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

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  06/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; the final return/report;
D an amended return/report; a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . »
D cCheck box if filing under: EI Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan -
OMYA INDUSTRIES INC. PENSION PLAN number (PN) »
1c Effective date of plan
01/05/1972
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
OMVYA, INC. 03-0266556
2C Sponsor's telephone
number
513-387-4608
9987 CARVER ROAD -
SUITE 300 2d Business code (see
CINCINNATI, OH 45242 instructions)
327900

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

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

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/14/2013 BETH BROOKE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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 Plan administrator's name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN
3C Administrator's telephone
number
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 5 131
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. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 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
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 1B 1G 1H
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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 06/01/2012 and ending  12/31/2012

» 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
OMYA INDUSTRIES INC. PENSION PLAN plan number (PN) N 011
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
OMYA, INC. 03-0266556
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _06 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 1380122
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1411494
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 60 357280
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 33 330115
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 431015
(3)  TOAI ACHVE ..o 3¢(3) 37 431015
O TOUAL ..o 3d 130 1118410
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.95 %
6 Target normal cost 6 0

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

SIGN
HERE 10/09/2013
Signature of actuary Date
HANS NIENABER 11-05737
Type or print name of actuary Most recent enrollment number
CUNI, RUST & STRENK, INC. 513-891-0270
Firm name Telephone number (including area code)

4555 LAKE FOREST DR., SUITE 620
CINCINNATI, OH 45242

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) 2012

v. 120126



Schedule SB (Form 5500) 2012 Page 2 - |1

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

VT: L USSP PR OUPUPPPRPRRRUPRPN 0 1587
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 1587
10 Interest on line 9 using prior year's actual return of D0 e 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 221090

b Interest on (a) using prior year's effective interest rate of 5.75% except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 12713

C Total available at beginning of current plan year to add to prefunding balance............., 233803

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 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)................] 1587

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 126.06 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 126.20 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 84.30 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 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
12/14/2012 376755 0

Totals » | 18(b) 376755 | 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........c.cccoccveverieeninennns 19a 0

b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c 363404
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

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

C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
5.54%

2nd segment:
6.85%

3rd segment:
7.52 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e

21b

22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans

22

65

23 Mortality table(s) (see instructions) Prescribed - combined D 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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| 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 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 0

b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0

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

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 363404
38 Present value of excess contributions for current year (see instructions)

a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 363404

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

4

If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years

D 15 years

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

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

43




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  06/01/2012 and ending  12/31/2012
éM'\\l(aAn}ﬁIBU)SI?I!IlEIES INC. PENSION PLAN B Three-digit
’ plan number (PN) 4 011

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

03-0266556

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), 1¢(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 ............ccc.ccieveiiiiiiececee e la 5348 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 291000 0
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) «.vvevieeicre ettt ettt ettt ettt ettt s et se et ae st 1097718 0
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee 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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 10 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126



Schedule H (Form 5500) 2012

Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ....vvvoveeveeieeeeeeceeseeeeeesseseesestesesesseeessas s senesees e seneneeses 1d(1)
(2) EMPIOYET FAI PrOPEILY .....cv.viveeeeeceeeieeeeesseeeeeestessessenesses st s senneesenessnens 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceeeieiieiiieeeiiieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........ccccceoveveerevereccnnns 1f 1394076 0
Liabilities
g Benefit Claims PAYADIE ........ovrvriieeeeicieieeeeieece e 19
N Operating PAYaDIES ...........ccveeieeeeeeeee e 1h
I AcQUISItioN INAEDIEANESS .........coevevieeeeeeeeeeceeee et 1i
J Other ABIIES. .......ovoeveirieieeceeie et 1j 287986
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 287986
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1 ‘ 1106090 0
Part Il |Income and Expense Statement

2 Planincome, 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

a

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

376754

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

376754

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c 287986
d Total income. Add all income amounts in column (b) and enter total...................... 2d 664741
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 1770577
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 1770577
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adMINISTALOr FEES..............covevieeeeeeeieeeeeeeeeeeeeeeseeeee e ees s ees 2i(2) 254
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3)
(A) ONEI ..ottt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 254
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 1770831
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -1106090
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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:MICHAEL A. POALINO, CPA, PC (2) EIN: 03-0289159

d The opinion of an independent qualified public accountant is not attached because:
Q) 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.

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 3000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, a | X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... Yes D No Amount: 0

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 06/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
OMYA INDUSTRIES INC. PENSION PLAN plan number 011
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
OMYA, INC.
03-0266556

‘ 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
LIS 0T 1T TP 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
=2 USRS 3 87
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)?.......cccevrerrvernnee D Yes D No 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.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No N/A
Part Ill | Amendments
9 |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126



Schedule R (Form 5500) 2012 Page 2 -

| 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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 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 .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Michael A. Poalino, CPA, PC

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees:

Omya Industries Inc. Pension Plan

Report on the Financial Statements

I was engaged to audit the accompanying financial statements and
supplemental schedules of Omya Industries Inc. Pension Plan, which
comprise the statement of changes in net assets available for
liquidation for the period June 1, 2012 to December 14, 2012, the
statement of net assets available for liquidation as of May 31,
2012, and the related statement of changes in net assets available
for liquidation for the year then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair
presentation of these financial statements in accordance with the
accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance
of internal control relevant to the presentation and fair
presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s Responsibility

My responsibility is to express an opinion on these financial
statements based on conducting the audit in accordance with
auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for
Disclaimer of Opinion paragraph, however, I am not able to obtain
sufficient appropriate audit evidence to provide a basis for an
audit opinion. ;

Basis for Disclaimer of Opinion

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 me not to perform, and I did not perform,
any auditing procedures with respect to the information summarized
in Notes 1, 2, 3 and 5, which was certified by RBS Citizens, N.A.
and Cuni, Rust & Strenk, except for comparing their information
with the related information included in the financial statements
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and supplementary schedules. I have been informed by the plan
administrator that RBS Citizens, N.A. holds the plan's investment
assets and executes investment transactions. The plan administrator
has obtained a certification from RBS Citizens, N.A. as of and for
the year ended May 31, 2012 and for the period ended December 14,
2012, that the information they have provided to the plan
administrator is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter discussed in the Basis
for Disclaimer of Opinion paragraph, I have not been able to
obtain sufficient, appropriate evidence to provide a basis for an
audit opinion. Accordingly, I do not express an opinion on these
financial statements.

Other Matter

I was engaged for the purpose of forming an opinion on the
financial statements as a whole. The supplemental schedules of
realized loss, assets held at end of year and reportable
transactions, which are the responsibility of plan management, are
presented for the purpose of additional analysis and are not a
required part of the financial statements but are required by the
Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Security Act of 1974.
Because of the significance of the matter discussed in the Basis
for Disclaimer of Opinion paragraph, it is inappropriate to and I
do not express an opinion on the supplemental schedules referred to
above.

Report on Form and Content in Compliance With DOL Rules and
Regulations

The form and content of the information included in the financial
statements and supplemental schedules, other than that derived from
the information certified by RBS Citizens, N.A. and Cuni, Rust &
Strenk, have been audited by me in accordance with auditing
standards generally accepted in the United States of America and,
in my opinion, are presented in compliance with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under
the Employee Retirement Security Act of 1974.

! CZ Vs

Rutland, VT
October 9, 2013

License Number 092-0000342
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OMYA INDUSTRIES INC. PENSION PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR LIQUIDATION
PERIOD JUNE 1, 2012 TO DECEMBER 14, 2012

Additions to net assets
attributed to:

Dividend and interest income ‘ $ 1
Other income ‘ 287,986
Employer contribution .376,754

Total additions 664,741

Deductions to net assets
attributed to:

Administrative fees 254
Benefits paid to participants 1,770,577
Total deductions 1,770,831
Net decrease (1,106,090)

Net assets available for liquidation:

Beginning of period 1,106,090

End of period S -

The accompanying notes are an integral part
of the financial statements.
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OMYA INDUSTRIES INC. PENSION PLAN

STATEMENT OF NET ASSETS AVAILABLE FOR LIQUIDATION

MAY 31, 2012

Investments, at liquidation value:
CitizensSelect Prime Money Market
Mutual Funds:
American Funds American High Income Tfust A
Total investments, at liquidation value
Cash accounts
Employer contribution receivable
‘Total assets, at liquidation value
Bank liability

Net assets available for liquidation

$.1,097,718

10

1,097,728
5,348

291,000

1,394,076
( 287,986)

$ 1,106,090

The accompanying notes are an integral part

of the financial statements.
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OMYA INDUSTRIES INC. PENSION PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR LIQUIDATION

YEAR ENDED MAY 31, 2012

Additions (reductions) to
net assets attributed to:

Net investment income;

Dividend and interest income $ 101
Net realized (loss) on investments ( 13)
Net unrealized (loss) on investments ( 71)
Total addition due to investment activity 17
Employer contribution A 291,000
Total addition 291,017
Deduction to net assets
attributed to:
Benefits paid directly to participants ( 77,822)
.~ Net addition 213,195
Net assets available for liquidation:
Beginning of year | 892,895
End of year v $ 1,106,090

The accompanying notes are an integral part
of the financial statements.
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OMYA INDUSTRIES INC. PENSION PLAN
STATEMENTS OF ACCUMULATED PLAN BENEFITS

AS OF MAY 31, 2012 AND 2011

2012 2011

Actuarial present value of

accumulated plan benefits:
Vested benefits:

Participants currently

receiving payments $ 387,175 S 410,623
Other participants . 753,084 739,311
Total accumulated plan benefits S 1,140,259 S 1,149,934

The accompanying notes are an integral part
of the financial statements.
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OMYA INDUSTRIES INC. PENSION PLAN
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

YEARS ENDED MAY 31, 2012 AND 2011

2012 2011

Actuarial present value of
accumulated plan benefits, beginning $ 1,149,934 $ 1,133,112

Increase (decrease) during the year
attributable to:

Net effect due to decrease

in discount period 83,451 81,803
Plan experience and v

benefit accrual ( 17,250) 31,920
Benefits paid ( 75,876) ( 96,901)

Actuarial present value of
accumulated plan benefits, ending $ 1,140,259 g 1,149,934

The accompanying notes are an integral part
of the financial statements.
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OMYA INDUSTRIES INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 14, 2012 AND MAY 31, 2012

NOTE 1 - PLAN DESCRIPTION

The following brief description of the plan is provided for general
information purposes only. Participants should refer to the plan
agreement for more complete information.

As discussed in Note 9, the plan was terminated effective December
31, 2011. The termination was completed and all remaining assets
were distributed on December 14, 2012.

Name Change

On June 1, 2002, the plan, formally the Pluess-Staufer Industries
Pension Plan, changed its name to the Omya Industries Inc. Pension
Plan to coincide with the name change of the Employer and Plan
Sponsor (herein after referred to as the “Company”).

General

Prior to termination, the plan covered substantially all of the
hourly wunion employees of the. Vermont Marble Company, the
participants of the Vermont Marble Company Retirement Income Plan
for Non-Bargaining Employees, White Pigment Corporation Retirement
Income Plan for Salaried Employees, White Pigment Corporation
Retirement Income Plan for Hourly Non-Bargaining Unit Employees,
White Pigment Corporation Retirement Income Plan for Bargaining
Unit Employees, Retirement Plan for Hourly Bargaining Employees of
Vermont Talc, and Pluess-Staufer (California), Inc. Pension Plan
for Hourly Employees as of their respective dates. The plan is
subject to provisions of the Employee Retirement Income Security
Act of 1974 (ERISA). All accrued benefits under the predecessor
plans became 100 percent vested as of their respective freeze
dates. Benefits due employees remained intact within this fund
until retirement age.

Combination
During the period of June 1, 1986 through June 1, 1992, the
following Pluess-Staufer Industries' pension plans were merged into

the Pluess-Staufer Industries Salaried Retirement Plan:

- Vermont Marble Company Retirement Income Plan for Salaried
Employees, :

- Vermont Marble Company Retirement Income Plan for
Non-Bargaining Employees,
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OMYA INDUSTRIES INC. PENSION PLAN
NOTES TO FINANCIAIL STATEMENTS

DECEMBER 14, 2012 AND MAY 31, 2012

NOTE 1 - PLAN DESCRIPTION, continued

- White Pigment Corporation Retirement Income Plan for
Salaried Employees,

- White Pigment Corporation Retirement Income Plan for
Hourly Non-Bargaining Unit Employees,

~ Retirement Plan for Hourly Bargaining Unit Employees of
Vermont Talc, and

- Pluess-Staufer (California), Inc. Pension Plan for Hourly
Employees.

In addition, the plans were frozen at various times from July 1,
1979 through July 1, 1991. Thus the benefits of each individual
plan participant have remained the 'same as prior to the
combinations.

Effective June 1, 1994, two of Pluess-Staufer Industries, Inc.
pension plans were combined:

- Pluess-Staufer Industries, Inc. Salaried Retirement Plan
(Survivor) ;

- White Pigment Corporation Retirement Income Plan for
Bargaining Unit Employees.

The plans were frozen effective July 1, 1979 and June 11, 1993,
respectively. These benefits remained the same as prior to the
combination.

Effective June 1, 1994, two of Pluess-Staufer Industries, Inc.
pension plans were combined:

- Vermont Marble Company Retirement Income Plan for Bargaining
Unit Employees (Survivor; subsequently renamed the Pluess-
Staufer Industries Pension Plan);

— Pluess-Staufer Industries Salaried Retirement Plan.

Vesting

As of the applicable freeze date, each participant became 100
percent vested in their accrued benefit.
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OMYA INDUSTRIES INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 14, 2012 AND MAY 31, 2012

NOTE 1 - PLAN DESCRIPTION, continued
Retirement Benefits

Prior to the termination of the plan, retirement benefits for
Vermont Marble Bargaining Unit Employees: 20 percent vested after
3 years of service with an additional 20 percent vesting with each
additional year of service. Employees with a minimum 7 years of
service (previously 10 years) may have elected to retire early
beginning at age 62. Annual pension benefits began for employees
at the normal retirement age (65) with no service requirement
(previously 10 years of service required).

Per the most recent bargaining agreement effective June 1, 2008,
the amount received at age 65 is equal to $7.00 to $66.00 per month
times total months of past credited service for retirees before
June 1, 2010 and $78.00 per month for retirees thereafter. Several
elections were available to employees for the distribution of
pension benefits. Employees may have elected to receive their
pension benefits in the form of Joint and Survivor Annuity, Single
Life Annuity, or as a Lump Sum Distribution upon termination or
retirement.

For Vermont Marble Non-Bargaining group: an amount equal to years
of credited service times $3.50 per month accrued as of the freeze
date.

For Pluess-Staufer and Vermont Marble Salaried groups: one~twelfth
of an annual benefit equal to 10 percent of the first $9,000 of
final average earnings plus 35 percent of final average earnings in
excess of $9,000, times the product of years credited service (up
to 15) divided by 15. There was a minimum monthly benefit of $3.50
times total months of service accrued as of the freeze date.

For White Pigment Salaried group: 15 percent of final average
earnings up to covered compensation plus 45 percent of final
average earnings 1in excess of covered compensation times the
product of years of credited service (up to 15) divided by 15.

For White Pigment Non-Bargaining group: if retirement occured on or
after the normal retirement date, the annual plan benefit was
generally equal to years of credited service multiplied by $78.

For White Pigment Bargaining group: at normal retirement age, the
annual benefit was $120 times years of credited service.
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OMYA INDUSTRIES INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 14, 2012 AND MAY 31, 2012

NOTE 1 - PLAN DESCRIPTION, continued

For Pluess-Staufer (California) group: an amount based on the
credits earned while a member of the plan. Credits were earned for
each year prior to January 1, 1989, as a member of the plan, equal
to 1 percent of yearly earnings. From January 1, 1989 forward, the
credit equaled 1 1/4 percent of yearly earnings. Earnings refer to
basic-earnings and did not include bonuses, commissions or overtime

pay.

Employees of the Pluess-Staufer, Vermont Marble and White Pigment
Salaried groups may have elected to retire early from age 55 to 64
with 7 year service requirement (previously 10 years service was
required). Employees of the Vermont Marble Non-Bargaining, White
Pigment Hourly and White Pigment Bargaining groups may have elected
to retire early from ages 62 to 64, with the same reduction in
service requirement. Benefits were calculated in the same manner
as the normal retirement benefit, using service up to the freeze
date. :

Death and Disability Benefits

Prior to the termination of the plan, death and disability payments
for Vermont Marble Bargaining group: if an active employee died, a
death benefit equal to the value of the employee's accumulated
pension benefit was paid to the employee's beneficiary. Annual
disability benefits were paid to an active employee who had become
disabled, equal to the normal retirement benefits that have been
accumulated at the time of disability. At normal retirement age,
the disabled employee would begin receiving normal retirement
benefits computed as 1f he has retired at the date of the
disability.

For all other groups: if a participant were eligible for early
retirement at death, the spouse’s benefit was equal to 50 percent
of benefit payable to participant as if he had elected early
retirement on day of death. If not eligible for early retirement,
the spouse’s benefit was payable on the date the participant would
have reached his earliest retirement eligibility date and was equal
to 50 percent of the vested accrued benefit reduced for early
retirement and election of the 50 percent joint survivor option.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Date of Management’s Review -

Subsequent events were evaluated through October 9, 2013, which is
the date the financial statements were available to be issued.
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OMYA INDUSTRIES INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 14, 2012 AND MAY 31, 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued
Basis of Accounting

The plan's policy is to prepare its financial statements on the
accrual basis of accounting. The statements of accumulated plan
benefits and changes in accumulated plan benefits are presented
based on the beginning of year actuarial information.

Actuarial present value of accumulated plan benefits

Accumulated plan benefits are those future periodic payments,
including lump-sum distributions, that are attributable under the
plan's provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to
(a) retired or terminated employees or their beneficiaries, (b)
beneficiaries of employees who have died, and (c) present employees
or their beneficiaries. Benefits under the plan are based on
employees' service history as of the valuation date. All benefits
are 1included, to the extent they are deemed attributable to
employee service rendered to the valuation date. Benefits to be
provided via annuity contracts excluded from plan assets are also
excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits 1is
determined by Cuni, Rust & Strenk. This amount results from
applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements
such as for death, disability, withdrawal or retirement) between
the valuation date and the expected date of payment. The
significant actuarial assumptions used in the valuations were (a)
life expectancy of participants, (b) retirement age assumptions
(the assumed average retirement age was 65), (c) a wvaluation
interest rate of 7.5%, and (d) a current liability interest rate
based on tiered segment rates as of the fourth month prior to the
valuation date. The plans actuary has certified that their
actuarial valuation is unchanged regardless if presented on an
ongoing or liquidation basis.

The plan was amended to freeze benefit accruals and plan
participation effective August 1, 2011. See Notes 5.

Valuation of Investment
On May 31, 2012, investments are reported at liquidation value. In
anticipation of the plan termination, all investments were held in

a money market (cash) account, which was not subject to any price
(value) fluctuations. :
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OMYA INDUSTRIES INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 14, 2012 AND MAY 31, 2012

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued
Valuation of Investment, continued

The following investments represent more than five percent (5%) of
net assets available for liquidation as of May 31, 2012:

Historical Current
Identity of Issue Cost Value

CitizensSelect Prime Money Market $1,097,718 $1,097,718

Use of Eétimates

The preparation of financial statements in conformity with
generally accepted accounting principles requires the plan
administrator to make estimates and assumptions-that affect certain
reported amounts and disclosures. Accordingly, actual results may
differ from those estimates.

NOTE 3 - FUNDING POLICY

The Company funding policy had been generally to fund a
contribution necessary to maintain an adjusted funding target
attainment percentage of no less than 80%. The plan had met these
standards as determined by the plan actuaries. 5

The Company had the right under the plan to discontinue its
contributions at any time and to terminate the plan subject to the
provisions set forth in ERISA. The Company contribution for the
final period of the plan was the amount needed to fully fund all
participant benefit requirements.

NOTE 4 - INVESTMENTS

The plan's investments were held by RBS Citizens, N.A. in a bank -
administered trust fund.  All of the investments were held in cash
and a money market account which was equivalent to cash.

During the plan year ended May 31, 2012 the plan realized a net

loss of $13 from the sale of the its investment in the American
High Income Trust A.
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OMYA INDUSTRIES INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 14, 2012 AND MAY 31, 2012

NOTE 5 - CHANGES IN PLAN PROVISIONS AND ASSUMPTIONS

The plan was amended to freeze benefit accruals and plan
participation effective August 1, 2011. :

Effective the June 1, 2011, the interest rates used to determine
the Target Liability were updated to the tiered segment rates as of
the fourth month prior to the wvaluation date as required by the
Internal Revenue Service regulations.

NOTE 6 - PLAN ADMINISTRATION

Omya Industries Inc. (formerly Pluess-Staufer Industries, Inc.)
began managing the administrative functions for benefits paid to
participants as of February 1, 1983. Funds were transferred from
investments handled by RBS Citizens, N.A. to an Omya Industries
Inc. account for direct deposit into a participants designated
account or for paper (check) distribution to participants.

Since February 1, 1983, all administrative costs not associated
with investment management were absorbed by Omya Industries Inc.

NOTE 7 - INCOME TAXES

The Internal Revenue Service ruled that the plan qualified under
Section 40l1(a) of the Internal Revenue Code (IRC) and was,
therefore, not subject to tax under present tax law. The most
recent plan restatement was submitted to the Internal Revenue
Service on January 31, 2007 and a favorable determination was
received on October 10, 2007. The plan administrator and the
plan's tax counsel believe that the plan was designed and being
operated in compliance with the applicable requirements of the IRC.
Therefore, no provision for income taxes was included in the plan's
financial statements.

NOTE 8 - BANK LIABILITY, OTHER INCOME

During the transition of plan custodial responsibilities from HSBC
Bank to RBS Citizens, N.A. in the fall of 2007, it was discovered
that $280,384 in excess funds were erroneously transferred into
plan accounts. Interest, calculated at current money market rates
was added to reflect a liability of $287,986 as of May 31, 2012.
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OMYA INDUSTRIES INC. PENSION PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 14, 2012 AND MAY 31, 2012

NOTE 8 - BANK LIABILITY, OTHER INCOME, continued

The Trustees made numerous attempts to return the funds to HSBC
Bank but, officials at the Bank could not confirm the error and,
shortly after the transfer, the Retirement Plan Administrative
Services Group at HSBC Bank was terminated. The Trustees had
reflected the amount as a liability should HSBC Bank confirm the
error in the transfer and contact the plan for reimbursement.
Since the plan is terminating and the Trustees, over several years,
have not received any request for the reimbursement, it was decided
to recognize the funds as income.

NOTE 9 - PLAN TERMINATION

On August 24, 2010, the Board of Directors of Omya Industries Inc.
resolved to terminate the plan effective December 31, 2010.
Subsequently, the Board decided to move the termination date to
December 31, 2011 in order to fully accrue all benefits to the
Vermont Marble Bargaining Unit Employees, the only remaining active
participants in the plan.

Pursuant to the decision to terminate, the plan was amended to
update the plan for all laws and regulations in effect as of the
plan’s intended termination date. In March, 2012, the Company
requested a favorable determination regarding the plan of
termination from the Internal Revenue Service which was granted on
August 2, 2012.

Upon receipt of the favorable IRS determination, the Company filed
the standard termination notice (Form 500) with the PBGC which was
received on August 6, 2012. Since there was no Notice of
Noncompliance received, final distributions were made in December.
At that time, the Company fully funded the plan necessary to pay
all benefits to the participants.

Upon concludihg all distributions, the Company filed the post-

distribution certification (Form 501) with the PBGC whom, on
January 10, 2013, acknowledged receipt.
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OMYA INDUSTRIES INC. PENSION PLAN
SUMMARY OF REALIZED LOSS

FOR THE YEAR ENDED MAY 31, 2012

(b) (e) (d)

Net
Historical
Name of Investment Gain
American Funds:
BAmerican High Income Trust A S ( 84)

SCHEDULE 1

(e)
Net
Market
Gain
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SCHEDULE 2

OMYA INDUSTRIES INC. PENSION PLAN
EIN: 03-0266556; PN: 011

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD
FOR INVESTMENT PURPOSES

AT MAY 31, 2012

(b) (c) (d) (e)

Current

Name of Investment Cost Value
CitizensSelect Prime Money Market $1,097,718 $1,097,718
American Funds High Income Trust A 10 10

Total investments - $1,097,728 $1,097,728
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SCHEDULE 3

OMYA INDUSTRIES INC. PENSION PLAN
EIN: 03-0266556; PN: 011

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE PERIOD ENDED DECEMBER 14, 2012

Single Transactions in Excess of 5% of June 1, 2012 Value
of Plan Assets: ‘

(b) . (c) (d)
Date Identity of Issue Amount

CitizensSelect Prime Money Market
Dec. 12 Redemptions $1,015,211
Series of Transactions in Excess of 5% of June 1, 2011 Value
of Plan Assets:

NO REPORTABLE TRANSACTIONS

SCHEDULE H, LINE 43j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED MAY 31, 2012

Single Transactions in Excess of 5% of June 1, 2011 Value
of Plan Assets:

NO REPORTABLE TRANSACTIONS

Series of Transactions in Excess of 5% of June 1, 2011 Value
of Plan Assets:

(b) (c) (d)
Date Identity of Issue Amount

CitizensSelect Prime Money Market
Various Investments S 1,497

Various Redemptions $ 75,875

Page 18 of 18




Form 5500
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[ Part It] Basic Plan Information --- enter all requested information

1a Name of plan

Omya Industriss Inc. Penaion Plan
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Form 5500 (2012) Page 2

3a Plan administrator's name and address Igc_jSame as Plan Sponsor Name u Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephone
number

4 |f the name andfor EIN of the plan sponsor has changed since the fast returnfreport 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

§ Tofal number of participants at the beginning of the plan year 5 131

6 Number of participants as of the end of the plan year (welfare plans complete anly lines6a, 6D, 6¢, and 6d).
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2012 Schedule SB, line 22 -- Description of Weighted Average Retirement Age
Plan Name: Omya Industries, Inc. Pension Plan
EIN: 03-0266556

PN: 011
(A) (B) ©) (D) (E)
Retirement Retirement Fraction  Probability Sum Weighted
Age Rates Remaining Distribution Average Age
<62 0.00% 1.00000
62 0.00% 1.00000 0.00% 0.00000
63 0.00% 1.00000 0.00% 0.00000
64 0.00% 1.00000 0.00% 0.00000
65 100.00% 0.00000 100.00% 65.00000
Weighted Average Retirement Age | 65.0 |

The Retirement Rates (Column B) at each Early Retirement Age
(Column A) are converted to a probability distribution (Column D).
The products of Column A and Column D are summed to determing
the resulting Weighted Average Retirement Age.




2012 Schedule SB, line 19 — Discounted Employer Contributions.
Plan Name: Omya Industries, Inc. Pension Plan

EIN: 03-0266556

PN: 011

Valuation Interest Rate: 6.95%
Valdate for contributions: 6/1/2012

# Days to Discounted
Date Amount 6/1/2012 Contributions
12/14/2012 $376,755 196 $363,404



2012 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: OMY A Industries, Inc. Pension Plan
EIN: 03-0266556

PN: 011

1. History:

2. Effective Date:

3. Plan Year:

4. Eligibility for Participation:

Credited Service:

As of June 1, 1994, the White Pigment Corporation
Retirement Income Plan for Bargaining Unit
Employees and the Pluess-Staufer Industries Salaried
Retirement Plan were merged into the Vermont
Marble Company Retirement Income Plan for
Bargaining Unit Employees. The plan was then re-
named the Pluess-Staufer Industries Pension Plan.
The plan since has been renamed Omya Industries
Inc. Pension Plan.

Benefits under the two frozen plans were frozen
prior to the merger. The benefit forms and formulas
under these plans have been maintained for the
purpose of paying out these benefits. These
grandfathered provisions are not summarized here.

The plan was originally effective June 5, 1972. The
last amendment was effective June 1, 2008, to
increase benefits for union employees of Vermont
Marble.

June 1* through May 31

An hourly bargaining unit employee of Vermont
Marble enters the plan on the first day of the month
coinciding with or next following his date of hire.
Participants in the frozen plans became participants
in this plan on the date of the merger.

Participant’s service from date of employment to
calculation date.



2012 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: OMY A Industries, Inc. Pension Plan

EIN: 03-0266556

PN: 011

6. Normal Retirement:
a. Eligibility

b. Monthly Benefit

The first day of the month following the attainment
of age 65, or the fifth anniversary of plan
participation, if later.

Depending on date of retirement in accordance with
the following table:

Annual
Benefit Per

Year of

Credited

Retirement Period Service
06/06/1988 - 06/03/1989 84.00
06/04/1989 - 06/03/1990 90.00
06/04/1990 - 06/02/1991 96.00

06/03/1991 - 06/02/1992 102.00
06/03/1992 - 06/02/1993 114.00
06/03/1993 - 06/03/1994 126.00
06/04/1994 - 06/02/1995 186.00
06/03/1995 - 06/02/1996 210.00
06/03/1996 - 06/02/1997 222.00
06/03/1997 - 06/02/1998 234.00
06/03/1998 - 06/02/1999 246.00
06/03/1999 - 05/31/2000 270.00
06/01/2000 - 05/31/2001 294.00
06/01/2001 - 05/31/2002 306.00

If a member retires on or after June 1, 2002 and prior
to June 1, 2005 he will receive an annual benefit
equal to $306 per year of credited service as of May
31, 2002 plus $456 per year of credited service after
May 31, 2002.

If a member retires on or after June 1, 2005 he will
receive an annual benefit equal to $306 per year of
credited service as of May 31, 2002 plus $456 per
year of credited service from June 1, 2002 to May
31, 2005 plus $480 per year of credited service from
June 1, 2005 to May 31, 2006 plus $492 per year of
credited service from June 1, 2006 to May 31, 2007
plus $504 per year of credited service from June 1,
2007 to May 31, 2008 plus $648 per year of credited
service after June 1, 2008.The benefit per year of
service is scheduled to increase to $792 effective
June 1, 2009 and to $936 effective June 1, 2010.



2012 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: OMY A Industries, Inc. Pension Plan

EIN: 03-0266556
PN: 011

7.

10.

Late Retirement:
a. Eligibility

b. Monthly Benefit

Early Retirement:

a. Eligibility

b. Monthly Benefit

Disability Retirement:

a. Eligibility

b. Monthly Benefit

Vested Retirement:

a. Eligibility

b. Monthly Benefit

After normal retirement age.

Determined in the same manner as the normal
retirement benefit, using service up to the
participant’s late retirement date.

Age 62 and 7 years of service. The early retirement
eligibility of salaried employees is age 55 and 7
years of service.

Determined in the same manner as the normal
retirement benefit, using service up to the
participant’s early retirement date, and reduced by
7.2% for each year that benefit commencement
precedes age 65.

The completion of 15 or more years of vesting
service, upon total and permanent disability.

Before normal retirement. Determined in the same
manner as the normal retirement benefit, using
service up to the participant’s date of disability, and
payable immediately upon disability.

3 Years of Vesting Service. Participants vest 20%
after three Years of Service plus 20% each year
thereafter to 100% after seven Years of Service.

Determined in the same manner as the normal
retirement benefit, using service up to the
participant’s termination date.



2012 Schedule SB, Part V — Summary of Plan Provisions
Plan Name: OMY A Industries, Inc. Pension Plan

EIN: 03-0266556
PN: 011

11. Pre-Retirement Death:

a. Eligibility

b. Monthly Benefit

12. Death of Spouse after Retirement:

13. Changes Since Last Year:

Death of vested participant while actively employed
or prior to benefit commencement for deferred
terminated vested participants.

If eligible for early retirement at death, the spouse’s
benefit is equal to 50% of the benefit payable to the
participant if he had elected early retirement on the
day of his death.

If not eligible for early retirement, the spouse’s
benefit is payable on the date the participant would
have reached his earliest retirement eligibility date,
and is equal to 50% of the vested accrued benefit
reduced for early retirement, and election of the 50%
Joint and Survivor option.

If the spouse of a participant who is receiving a
Qualified Joint & Survivor Annuity dies prior to the
death of the participant, the benefit amount being
received by the participant is increased to equal the
amount he would have been eligible to receive under
the Life Annuity form of benefit. This pop up benefit
applies only to participants who retired from
collectively bargained job positions.

None.



SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information 2012

Deapartmant of the Treasury
Internal Revanus Service

This schedule is required to be filed under section 104 of the Employee
Departmant of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Bonofits Security Administration Internal Revenue Code (the Coda). Inspaction
Pansion Beneflt Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year beginning 06/01/2012 andending 12/31/2012

» 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
Omya Industries Inc. Pension Plan glan number (PN) » 011

C Plan sponsor's name as shown on ling 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Omya, Inc. 03-0266556

F Prior year plan size:[_]100 or fewer [X]191-500 [_] More than 500

E Type of plan:[X] Single [_] Multipie-A [_] Muitiple-B
"Partil Basic Information

1 Enter the valuation date: Month 06 Pay_ 01  Year__ 2012
Assetls:
BUMETKEE VAU +1tviennnnesisriiitniaiiraaisesiansrsnsessanmtesesennnrrriessrnssasasennes cirrissseesanse |22 1,380,122
b Actuarial value .......cc.oeviniae ek ea e et a e tae et r e e e E et e et rerrssraner e eeraran 2b 1,411,494
3  Funding target/pariicipant count breakdown {1) Numnber of participants {2) Funding Target
a For retired patticipants and beneficiaries receiving payment  ....... 3a 60 357,280
b For terminated vested participants  ..ovivviiecereriincsrrnnnnnenes 3b 33 330,115
€ For active participants: ' ;

0

(1) Nonvested benefits ..o.vvveveiiiiiiiniiiinriininiien, 3e(t)
(2y Vested benefits ......coociiiiiiiiiiin, 3(;(2) 431,015
{(3) TOtElactve .uvviviiineiiiiiiare s veeeeend] 36(3) 431,015
dTotal  ..oiiienss M st r et e ratae et aart et e araeaeanny 3d 130 1,118,410
4  if the plan is in atrisk status, check the box and complete Nes (@) aNd (B) ««eeneeennnenn .. O ' L
a Funding targest disregarding prescribed at-risk aSSUMPYONS tvvuireiirreriuserscnsstnssnsrstsarnsernsses 4a
b Funding target reflecting at-risk assumptionsf. but disregardipg trans!tjon rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding foading factor  ....ocicecaiiiai
5 Effectiveinterestrate ............. E e e e e et e st e e et e aan e ane e a e reereearerenn 5 6.95 o
6 Target NOMMAl COSE 4uirvrrernrerertaaeeeeesanaraanaeeererseeosesnnnesserssanssssnnnn 8 0

Statement by Enrolled Actuary

To the bast of my knowledgs, the informason supplied In this schedule and accompanying schedules, statements and attachmants, if any, is compfete and accurate, Each presribad assumplion was applied in
accordance with applicabls law end regulations. In my opinien. each othar assumption is reasonable (taking into account the axperience of the plan and raesonabla expectations) and such other assumptions. i1
combination, offer my bast astimate of anticipated axpedence under the pan.

A[A) 10/09/2013

Signature of actuary Date
Hans Nienaber 11-05737
Type or print name of actuary Most recent enrollment number
Cuni, Rust & Strank, Inc. {513} B91-0270
Firm name Telephone number {including area code)

4555 Lake Forest Dr., Suita 620

US Cincinnati OH 45242
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 ]
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule $B (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 | |

Part. ;] Beginning of Year Carryover Prefunding Balances

Contributlons and Liquidity Shortfalls

{a) Carryover balance {b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
2 L) P 0 1,587
8 Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) ...eees.. FTOTTOON S h A 4ebereeeieeasedtasacaasataactiacencranrsnras 0
9 Amount remaining (HNe 7 minus N8 8) +.v.uereeeeerenceerereaiieeeernrnnnnnesens 1,587
10 interest on line 9 using prior year's actual return of 0, 00% .vvvveviiinnnss 0
11 Prior year's excess contributions to be added to prefunding balance: gt é
a Present value of excess contributions {line 38a from prior year) .......ceve.. 221,080
b Interest on (a} using prior year's effective interest rate of 5. 75% excapt as
otherwise provided (S8 INSHUGHONS)  wvvviiirsrrerrrsrrassnsasrnonssnsroenns 12,713
C Total available af beginning of current pian year to add {o prefunding balange. . 233,803
d Portion of (¢) to be added to prefunding balance .....vveerveveererisernseanes 0
12 Other reductions in balances due to elections or deemed slections  ............. 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d - fine 12)......... 1,587
| Part j Funding Percentages
14 Fundmg target attainment percentage ............ E b e N N4 e b e n et e e e e et anaareaaneeeaeeer et anater e e ateeasaaaanaans | 14 126.06 %
15 Adjusted funding target attainment percentage ...... D T PP cer | 18 126.20 %
16 Prior year's funding percentage for purposes of determining whether cammyovar/prefunding balances may be used to reduce 16
current year's funding requiremMent .. uu.uiuiiseeeiansssesinssrecarnarsassasaca F A4 s 4 s n A r e r s a e e e s ee s as st e 84.30 %
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such PErceNtage  ..i.veasesres 17 %

18

Contrlbutlons 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 () Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-BD-YYYY) employer(s) employees
12/14/2012 376,755
Totais » [18{b} 376,755 18(c}

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

a Contributions allocated toward unpaid minimum required contribution from prior years teessaaserereenies | 19a 0

b Contributions made to avoid restrictions adiusted to ValLAHON date ...vvvevvrvererresreieneneen vereernenns | 18D

€ _Contributions allocated toward minimum required contribution for current year adjusted to valuation date .. | 18¢ 363,404
20 Quarterly contributions and liquidity shortfails T

a Did the plan have a "funding shortfall” for the prior year? ....vviviviiiiiinnanins e A e e et e a s r e aatates e rsaeerstrneatn Yes [_|No

b Ifline 20a is "Yes," were required quarterty instaliments for the current year made in a timely Mannar?  ..eeeovireiriierarernereees [X] Yes [:] No

€ _Ifline 20a is "Yes,” see instructions anc complete the following table as applicable: [ Rk

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




Schedule 3B (Form 5500) 2012 Page 3

Part V | Assumptions Used To Determine Funding Target and Target Nermal Cost

21 Discount rate:

& Segment rates: 1:{?’5849"“8;:‘ 2”2 -s;agme;:. Srfﬁ?stegr;entn,/o (] na, il yield curve used

b Applicable month (entercode) « + . - v v v v e e . e e e e e e e e 21b 4
22 Weighted averagerefiramentage . + .+« v v v v v v 0 v v v u s e e e e e e e e e e e 22 65
23 Mortality table(s) {see instructions) 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? i “Yes," see instrucfions regarding required

attachment. . . . . . v v i vt e . A e e Yes X No
25 Has a method change been made for the current plan year? if "Yas," see instructions regarding required attachment . . . . .+ . . . . [ Yes No
26 s the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment . . . . . . . Yes {:] No
27 If the plan is subject to alternative funding rules, enter appiicable code and see instructions regarding 27

attachment s v v v v e e i e e e e e e e e e e h e e e e e e e e e e e e e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioution for all PriorYBars  « . v v v v v v v e b e e e e e e e e 28 6
29 Qiscouated empioyer contribulions allocated toward unpaid minimum required contributions from pricr years 29

(liNe19a). + & v « v v v v v v e b i v v e aa s R T 0
30 Remaining amount of unpai¢ minimum required contributions (fine 28 miNUS N 29) . + . . . . .« . . e 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

ATargetnormal CoStUINE Bl . v v v v v v e s s s s e e e e e e e e e e e e PR B & I

b Excess assets, if applicable, but not greater than e 318 & v v v 4 o 4 4 v v v v o e e e e e e e e e 31b
32 Amortization installments: Qutstanding Batance Installment

a Netshortfall amortizafioninstaliment . . . . . . o . 0 o0 o s a0 0

b waiver amortizationinstaliment . . . . . . L L L e e e e 0
33 If a waiver has been approved for this plan year, enier the date of the ruling letter granting the approval' 33

{Month Day Yaar yandthewaived amount . « « v v v v a v v wu Q
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 318 + 32a + 32b - 33 34 Q

Carryover batance Prefunding Balance Total batance

35 Balances elected for use to offset funding

requirement . ... 0 0. 0 h h e e e e e [¢] 8]
36 Additional cash requirement (ine 34 MINUS HNE 35) v v v v v v v v v v s e e e e e e e e e e e e e 36
37 Qantributions aflocated toward minimum reguired contribution for current year adjusted fo valuation date 37

{ine18c) .. ... ... ... .. N .. 363,404
38 Present value of excess contributions for current year (see instructions)

A Totai (excess, if any, of line 37 overine 38). . . . . . bt e a4 e e e e e e e e e s 38a 363,404

b Poriion included in line 38a attributable to use of prefunding and funding standard carryover balances 38b 0
39 Unpaid minimum reguired contripution for current year {excess, if any, of line 38 overine 37) . . . .. .. 39 0
40 Unpaid minimum reguired contributionforall years . . . . . . A T 40

Part IX Pension Funding Relief Under Pension Relief Act of 2010 {See Instructions)

41 If an election was made to use PRA 2018 funding refief for this pfan:

a Scheduleelscted . + v v v v it i e e e e e e e e e e e e e e e e e () 2plus 7 years [_] 15 years
b Eiigible pian yeari(s) for which the election iNiiNe 41awas MaJE  « v v v v v v v v v n v v b v e e n e [J 2008 [Jzo0e[_J2010 [] 2011
42 Amount of acceleration adjustment. . . . . .. .. e e e e e e e e e e e e . 42
43 Excess installment acceleration amount to be carried over to fUtUre PIANYBAMS + v v v v v v v v v v 0 v v . 43




2012 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: OMY A Industries, Inc. Pension Plan

EIN: 03-0266556
PN: 011

L.

Interest Rates:

Funding/Target Liability

Minimum Required

1. Tier 1 — Years 0-5

ii. Tier 2 — Years 5-20
1i. Tier 3 — Years 20+
Maximum Deductible
1. Tier 1 — Years 0-5

1. Tier 2 — Years 5-20
iii. Tier 3 — Years 20+

ASC 960

Lump Sums

IRS Segment rates as of the fourth month
preceding the valuation date subject to the MAP-
21 90% - 110% corridor:

5.54% per year.
6.85% per year.
7.52% per year.

IRS Segment rates as of the fourth month
preceding the valuation date:

1.96% per year.

5.01% per year.

6.13% per year.
7.50% per year.

For funding, the basic valuation segment rates. For
ASC 960, 5.50%.

Mortality Rates:

a. Target Liability, FAS35
b. Lump Sums

Retirement Rates:

Salary Scale:

Termination Rates:

IRS 2012 Applicable Mortality Table.
100% at age 65.

Not applicable.

IRS 2012 Combined Static Mortality Table.

Sample withdrawal rates:

Percentage leaving during the year
Attained
Age Males Females
25 9.5% 17.3%
35 5.4% 11.2%
45 2.5% 5.8%
55 0.0% 0.1%




2012 Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Plan Name: OMY A Industries, Inc. Pension Plan

EIN: 03-0266556
PN: 011

6. Disability Rates:

7. Expense Load:

8. Percent Married/Spousal Age:

9. Assumed Form of Payment:

10. Asset Valuation Method:

11. Changes Since Last Year:

None.

None.

80% with wives 3 years younger than their husbands.

100% of active participants are assumed to elect a Lump
Sum optional form at decrement. The Lump Sum value is
converted from the normal form using segment rates as
specified under the Pension Protection Act of 2006,
mortality as required under IRC Section 417(e), and is
payable at the participant’s projected retirement date.

For retirees receiving a “pop up” benefit, the actuarial
accrued liability is increased by 2% to cost for the “pop
up” benefit.

Three-year Smoothed Market Value. Under this method,
each year, an actuarial gain/(loss) is calculated by
determining the difference between expected market
value and actual market value. Expected market value is
equal to the prior year’s market value brought forward
with actual contributions, expenses and distributions and
an actuarially assumed rate-of-return.

Actuarial Value of Assets is equal to market value less 2/3
of the prior year’s gain/(loss) less 1/3 of the second prior
year’s gain/(loss). The final Actuarial Value of Assets
will be adjusted to be no less than 90% and no more than
110% of market value of assets.

None.



2012 Schedule SB, Line 26 — Schedule of Active Participant Data
Plan Name: Omya Industries, Inc. Pension Plan
EIN: 03-0266556

PN: 011

Attained
Age

Under 25
25 to 29
30 to 34
35 to 39
40 to 44
45 to 49
50 to 54
55to0 59
60 to 64
65 to 69
70 & up

Years of Credited Service:

Under 1 1to4 5t09 10to 14 15to0 19 20 to 24 25t029 30 to 34 35t0 39 40 & up
Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
No. Comp.] No. Comp.] No. Comp.[| No. Comp.[ No. Comp.] No. Comp.] No. Comp.[ No. Comp.] No. Comp.] No. Comp.
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 1 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0
0 0 0 1 0 0 0 0 0 0
0 0 1 0 5 1 0 0 0 0
0 0 1 1 2 5 3 0 0 0
0 0 0 0 2 2 3 0 0 0
0 0 0 1 1 1 3 2 1 0
0 0 0 0 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0 0




SCHEDULE 2

OMYA INDUSTRIES INC. PENSION PLAN
EIN: 03-0266556; PN: 011

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS HELD
FOR INVESTMENT PURPCSES

AT MAY 31, 2012

(b) (e) (d) (e)

Current

Name of Investment Cost Value
CitizensSelect Prime Money Market $1,087,718 51,087,718
American Funds High Income Trust A 10 0
Total investments . $1.,087 728 $1,097,728
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SCHEDULE 3

OMYA INDUSTRIES INC. PENSION PLAN
EIN: 03-0266556; PN: 011

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS

FOR THE PERIOD ENDED DECEMBER 14, 2012

Single Transactions in Excess of 5% of June 1, 2012 value
of Plan Aszsets:

(b) {c) (d)
Date Identity of Issue Amount

CitizensSelect Prime Money Market

Dec. 12 Redemptions $1,015,211

Series of Transactions in Excess of 5% of June 1, 2011 value
of Plan Assets:

NO REPORTABLE TRANSACTIONS

SCHEDULE H, LINE 43 - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED MAY 31, 2012

Single Transactions in Excess of 5% of June 1, 2011 Value
of Plan Assets:

NO REPCRTABLE TRANSACTIONS

Series of Transactions in Excess of 5% of June 1, 2011 vValue
of Plan Assets:

(b) (c) (d)
Date Identity of TIssue Amount

CitizensSelect Prime Money Market
Varicus Investments 3 1,497

Various Redemptions $ 75,875
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