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; D 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; D 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 -
MASTER CHEMICAL CORPORATION PENSION PLAN & TRUST number (PN) »
1c Effective date of plan
11/01/1957
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
MASTER CHEMICAL CORPORATION 34-4436977
2C Sponsor's telephone
number
419-874-7902
501 WEST BOUNDARY -
PERRYSBURG, OH 43551 2d Business code (see
instructions)
325900

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

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

SEC;Q’}'E Filed with authorized/valid electronic signature. 10/15/2013 CARY R. GLAY
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

MASTER CHEMICAL CORPORATION

501 WEST BOUNDARY
PERRYSBURG, OH 43551

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

3b Administrator's EIN
34-4436977

3C Administrator's telephone
number
419-874-7902

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 5 117
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 84
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 10
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 25
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 119
€ 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 120
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
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 11 3D 1G
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 ?) _0 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 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
MASTER CHEMICAL CORPORATION PENSION PLAN & TRUST plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
MASTER CHEMICAL CORPORATION 34-4436977
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 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 4538070
B ACIUAIAI VAIUE.........cooeoeeee et 2b 4538070
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 12 2910000
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 23 369341
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 1498875
(3)  TOAl ACHVE ..o 3¢(3) 80 1498875
O TOUAL ..o 3d 115 4778216
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 7.43 %
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 03/21/2013
Signature of actuary Date
SCOTT C. OTERMAT, FSA 11-01305
Type or print name of actuary Most recent enrollment number
SCOTT C. OTERMAT & ASSOCIATES 419-332-0853
Firm name Telephone number (including area code)

1786 C.R. 128

FREEMONT, OH 43420-8723

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

ST L) OSSPSR 38785 134944
8 Portion elected for use to offset prior year's funding requirement (line 35 from

[ L(o LY== I PPN 0 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 38785 134944
10 Interest on line 9 using prior year's actual return of <0239 i) -89 -310
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) 35533

b Interest on (a) using prior year's effective interest rate of 5.87 % except

as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 2086

C Total available at beginning of current plan year to add to prefunding balance............., 37619

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 37619
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)................] 38696 172253

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 90.55 %
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 90.55 %
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 86.42 %
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
08/03/2012 200000 0

Totals | 18(b) 200000 | 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. .........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 191755
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 |:| Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| 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
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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 Iltems

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

F= L0 = V] 10 1T | PR PRRPROY

|:| 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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt 27
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 VIl | 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 451095 128742
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 ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 128742
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 38696 41531 80227
36 Additional cash requirement (i€ 34 MINUS INE 35) ........c.vuiuiveieeeeeeeeeeeeeeseeeee e eeeseeeee e s sees et s s eenenes 36 48515
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 191755
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
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 143240
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 80227
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:

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  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
MASTER CHEMICAL CORPORATION PENSION PLAN & TRUST 001
plan number (PN) 4

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

34-4436977

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 ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 5280 3001
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 985159 1046412
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) Al OO ...t 1c(3)(B) 410675 100172
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 449671 476276
(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) 2687285 3288295
(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 4538070 4914156
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
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccocevevevevrerenennnne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c..coeueveiuerrecrerieereeeeseee e 1l ‘ 4538070 4914156
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) Participants

(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash contributions
(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 lines 2b(5)(A) and (B)

(a) Amount (b) Total

2a(1)(A)

200000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

200000

2b(1)(A)

17491

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

17491

2b(2)(A)

2b(2)(B)

2b(2)(C)

82156

2b(2)(D)

2b(3)

82156

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

26604

2b(3)(C)

26604
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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)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 208426
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtEI INCOME......eeoeeeeceeee et n e eneen e enaen e 2c -10502
d Total income. Add all income amounts in column (b) and enter total...................... 2d 714175
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 337849
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3) 240
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 338089
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 adminiStrator fEES.........ccuie i e 2i(2)
(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) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 338089
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 376086
| 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: CLIFTONLARSONALLEN (2) EIN: 41-0746749

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




Schedule H (Form 5500) 2012 Page 4-

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
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, 4k 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

by O 0 1 0 USRS U PRSPPI am
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... 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 \% |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
MASTER CHEMICAL CORPORATION PENSION PLAN & TRUST plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MASTER CHEMICAL CORPORATION
34-4436977

‘ 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): 34-1754035
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 1
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 No D 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):
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CliftonLarsonAllen LLP
| One SeaGate, Suite 2650
Toledo, OH 43604

419-244-3711 | fax 419-255-9615

Clifton LarsonAllen www.CLAconnect com

INDEPENDENT AUDITORS’ REPORT

The Administrative Committee
Master Chemical Corporation

Pension Plan and Trust
Perrysburg, Ohio

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Master Chemical
Corporation Pension Plan and Trust (the Plan), which comprise the statements of net assets
available for benefits as of December 31, 2012 and 2011, and the related statements of
changes in net assets available for benefits for the years then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our 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, we were 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 us not to perform, and we did not perform, any auditing
procedures with respect to the information summarized in Note 3 which was certified by The
Trust Company of Toledo, the trustee of the Plan, except for comparing such information with
the related information included in the financial statements. We have been informed by the
plan administrator that the trustee holds the Plan's investment assets and executes investment
transactions. The plan administrator has obtained a certification from the trustee as of and for
the years ended December 31, 2012 and 2011, that the information provided to the plan
administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

m x -I’ ;g An independent member of Nexia International

INTERNATIONAL



The Administrative Committee
Master Chemical Corporation
Pension Plan and Trust

Other Matter

The supplemental schedules of assets (held at end of year) and reportable transactions as of
and for the year ended December 31, 2012, are required by the Department of Labor's (DOL)
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income
Security Act of 1974 and are presented for the purpose of additional analysis and are not a
required part of the financial statements. Because of the significance of the matter described in
the Basis for Disclaimer of Opinion paragraph, we do not express an opinion on the
supplemental schedules.

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 the trustee, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security

Act of 1974.
/%MW

Toledo, Ohio
October 7, 2013



MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2012 and 2011

ASSETS
Assets held by trustee:
Investments, at fair value;
Money market funds
Common stocks
Mutual funds
Corporate bonds

Total investments
Accrued investment income

NET ASSETS AVAILABLE FOR BENEFITS

012 011
$ 1,046,412 $ 985,159
476,276 449,671
3,288,295 2,687,285
100,172 410,675
4,911,155 4,532,790
3.001 5,280
$4,914,156 $ 4,538,070

The accompanying notes are an integral part of the financial statements.
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MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years Ended December 31, 2012 and 2011

2012 011
ADDITIONS TO NET ASSETS AVAILABLE
FOR BENEFITS
Investment income (loss):
Net appreciation (depreciation) in fair
value of investments $ 414528 $ (121,762)
Interest 17,491 20,348
Dividends 82,156 89,696
Investment class action settlement - 895
Net investment income (loss) 514,175 (10,823)
Contributions 200,000 200,000
Total additions 714,175 189,177
DEDUCTIONS FROM NET ASSETS AVAILABLE
FOR BENEFITS
Benefits paid to participants or their beneficiaries 337,849 523,888
Foreign taxes on dividends 240 49
Total deductions 338,089 523,937
Net increase (decrease) 376,086 (334,760)
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 4,538,070 4,872,830
End of year $4914,156 $ 4,538,070

The accompanying notes are an integral part of the financial statements.
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MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011
NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Significant accounting policies followed in preparing the financial statements of Master
Chemical Corporation Pension Plan and Trust (the Plan) are presented below.

Basis of Accounting

The accompanying financial statements of the Plan have been prepared using the accrual
method of accounting. Such financial statements present the net assets available for benefits
and changes in such assets.

Use of Estimates in Preparing Financial Statements

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets, liabilities and changes therein, disclosure of contingent assets and liabilities,
and the actuarial present value of accumulated plan benefits at the date of the financial
statements. Actual results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is defined as the price that would be received
to sell an asset in an orderly transaction between market participants at the measurement date.
See Note 4 for discussion of fair value measurements.

The net appreciation (depreciation) in fair value of investments includes investments
purchased, sold and held during the year. Purchases and sales of investments are recorded on
a trade-date basis. Interest income is recorded on an accrual basis. Dividends are recorded on
the ex-dividend date.

Payment of Benefits

Benefit payments to participants or their beneficiaries are recorded upon payment. The
January 2013 monthly benefits, amounting to $22,087, were paid in December 2012 and are
included in the 2012 statement of changes in net assets available for benefits.

Administrative Expenses

The Plan’s sponsor, Master Chemical Corporation (the Company), pays all administrative
expenses, including all internal costs of administering the Plan.

Subsequent Events

Management evaluated subsequent events through October 7, 2013, the date the financial
statements were available to be issued. Events or transactions occurring after December 31,
2012, but prior to October 7, 2013 that provided additional evidence about conditions that
existed at December 31, 2012, have been recognized in the financial statements for the year
ended December 31, 2012. Events or transactions that provided evidence about conditions
that did not exist at December 31, 2012 but arose before the financial statements were
available to be issued, have not been recognized in the financial statements for the year ended
December 31, 2012.



MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 2 - DESCRIPTION OF PLAN

The following is a brief description of the Plan’s provisions. Participants should refer to the Plan
agreement and “Summary Plan Description” for a more complete description of the Plan’s
provisions.

General

The Plan is a defined benefit pension plan subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA). Except as discussed in the following paragraph, the Plan
provides that all employees of the Company who work 1,000 or more hours per year, have
completed six months of service and are at least 20-1/2 years of age are covered under the
Plan.

The Board of Directors of the Company approved on December 4, 2003 the decision to freeze
all benefits under the Plan effective February 29, 2004, subject to the provisions set forth in
ERISA. As a result, all participants who had completed six months of service on or before
February 29, 2004, were fully vested in the Plan. Participants cease to accrue additional credit
service subsequent to February 29, 2004.

Funding Policy

The Company contributes to the Plan an amount determined annually by actuarial calculation,
designed to fund the Plan’s normal cost requirement and to amortize the Plan’s unfunded
liabilities. Company contributions in 2012 and 2011 exceeded the minimum funding
requirements of ERISA.

Benefits

Under terms of the Plan, participants are eligible to receive retirement benefits upon reaching
the normal retirement age of 65 with 10 years of service.

Monthly benefit payments are equal to the sum of 30% of average monthly compensation (as
defined in the Plan) plus 16% of average monthly compensation in excess of the participant’s
covered compensation (as defined in the Plan). The normal retirement benefit is reduced by
4% for each year of service less than 25 years.

The Plan provides for early retirement benefits, upon reaching age 55 with 15 years of service,
late retirement benefits, and surviving spouse benefits. Upon termination of employment prior
to becoming eligible for early or normal retirement benefits, a participant is entitled to a
percentage of their normal retirement benefit. This benefit commences at age 65 unless the
participant elects to receive a reduced benefit at an earlier date.

The normal method of paying retirement benefits is a monthly payment for the lifetime of the
participant, in the form of a qualified joint and survivor annuity, commencing on the participant’s
normal retirement date. However, upon retirement or termination of employment, a participant
may elect a lump sum benefit payment. Such form of payment is equal to the actuarial
equivalent of the participant’s vested accrued benefit.
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MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 3 - SUMMARY OF INFORMATION CERTIFIED BY THE TRUSTEE

The Trust Company of Toledo is the trustee and investment manager of the Plan and has been
granted discretionary authority concerning purchases and sales of investments in the trust fund
subject to direction by the Administrative Committee.

The Plan administrator has elected the method of annual reporting compliance permitted by
29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Accordingly, the trustee has certified that the following data included
in the accompanying financial statements and supplemental schedules is complete and
accurate:

e Net assets available for benefits at December 31, 2012 and 2011 of 4,914,156 and
$4,538,070, respectively.

e Investment income (loss) for the years ended December 31, 2012 and 2011 of $514,175
and ($10,823), respectively.

During the years ended December 31, 2012 and 2011, the Plan’s investments appreciated
(depreciated) in fair value, as follows:

2012 011
Common stocks $ 26,604 $ 24433
Mutual funds 398,426 (134,820)
Corporate bonds (10,502) (11,375)
Net appreciation (depreciation) in fair
value of investments 414,528 121,762)

The fair value of individual investments representing 5% or more of the Plan’s net assets
available for benefits at December 31, 2012 and 2011, are as follows:

2012 2011

Money market funds:

Farmers & Merchants Money Market Savings Deposit $ 266,662 $ 361,419

Signature Bank Money Market Savings Deposit Fund 307,925 345,093

Waterford Bank Money Market Savings Deposit Fund 250,000 250,000
Mutual funds:

Vanguard Institutional Index 2,189,554 1,929,868

Harbor International 663,614 560,311

The Plan’s independent auditors did not perform any auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedules.



MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 4 - FAIR VALUE MEASUREMENTS

Fair Value Measurements, FASB ASC 820-10 (ASC 820-10), defines fair value and establishes
a framework for measuring fair value, and expands disclosures about fair value measurements.
ASC 820-10 requires the use of valuation techniques that should be consistently applied.
Inputs to valuation techniques refer to the assumptions that market participants would use in
pricing the asset or liability. Inputs may be observable or unobservable. Observable inputs
reflect the assumptions market participants would use in pricing the asset or liability developed
based on market data obtained from independent sources. Unobservable inputs reflect the
reporting entity's own assumptions about the assumptions market participants would use in
pricing the asset or liability developed based on the best information available in the
circumstances. In that regard, ASC 820-10 establishes a fair value hierarchy for valuation
inputs that gives the highest priority to quoted prices in active markets for identical assets or
liabilities and the lowest priority to unobservable inputs. The fair value hierarchy is as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
¢ Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

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



MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 4 - FAIR VALUE MEASUREMENTS (CONTINUED)

Following is a description of the valuation methodologies used for assets of the Plan measured
at fair value at December 31, 2012 and 2011:

Common Stocks: Valued at the latest closing price quoted on active markets.

Mutual and Money Market Funds: Valued at the net asset value of shares held quoted on
active markets.

Corporate Bonds: Fair value is estimated using pricing models, quoted prices of securities with
similar characteristics, or discounted cash flows except for bonds that are not publicly traded
and are valued at cost, which approximates fair value.

The methods described above may produce a fair value calculation that may not be indicative
of net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

The following table summarizes the Plan's assets (there were no liabilities) measured at fair
value as of December 31, 2012 and 2011, segregated by the level of the valuation inputs within
the fair value hierarchy utilized to measure fair value:

2012 Level 1 Level 2 Level 3 Total
Common stocks $ 476,276 $ - $ - $ 476,276
Mutual funds:

Domestic equity 2,433,148 - - 2,433,148

International equity 855,147 - - 855,147
Money market funds 1,046,412 - - 1,046,412
Corporate bond - 100,172 - 100,172
Total assets at fair value $4.810,983 $ 100,172 3 - $4911,1585
2011
Common stocks $ 449,671 $ - $ - $ 449,671
Mutual funds:

Domestic equity 1,970,649 - - 1,970,649

International equity 716,636 - - 716,636
Money market funds 985,159 - - 985,159
Corporate bonds - 410,675 - 410,675
Total assets at fair value $4,122,115 $ 410,675 $ - $4532,790



MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 5 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable under the
Plan’s provisions to the service employees have rendered. Accumulated plan benefits include
benefits expected to be paid to present participants or their beneficiaries.

Calculations of the actuarially determined present value of accumulated plan benefits were
made by consulting actuary, Scott C. Otermat & Associates. Significant assumptions
underlying the December 31, 2012 and 2011 actuarial calculations include: (a) discount rates
based on corporate bond rate yield curves for segmented maturity ranges. The three
segmented rates used are 1.62%, 4.40% and 5.45% for the actuarial calculation as of
December 31, 2012 and 1.98%, 5.07% and 6.19% as of December 31, 2011, (b) retirement at
age 65, (c) assumed mortality rate based on published statistical data which is updated
annually to the date of valuation, and (d) no assumed annual salary increases as a result of
freezing benefits under the Plan.

The actuarial present value of accumulated plan benefits, as determined by the consulting
actuary as of December 31, 2012 and 2011, is summarized as follows:

2012 2011
Vested benefits:
Participants receiving benefits $ 2,771,420 $ 2,910,000
Other vested benefits 2,214,788 1,868.216
Total $ 4,986,208 $4,778216

Changes in the actuarial present value of accumulated plan benefits for the years ended
December 31, 2012 and 2011 are summarized as follows:

2012 2011
Actuarial present value of accumulated plan benefits
at beginning of year $4778,216 $ 5,481,819
Increase (decrease) attributable to:
Increase in interest cost due to decrease in
discount period 342,313 305,125
Benefits paid (315,762) (523,888)
Changes in discount rates and mortality assumption 308,974 340,316
Net actuarial gains and losses (127,533) 45213
Change due to MAP-21 Legislation - (870,369)
Net increase (decrease) 207,992 (703,603)
Actuarial present value of accumulated plan
benefits at end of year 4,986,208 4,778,216
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MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 6 - PLAN TERMINATION

Although the Company has frozen the Plan as described in Note 2, it has not taken any action
to terminate the Plan. However, it may do so at any time. Under the provisions of ERISA, if the
Plan is terminated, all participants become 100% vested in benefits earned as of the
termination date. Assets of the Plan will be distributed to all eligible participants in accordance
with the priorities established by ERISA. Also, the Company may be obligated to make
termination payments to the Plan, and participants may be eligible for continuation of benefits
under insurance provided by the Pension Benefit Guaranty Corporation (PBGC). Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor's pensions. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination. However, there is a statutory ceiling, which is adjusted periodically, on the amount
of an individual’'s monthly benefit that the PBGC guarantees.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated
benefit obligations, and may also depend on the financial condition of the Plan sponsor and the
level of benefits guaranteed by the PBGC.

NOTE 7 - FEDERAL INCOME TAXES

The Internal Revenue Service has issued a favorable determination letter dated January 17,
2002, stating that the Plan, as then designed, qualifies under Section 401(a) of the Internal
Revenue Code and is exempt from federal income taxes under Section 501(a). The Plan has
since been amended, however, the plan administrator believes the Plan continues to qualify as
a tax-exempt plan.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
organization has taken an uncertain position that more likely than not would not be sustained
upon examination by the Internal Revenue Service. The Plan is subject to routine audits by
taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
plan administrator believes it is no longer subject to income tax examination for years prior to
2009.

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
the amounts reported in the statement of net assets available for benefits.
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MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
NOTES TO FINANCIAL STATEMENTS
December 31, 2012 and 2011

NOTE 8 - RISKS AND UNCERTAINTIES (CONTINUED)

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

This information is an integral part of the accompanying financial statements.
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MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
FEIN: 34-4436977 — PLAN NO. 001
SCHEDULE H, LINE 4i -
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2012

Par
value/
shares
units Fair
(Note 2) Description Cost value
Money Market Funds:
221,825 Northern Institutional Prime Obligation
Portfolio $ 221825 $ 221,825
266,662 Farmer & Merchants Money Market
Savings Deposit 266,662 266,662
307,925 Signature Bank Money Market Savings
Deposit Fund 307,925 307,925
250,000 Waterford Bank Money Market Savings
Deposit Fund 250,000 250,000
Total money market funds 1,046,412 1.046.412
Common Stocks:
475 Abbott Laboratories 24,857 31,113
370 ADR Novartis AG SA 20,315 23,421
450 ADR Teva Pharmaceutical Industries SA 24,507 16,803
300 Chevron Corp. 24,006 32,442
850 The Coca-Cola Co 24,624 30,813
470 Danaher Corp 20,605 26,273
270 Deere & Co. 21,020 23,333
550 E | Du Pont de Nemours & Co 24,624 24,738
280 Exxon Mobile 20,157 24,234
1,300 Intel Corp 24 674 26,806
325 McDonalds Corp 24,498 28,668
400 McKesson Corp 25,215 38,784
490 Nike Inc— B 20,432 25,284
730 Oracle Corp 20,366 24,324
400 Procter & Gamble Co 24,603 27,156
410 Qualcomm Inc 21,906 25,362
260 Schlumberger Ltd. 18,881 18,018
350 United Technologies Corp 24,666 28.704

Total common stocks 409,956 476,276
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MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST

FEIN: 34-4436977 — PLAN NO. 001
SCHEDULE H, LINE 4i -

SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2012

Par
value/
shares
units
(Note 2) Description
Mutual Funds:
16,776 Vanguard Institutional Index
7,803 Vanguard REIT Index — Signal
10,683 Harbor International
11,394 T. Rowe Price Institutional New Asia
2,351 T. Rowe Price Real Estate Fund
Total mutual funds
Corporate Bond:
100,000 General Electric Cap Corp., 5.45%,

due 01/15/13

TOTAL ASSETS (HELD AT END OF YEAR)

NOTES:

Fair

Cost value
$1,912,700 $ 2,189,554
190,000 194,205
685,300 663,614
201,206 191,533
50,000 49.389
3,039,206 3,288,295
104,780 100,172
$4600354 $4911,155

(1) The above data is based upon information which has been certified as complete and

accurate by The Trust Company of Toledo, trustee.

(2) Number of units are rounded to the nearest whole unit.
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MASTER CHEMICAL CORPORATION PENSION PLAN AND TRUST
FEIN: 34-4436977 - PLAN NO. 001
SCHEDULE H, LINE 4j -
SCHEDULE OF REPORTABLE TRANSACTIONS
Year Ended December 31, 2012

Sales
Total Purchase Selling
number of price price Realized
Description transactions (Note 2) (Note 2) Cost gain
Northern Institutional Prime
Obligation Portfolio:
Purchases (574,404
units) 57 $574404 3 - $ - $ -
Sales (381,227 units) 15 - 381,227 381,227 -

NOTES:
(1) The above data is based upon information which has been certified as complete and
accurate by The Trust Company of Toledo, trustee.

(2) The purchase price and selling price represent the fair value of the securities at the time
of the transaction.

(3) The above transactions were executed directly through The Trust Company of Toledo.

(4) Units rounded to nearest whole unit.
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Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10To 14 15To19 20To24 25To 29 30To34 35To 39 40 & Up
Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp | [No. Comp No. Comp | | No. Comp
lUnder 25 | 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
25t029 || 4 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30to 34 2 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
351039 2 0 6 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40to 44 4 0 9 0 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0
451049 4 0 4 0 2 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0
50to 54 0 0 5 0 3 0 0 0 5 0 0 0 0 0 0 0 0 0 0 0
55to 59 1 0 1 0 0 0 0 0 0 0 2 0 2 0 0 0 0 0 0 0
60 to 64 0 0 2 0 1 0 0 0 1 0 1 0 2 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0
70&Up|| O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: Master Chemical Corp. Pension Plan Plan number: 001
Plan sponsor's name: Master Chemical Corporation EIN: 34-4436977




Schedule SB, Part V - Statement of Actuarial Assumptions

Target Assumptions: Options:
Male Nonannuitant: 2012 Nonannuitant Male Use optional combined mortality table for small plans: Yes
Female Nonannuitant: 2012 Nonannuitant Female Use discount rate transition: No
Male Annuitant: 2012 Annuitant Male Lump sums use proposed regulations: Yes
Female Annuitant: 2012 Annuitant Female Actuarial Equivalent Floor
Applicable months from valuation month: 0 Stability period: plan year
Probability of lump sum: 90.00% Lookback months: 1
Use pre-retirement mortality: Yes Nonannuitant: 2012 Applicable
Annuitant: 2012 Applicable
Ist 2nd 3rd Lst 2nd 3rd
Segment rates: 1.98 5.07 6.19 Current: 2.07 4.45 5.24
High Quality Bond rates: N/A N/A N/A Override: 0.00 000  0.00
Final rates: 1.98 5.07 6.19
Override: 5.54 6.85 7.52
Salary Scale Late Retirement Rates
Male: 0.00% Male: None
Female: 0.00% Female: None
Withdrawal Marriage Probability Setback
Male: None Male: 80.00% 0
Female: None Female: 80.00%
Withdrawal-Select Expense loading: 3.00%
Male: None Disability Rates
Female: None Male: None
Early Retirement Rates Female: None
lll/lalEEZI _ None Mortality Setback
.efna & No.ne Male: None 0
Subsidized Early Retirement Rates Female: None 0
Male: None
Female: None
Name of Plan: Master Chemical Corp. Pension P
Plan Sponsor's EIN:  34-4436977
Plan Number: 001

Page 1



Schedule H, Part 1V, Line 4j
Schedule of Reportable Transactions

See the Supplemental Schedules, page 16 in the attached Financial Statement.



OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2012

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

Department of Labor This Form is Open to Public

Employ'ee Benefits Security Administr.ation Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P 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
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) 4 001

Master Chemical Corporation Pension Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

Master Chemical Corporation 34-4436977

F Prior year plan size: D 100 or fewer E 101-500 I:I Mare than 500

E Typeofplan: [X] Single [ ] Muliple-A  [] Muliiple-

' Part | I Basic Information

1 Enter the valuation date: Month 1 Day 1 Year 2012
Assets:
BUMABIKEE VAIUE ..ot e ee e oot ee e et e e et e e s et et es et ee e 2a 4,538,070
B ACIUBIAI VEILE ...t ettt e eee e eees e reneneneeene e 2b 4,538,070
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment.. 3a 12 2,910,000
b For terminated vested partiGipantS..............cocovveereerseersereeeesesecesmesesnnns 3b 23 369,341
€ For active participants;
(1) Non-vested BENEitS ..........cocoeieeverreieeeeeseree oo 3c(1) 0
(2) Vested BENefits .........oco.oovveeeceee et eee st 3c(2) 1,498,875
(3) Total active.. 80 1,498,875
O TOAI. ..ot et 115 4,778,216
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)........cccoveiieiinen D
a Funding target disregarding prescribed at-risk assumplions ...t i i eee e 4a
b Fundir:lg target reflecting at—risk_assumptionsl, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EMECHVE IMBIESEFALE .....oveoovvieecee vt esss s as s e et st e se et eee s e s s st s st s s st eeeesse s e e b st eeens 5 7.43
L e e 5o S T 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 anlicipated experience under the plan.

7
SIGN R ; _
HERE | Scott C. Otermat // /ﬂ i /%»fﬂ/f /3
Signature of actuary Date
Scott C. Otermat, FSA 11-01305
Type or print name of actuary Most recent enroliment number
Scott C. Otermat & Associates (419) 332-0853

Firm name Telephone number (including area code)

L7686 C.R. 128

Fremont OH 43420-8723

Address of the fim

If the actuary has nol fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VB 5550 1ebi ey e mnesranans s sasn s psss are s oA A R R A AR R A LA AR 38,785 134,944
8 Porlion elected for use to offset prior year's funding requirement (line 35 from
LY== L T 0 0
9 Amount remaining (line 7 minus liNe 8) ............c.cc.ovvvvervoieeiesreee oo 38,785 134,944
10 Interest on line 9 using prior year's actual return of _(0-23) o (89) (310)
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ......occcveeeenenn.nn 35,533
b Interest on (a) using prior year's effective interest rate of >.87 % except
as otherwise provided (see INSrUCHONS).....ccccviiiiiiiiiieccie e 2,086
C Total available at beginning of current plan year to add to prefunding balance.............] 3T, 619
d Portion of (c) to be added to prefunding balance.........co.ooccvovevirionns 37,619
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) ...............| 38,696 172,253
Part lll Funding Percentages
14 Funding target attainment percentage ................o.coooo. 14 90.55 ¢4
15 Adjusted funding target attainment percentage 15 90.55 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENE YEAT'S FUNING FBOUIFBIMIENL. ... cveevv vttt oottt oot ee s ees e seeeeeeeeeseneaeeeeseessseneseenetensenntreneerensssesreen 86.42 9
17  If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........ccocvviricunne. 17 %
PartlV | Contributions and Liquidity Shortfalls
18 Contributions made ta the plan for the plan year by employer(s) and employees:

(a) Date (k) 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
08/03/2012 200,000

Totals » | 18(b) 200, 000]| 18(¢) I 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. ........ccccccocovvvini e, 19a 0

b Cantributions made to avoid restrictions adjusted to ValURHON dALE................cco.ccvreeeeeeeeceeeeee e s eee e 19b 0

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢ 191,755
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOT YEAIT ........ooe ittt ettt e se e st s esareareene et e saenaatesrae st e e e nrernes |:| Yes EI No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ iMely MANNEIT.........covorevieeeeroreeeseorereess s D Yes I:l 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




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

4 Degmeritrates ;St ;efme:;; 22d 58e5gmen02 3_;’d gezgmennl/; I:I N/A, full yield curve used
b Applicable MONth (BNTEF COUE)...........o. oottt s e s e se e 21b 0
22 Weighted average retirement age . 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate |:| Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
BHACIMEIL. .ottt e ettt s et b s oot b se s b b et b s b2t ettt et ettt et et et e et et e et e e e et et e et et e e e et e te s D Yes g| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cc.c.ocv.n... D Yes [# No
26 |s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...........ccocvove..... |g| Yes |:| No
27 Iithe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BHECIIMIENE ...t ettt et es bttt bea b ettt et e et et et en b en e enee s
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Priar YEAIS ...................ooo.evevveesoeseseoessoeesesssessssesees oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrmMal COSE (lIN€ B).....c.o..oveeeeeeeeees st et et ese e et eeseess s et eeeeeeessees s 3a
b Excess assets, if applicable, but not greater than line 31a 31b )
32 Amortization installments: Qutstanding Balance Installment
a Net shortfall amortization installment ... 451, 095 128,742
b Waiver amortization inStallnent ..................coooovreieeieeos s eeeeseeeseseee e eeeeeeseeeneee a 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ............ccoooeviieiciceiien,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..| 34 128,742
' ' Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEAUITEMENt......coiiiieii e s 38,696 41,531 80,227
36 Additional cash requirement (iNe 34 MINUS NG B5) ..........o.ovvceveerriieeraesseses e eeeeeseee e sseses e essess e oss et seesons 36 48,515
37 (I:c)ntribu!ions allocated toward minimum required contribution for current year adjusted to valuation date 37
(RT3 OO 191,755
38 Present value of excess contributions for current year (see instructions)
a Tolal (excess, if any, of NG 37 OVEI IING 36 .......vv.i.ivsieeeeeeeeeeesee eeeeeeeee e et esesese e et e ee e s e e esseesstes e 38a 143,240
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 80,227
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ................ 39 0
40  Unpaid minimum required CONADUIONS FOF All YEAIS v......ovveeveereeseessresereeessses e ee e eeess e ee et oo ss s 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 SehedlsBlEElBl «wewnmsmrr s R T R T T T T i ks e e e

............ |:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE .......o...veeeoreierecrereesessesese e senessesees e

42 Amount of ACCEIBration AQJUSIMENT ............co...o.oouecee ittt et eeee e e e s e st s s eee e

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

43 Excess installment acceleration amount to be carried over to future PIAN YEArS ..o

43




RMC: 128,742
Adjustment for Late Quarterly Contributions
1/1/2012 BOY Val Date
Installments  Installment due  Date Number of  Discounted Value Number of
Due date Paid Days Late  of Contribution to Days from Installment
Installment Due Date Date to Valuation Date
12.43%
28,967.00 *  4/15/2012 4/4/2012 0 28,967.00 -94
28,967.00 *  7/15/2012 4/4/2012 0 28,967.00 -94
22,293.00 * 10/15/2012  4/4/2012 0 22,293.00 -94
6,674.00 10/15/2012 8/3/2012 0 6,674.00 -215
28,967.00 1/15/2013 8/3/2012 0 28,967.00 -215
115,868.00 115,868.00
164,359.00 Final 8/3/2012 -215
80,227.00 * Amount of credit balances elected on  4/4/2012 Total Discounted Amount:
200,000.00  Total contribution paid on 8/3/2012 Total Discounted Amount:
Name of Plan: Master Chemical Corporation Pension Plan
Plan Sponsor's EIN: 34-4436977
Plan Number: 001

Schedule SB, line 19 - Discounted Employer Contributions

Accumulated or
Discounted Value to
Valuation Date
7.43%
28,438.69
28,438.69
21,886.41
6,398.85
27,772.78

112,935.41

157,582.99

78,764

191,755



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

We have assumed a retirement age equal to the plan's Normal Retirement Age of age 65 for all participants.

Name of Plan: Master Chemical Corporation Pension Plan
Plan Sponsor's EIN: 34-4436977
Plan Number: 001



Eligibility Requirements

Age (yrs) :
Age (months) :
Wait (months) :

Two year eligibility :

Earnings

20
6

6
No

Total compensation excluding :

Retirement

Age:

Service:
Participation:
Defined:

Normal

65

0

5

1st of month
following

Service/Participation Requirements

Definition of years:

Hours worked

Continuing hours: 1,000

Excluded classes:

403(b)
Cafeteria
Other

Prior to participation
415 prior to participation

Benefit Reduction / Mortality table & setback

Male:
Female:

Rates - Male:
Rates - Female:

Use Social Security Retirement Age:
5 Year CIiff
Hours Worked

Vesting Schedule:
Vesting Definition:

Normal:
QJSA:

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Annuity
Life only

Joint and contingent

Early Subsidized Early

54

15

0

1st of month

following

Actuarial Equivalence  Actuarial Equivalence
Actuarial Equivalence  Actuarial Equivalence
None None

None None

No REACT Benefits Percentage:

Pre-retirement death benefit

Percentage of accrued benefit:
Death Benefit Payment method: PVAB

Percent

0.00%
50.00%

Master Chemical Corp. Pension Plan

34-4436977

001

Page 1

50.00%

0.00%

Schedule SB, Part V - Summary of Plan Provisions

Disability

None
None

None
None




Schedule SB, Part V - Summary of Plan Provisions

Benefits
Pension Formula: Benefit formula
Type of Formula: Step rate
Effective Date: 11/01/1957
Formula Simplified
% Reduction table limit Adjust %
Base: 30.00% 25 No
Excess: 46.00% 25 No No
Reduction based on: Service
Integration level
Covered compensation table: Dynamic
Rounding: Exact
Uniform dollar amount: None
Averaging
Projection method: ~ Current Compensation Apply exclusion to accrued benefit:  No
Based on: Final Average Annualize short compensation years: No
Highest: 5 Annualize short plan years: No
In the last: 0 Include compensations based
Excluding: 0 on years of: Service
Accrual
Frozen: Yes
Definition of years: Hours worked Fractions based on: N/A
Accrual credit: Continuing Died Disabled Retired Terminated Precision:  N/A
1000 1000 1000 1000 1000 Limit current credit
to: N/A
Years based on: Service Capl/floor years: 0
Maximum past accrual years: 99.0000 Cap or floor: Floor
Method: Fractional Accrual % per year: 0.00%
Apply 415 before accrual: No

Name of Plan: Master Chemical Corp. Pension Plan
Plan Sponsor's EIN:  34-4436977
Plan Number: 001
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Schedule H, Part 1V, Line 4i
Schedule of Assets Held

See the Supplemental Schedule, page 14 in the attached Financial Statement



Type of Base

Shortfall
Shortfall
Shortfall
Shortfall

Totals

Name of Plan:
Plan Sponsor's EIN:
Plan Number:

Shortfall

Master Chemical Corp. Pension Plan

Schedule SB, line 32 - Schedule of Amortization Bases

Effective
Date

01/01/2009
01/01/2010
01/01/2011
01/01/2012

34-4436977

001

Charges/Credits

Interest
Rate

5.54/0.00
5.54/6.85
5.54/6.85
5.54/6.85

Initial
Amount

1,097,796

-662,498

510,200
-164,028

Page 1

Initial
Amort

7.00
7.00
7.00
7.00

Current

Balance

683,218
-498,457
430,362
-164,028

451,095

Rem
Amort

4.00
5.00
6.00
7.00

Payment

184,857
-110,721
82,446
-27,840

128,742



