Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 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  01/01/2012 and ending  12/31/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: EI Form 5558; |:| automatic extension;
|:| special extension (enter description)

......... » X

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST LANSING, Ml

1b Three-digit plan

number (PN) » 003

1c Effective date of plan
01/01/1953

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

HUNTSMAN ADVANCED MATERIALS AMERICAS LLC

10003 WOODLOCH FOREST DRIVE
THE WOODLANDS, TX 77380

2b Employer Identification
Number (EIN)
52-2215309

2C Sponsor's telephone
number
281-719-6000

2d Business code (see
instructions)
325200

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 MARK CORDINGLY
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 92
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 31
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 19
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 23
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 73
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 1
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 74
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 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1G 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan 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 I:I 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?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.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 01/01/2012 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
’I\DAIIENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST LANSING, plan number (PN) > 003
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 52.2215309
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 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 4668989
B ACIUAIAI VAIUE.........cooeoeeee et 2b 4792777
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 25 2492297
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 26 588674
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 1871074
(3)  TOAl ACHVE ..o 3¢(3) 33 1871074
O TOUAL ..o 3d 84 4952045
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 7.09 %
6 Target normal cost 6 136621

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 10/04/2013
Signature of actuary Date
JOHN J. TOSLOSKY 11-04685
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA INC. 303-298-7878
Firm name Telephone number (including area code)

950 17TH STREET, SUITE 1400
DENVER, CO 80202

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

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

(a) Carryover balance

(b) Prefunding balance

263251

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

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

263251

9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e

10 Interest on line 9 using prior year's actual return of “0.61%0 v

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)

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

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e
C Total available at beginning of current plan year to add to prefunding balance.............,

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

100489

-613

99876

0

12 Other reductions in balances due to elections or deemed elections...........................]

0

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

0

Part Il Funding Percentages

14  FUNAING target AttAiNMENT PEICENTAGE........ ... oveeeveeeeeeeeeeeeeeeeeeseseeseeeseseeeseesssesesssesesseeseseseseesssessessseses e esesesssseesssessesesesessseeesesesesesseesssesesesseeseseens 14 96.78 %

15 Adjusted funding target attainment percentage

............................................................................................................................... 15 96.78 %

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

16

CUITENt YEAI'S FUNAING FEQUITEIMENT......c.eiitiiiiiitiitieete et ettt ettt e st e et e s teese e teestestesseessesaeessesbeeseeseenseessensesaeaseesseateenseasaensesssansesseaneessesseen] 85.22 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

............ 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/13/2012

80000

09/13/2013

87500

07/12/2012 80000

12/28/2012 80000

01/14/2013 87500

04/12/2013 87500

07/12/2013 87500

Totals

| 18(b)

590000

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.cccceeecveevcveeerennnnn 19a

b Contributions made to avoid restrictions adjusted to valuation date...........................

0

........................................... 19b

0

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

548796

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) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 136621
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 159268 46510
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 ruling letter granting the approval
(Month Day Year ) and the waived amount ............c.cccoceeniiiniienne 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 183131
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 183131
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 £48796
(gL Lo PSP UUR TR
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 365665
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 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST LANSING, Ml plan number (PN) > 003

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

HUNTSMAN ADVANCED MATERIALS AMERICAS LLC

D Employer Identification Number (EIN)

52-2215309

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: HUNTSMAN GROUP PLANS MASTER TRUST

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

HUNTSMAN INTERNATIONAL LLC

C EIN-PN 87-0630358-013

d Entity
code

M

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

5228940

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

€ Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126



Schedule D (Form 5500) 2012

Page 2 -

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE | Financial Information—Small Plan
(Form 5500)

b This schedule is required to be filed under section 104 of the Employee
epartment of the Treasury . ) .

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B  Three-digit 003
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST

plan number (PN) 4

LANSING, Ml
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC 52.2215309

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a

small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 4521171 5228940
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).........cccccccvveviveriinnnnn, 1lc 4521171 5228940
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS w.oveieeeeeeeeeeee ettt en e 2a(1) 390000
(2)  PartiCiPantsS.........cceeiiiiiieiiiie et 2a(2)
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
(O @ 1= T e 1Y TSRS 2c 553991
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 943991
€ Benefits paid (including direct rollovers) .........ccccccveeeieeeviieeeininennnd 2e 236222
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........ccccoeeeiriienn, 2j 236222
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k 707769
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Amount

Yes No
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr r€al PIOPEIY .......ce.veceeceee ettt 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYET SECUNTIES .......evecveeevcecee ettt sae s s 3d X
€ PartiCiPAnt JOBNS.........ooiiiiiieiii e 3e X

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

Schedule | (Form 5500) 2012
v. 120126
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Yes No Amount
3f  Loans (other than to PAITICIPANTS) ........ceueveveveeereeeeeeeeteeee e eeeete e teees s enesss et seses s s eaeasseses s sesaesesennsnanens 3f X
g Tangible personal ProOPErtY ..ot 3g X
| Part Il ‘Compliance Questions
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 X
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.)...........cccocoeeveeinnene 4a
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the X
participant’s aCCOUNt DAIANCE. .........ccuiiiiiiii et 4b
C Were any leases to which the plan was a party in default or classified during the year as
0ot ] =T ox 1] o] (=TSO P SO P PR UPT PP TURPTPPROE Ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
EPONEA ON NN 4AL) .....iiiiiiiiiiiii s s 4d X
€ Was the plan covered by a fidelity DONA? ..........cociiiiiiii e 4e X 20000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTY? ... et sae e ettt 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? .........cccouirierieiiieiienie e 4q 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? ..........cccccevevvieeeviieeesiieeenieeeenns 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint venture interest?.............cocceviiiiiiiiiici s 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control of the PBGC? ...........cccciiiiiiiiiiiiiii 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
. . . R " 4k X
statement. (See instructions on waiver eligibility and conditions.) ..........ccoevieeiiiii e,
| Has the plan failed to provide any benefit when due under the plan? ............ccc.ococeieeiicieieeerecenan 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.001-3.) oottt et 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 ........cooviiiieeiiiieeiiiee e 4n X
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.............cccccceenee. D Yes No Amount:
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 Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
PENSION PLAN FOR NON-SALARIED EMPLOYEES OF VANTICO, INC. AT EAST LANSING, MI plan number 003
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HUNTSMAN ADVANCED MATERIALS AMERICAS LLC
52-2215309

‘ 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 0
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 No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.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 Il | Amendments

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

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......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
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete 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):




Attachment to the 2012 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Mi
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

Plan Provisions

The most recent amendment reflected in the following plan provisions was adopted on November 29,
2011.

Covered Employees Employees covered by the International Union, United
Automobile, Aerospace and Agricultural Implement Workers of
America, AFL-CIO, and Local No. 724, Ciba Specialty Chemicals
Corporation Unit.

Participation Date Upon date of employment.
Vesting service Vesting service will be credited according to the following
schedule:
Hours Worked During
Calendar Year Service Credited
0-79 0.1
80 - 279 0.2
280 — 479 0.3
480 - 679 0.4
680 — 879 0.5
880 — 990 0.6
1,000 or more 1.0
Pension service Years and months of service as a covered employee
Pensionable pay Regular salary, overtime, shift differential, incentive plan payouts

and elective deferrals.

Social Security benefit The projected amount of the participant’s primary Social Security
benefit according to the law in effect at the date of termination of
employment assuming continuation of then current earnings to
age 65

Normal retirement date (NRD) First of month coinciding with or next following the attainment of
age 65 with five years of pension service

Monthly pension benefit The frozen normal monthly retirement benefit as of
August 31, 2006 shall be equal to the product of the years of
Credited Service multiplied by the applicable Pension Rate based
on the Participant’s Wage Classification in effect 18 months prior
to August 31, 2006. In the event of a reduction of the participant
is wage classification within three years of September 1, 2006 the
prior wage classification will be used to calculate the monthly
pension benefit.

Huntsman LLC East Lansing Pension Plan, October 2013



Attachment to the 2012 Schedule SB (Form 5500)

Pension Plan for Non-Sal EEs at East Lansing, Mi

EIN: 52-2215309 PN: 003

Schedule SB, Part V — Summary of Plan Provisions

Normal retirement

Early retirement
Supplemental early retirement
benefit

Postponed retirement

Vested termination

Disability

Preretirement death benefit

Wage Classification

Production 1
Production 2
Production 3
Production 4
Maintenance 1
Maintenance 2
Maintenance 3

Maintenance 4

Pension Rate

$44.57
48.89
50.36
51.89
51.33
54.06
58.11
61.48

The normal monthly retirement benefit for service after August
31, 2006 shall be equal to the product of the years of Credited
Service after August 31, 2006 multiplied by $44.00.

Eligibility for Benefits

Retirement on NRD

Retirement before NRD and on or after both attaining age 55 and
completing ten years of vesting service

Eligible for early retirement and terminates between ages 60 and

NRD

Retirement after NRD

Termination for reasons other than death, disability, or retirement
after completing five years of vesting service

Termination due to permanent and total disability after
completing ten years of vesting service.

Death of an active employee with a surviving spouse or a

beneficiary.

Huntsman LLC East Lansing Pension Plan, October 2013



Attachment to the 2012 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

Benefits Paid Upon the Following Events

Normal retirement Monthly pension benefit determined as of NRD.

Early retirement Monthly pension benefit determined as of actual retirement date
or monthly pension benefit as of NRD. The amount of the August
31, 2006 frozen benefit is reduced based on age by the factor

listed below.
Age When Benefits

Commence Percentage
55 57.9%
56 63.5
57 69.4
58 75.2
59 80.8
60 86.7
61 93.3

62 or over 100.0

The monthly pension benefit for service after
August 31, 2006 is reduced 3% per year from age 62.

Postponed retirement Monthly pension benefit determined as of actual retirement date
reduced by the actuarial equivalent amount of benefits already
received.

Vested termination Monthly pension benefit determined as of termination date,

reduced actuarially for each year of payment the benefit
commencement date precedes the participant's NRD. Only
payable before NRD if employee is age 55 with 10 years of
vesting service.

Disablement An eligible Participant’s monthly disability retirement benefit shall
be equal to his Accrued Benefit adjusted for date of
commencement plus $3.00 times Credited Service.

Death with preretirement spouse

benefits:

Surviving spouse 60% of monthly pension benefit determined as of the date of
death payable as a 60% joint and survivor form of income
payable immediately.

Beneficiary If participant had more than 0.3 years of service, but less than 2

years, the beneficiary will receive one-half the participant’s
Average Annual Compensation payable immediately.

If the participant had at least two years of service, the beneficiary
will receive the participant’s Average Annual Compensation
payable immediately.

Huntsman LLC East Lansing Pension Plan, October 2013
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Pension Plan for Non-Sal EEs at East Lansing, Mi
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Summary of Plan Provisions

Other Plan Provisions

Forms of payment Preretirement spouse benefits are payable only as described
above. Monthly pension benefits are paid as a life annuity,
contingent annuity, certain and life annuity or lump sum.

Actuarial Equivalence Converts optional forms of payment to the same actuarial
present value as the benefit it replaces, based on an interest
rate of 6.0% per year compounded annually and the 1971
TPF&C Forecast Mortality Table using 5/6th male rates and
1/6th female rates.

Pension Increases None
Plan participants’ contributions None
Maximum on benefits and pay All benefits and pay for any calendar year may not exceed the

maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar
limits automatically as such changes become effective.

Future Plan Changes

No future plan changes were recognized in determining pension cost or in determining minimum
and maximum contributions.

Changes in Benefits Valued Since Prior Year

Statutory pay and benefit limits were increased.

Huntsman LLC East Lansing Pension Plan, October 2013
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Pension Plan for Non-Sal EEs at East Lansing, Mi
EIN: 52-2215309 PN: 003
Schedule SB, Line 26 — Schedule of Active Participant Data

Years of Credited Service

1to 4 5t0 9 10to 14 15t0 19 20to 24 25 to 29 30to 34 ‘ 35t 39 40 & Over
Attained | Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.| No. Comp. No. | Comp.

Under 25 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 1 0 0 0 0 0
35-39 0 0 1 0 0 0 0 0 0 0
40 - 44 0 0 0 1 2 0 0 0 0 0
45 - 49 0 0 0 3 1 3 2 0 0 0
50 -54 0 0 0 1 3 4 0 1 0 0
55 - 59 0 0 0 0 1 0 1 0 2 0
60 - 64 0 0 0 2 2 0 1 0 1 0
65 - 69 0 0 0 0 0 0 0 0 0 0
e 0 0 0 0 0 0 0 0 0 0

Huntsman LLC East Lansing Pension Plan, October 2013



Attachment to the 2012 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Mi
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Assumptions and Methods — Contributions

Economic Assumptions

Interest rate basis:

» Applicable month September 2011
IRC 430 Funding Segment

> Yield curve basis Rates (24-month average)

Reflecting Not Reflecting

Interest rates: Corridors Corridors
» First segment rate - 10-year rate 5.54% 2.06%
» Second segment rate - 20-year rate 6.85% 5.25%
» Third segment rate - 30-year rate 7.52% 6.32%
» Effective interest rate 7.09% 5.27%

Annual rates of increase

» Salaries 4.00%
» Future Social Security wage bases 4.00%
» Statutory limits on compensation 3.00%
Demographic Assumptions
Inclusion date The valuation date coincident with or next following the date on

which the employee becomes a participant.

Mortality Separate rates for non-annuitants (based on RP-2000 "Employees”
table without collar or amount adjustments, projected to 2027 using
Scale AA) and annuitants (based on RP-2000 "Healthy Annuitants”
table without collar or amount adjustments, projected to 2019 using
Scale AA) and sample rates should be provided.

Termination Rates varying by age and gender. Termination Table T-3 from the
Actuary’s Handbook for males. Termination Table T-3 from the
Actuary’s Handbook setback five years for females.

Sample Termination Rates

Percentage leaving during the year

Attained Age Males Females
25 5.27% 6.58%
40 3.84% 4.47%
55 0.33% 1.52%

Hunstman LLC East Lansing Pension Plan, October 2013
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Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Disability None

Retirement Rates varying by age.
For purposes of determining the Funding Target and Target Normal
Cost (both disregarding at-risk assumptions), the rates at which
participants retire by age are shown below.

Percentage retiring during the year

Age Rate
60 30%
61 30%
62 50%
63 20%
64 20%
65 100%

Benefit commencement date:

» Preretirement death benefit Surviving spouse beneficiary benefits commence at the later of the
death of the active participant or the date the participant would have
been eligible for early retirement.

» Deferred vested benefit Normal retirement date
» Disability benefit Upon disablement
» Retirement benefit Upon termination of employment
Form of payment Lump Sum: 100% of participants are assumed to elect a lump sum

form of payment under the plan when eligible. Lump sums were
valued using the substitution of annuity form under IRS Regulation
1.430(d)-1(f)(4) with application of generational mortality and with
recognition of the phase-in of IRC §417(e)(3) assumptions.

Percent married 80%
Spouse age Wife three years younger than husband.
Administrative expenses Equal to actual 2011 plan expenses excluding investment

management fees ($70,000).

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

Hunstman LLC East Lansing Pension Plan, October 2013



Attachment to the 2012 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Cash flow

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

Methods

Valuation date First day of plan year
Funding target Present value of accrued benefits

The IRC §430 regulations describe the required methodology for
attributing benefits among Funding Target, current year Target
Normal Cost, and future years’ Target Normal Costs for disability
benefits, Social Security benefits, death benefits and other
ancillary benefits. For most such benefits, the required attribution
methodology is clear. If the plan includes any benefits for which the
attribution methodology was not clear, and the regulations required
interpretation, consider describing the benefit and the attribution
methodology used.

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

Actuarial value of assets Average of the fair market value of assets on the valuation date

and the two immediately preceding valuation dates, adjusted for
contributions, benefits, administrative expenses and expected
earnings not in excess of the average of the third segment rates for
the 24-month period ending with the month preceding the month
containing the valuation date. The average asset value must be
within 10% of fair value, including contributions receivable.

Benefits not valued All benefits described in the Plan Provisions section of this report
were valued except the disability benefit. Based on discussions
with Huntsman, such benefits are considered to have a de minimis
likelihood of being paid and thus are not required to be valued, and
will not be valued, until and unless the triggering event occurs.
Towers Watson has reviewed the plan provisions with Huntsman
and, based on that review, is not aware of any significant benefits
required to be valued that were not.

Change in assumptions and The required mortality table used to calculate the funding target
methods since prior valuation and target normal cost was updated to include one additional year
of projected mortality improvements.

The segment rates used to determine minimum funding
requirements and benefit restrictions were revised by applying the
corridors of MAP-21

Hunstman LLC East Lansing Pension Plan, October 2013
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Pension Plan for Non-Sal EEs at East Lansing, Mi
EIN: 52-2215309 PN: 003
Schedule SB, Line 32 — Schedule of Amortization Bases

Remaining
Date Amortization Outstanding Amortization
Type of Base Established Initial Amount Period (Years) Balance Payment
1  Shortfall 01/01/2011 1,038,041 6 891,500 170,788
2 Surplus 01/01/2012 (732,232) 7 (732,232) (124,278)
Total 159,268 46,510

Hunstman LLC East Lansing Pension Plan, October 2013



Attachment to the 2012 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB — Statement by Enrolled Actuary

Plan Sponsor: Huntsman Advanced Materials Americas Inc.
Valuation date: January 1, 2012

Enrolled Actuary: John J. Toslosky

Enrolled Number: 11-04685

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

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

Huntsman LLC East Lansing Pension Plan, October 2013



Attachment to the 2012 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Line 8 — Late Election to Apply Balances to Quarterly Installments

Line 8 of the 2012 plan year schedule SB does not match line 35 from the 2011 plan year
schedule SB due to a late election to apply funding standard carryover balance to the October
15, 2011 required quarterly. The amount of the discrepancy is equal to the penalty incurred due
to the late quarterly.

Due Date for Quarterly October 15, 2011
Date Funding Balance Election Signed October 20, 2011
Amount of Quarterly Due $26,552
Days of discounting from date made 292

Days of discounting from date due 287
Number of days late 5

2011 Effective Interest Rate 6.34%
Penalty Interest Rate 5.00%
Amount of Penalty $16

Huntsman LLC Mclintosh Pension Plan, October 2013



Attachment to the 2012 Schedule SB (Form 5500)
Pension Plan for Non-Sal EEs at East Lansing, Ml
EIN: 52-2215309 PN: 003
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Methodology Used to Compute the Weighted Average Retirement Age

o " @ 7 (©) i’ 4 G
Retirement Number
Rate Retired at Age

Age Exposure  Decrement 2 * @3 @*@4
60 1,000 30% 300 18,000
61 700 30% 210 12,810
62 490 50% 245 15,190
63 245 20% 49 3,087
64 196 20% 39 2,496
65 157 100% 157 10,205
61,788
Weighted Average Age at Retirement: /1000 62

Huntsman LLC East Lansing Pension Plan, October 2013



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100150
This form is required to be filed for employee benefit plans under sections 104

Blepartment of the Treasury

Intemal Revenus Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 8047(e), 6057(b}, and £§058(a} of the Intemal Revenue Code (the Cade}. 2012
Emploi?m?ﬂ;ﬂ?oimm P Complete all entries in accordance with
PersTon BenetT Gomarty Comoration the instructions to the Form 5500, This Form is Open te
Public Inspection
tPartl-|  Annual Report Identification Information
For calendar plan year 2012 or fiscat plan year beginning 01/01/2012 and ending 12/31/2012

A This retum/report is for: % a multiemployer plan; H a multiple-employer plan, or
a single-employer plan; a DFE (specify}

B This return/report is: B the first return/report; H the final retum/repont;
an amended return/report; a short plan year return/report (less than 12 menths}.

C Ifthe plan is a collectively-bargained plan, CRECKNBIB ... ... e e e e ee e e et e e eem s mm e smeae e s an e s rne e e s 2

D Check box if filing under: E Form 5558; D automatic extension; D the DFVC program;
speciat extension {enter description)

jPartll|  Basic Plan Information - enter all requested information

1a Nameof plan 1b Three-digit

PENSION PLAN FOR NON-SALARIED EMPLOYEES OF plan number (PN} P> 003

VANTICO i INC. AT EAST LANSING ’ MT 1c Effective date of plan

01/01/1853
2a Plansponsor's name and address, include room or suite number {gmployer, i for a single-empleyer plan) 2b  Employer Identification Number (EIN)
52-2215309

HUNTSMAN ADVANCED MATERIALS AMERICAS LLC

Sponsor's telephene number

2¢
281-719-6000

2d Business code {see instructions)

10003 WOODLOCH FOREST DRIVE 325200

THE WOODLANDS TX 77380 T ey

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

Under penalties of perjury and olher penallies sel forlh In the Instructions, 1 declare that | have examined this return/report, including accompanylng schedules, statemenis and atlachments, as well
as the etectronlc version of this return/report, and to the best of my knowledge and bslief, it is true, corect, and comptete.

1GN
sen| o jordy/is | MARK_CORDINGLY
... | Signature of plan administratef” <~ Date Enter name of individual signing as plan administrator
SioN fwﬁﬁzsz MARK CORDINGLY
HERE N (OAY A3
~ | Signature of employer/plan spo Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE| T —
“: | 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 8500, Form 5500 (2012)
v. 120126
218401
08-10-12

2
07101014 251360 14099 2012.04030 HUNTSMAN ADVANCED MATERIALS 14099 1




Form 5500 (2012) Page 2

3a Plan administrator's name and address Ig Same as Plan Sponsor Name @ Same as Plan Sponsor Address [ 3b  Administrator’s EIN
3¢ Administrator’s telephone number
4 |f 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 92
6 Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ActiVe PartiCipaNtS 6a 31
b Retired or separated participants receiving benefits 6b 19
C Other retired or separated participants entitled to future benefits 6¢c 23
d Subtotal. Add lines 6a, 6b, and 6C 6d 73
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits Ge 1
f Total Addlines@dand@e ... 6f 74
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
complete this tem) 69
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100% VESEEA oo 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans
complete this item) . 7
8a Ifthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 1G 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan 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(€)(3) insurance contracts
(3) Trust (3) }_§ Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 Checkall 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) MB (Multiemployer Defined Benefit Plan and Certain Money (2) }_§ 1 (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)
218402
08-10-12
3

07101014 251360 14099

2012.04030 HUNTSMAN ADVANCED MATERIALS 14099__ 1



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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). lnspec'zion

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

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

» Round off amounts to nearest dollar.

» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

Pension Benefit Guaranty Corporation

A Name of plan B  Three-digit
plan number (PN}  » 003
PENSION PLAN FOR NON-SAL EES AT EAST LANSING, MI
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
HUNTSMAN ADVANCED MATERIAL AMERICAS INC. 52-2215309
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
l Part | | Basic Information
1 Enter the valuation date: Month 1 Day 1 Year 2012
2 Assets:
B MEIKEE VAIUE ...t tne ettt ettt e e st s et et es s ese b ee et e eee e esenese e e s e eeorenesereeasessenae 2a 4,668,989
D) ACHIUBIIAL VBIUB ...ttt sttt sess st es s eb s s e ess s saes s e eresreneon 2b 4,792,777
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 25 2,492,297
b For terminated vested participants 3b 26 588,674
C For active participants:
(1) Non-vested benefits ............ccocooverervererreeesreeeceeeeeeeeeeee e 3¢(1) 0
(2) Vested BENefits ..........ooeeeruerierreererrnree e 3¢(2) 1,871,074
(3) TOtAl @CHVE.....co.eeeeeeec ettt 3¢c(3) 33 1,871,074
A TOA oottt ettt 3d 84 4,952,045
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)..........ccoveevverrraen.e. I:]
a Funding target disregarding prescribed at-risk assumptions ...........ccccovrvniiiiiniecice e 4a
b Funding target reflecting at-risk assumptions_, but disregarding trans.ition rulz=T for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cc.cvveveeeennn..
S EFEOHVE INEIESE FALE ....oo. oottt s ese e e vere e serenrerene 5 7.09 %
6 TAIGEE NOMNAI COSE......... . oovocvoiveioeeeeeeeeeee oot s e e ere s eeee et st e e s eeens 6 136,621

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 compiete and accurate. Each prescribed assumption was applied in
accordance with applicable law and reguiations. In my opinion, each other assumption is reasonable (taking into account the expefience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

| Srla?;é John J. Toslosky / V// 7 10/ vi b/ 20(5

Signature of actuary

JOHN J. TOSLOSKY 11-04685
Type or print name of actuary Most recent enroliment number
TOWERS WATSON PENNSYLVANIA INC. (303) 298-7878
Firm name Telephone number (including area code)

950 17TH STREET, SUITE 1400

DENVER CO 80202
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 I:]
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 -|:|

Part Il Beginning of Year Carryover Prefunding Balances
(a) Carryover balance (b) Prefunding balance

T etay o et besinning of roryear afier applcae adutments (e 13 fom prer 263, 251 0
e T e e e o e 263, 251 0
9  Amount remaining (line 7 MiNUS INE 8) ..........oeiieveeeeeeeeeeeeeeeee e 0 0
10 |Interest on line 9 using prior year's actual return of (0.61) Yo
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........ccccocceeene 100, 489

b Interest on (a) using prior year’s effective interest rate of 6.34 % except

as otherwise provided (see INStrUCtiONS).........cooviiiiiiiiiiiii e (613)

C Total available at beginning of current plan year to add to prefunding balance ............ 99, 876

d Portion of (c) to be added to prefunding balance ..............cccc.coovevercuerererererereennn. 0
12 Other reductions in balances due to elections or deemed elections ......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) 0 0

Part lll

Funding Percentages

14 Funding target attainment percentage

14 96. 78 o,

15 Adjusted funding target attainment percentage

15 96. 78 ¢,

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

16 | 85.22 o

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV | Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/ 13/ 2012 80, 000 09/ 13/ 2013 87,500
07/ 12/ 2012 80, 000
12/ 28/ 2012 80, 000
01/ 14/ 2013 87, 500
04/ 12/ 2013 87,500
07/ 12/ 2013 87, 500
Totals > | 18(b) 590, 000| 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccccocovviiiennnens 19a 0
b Contributions made to avoid restrictions adjusted to valuation date ..................c.oeeueerereeereeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢c 548, 796
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ........ ..o it e et e e eate e et e e e e e sbeeeeenseeaeanneaaennee] Iﬁ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............c.ccccccocoevvoveeeveeeeennnn m Yes D No
C Ifline 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

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 153t gei;men;z 2gd gegjmen}/:o S%rd gezgmenot/; D N/A, full yield curve used

b Applicable MONth (ENTEF COUR)........c.cvvieieeieieceeeeeeteee ettt e et e s st ae st et s s s s snasasaeaesans 21b 4
22 Weighted average retir@MENt AGE ...........c.ovivieeeeeeeeeeeeeeeeeee oot e e e e s e e e e eeeenen e s 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined m Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

EE L= ol 1] 011 L SO T OO T OO ST OO O O T RO PO U PP O PP OUPTTOUPPPRPPPPPRPN D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............c...cccceoeue.... D Yes m No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ m Yes D No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMENT ...
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............cccececeururueueeeiereiee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

(N8 198ttt ettt et e et e e at e e et bt e e e abe e e e nte e e e naeeeanaeeeanreaaanns
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... 30 0
Part VIIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAL COSE (N B)......e.vvveveeeeiiiiietete ettt sttt ettt et s bt es e e s et b et e bt ese st ebebebeses e s e e s et s esesnnn s ssesenas 31a 136, 621

b Excess assets, if applicable, but not greater than iNe 318 ............c.ccoeueuiieeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment...............c.ccooiiii e 159, 268 46, 510

b Waiver amortization inStallment ...............c.c.ccreueuereiiieeieeeeceee e Qg 0
33 Ifa 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 .............cccoeeiiiiiiiie e
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 183, 131

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMENT. .....eiiiiiiiiie e 0
36 Additional cash requirement (line 34 MINUS N 35)...........c..cevverueeeeeeeeeeeeeeeeeeeeeeeee e ene e 36 183,131
3T e foeyons tocated toward mimimum requred convibuton or urent year adsted o valaton dae ) 7 548, 796
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of INE 37 OVEN lINE 36) ...........c.ovoceeeeeeeeeeeeeeeeeeeee e eeete e eeae e eeeee s s e eenenaneenas 38a 365, 665

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) ...........ccc..c........ 39 0
40 Unpaid_minimum required contributions fOr @ll YEArs ............cociiiiiiiiiiii i 40 0

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

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

A SChEAUIE EIECIEA .....eiiiieeee et e ettt e e e e et e e e e e e e eataaeeeeeeeassbeeeeeeeeeataeeaeeeaanrerees

D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 412 Was Made ............cccccceueveveeeeeeceieeeeeeeee e

[]2008 []2009 []2010 [ ] 2011

42 Amount of acceleration adJUSIMENE .............cccccueuiviieieeeeeeeeece ettt ettt ettt s s s s ettt s s s s

42

43 Excess installment acceleration amount to be carried over to future plan years ..............c.ccoccecceervereverenennnnn.

43




