftar valua of interest In #4714, CCGT, PSA,
{c) EINPN (d) Entity code (8) o 102-12IE at end of year {see Instructions)

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

{B) Name of sponsor of entily listad In (2}

Dollar vatue of Interest In MTIA, CCT, PSA,
{c) EIN-PN {d) Entity cods {a) or 103-12IE at end of yoar (ses instructions}

{a} Nameof MTIA, GCT, PSA, or 1031218

{b) Name of sponsor of enllty isted In (2}

Dollar valua of Interest it MTIA, GGT, PSA,
(c) EIN-PN (d) Enfity code {8} or 103-12i€ al end of year {see Instructions)

E 1 I A I' 4
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CIS Image Case #: CISLHNNF47 Emp #. 0437469881

Schedule D (Form 5500) 2004 Fage 3

Offical Usa Only

ing Plans {to be completed by DFEs).

{a) Planname

(b} Name af plan sponsor {c) EiNPN
(a) Planname
{b) Name of plan sponsor {c} EIN-PN
{a) Plan name
{b} MName of pian sponsor (c) EINPN
{a) Plannams
{b} Name of plan sponsor. (c} EIN-PN
{a) Plan name
{b)} Name of pian sponsor | {c) EINPN
(a) Planname
(b) WName of plan sponsor {c} EINPN
{a) Planname
{b)} Mame of plan sponsor {c) EIN-PN
{a) Planname
(b} Name of plan sponsar, {c) EIN-PN

i | I . ‘..gf q
| | 1Hede ety AR B
1k Al e R AR EA R HEtHE e
NEHEHE HEHY R EETD 1raiip ]2
i HE Y AR MAEI N ARl
(e ol
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.

Emp #: 0437469881

CiS Image Case #: CISLHNNF47
SCHEDULE H Financial Infoarmation Ofctal Uss Oriy
(Form 5500) OMB No. 1210-015¢
Depariment ol the Treasny This scheduls Is raquited to be filed under Section 104 of the Emaloyes
e Refrement income Security Act of 1874 (ERISA) and section 6058(a) of the 2004
. Bacutty intemal Revanue Cods (the Code). )
B tanston ¢ ’ This Form Is Open to
Ponsion, Benol Guararly Corporaion > Fllg as an aftachmeit to Foan 5500, Fublic Inspection.

For calandar year 2004 ot fiscal plan year baginning 01/01/2004 \ and ending 06/30/2004
A Name ofplan : B Thyee-digit
HUNTSMAN INTERNATIONAL 1:LC DEFINED BENEFIT DENSTON plan pumber > 008
C Plan sponsor's name as shown on line 23 of Form 5500 D Employer Identiflcation Numbaer
HUNTSMAN INTERNATIONAL LLC 87-0630358

m Asset and Liabllity Statement

1 Cumeantvalue of plan assets and labllities at the baglnnin?
frusl. Report the value of the plan's Interest in a commingled fund contalnd
valua ig reposiable on lines 16{g) through

year, 1o pay a specific doflar bensfit at a future date. Round off amounts to the nearast dollan,

and and of the plan year. Comblne the value of plan assets held In more than one

the assats of more than ons plan on a line-by-ine basls unless the

1e{14), Do not enfer the value of that portion of an Insurance contract which guarantaes, during this plan
MTlAs, CCTs, PSAs, and 103-12 IEs do nol

oomplelg lines ?bﬁ). &2}, 1¢{8). 1g. ih, and 1I. CCTs, PSAs, arxt 103-12 1Es also do ol complata lines 1d and 1e. Sea instuctions,

Assels
a Total noninterest-bearng cash
b Receivables (lss allowance for doubtfuf accounts):

(1) Empioyer éontributions . ... . bt aast e anns eesearrarsreinraaan

{2y Parlicipant contribuions .....o.o-vneveveaa
{3) Other ..... eaeaes PN
¢ General Invesimants!

{1} Interast-bearlng cash {incl, monay market accounts and certiflcates of deposiy)

{2} U.S. Govermment sscuritlos ... ..o vieaias

{3} Cormporale debtinstrimients (other than employer securifies):
(A Praferred . .o .v e e it e ey
(B} Allother.......... P

{4) Gormporate stotks {other than employer sscurties):
(A Profemed. ........ Cibasretesainanctad

tresgazvazree ey P emans .

a) Beglnning of Year

{b) End of Year

100000

{8} Commont,,....... Ceerrsvaans Ceavan Crenraaan TR Caramaan

[5) Parnershipjolnt venture Inleresta, .. ... c..0 veveaan abareasararanta ‘s
{6} Real eslata {other than employer real propery} .. .evve o ivaanns ieraieraer

{7} Loans {other than to participants) . ... oovinaninen verinen

{8) Parficipant foans...... hervaeaerrieray Cheneas aheeesieanane Caeee
{9} Value of Interast In commonfonliactive trusts ........ iaseetiasrisessans
{10) Value of interest in pooled separate acoounts .......oooaiciian [
{44) Value of interest in master bust lnvesiment accounts. .. ... .ooiicrnrirnss

(12} Vakie of Inferestin 103-12 Invastmontentities . .....cc.ovveeuaa

{13} Value of Intsrest In reglstered investment compsnies {a.g., mulual funds).. ...

{14) Valua of funds held In Insuranca co. gensral account {unafissatad contracis}

{15). Other ...... eevsass paesiaass Vi s e saisaseiaas Seeeisss Vesasaes

4448064

4515746

For Paperwork Reduclion Act Notice and OMB Control Humbers, ses the instructions for Form 5500,
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CIS Image

~

Case #: CISLHNNF47

Emp #: 0437469881

Schedule H (Form 5500) 2004 Page2
Offictal e Only
1d Employar-related investmets: {a) Beginning of Year (b} End of Year
(1) Employer Secuflies, o v virvararsnerisarranssssrsrerancs df1})
(2} Employsr feal Propamy . .. .. vecveeriernrrnnsrrrsresarsasis d(2)
g Bulldings and othar property used Inplan eparation ..., .........0s e
f Total assets tadd all amotnls in fires 1a trough 18) . . vy eeevenan f i 4548064 4615746
Llabilities
¢ Benafifcialmspayabla .....c.ooviiiiiiiniianie i PRI K+ |
fr Operating payables. ..o cvvverinnsices, P h
j  Acquisition indebladness ... .ottt et i i
] OUErUABIIBS . oo eveveeseseasaeee s esssnaeannenenanes ol . 9565 4615746
K Total llabfites (acd all amounts In fines g through M. ev.orvew.s . 9565 4615745
Net Assets
| Notassals fsubtract ne K rom N8 10, + -\ v v eveeeaneas Ciieasnes I 4538483 o

Income and Expense Statemant

2 Plan ncome, expenses, and changes In nel assels for the year, Indude & frcomae and expenses of the plan, including any trust(s) or separately

maintalned fund{s} and any payments/racalpts loffrom Inaurance carrlers,

and 103-12 {Es do not complets [ines 2a, 2b{1)(E), 2e, 2{, and 2g.

Round off amounts to the nearast dofiar, MTIAs, CCTs, PSAs

Incomsa a} Amount i) Tatal

Contributions:
(1} Received or tacaivabla In cash from: {A) Emplayer= . ....... al1}{A) )

{(BY Palelpante ... ...iiiiiiiiiiiiiiiiiaa e (1){B)

(C) Others (Inchuging rollovers) . vovvvvassnseies vorniees 18(AXC)
{2) Noncashcontribuions . ...evvarrnnsns P Y - ()
{3} Total contrbutions. Add lines 2a{1){A}, (B), {C),and lins 2a{2} _af3 0
Earnings on invesimants;
(1) Intorast

{4} Interestbearing cash fncluding monay market

accounts and certificates of deposlt) ....vvivvaniianas | b{1)({A)

(B) U.5. Govemmentsetunies .\ .verivesrrrncasasons B{1}{B}

(C} Corporala debiinstuments: ..... erereieraeaeanes . | B{1)(C)

(D) Loans (other than fo participants} .......c.vvvevienss b{1){D}

{E) Parbdpantloans .......vevveeearienaeiininriians b{(1)(E}

T b{IMF

{G} Tolalinterest. Add lnes2b{{){A) rough(F} ......evnes b{1)(G) 0
{2) Dividends:  (A) Prefemsd stock .. vvceusriiinnincnanns b{2}(A)

(B) COMMON SIOBK 11vtnreeinesenrnreanaranceennes b(2)(B}

(C) Tola! dividends. Add fines2b(2){A}and (B} .......... . {b(2)C 0
(B} RaNtS ..vviiiiennnannrneenss by .
{4) Nstgaln {loss) on sale of assels: {A) Aggregate procseds .. | b{4){A)

(B} Aggregate carylng amount (see inskuctons) .......... b{4)(B

{C) _Sublrect line2b(4)(B)from line 2b{4)(A) and entor result . . { B{ANC 0
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CIS Image Case #: CISLHNNF47 Emp #: 0437469881

Accountant's Opinlon

Scheduls H (Fonm 5500) 2004 Page 3
Oficiad Usa Only
g {a} Amount Totz!
2b {5) Unrealtzed apprediation {deprediation) of assets: () Real estals ........ b(S}{A)
(ByOher......... e et e e e ean e b{5
{C} Tolal unreafizad appreciation of asseis, Add lines 2b{5)(A} and (8)......1b(E){C 6
{8) Net Investment galn (iess) from common/collective tists......... [ |
{7} Natlavestment gain (ioss) from pocied separala 8CCOUNS ... v vevranrnas (7
{8) Netinvestmaent galp {loss) from master tust investment accounts .. ... .vvu, 8 179933
{9) Netinvestment gain {loss) from 103-12 Investmenlentiies ............... 9
{10) Net Investment gain (foss) from registerad Invastmant companles
{0.G., MUBIE] FUNAEY + v v verensartuanracnonsnes Cerereee i iraeraeran b(10
C OerineOmB. . . viearictareirnnasosssns i Eraamaarasiaiinas ‘ .
d Totslincome, Add all income amounts fa column () and enter total. .. .. ...l . d - 175933
Expenses
@ Benafit paymen! and paymenls to provide benefils:
(1) Directly to parficipahts or beneficlarles, Including directrollovers «...ov..vei | @1} 7545
{2} Toinsurance casfers for the provision of benefils ..., P - 4 ]
{3) Other...... . Creeanrerrararens i reerirasataesaararas ef3
{4} Tolal benefit paymants. Add fines 26{1) through (3. «vvvverenernnnss R 75435
f Comective distibutions {see Instnzeons) ... vuuseaiiiosniinses veverarean , f
g Certain deamed distibutions of participant foans (see instructions) ...... R
h Interest expense ....... rrraaiens P b
I Adminlsirative expenses: {1} Professionalfees ............... PR I (3} 8451
{2) Contractadminlstrator feB8 , vuuv.vuneecveinns. et e et aas i{2) 74
(3} Ivastment advisory and managementfaes ... ..veeeiniirniiiiinensans [{}] 481
() OB, covv v ivie et e iiaieeiiire i 82
{5) Total adminlstratlvs expansas, Add lines 2I(1) through (£ ... v v ivenrnn.n 85002
J Tolal expenses, Add all expense amounts In cclumn (b) and enter totat. . ..., 164497
Net lncome and Reconciliation
k Neticoma (toss) (subtracttine 2] from fin@ 2d} . ..o evvvevnnincnnnns . .. 15436
| Transters of assats
(5) TOMMIS Plam. .\ e isieeeaeaereains 0
2) From s pIAN oy y ey e eeereeizseiesseisascsazans eeeeiaiii.. N 4553935

Complata line 3d if an oplnlon [s not aftached,

3 Complele Bnes 3a throtigh 35 if the oplilon of an indepandant qualified public acseuntant Is attached to this Form 5560,

a 1he attached opinion of an independent qualiied public accountant for thls pfan Is {ses inatrattons):

{3 [ Disclalmer (4 []

) [] Unqustifed ) [] Quatified

¢ Enfer ths nama and EIN of fie accountant (or accounting firm) *

Adverse

b Did the accountant parform a limited scope audit pursuant to 29 CFR 2620,103-8 and/or 103-12(d)?
13-3881517

DELOITTE & TOUCHE LLP

d The opinfon of an independent qualified public accountantis not attached because:

{1y [] tats ferm I fiad for a CCT, PSA of MTIA.

{2) D ]twl‘ll ba attached lo the next Fom 5500 pursuant lo 29 CFR 2520.104-50.

t i 1 v "t"
i i ! A
! y ] *
1 iF 1 ] Fl 4 ] i L] i i & I
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CIS Image Case #: CISLHNNF47 Emp #: 0437469881

Scheduts H (Form §500) 2004 : Page 4

Offcial Ls Ondy

M Transactlons During Plan Year
CGTs and PSAs do not complete Part IV, MTIAs, 103-12 IEs, and GlAs do not complate 4a, 4e, 41, 4g, 4h, 4k, or 5,

163-12 |1Es also do nat complete 4i.

Duing the plan year:

Did iha employer fail to ransmi! to the plan any paditipant confributions within the time
penod descaribed In 29 GFR 2510.3-1027 (s&s Instruclions and BOL's Voluntary
Flduclary Comecton Program} v .cvvrivaiaviintnanns [N
Waere any loans by the plan or fixed lncome obﬁgatlons dus the plan in default as of tha close
of pian year or classified during the year as uncollecible? Disregard parficipant loans secured
by participant’s account balance. (Attach Schedule G {Fom §500) Part{if "Yes™ is checked).. | b | |
Were any leases to which the plan was a party tn default or dlassified during the year as
uncelectibla? (Attach Scheduls G (Form 6500) Part Il if “Yes" Is checked). .. .. .ueene-s ..
Wére there any nonexsmp! trinsactions with any party-In-dnterest? (Do not Include
kransactions reported on fine 4a, Attach Scheduls G (Form 5500) Part Iftif Yes" Is
checkedonline 4d.) .......... Vit esreatesinins S,
Was thls plan covered by a fidelity bond? ..... PP Crartisaes e
Did the plan have a loss, whether or not relmbursad by he plan's Rdelity bond, that was
caused by fraud or dishonesty? L, iiesvreeevannrnens P
0ld the plan hold any assets whoss current value was neﬁhar readliy detarminable on an
estabiished marke! nor sal by an independent third party appralses? .......... PN
Did the plan recalve any noncash confributions whose value was nelther readily daterminabie
on an established markef nor set by an Independent third parly appralser? ...............
Did the plan have assats held for Invastment? (Atlach schedule(s) of assets If “Yag®is
checked, and sas Instructions for formal requirements) ..... R T R TP reen
Were any plan transactions or seifes of iransactions In excess of 5% of the current value of
plan asse's? {Attach schedule of transactions If *Yes" Is checked and soa Instructions for
format requiements). . v v ouv i iestnrecirnraesnarens
Were all the plan assats olther distributed fo parfidpants or beneficlades, transfemrad to another
plan or brought under the control of (RE PEGCT .. .vviiinirennnnns.n,

Ba

5h

Has a resolution to lerminate the plan been adopted during the plen ysar or any prior plan year? If yes, enter the amount of any plan assels that

reverled o the employerthlsyear . ........0ues Vireseans Yes Na Amount
If, during this plan year, any assels or liabiitias were transfered from this plan to another pian(s), ldentify tho plan{s) to which assels or Uabilities

ware fransforred. {Ses Insfrucions),
5h(1) Name of plan{s) 5b(2) EIN(s) 5b(3) PN(s)

2

s e e e P B
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CIS Image Case #: CISLHNNF47

-

Emp #: 0437469881

SCHEDULE P Annual Return of Flduclary Oftcta Uss Orly
(FORM 5500) of Employee Benefit Trust | OMB No. 12100110
This schedule may ba filed fo satiafy the tagiirements umier srction 6033(a) for an
amnual Information ratum from avery section 484{a) organtztion exempt from tax 2004
under section 50{{a).
Flling this form witl start the running of the stetuts of ilmistions under sestion
65011a) for any trust described [n sectfon 404(s) that Is exempt trom tax under This Form is Open to
soction S04{a). Pubile Inspecilon.
Daparimact of  Fresmery
Ikl Raverss Bervice > Ells a an sffachment to Form 6300 or 550057, P
Foe trus{ calandar ynar 2004 o fistad vear beghning  03/01/2004 andending _ 06/30/2004 -

1a Name of rustes of cusiodlan

BNY WESTERN TRUST COMPANY

b Numbear, streal, and room or stite pio, {ifa P,0. box, saa the Instruclions fo! Form 5500 o 5500-82.)

700 BOUTH FLOWER STREET SUITE 200

& City er fovm, siala, and 2P oxde
LOS ANGELES Ch 900L7-4504

2z Name of bust
HUNTSMAN INTERNATIONAL LY.C DEFINER BEMEFIT PENSTON PLAN

b Truets emploverklantfication number 55-3571558

3 Nameof plan If diffarent from name of trust . .
RUNTSMAN INTERNATIONAL LELC DEFINED BENEFIT PENSION PLAN .

4 Rava you fumished Bra participating employae benali plan{s) wily the trus financlal Informatian rerulred

105 FOPOKEG By o BIAMEYE 4 v v s vbursteeranesivirnsseriserosiinma

P ..Yr.-s [IHO

5 Entertha plan sponsor's simployer Kentifization number as shown on Form 5500
O 00T L es it ssaeiars iy i as bt i ita by ad i bt a e nnsarannrutseres P

B7-0630358

Under panaiies of parfary, 1 dedars that ] have examinad Gds scheduta, and ko the bast of my knawlsdge and halfef 1L Is trus, comact, and completa.

2 ey WWM /
fiduclacy & P Rewyioe Date >___ 24 /,4'-/& ("
For the Paperwork Reduction Notice and OMB Conkrol Humbars, V2 Schadute P (Form 5500} 2004
sou {he instructions for Forﬂzsoa or 53%%%% Yotz Trust Company, A
a8 TRUSTEE for
4 1 g O . D E

]

i

R
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CIS Image Case #: CISLHNNF47 Emp #: 0437469881

OMcia! Usa Only
SEHED%‘%R Retirement Plan information
onm 3 110
Dq}i‘n‘ﬂ\tdm'ﬁ-ﬂg}]y ‘This schedule Is required to be filed under sectons 104 and 4065 of the OMB No. 12100
Intesraal Revenue Servics Employee Retirement Securily Act of 1974 (ERISA) and section 5058(a) of the 2004
Dogartment of Labor Internal Revenue Code (the Code).
Empioies Benmils Sacurily .
Admiristrston > This Form Is Open to
Pension Benfli Gusrady Cosperaton | Flle as an Attachment to Form 5600, Publlc Inspection,
Feor calendar yoar 2004 of fiscal plan year beglnning 01/01/2004 ., andending 66/30/2004
A Name of pian B Threedigit
HUNTSMAN INTERNATIONAL LLC DEFINED BENEFYT PENSION P plan number > 008
G Plan sponsor's nama as shown on line 2a of Form 5500 D Emplover Wentification Number
HUNTSMAN INTERNATIONAL LLC . 87-0630358

EBT#E Distribuflons

Al references te distributions relate only to payments of benofits during tha plan yaar.
1 Total value of distriibutions pald in property other than In cash or the forms of proparty specified
Inthe Instruchons ..o vt iiiss e i e irre et e Vet errare e
2 Entar the EIN(z) of payor{s) who pald benefits on behalf of Iﬁa plan {o padicipants or benefitiares
during the year (if more than two, entar ElNs of the two payors who pald the grealest doftar amounts
of benefis}.
Profit-sharing plans, ESOPs, and stock bonus plans, skip llne 3.
3 Number of participanis (iving or deceased) whose benefits were distribuled in a single sum, during

tha plan year
m Funding information {If the plan Is not subject to the mindmum funding requirements of section 412 of the Infemnat Revenue

) ar)
4 Is the plan adminlstrator making an election ynder Code section 412(c)(8) or ERISA section 302(c)(8)2... .. RPN D Yos @No D NIA

If the plan is a definad benafif pian, go to line 7.
5 If a walvar of the minlmum funding standard for a prior year Is belng amortized in this

plan year, ses Instrucions, and enter the date of the rulkng leller granting the wahet. . .... ... vieae. P Month Day Year,
IF you compléted tine 5, completo {inas 3, 9, and 10 of Schedule B and do not complato the remalnder of this schadute,
Ga Enter tha minimum requlred contribulion for this plan year. . oo v vv v vvnannnas D - -
b Enter the amount contributed by the employer to the plan for tils planyear ... ..o vent viare..| Bb IS
¢ Subtract the amotsat In line 6b from the amount In line 6a. Enter the resufl (enter a minus sign to the left
of a negative amount}...... et e e aeiactercre e annras feeiaas Verseesesinannn 6c iS

I you completed line Ge, do not complete the remamder of this sthadule,
7 i a change In actuaria! cost method was made for Lhig plan year pursuant o a ravenue procedura praviding automatio
approval fof the change or & ciass ruling letter, does the plan sponsor or plan adminlstrator agres wilh {he change? . . D Yos [I No. E NIA

P § _Amendments
8 Ef this Is a defined benefit pension plan, ware any emendments adopled during this plan ysar that
increased the vaiue of beneflis? {(zes Instnuctionsd. . . v ssn . Lttt eeccaiaaiiieseiaass by aes DYes No
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