Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110

. 1210-0089
Department of the Treasury B en eflt Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2012
Department of Labor Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of . . ]
Employee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Inspection

Pension Benefit Guaranty Corporation

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

| Part| | 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: a single-employer plan D a multiple-employer plan (not multiemployer) D a one-participant plan
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 Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
PENSION PLAN FOR EMPLOYEES OF LONZA INC. REPRESENTED BY THE UNITED STEELWORKERS OF plan number
AMERICA (LOCAL 14964-06) (PN) D 004
1c Effective date of plan
08/09/1966
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
LONZA INC. (EIN) 13-5665861
2C Sponsor’s telephone number
90 BOROLINE RD 201-316-9200
ALLENDALE, NJ 07401-1613 2d Business code (see instructions)
325100
3a Plan administrator’s name and address Same as Plan Sponsor Name |:|Same 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 4b EIN

name, EIN, and the plan number from the last return/report.

a Sponsor's name 4c PN
5a Total number of participants at the beginning of the PIAN YA ............cccccveviieevieereeeeeeeee e 5a 74
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 73
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS TEEIM) ...ttt ettt ettt ettt et ettt et ee e et ettt et et s et et et et e e seeeseh ettt s sesce et ettt en s eas s nses et esan s e seas 5c
6a Were all of the plan’s assets during the plan year invested in eligible assets? (S€€ iNSUCHONS.) ........ccccevevevevieeueueieeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........ccciiiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/15/2013 ALICIA CATANZARO
HERE . . Lo oo -

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/15/2013 ALICIA CATANZARO
HERE ; L o

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
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-SF. Form 5500-SF (2012)

v. 120126
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| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSETS .......ceeiiiiiiiieiieieese e 7a 2877251 3060829
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 2877251 3060829
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 0
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 405802
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 405802
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d 180189
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 42035
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 222224
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 183578
j Transfers to (from) the plan (see iNStructions) ..........cccceeveiveeniinenns 8]

Part IV Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G 3H
b [if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V |Comp|iance Questions

10 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 2510.3-1027 (See instructions and DOL'’s Voluntary Fiduciary Correction Program) .............. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
(oL oI 1o =T 0= U TSP U PP OTRRTP 10b X
C  Was the plan covered by a fidelity DONGA? .......c.ccvevivieiecececie et 10c| X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[o 0 1) o g 1= 1Y PSRN 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
LIS (U Tex (o1 3 PP O PP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccocoeveieeeeeieeeeseeenee, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)..........cccccocevvrvennenn. 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) oottt ettt en e r et nn e ne e 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceiiiiiiiiiiieniiee e 10i

|Part \ |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
[S3oT0 [ = T g g = N o =Y o 1) T PP P PPPPPPPPPPTIRt

Yes D No

11a Enter the amount from Schedule SB line 39

‘11a|

0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? .. | |:| Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a 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 letter ruling

GraANtiNG the WAIVET. ...oiiiiiiiiiiii ettt ettt ettt et et e et et estreasreesreesineens Month

Day

Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b

Enter the minimum required contribution for this plan Year...............c.cccociiiiiiiiiii
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C Enter the amount contributed by the employer to the plan for this plan year..............ccccoocviiiiiiiiiiiis 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT e V=T 10 o TV o P T PP PP PPPP
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cccccoovoeieriieniinieiienne. | Yes D No D N/A
[Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in aNY PIAN YEAI? ..............c.oueueeieieeeeeeeeeeeeeeeee e eeen e |:| Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..........ccccceviiieiiiciiee e 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF TNE PBGC ..ot en e eees et enen e neeeseeesnenseneeesesessenannssasesessnsesesesnsssnansensesesssssnanensnnessenssassenenseneeen D Yes No

C 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.)

13c¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

|Part VI ‘Trust Information (optional)

14a Name of trust 14b Trust's EIN




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
PENSION PLAN FOR EMPLOYEES OF LONZA INC. REPRESENTED BY THE UNITED 004
STEELWORKERS OF AMERICA (LOCAL 14964-06) plan number (PN) »
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LONZA INC. 13-5665861
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 2877251
B ACIUAIAI VAIUE.........cooeoeeee et 2b 2964014
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 50 2163887
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 24 493267
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 0
(2) Vested benefits........... 1 3¢c(2) 0
(3)  TOAl ACHVE ..o 3¢(3) 0 0
O TOUAL ..o 3d 74 2657154
4  ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ........c..ccoevevevernnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.92 %
6 Target normal cost 6 58000

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 10/14/2013
Signature of actuary Date
LIANA PETRUSO 11-07060
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA INC. 203-326-5400
Firm name Telephone number (including area code)

263 TRESSER BLVD
STAMFORD, CT 06901

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

‘ Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VT: L USSP PR OUPUPPPRPRRRUPRPN 855838 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
[ L(o LY== I PPN 43000
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 812838
10 Interest on line 9 using prior year's actual return of “1.32% e -10729
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) 0
b Interest on (a) using prior year's effective interest rate of 6.18 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0
C Total available at beginning of current plan year to add to prefunding balance............., 0
d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 802109 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 81.36 %
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 15 111.54 %
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 101.16 %
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
Totals » | 18(b) 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 VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn B Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0
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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

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

[] substitute

Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? 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 |Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... |:| Yes No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

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

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part 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 58000

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

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

b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the 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 58000

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt 58000 0 58000
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE o) OO 0
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 0

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 41a was made

42 Amount of acceleration adjustment

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

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

43




SCHEDULE SB ATTACHMENTS

The Required SB Attachment is located in the
Actuary Statement File



SCHEDULE SB Single-Employer Defined Benefit Plan i eei el
(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

Dapartmentof Labo i ; { == - ]
Employos Benefis Securiy Administration iiament Incnmelr?teeﬁrzjgmgigz;S{i;’:dfz{:g%);n;.sechon GRevie This FO"IT:‘:" gf:?;'nto Public
Pension Benefit Guaranty Corporalion p
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2012 or fiscal plan year baginning 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.

A Name of plan B  Three-digit
plan number (PN) P> 004
PENSION PLAN FOR EMPLOYEES OF LONZA INC. REPRESENTED BY THE UNITED
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number (EIN)
LONZA INC. 13-5665861
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer D 101-500 @ More than 500
Part | ] Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2012
2  Assets:
A Markst ValUS s i T B i T W e v s b b s s, 2@ 2,877,251
b Actuarial value : .| 2b 2,964,014
3 Funding target/participant count breakdown: {1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............... 3a 50 2,163,887
b For terminated vested participants............cccou i 9B 24 493,267
C For active patrticipants:
(1) Non-vested benefits ......cccccccemciiiiiniiciiiiiieiiiiians 0
(2) Vested benefits ... 0
(3) Total active..GunsniiminsaEnari iG] 0
Lo i 10T OSSPV U TS 74 2,657,154
4  |fthe plan is in at-risk status, check the box and complete lines (a) and (b).......ccvmiiiiiiiiiinin. D
a Funding target disregarding prescribed at-risk assumptions ...........cceceieiie AR OSSR SR TSNS 4a
b Fundir?g target reflecting at-risk assumptions_, but disregardipg transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..........coceiniiiin e
5 Effective interest rate 5 6.92 %
6 Target normal cost 6 58,000

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 assumplion was applied in
accordance with applicable law and regulations. In my opinion, each other assumplion is reasonable (laking into account the experience of the plan and reasonable expectalions) and such other assumplions, in
combination, offer my best eslimale of anticipated experience under the plan.

I-S"IEC:;; Liana Petruso l,\D lo{g | 13
Signature of actuary Date
LIANA PETRUSO 11-07060
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA INC. (203) 326-5400
Firm name Telephone number (including area code)

263 TRESSER BLVD

STAMFORD CT 06901
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 instructlons for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 - |

Part

Beginning of Year Carryover Prefunding Balances

4

(a) Carryover balance

(b) Prefunding balance

Balance at beg:nnlng of prior year after applicab!e ad]ustments (|ln£'. 13 fram prmr
year) ... R S R

855,838

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

43,000

Amount remaining (line 7 minus line 8)

812,838

10

Interest on line 9 using prior year's actual return of ( 1 3?} %..

(10,729)

1"

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .......ccccccooiceiinianie

b Interest on (a) using prior year's effective interest rate of o % except
as otherwise provided (see INStructions)..........co i

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

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

12

Other reductions in balances due to elections or deemed elections .................ceceenee

0

13

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

802,109

Part lll

Funding Percentages

14

Funding target attainment PEICENIAGE. ...t it iesisisis ey esestess e e e sess e seas s b 88 104010

14 | 81.36 o

15

Adjusted funding larget attainment percentage

15 | 111.54 o

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 | 101.16 9

17

If the current value of the assets of the plan is less than 70 percent of the fundlng 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
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(MM-DD-YYYY)

(c) Amount paid by
employees

Total

s p

| 18(b)

(=]

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

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................,

19a

19b

19¢

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ........ .ot e e bbb s s

@ Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in @ timely Manner?...........ccouiioeii s E| 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
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_PartV
21

Assumptions Used to Determine Funding Target and Target Normal Cost

Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: )
5.54 % 6.85 9 7.52 % D N/A, full yield curve used
b Applicable month (enter code)..... 21b 4

22

Weighted average retirement age

22

23

Part VI

24

Mortallty table(s) (see instructions)

D Prescribed - combined E] Prescribed - separate

] Substitute

Miscellaneous ltems

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

attachment. D Yes H No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment...................c.c.ooce. D Yes H No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. .................. _ [l Yes [ﬂ No
27 |Ifthe planis subject to alternative funding rules, enter applicable code and see instructions regarding 27
attachment.... .
Part VIl | Reconciliation of Unpald Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior Years ... B — 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
T R Y T K A S e S VR A PSSO S S B
30 Remaining amount of unpaid minimum required contributions (line 28 minus iN@ 29) ..., 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (€ B)...cc.vevicvveeeeriesiesessesisees s sessssssseasessesssssass st ssssentssscissins st eressssssncscsnnesesssnseseres| 1@ 58,000
b Excess assets, if applicable, but not greater than iNe 318 .........ccoocccvecvisnimieioreiereressonisseressmeeneiiesiissie| 310 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment............cccocoiiiiii
b Waiver amortization inStallment ..........c.ccooviiiiiimiiiiiiie e
33 If a waiver has been approved for this plan year, enter the date of the rt}ling letter granting the approval 33
(Month Day Year ) and the waived amount ..........cccvceiiiinaiinn
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 58,000
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FOQUIFEIMENE. . oe.cveeeseeec i ensccssasisn s antenanses 58,000 58,000
36 Additional cash requirement (line 34 MinUS liNE 35)...........cvvrererrinseerriiereriiens O ——— 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(18 1ICY oot vesissesesessess st e eess o345 e S 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over INE 36) ..o s 38a 0
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) ...t 39 0
40 Unpaid minimum required contributions for all years .. 40 0
Part IX | Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SChedUIB BIBCLEA ....cviivvieieeiiine it vave b s smris o s e BB R 48 V5408848 K ST o F TR FAFEREHHR T4 S EHT AR E 0440 E TSR A SIS A e B AT P D |:] 2 plus 7 years I:l 15 years
a b Eligible plan year(s) for which the election in line 41a was Made ... e D 2008 D 20_09 D 2010 D 2011
42 Amount of acceleration adjustment _ 42
43 Excess installment acceleration amount to be carried over to future plan years 43




SCHEDULE SB ATTACHMENTS

Schedule SB -Statement by Enrolled Actuary

Plan Sponsor Lonza Inc.
EIN/PN 13-5665861/ 004
Plan Name Pension Plan for Employees of Lonza Inc. Represented by the United

Steelworkers of America Local 14964-06

Valuation Date January 1, 2012
Enrolled Actuary Liana Petruso

Enroliment Number 11-07060

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.

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.
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Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:

Applicable month September 2011
Yield curve basis Segment rates
MAP-21 applied for funding Yes
MAP-21 applied for benefit restrictions Yes
Reflecting  Not Reflecting
Interest rates: Corridors Corridors
First segment rate 5.54% 2.06%
Second segment rate 6.85% 5.25%
Third segment rate 7.52% 6.32%
Effective interest rate 6.92% 5.34%
Annual rates of increase
Compensation: N/A
Future Social Security wage bases N/A
Plan Name: Pension Plan for Employees of Lonza Inc. Represented by the United Steelworkers of
America Local 14964-06
EIN / PN: 13-5665861/ 004
Plan Sponsor: Lonza Inc.

Valuation Date: January 1, 2012
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Demographic Assumptions

Inclusion date

New or rehired employees
Mortality

Retirement

Form of payment
Percent married

Spouse age
Administrative expenses

At-risk assumptions

Timing of benefit payments

Covered Pay

Plan Name:

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

It was assumed there will be no new or rehired employees.

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).

100% at Normal Retirement Age of 65

Life Annuity

100% of males and females are assumed to be married.
Wife three years younger than husband.

$58,000

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. In addition, these
participants are assumed to elect the most valuable form of benefit
under the plan under PPA assumptions, which is the life annuity
form of payment.

Annuity payments are payable monthly at the beginning of the
month.

There are currently no active participants.

Pension Plan for Employees of Lonza Inc. Represented by the United Steelworkers of

America Local 14964-06

EIN / PN:
Plan Sponsor:
Valuation Date:

13-5665861/ 004
Lonza Inc.
January 1, 2012
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Valuation date First day of plan year
Funding target Present value of accrued benefits
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. 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. We are not aware of any significant benefits
required to be valued that were not.

Change in assumptions and

methods since prior valuation The following changes in assumptions and methods were made

as part of this valuation:

® The segment interest rates used to calculate the funding
target and target normal cost were updated from an
applicable month of September 2010 to September 2011
and the segment interest rate corridors of MAP-21 were
applied.

® The required mortality table used to calculate the funding
target and target normal cost was updated to include one
additional year of projected mortality improvements.

® The assumed plan-related expenses added to the normal
cost were changed from $43,000 for 2011 to $58,000 for

2012.
Plan Name: Pension Plan for Employees of Lonza Inc. Represented by the United Steelworkers of
America Local 14964-06
EIN / PN: 13-5665861/ 004
Plan Sponsor: Lonza Inc.

Valuation Date: January 1, 2012
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Schedule SB, Part V
Summary of Plan Provisions

Plan Provisions

Effective Date Adopted March 1, 1972; last restated effective January 1, 2012,

Covered Employees All regular, full-time employees of the Company who are
represented by the collective bargaining unit of the United
Steelworkers of America, Local 14964-06 participate as of their
date of hire. As of December 31, 2002, the Plan has no
participants actively accruing benefits.

Credited Service Number of years and completed months of continuous
employment
Monthly Accrued Benefit Participants' accrued benefits are fixed since all participants are

inactive. The monthly retirement benefit formula was based upon

ears of Credited Service times a multiplier as follows:
Effective Date Benefit Multiplier

January 25, 1999 $30.25
January 25, 2000 $31.25
January 27, 2001 $32.25
January 27, 2002 $32.75
January 27, 2003 $33.25
January 27, 2004 $33.75
January 27, 2005 $34.25

Plan Name: Pension Plan for Employees of Lonza Inc. Represented by the United Steelworkers of

America Local 14964-06
EIN/ PN: 13-5665861/ 004
Plan Sponsor: Lonza Inc.

Valuation Date: January 1, 2012
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Benefits Paid Upon the Following Events

Normal retirement
o Eligibility
e  Amount
Early retirement
¢ Eligibility

e Amount

Late Retirement Benefit
e Eligibility

e Amount

Supplemental Benefit

o Eligibility

e Amount
Termination

o  Eligibility

o  Amount

e Benefit Commencement

Disability Retirement Benefit
e Eligibility

Age 65 and 5 years of Credited Service.

The Accrued Benefit payable immediately.

Age 55 and 10 years of Credited Service.

The Accrued Benefit reduced by 0.5% for each month that the
early retirement date precedes the normal retirement date.
However, employees who retire from active service on or after
attaining age 62 and prior to age 65 will not have their benefits
reduced.

Retirement after Normal Retirement Date.

The Accrued Benefit determined using service to the actual
retirement date, payable immediately.

Effective January 27, 2001, active employees who meet
requirements for Early Retirement and retire from active service
after attainment of age 62 and before age 65.

A monthly benefit of $150 payable until the employee attains age
65 or date of death, if earlier.

Termination with 5 years of Credited Service. As of
December 31, 2002 all participants are 100% vested.

The Accrued Benefit

Payable at Normal Retirement Date, or as early as age 55, if the
employee had at least 10 years of Credited Service at
termination, with a reduced benefit. The reduction is 0.5% for
each month that commencement precedes age 65.

An employee who becomes totally and permanently disabled,
who is eligible for Social Security Disability Benefits, and has at
least 10 years of Credited Service.

A monthly benefit of $300 is payable until the eatlier of death,
cessation of disability, or Normal Retirement Date. At Normal
Retirement Date, the employee will receive a benefit based on
his accrued benefit earned prior to becoming disabled.

Pension Plan for Employees of Lonza Inc. Represented by the United Steelworkers of

e  Amount
Plan Name:
America Local 14964-06
EIN / PN: 13-5665861/ 004

Plan Sponsor: Lonza Inc.

Valuation Date:

January 1, 2012



SCHEDULE SB ATTACHMENTS

Surviving-Spouse-Benefit
o Eligibility 5 years of Continuous Service.

¢ Amount The surviving spouse will receive 50% of the benefit the
employee would have received had he survived to the earliest
retirement date and elected the Joint and 50% Survivor annuity
option.

¢ Benefit Commencement The earliest date the employee would have been eligible for a
retirement benefit.

Other Plan Provisions

Forms of payment

s [Nonmal Fonm eiFaymant (i) Unmarried Participant: Life Annuity

(iiy Married Participant: Actuarially reduced 50% Joint &
Survivor Annuity
e Optional Forms (i) Joint & Survivor Annuity
(i) 5 Year Certain and Continuous Annuity
(i) 10 Year Certain and Continuous Annuity
(iv) Social Security Level Income Annuity
(v) Life Annuity (for married participants)

Actuarial equivalence for optional forms is the Unisex Pension
1984 Mortality Table and 6.00% interest.

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

There have been no changes in benefits valued since the prior year.

Plan Name: Pension Plan for Employees of Lonza Inc. Represented by the United Steelworkers of
America Local 14964-06

EIN / PN: 13-5665861/ 004

Plan Sponsor: Lonza Inc.

Valuation Date: January 1, 2012
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The Required SB Attachment is located in the
Actuary Statement File
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The Required SB Attachment is located in the
Actuary Statement File



