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: 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 HOURLY EMPLOYEES OF ASK CHEMICALS L.P. plan number
(PN) P 002
1c Effective date of plan
01/01/2012
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ASK CHEMICALS, LP (EIN) 33-1218779
2C Sponsor’s telephone number
495 METRO PLACE SOUTH, SUITE 250 614-790-4075
DUBLIN, OH 43017 2d Business code (see instructions)
325900
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 45
Total number of participants at the end Of the PIAN YEAI............coiiiiiiii e 5b 47
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 SCOTT JONES
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 SCOTT JONES
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



Form 5500-SF 2012 Page 2

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN BSSES .....cuviiiiieiece e 7a 0 326620
Total plan liabilities.............cccccevecieeiicie e . 7b
C Net plan assets (subtract line 7b from line 7a).............cccccccceeeennnen.. 7c 0 326620
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(l) 326612
(2) PartiCIPANTS......ceoiiiiiiiiiieiieeeeeee e 8a(2)
(3) Others (including rollOVErS)...........ccuuieiiuieiiiiiieieieeeieeeieee 8a(3)
Other iINCOME (I0SS).......ccciuiiiiiiiiiiiiii e 8b 8
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)......................... 8c 326620
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEItS).......ceiuiiiiiiiiieee e 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES....cuiuiiiiiiiiieicieiiicc s 89
h Total expenses (add lines 8d, 8e, 8f, and 80) ...............c..cccocovver... 8h 0
i Netincome (loss) (subtract line 8h from line 8c)...............cccc.c.......... 8i 326620
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
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 500000
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
2520100531 1ovveooeeeeeeeeeeeeeeesseeeeeeeesseeeeeeees e e e s s e e e e e ee e 10h X
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




Form 5500-SF 2012 Page 3 -

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

Employee Benefits Security Administration

Internal Revenue Code (the Code). Inspection
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 HOURLY EMPLOYEES OF ASK CHEMICALS L.P. plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ASK CHEMICALS, LP 33-1218779
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: x| 100 or fewer [ | 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
B ACIUAIAI VAIUE.........cooeoeeee et 2b
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 0
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) 45 0
O TOMAL ...t 3d 45 0
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 7.14 %
6 Target normal cost 6 120976

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 09/27/2013
Signature of actuary Date
LORI A. DEVORE 11-05257
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 614-436-8100
Firm name Telephone number (including area code)

445 HUTCHINSON AVENUE, SUITE 900
COLUMBUS, OH 43235-8619

Address of the firm

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

v. 120126



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

Part Il | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of D0 e

11

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

b Interest on (a) using prior year's effective interest rate of % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

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

12

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

13

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

Part Il Funding Percentages

14

FUNAING tArget AttAINMENt PEICENTAGE ...........vveeveeeeeeeeeeeeeeeeeeseeeeeeseeeeesseeseseseseseeesesesesesesesssssssesesesesessesesssesesesessessseseessssseesssseessseseseseseseseeseseseeed 14 100.00 %

15

Adjusted funding target attaiNnMmENTt PEICENTAGE ..oiiiiiiiieiiiie ettt e ettt e e st e e s tbeeesaaeeeaateeee e tseeeaneeeaseeeeanseeesnbeeesnseeeensseeesnseeesnned 15 100.00 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

100.00 %

17

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

............ 17

%

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

10/12/2012 326612 0

Totals »

| 18(b)

326612

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

0

164922

145254

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) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 61
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

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 120976
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 120976
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 120976
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 145954
(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 24278
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:

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo, 1210-0110
(Form 5500) Actuarial information 2012

Depariment of the Treasury

Inlernal Revenue Service This schedule is required to be filed under section 104 of the Employes

Depariment of Labor Retirement Income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Public
Employee Benefi's Security Administralion Internal Revenue Code (lhe Code). InspecF:ion

Pension Benefi Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar ptan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
» Round off amounts to nearest dollar.
» Caution: A penaity of 31,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Threedigit
plan number (PN) » 002
Pension Plan for Hourly Employees of ASK Chemicals L.P. [
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ASK Chemicals, LP 33-1218779
E Typeofplan: [§] Single [ ] Muliple-A [ ] Muttiple-B | F Prior year plan size: [| 100 orfewer {] 101500 | | More than 500
I Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2012
2  Assels: L
a Market value ............. .| 22 e)
b Actuarial value | 2b 0
3 Funding targetparticipant count breakdown: {1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment ... 3a ¢ 0
b For terminated vested participants........oo.coceeeeecoeeeereeeeeeeeceerereeneienee] S8
C For active participants:
(1) Non-vested BENEfS .......cc.ceoceeeect et s seess s aresasranend 3c(t)
(2)  Vested DENEMS ....vccrveerersrisesnsassenessesrnressstssssesesvrssessossssessesd 3c(2)
(3) TOLAl ACHVE...e.eereecrveeeesceremserresesenrrasrrnssrsrensessssasssssasssessemnsanean 3c(3)
C TOMAL .ttt e sseses erseravrnssaesres s eersssas enessssemsrsneensesarenaesnsasass 3d
4 Ifthe plan is in at-risk status, check the box and complete lines (@) and {B)......cverrreecrniniens
& Funding target disregarding prescribed at-fisk assumplions ......ccoosimms s,
b Funding target reflecting at-risk assumptiong. but disregardi_ng transition mlg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cceecvvevicreserrcennad
5  Effective INBrest Fale ...............couimeeeeeee et esse e svssesssssssesssersennas ferevsrees TRt areanesarane et esane e et ne s errn st eares 5 7.14 %
B TGS NOTINAI COS1r1erereerereessererserserorsesresseseassecesisessessessosscomssesssesesssusesronessocasmarsensearrscmssrcmsorcesasssscsmssssmmeerseed | O 120,976

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and altachments, If any, is complete and accurate. Each prescribed assumplion 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,

(AO 9/271/3

Signature of actuary Date
Lori A. DeVore 11-05257
Type or print name of actuary Most recent enrollment number
RAon Consulting, Inc. (614) 436-8100
Firm name Telephione number (including area code)

445 Hutchinson Avenue, Suite 3900

Columbus OH 43235-8619
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 Page2-[ |

Part Il Beginning of Year Carryover Prefunding Balances

(a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (ine 13 from prior
PRAIT) ceeeeeeeeeec i esaies i e bty st 2 74 SE B A A e PR b e e RS e s s em ey eSSt e ar st st s
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PIIOF YEAM) ceeciirinsiimisisiisissnsiosssivinssstsomssaasyanassssne s s amsassesbhsas bbbt st aat gzt reseamsnraninn
9 Amount remaining {ling 7 mMINUS INE 8} c..vv.rverercevervrrvoscssemecmrmaceeresereccsssasssemsssssere 0 0
10 interest on line 9 using prior year's actual return of S

11 Pricr year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...cveeceereceevee

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

as otherwise provided (5ee INSIUCHONS)......coo s s 0
€ Total available at beginning of curent plan year o add to prefunding balance ............ 0
d Portion of {c) to be added to prefunding BAIANCE .. cceerr oot cstansiessiesinns o o
12 Other reductions in balances due to elections or deemed elections ..........cceiianens
0 0
......... 14 | 100.00 o
15 Adjusted funding target BUAINMENT POICENAJE -.eeeevriisecsssscesssamsssssssssassssssasssemsssrsses s sssasoces s ceess o sest bbbt st 15 | 100.00 ¢
16 Prior year's funding_j percen'tage for purposes of determining whether carryover/prefunding balances may be used 1o reduce 16
CUMTENE YEAI'S FUNGING FEGUINBMIENE. ... crrsvvsrusseresseesssossssceerms oot i RS s s s 100.00 9
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.......eoesereesninens 17 %
= iPart 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
10/12/2012 326,612 G

Totals > | 18(b) 326, 612 18(c) | 0
19 Discounted employer contributions - see instructions for small ptan with a valuation date after the beginning of the year.

a Contributions allocated toward unpaid minimum reguired contributions from prior years. ............... .| 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ...........cerereesrrrereresreresrasssions 19b 164,922

€ Contributions allocated toward minimum required contribution for current vear adjusted to valuation date ... 19¢ 145,254

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEaI? ...y st st s s s s s
b iftine 20a is “Yes,” were required quarterly installments for the cumrent year made in a timely manner?.......ooceiiee

¢ 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
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_PartV Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rale;

a Segment rates: ESt gqumen;) 22(1 gegmen; :;rd g%gmen‘;a [ ] N, ful yield curve used

B ApDHCADIE MONIN (EAEET COHR).... .. ceceeereeeercireeceecasscns et anssssstssmas et st sassessressamssssssseasasssensonsemessormsrscnssorasscnees 21b 0
22 Weighted aVETAgE TEUMEIMENE B ..vveeerrerrirsrrsrsrssasssseoreassaresessoaeoeseeecsmarensssesrmeaecatetsrea st seast e s asemesseast et ans b smsnoson 22 61
23 Mortahty table(s) (see instructions) |:| Prescribed - combined ﬂ Prescribed - separate :| Substitute

?.:‘_-Part VI__, Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the cument plan year? If “Yes,” see instructions regarding required

E =T 4T o SO PO SOTRP D Yes E] No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...........ccoevreenn .D Yes F_q No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..., .|§] Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

a;‘;achment ........................................................................................................................................................
28 Unpald minimum required contibulions for @il PrIOF YBAMS ..o ettt s ars s s 28 0
29 }:l)ia:eﬁugr;tjzd employer contributions allocated toward unpaid minimum required contributions from prior years 29 0

30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs N 29) .........oeoevrremcvorcrcecceceecn] 30

i Part:VIli | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see instructions):

A TAPGEU NOMNAI COSE (N8 B)....rrvvereceeeereeeeceesesresessiessssesssesesssssssesasssssssssesessiressessssssssassses smssesssesssass sesassmsssmaeesen 31a 120,976

b Excess assets, if applicable, but not greater han N 318 .....v.veeremvesesesersrsssemsmresssssersssmerseserssasencars] 9 10 0
32 Amortization installments: Qutstanding Balance tnstaliment

a Net shortfall amortization iNStallMent.............coeweeevvuerseensssenses g 0

b Waiver amortization inStaliment ............coooveeeeeereeeee i ; g 0

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
X 33

{Month Day Year } and the waived amount ...

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 120,976
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEIMIEAE. .evteareereresreresarsesrmssssnssasrenseness somesens 0 0 0
36 Additional cash requirement (iNE 34 MINUS INE 35)...cx oo reuiirermeueiseemaesssens s ermssersseesmserecosssrscms it siesenssssind 36 120,976
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(line 19¢)... 145,254

38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of HN@ 37 OVET INE 36) .......evreerersrrerrereerrsresseemmsesemsmemmarreemsresessssssssssssssssissasasssssssranes 38a 24,278
b Portion included in fine 38a attributable to use of prefunding and funding standard camyover balances ......... 38b 0
39 Unpaid minimum required contribution: for current year (excess, if any, of ling 36 over iNe 37) ......oviinscnnd 39 0
40  Unpaid minimum requrred contributions for all YEars .....oueweeeens. 40 0

41 If an election was made 10 use PRA 2010 funding relief for this plan:

b TR ST (1= VL[ L= (L U 0 PN D 2 plus 7 years |:| 15 years
b Eligible plan year(s) for which the election in ine 412 Was Mate .................ooimisiressissonsen .| ] 2008 []2008 []2010 [ ] 2011
42 AMOUNt Of BCCEIEFAUON BUIUSITIBNE 1.vvrreeerreeecmsceeseeeereseesecea vererasaseceresbacse s bassbatenssaesan s s enessamsens s sesmsbarasseseseans 42

43 Excess installment acceleration amount 1o be carried over 0 fUture plan YEars ... s smseresessss 43




Schedule SB Attachment (Form 5500) - 2012 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

{(a) {b) {c) Product
Age Rate Weight {a) x {b} x {c)
55 5.00% 1.0000 275
56 6.00% 0.9500 3.19
57 7.00% 0.8930 3.5
58 8.00% 0.8305 3.85
50 9.00% 0.7641 4.06
&0 10.00% 0.6953 4.47
61 10.00% 0.6258 3.82
62 50.00% 0.5632 17.46
63 30.00% 0.2816 532
64 30.00% 0.1971 3.78
65 160.00% 0.1380 8.97

Weighted Average 60.93

Consulting | Refirement Appendix
Proprietary & Confidential Actuarial Assumptions and Methods | 1



Schedule SB Attachment (Form 5500) - 2012 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.

EIN: 33-1218779 PN: 002

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

interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Retirement age
Active participants
Terminated vested participants

Mortality Rates
Healthy and Disabied

Withdrawalt rates
Disability rates

Decrement timing

Consulting | Retirement
Proprietary & Confidential

Based on segment rates with no lookback (as of
January 2012), each adjusted as needed to fall
within the 25-year average interest rate corridor
under MAP-21

5.54%
6.85%
7.52%

Based on segment rates with no lookback (as of
January 2012), without regard to the MAP-21
interest rate corridor

1.98%

5.07%
6.19%

See Table 1
Age 65

IRS 2012 Annuitant and Non-Annuitant Mortality
Table for Males and Females per IRC Section
430(h)3) - He)

See Table 2

None

Beginning of year decrements

Appendix
Actuarial Assumptions and Methods | 2



Schedule SB Aftachment (Form 5500) - 2012 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.

EIN: 33-1218779 PN: 002

Surviving spouse benefit

Benefit Limits

Valuation of plan assets

Trust expenses included in target normai cost

Actuarial method

Valuation date

Form of Payment

Consuiting | Retirement
Proprietary & Confidentia

It is assumed that 80% of males and 80% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximurn benefit of $195,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets caiculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430{h){2)(C)(ii).

Actual general administrative expenses paid by the
trust in the previous plan year. General
administrative expenses include trustee,
investment, and actuarial fees.

Traditional unit credit cost method.

January 1, 2012

100% of participants are assumed to elect the
normat form of payment.

Appendix
Actuarial Assumptions and Methods | 3



Schedule SB Attachment (Form 5500)—2012 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

Table 1

Retirement Rates

Age Standard

55 5.00%
56 6.00%
57 7.00%
58 8.00%
59 9.00%
60 10.00%
61 10.00%
62 50.00%
63 30.00%
64 30.00%

65+ 100.00%

Acn Hewitt
Consulling | Retirement
Proprietasy & Confidential
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Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

Table 2
Withdrawal Rates

Age
18 5.4384%
19 5.4384%

20 5.4384%
21 5.4113%
22 5.3838%
23 5.3552%
24 5.3246%

25 52917%
28 5.2555%
27 5.2156%
28 5.1712%
29 5.1220%

30 5.0872%
31 5.0063%
32 4.9393%
33 4.8655%
34 4.7853%

36 4.6984%
36 4.5878%
37 4.3951%
38 4.1388%
39 3.8362%

40 3.5035%
41 3.1534%
42 2.7970%
43 2.4436%
44 2.0985%

45 1.7686%
46 1.4521%
47 1.1515%
48 0.8718%
49 0.6200%

50 0.4048%
51 0.2343%
52 0.1126%
53 0.0385%
54+  0.0048%

Aon Hewilt
Consuling | Retirement
Proprietary & Confidential



Schedule SB Attachment (Form 5500)—2012 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

Schedule SB, Part V—Summary of Plan Provisions

Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan:

General Information

Original Effective Date: January 1, 2012

Effective Date of Last Amendment: QOctober 1, 2012

Pian Yéar: January 1 to December 31

Employer Fiscal Year: January 1 to December 31

Plan Administrator: ASK Chemicals
Eligibility

An Employee shall automatically become a Member on the first day of the calendar month following the
date on which he becomes an Employee provided that such Employee is employed by a Participating
Company as an Employee.

An Employee who was employed by Ashland Inc. and a participant in the Pension Pian for Hourly
Employees of Ashland Chemical Company immediately preceding January 1, 2011, shall become a
Member on January 1, 2012.

Service

Service equals total years and months of service while employed by ASK Chemicals. Service is credited
for each complete month of employment with ASK Chemicals.

With respect to participants who were employed by ASK Chemicals on January 1, 2012, past service is
granted from the later of January 1, 2011, and the participant's date of hire.

Effective October 1, 2012, with respect to participants who were employed by Ashiand Inc. and
participants in the Pension Plan for Hourly Employees of Ashland Chemical Company immediately
preceding January 1, 2011, such a participant's Service under the Pension Plan for Hourly Employees of
Ashland Chemical Company shall be included in the participant’s total Service.

A break in service occurs at the start of any pian year in which the employee works 500 or fewer hours for
the employer in such year. Service will not be interrupted by:

(1)  Aleave of absence granted by the employer, including maternity or paternity leave,

Aon Hewitt
Consulting | Retirement
Proprietary & Confidentiaf
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Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

(2) A period of service in the Armed Forces of the United States under which employment rights are
granted,

(3) A period of disability during which the participant is being paid directly or indirectly by the employer,
{4y A period of jury duty.

An employee will be given credit for his pre-break service if either of the following occurs;

(1)  The employee had a vested interest in his Accrued Benefit at the time of his break in service.

(2) The employee’s period of absence was less than the greater of five years and his past Service.

Normal Retirement Date

Normal Retirement Date is the first of the month on or after a participant's 85" birthday.

Normal Retirement Benefit

For participants who are in the bargaining unit at Cleveland West Plant, represented by Local No. 554,
International Chemical Workers' Union, the amount of annual benefit to be paid in monthly instaliments
for the participant's lifetime is equal to the difference between (1) and (2}, where:
(1) is the product of the participant’s years and fraction years of Credited Service, and:
(A) $44 .00 for participants retiring after January 1, 2011 but before March 2, 2011;
(B) $45.00 for participants retiring after March 1, 2011 but before March 2, 2012;
{C) $46.00 for participants retiring after March 1, 2012 but before March 2, 2013,
(D) $48.00 for participants retiring after March 1, 2013.
(2) is the product of the dollar multiplier in effect on December 31, 2010, under the Pension Plan for
Hourly Employees of Ashland Chemical Company multiplied by the participant's Credited Service
under the Pension Plan for Hourly Employees of Ashland Chemical Company on December 31,
2010.
For participants who are in the bargaining unit at Cleveland East Plant, represented by Local No. 54, the
amount of annual benefit to be paid in monthly installments for the participant’s lifetime is equal to the
difference between (1) and (2}, where:
(1) is the product of the participant's years and fraction years of Credited Service, and:
(A) $48.00 for participants retiring on or after January 1, 2011 but before May 1, 2011,

(B) $50.00 for participants retiring on or after May 1, 2011 but before May 1, 2012;

Aon Hewitt
Consulting | Retirement
Propsietary & Confidential
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(©) $51.00 for participants retiring on or after May 1, 2012 but before May 1, 2013;
(D) $52.00 for participants retiring on or after May 1, 2013.

(2) is the product of the dollar multiplier in effect on December 31, 2010, under the Pension Plan for
Hourly Employees of Ashland Chemical Company multiplied by the participant's Credited Service
under the Pension Plan for Hourly Employees of Ashland Chemical Company on December 31,

2010.

Accrued Benefit

The Accrued Benefit at any time prior to a participant’s Normal Retirement Date shall be the benefit as
calculated under Normal Retirement Benefit above, using Service as of the date of determination.

Early Retirement Date

A participant who has attained the age of 55 and earned at least § years of vesting service may retire any
time on or after the effective date.

Early Retirement Benefit

The Early Retirement Benefit is calculated in the same manner as the Normal Retirement Benefit but
reduced according to the following table for each month by which the Early Retirement Date precedes the
Normal Retirement Date if the participant has achieved age 535.

For participants who are in the bargaining unit at Cleveland West Plant, represented by Local No. 554,
International Chemical Workers' Union, the Early Retirement Benefit is calculated in accordance with the

following table:

Percentage of Accrued
Benefit Payable on Life
Early Retirement Age Annuity Basis

55 50%

56 55%

57 60%

58 65%

59 70%

60 75%

61 80%

62 100%

63 100%

64 100%

65 100%

If such participant retires at an age that is comprised of whole years and fractional years, the percentage
benefit payable to such participant shall be an extrapolation between the percentages applicable to such
participant's age at his prior birthday and at his next birthday, except that if a participant retires after he
attains age 61 but prior to attaining age 62, such extrapotlation shall be between 80% and 85%.

Aon Hewitt
Consulting | Retirement
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For participants who are in the bargaining unit at Cleveland East Plant represented by the international
Association of Machinists, District No. 54, a participant may elect to receive his benefit commencing as of
any first day before the month in which occurs such participant's 65th birthday. He may receive a monthly
benefit for life beginning at his Normal Retirement Date equal to the benefit accrued at early retirement
date. Payments may begin immediately, with the benefit being reduced 5/12% for each month by which
the payment date precedes the Normal Retirement Date. For participants retiring from active status, there
shall be no reduction applied to the amount of any benefit payable to a participant whose benefit
commencement begins on or after the first day of any calendar month after such Member attains age 62.

Disability Retirement

An active participant who is totally disabled is entitled to a disability benefit beginning at his Normal
Retirement Date or his Early Retirement Date, if elected.

Disability Retirement Benefit

For participants who are in the bargaining unit at Cleveland West Plant, represented by Local No. 554,
International Chemical Workers’ Union, the monthly amount of the disability benefit is equal o the lesser
of: (1) $350, or (2) the product of the participant's years and fractional years of Credited Service and
$20.00.

For participants who are in the bargaining unit at Cleveland East Plant represented by the Intemnational
Association of Machinists, District No. 54, the monthly amount of the disability benefit is equai to the
lesser of: (1) $380, or (2) the product of the participant’s years and fractional years of Credited Service
and $20.00. '

Pre-retirement Death Benefit

If a vested participant dies prior to retirement, his spouse will be eligible for a benefit equal to the survivor
portion of the Joint & 50% Survivor Annuity benefit calculated as if the participant had separated from
service on the date of his death, survived to his earliest refirement, and commenced receiving benefits.

Severance Benefit

Upon the termination of employment after five or more years of service, a participant shall have a vested
interest in his Accrued Benefit which will be payable at his Normal Retirement Date. The percentage
vested shall be:

Years of Service Vested Percent
Less than 5 0%
5 or more 100%

In the event that the participant had met the service reguirement for early retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as
described under Early Retirement Benefit.

Aon Hewitt
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Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant’s retirement benefit shall automatically be paid under
option {1] below. The options are:

(1)  Areduced benefit to be paid during the participant’s lifetime with 50%, 66 2/3%, 75%, or 100% of
the reduced benefit to be continued to his spouse for her lifetime after his death.

(2)  Ifthe lump sum value of a participant's benefit is less than $5,000 then it shall be distributed in a
single lump sum.

Amendment or Termination of Plan

The employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable fo pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority affocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

Additional Information

The above description is a summary only; for additional details, reference should be made fo the formal
plan document

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

Aon Hewitt
Consulting | Retirement
Proprietary & Considential
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Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2012

Number of Participants
Attained Years of Credited Service
Age <1 1-4 59 10-14 || 15-19 | 20-24 || 25-29 || 30-34 || 35-39 40+
<25
25-29
30-34 1
35-39 3
4044 3
45-49 12
50-54 6
55-59 g
60-84 g
65-69 1
70+ 1 |
(13
Aon Hewitt
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Schedule SB Attachment (Form 5500)—2012 Plan Year

Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2012
Number of Participants

Attained Years of Credited Service

Age <1 1-4 5-9 10-14 || 15-19 || 20-24 | 25-29 | 30-34 || 35-39 40+
<25

25-29

30-34 1

35-39 3

40-44 3

45-49 12

50-54 6

55-59 9

60-64 9

65-69 1

70+ 1

N-45

Aon Hewitt

Consulting | Retirement
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Schedule SB Attachment (Form 5500) - 2012 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(@) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 5.00% 1.0000 2.75
56 6.00% 0.9500 3.19
57 7.00% 0.8930 3.56
58 8.00% 0.8305 3.8
59 9.00% 0.7641 4.06
60 10.00% 0.6953 4.17
61 10.00% 0.6258 3.82
62 50.00% 0.5632 17.46
63 30.00% 0.2816 5.32
64 30.00% 0.1971 3.78
65 100.00% 0.1380 8.97
Weighted Average 60.93

Consulting | Retirement
Proprietary & Confidential
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Schedule SB Attachment (Form 5500) - 2012 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
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Schedule SB, Part V—Statement of Actuarial Assumptions/Methods

Interest Rates for Minimum Funding Purposes Based on segment rates with no lookback (as of
January 2012), each adjusted as needed to fall
within the 25-year average interest rate corridor
under MAP-21

1st Segment Rate 5.54%
2nd Segment Rate 6.85%
3rd Segment Rate 7.52%
Interest Rates for Maximum Tax Purposes Based on segment rates with no lookback (as of

January 2012), without regard to the MAP-21
interest rate corridor

1st Segment Rate 1.98%
2nd Segment Rate 5.07%
3rd Segment Rate 6.19%

Retirement age
Active participants See Table 1
Terminated vested participants Age 65

Mortality Rates
Healthy and Disabled IRS 2012 Annuitant and Non-Annuitant Mortality
Table for Males and Females per IRC Section
430(h)(3) — 1(e)

Withdrawal rates See Table 2

Disability rates None

Decrement timing Beginning of year decrements

Consulting | Retirement Appendix

Proprietary & Confidential Actuarial Assumptions and Methods | 2



Schedule SB Attachment (Form 5500) - 2012 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.

EIN: 33-1218779 PN: 002

Surviving spouse benefit

Benefit Limits

Valuation of plan assets

Trust expenses included in target normal cost

Actuarial method

Valuation date

Form of Payment

Consulting | Retirement
Proprietary & Confidential

It is assumed that 80% of males and 80% of
females have an eligible spouse, and that males
are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $195,000.

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

Actual general administrative expenses paid by the
trust in the previous plan year. General
administrative expenses include trustee,

investment, and actuarial fees.

Traditional unit credit cost method.

January 1, 2012

100% of participants are assumed to elect the
normal form of payment.

Appendix
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Schedule SB Attachment (Form 5500)—2012 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

Table 1

Retirement Rates

Age Standard

55 5.00%
56 6.00%
57 7.00%
58 8.00%
59 9.00%
60 10.00%
61 10.00%
62 50.00%

63 30.00%
64 30.00%

65+ 100.00%

Aon Hewitt
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Table 2
Withdrawal Rates

Age
18 5.4384%
19 5.4384%

20 5.4384%
21 5.4113%
22 5.3838%
23 5.3552%
24 5.3246%

25 5.2917%
26 5.2555%
27 5.2156%
28 5.1712%
29 5.1220%

30 5.0672%
31 5.0063%
32 4.9393%
33 4.8655%
34 4.7853%

35 4.6984%
36 4.5878%
37 4.3951%
38 4.1388%
39 3.8362%

40 3.5035%
41 3.1534%
42 2.7970%
43 2.4436%
44 2.0995%

45 1.7686%
46 1.4521%
47 1.1515%
48 0.8718%
49 0.6200%

50 0.4048%
51 0.2343%
52 0.1126%
53 0.0385%
54+  0.0048%

Aon Hewitt
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Schedule SB, Part V—Summary of Plan Provisions

Plan Provisions

The following summary describes principal plan provisions assumed in calculating the cost of your
pension plan:

General Information

Original Effective Date: January 1, 2012

Effective Date of Last Amendment: October 1, 2012

Plan Year: January 1 to December 31

Employer Fiscal Year: January 1 to December 31

Plan Administrator: ASK Chemicals
Eligibility

An Employee shall automatically become a Member on the first day of the calendar month following the
date on which he becomes an Employee provided that such Employee is employed by a Participating
Company as an Employee.

An Employee who was employed by Ashland Inc. and a participant in the Pension Plan for Hourly
Employees of Ashland Chemical Company immediately preceding January 1, 2011, shall become a
Member on January 1, 2012.

Service

Service equals total years and months of service while employed by ASK Chemicals. Service is credited
for each complete month of employment with ASK Chemicals.

With respect to participants who were employed by ASK Chemicals on January 1, 2012, past service is
granted from the later of January 1, 2011, and the participant’s date of hire.

Effective October 1, 2012, with respect to participants who were employed by Ashland Inc. and
participants in the Pension Plan for Hourly Employees of Ashland Chemical Company immediately
preceding January 1, 2011, such a participant’s Service under the Pension Plan for Hourly Employees of
Ashland Chemical Company shall be included in the participant’s total Service.

A break in service occurs at the start of any plan year in which the employee works 500 or fewer hours for
the employer in such year. Service will not be interrupted by:

(1) Aleave of absence granted by the employer, including maternity or paternity leave,
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(2) A period of service in the Armed Forces of the United States under which employment rights are
granted,

(3) A period of disability during which the participant is being paid directly or indirectly by the employer,
(4) A period of jury duty.

An employee will be given credit for his pre-break service if either of the following occurs:

(1) The employee had a vested interest in his Accrued Benefit at the time of his break in service.

(2) The employee’s period of absence was less than the greater of five years and his past Service.

Normal Retirement Date

Normal Retirement Date is the first of the month on or after a participant’s 65" birthday.

Normal Retirement Benefit

For participants who are in the bargaining unit at Cleveland West Plant, represented by Local No. 554,
International Chemical Workers’ Union, the amount of annual benefit to be paid in monthly installments
for the participant’s lifetime is equal to the difference between (1) and (2), where:
(1) isthe product of the participant’s years and fraction years of Credited Service, and:
(A) $44.00 for participants retiring after January 1, 2011 but before March 2, 2011;
(B) $45.00 for participants retiring after March 1, 2011 but before March 2, 2012;
© $46.00 for participants retiring after March 1, 2012 but before March 2, 2013;
(D) $48.00 for participants retiring after March 1, 2013.
(2) isthe product of the dollar multiplier in effect on December 31, 2010, under the Pension Plan for
Hourly Employees of Ashland Chemical Company multiplied by the participant’s Credited Service
under the Pension Plan for Hourly Employees of Ashland Chemical Company on December 31,
2010.
For participants who are in the bargaining unit at Cleveland East Plant, represented by Local No. 54, the
amount of annual benefit to be paid in monthly installments for the participant’s lifetime is equal to the
difference between (1) and (2), where:
(1) isthe product of the participant’s years and fraction years of Credited Service, and:

(A) $48.00 for participants retiring on or after January 1, 2011 but before May 1, 2011;

(B) $50.00 for participants retiring on or after May 1, 2011 but before May 1, 2012;
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© $51.00 for participants retiring on or after May 1, 2012 but before May 1, 2013;
(D) $52.00 for participants retiring on or after May 1, 2013.

(2) is the product of the dollar multiplier in effect on December 31, 2010, under the Pension Plan for
Hourly Employees of Ashland Chemical Company multiplied by the participant’s Credited Service
under the Pension Plan for Hourly Employees of Ashland Chemical Company on December 31,
2010.

Accrued Benefit

The Accrued Benefit at any time prior to a participant’'s Normal Retirement Date shall be the benefit as
calculated under Normal Retirement Benefit above, using Service as of the date of determination.

Early Retirement Date

A participant who has attained the age of 55 and earned at least 5 years of vesting service may retire any
time on or after the effective date.

Early Retirement Benefit

The Early Retirement Benefit is calculated in the same manner as the Normal Retirement Benefit but
reduced according to the following table for each month by which the Early Retirement Date precedes the
Normal Retirement Date if the participant has achieved age 55.

For participants who are in the bargaining unit at Cleveland West Plant, represented by Local No. 554,
International Chemical Workers’ Union, the Early Retirement Benefit is calculated in accordance with the
following table:

Percentage of Accrued
Benefit Payable on Life

Early Retirement Age Annuity Basis
55 50%
56 55%
57 60%
58 65%
59 70%
60 75%
61 80%
62 100%
63 100%
64 100%
65 100%

If such participant retires at an age that is comprised of whole years and fractional years, the percentage
benefit payable to such participant shall be an extrapolation between the percentages applicable to such
participant’s age at his prior birthday and at his next birthday, except that if a participant retires after he
attains age 61 but prior to attaining age 62, such extrapolation shall be between 80% and 85%.
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For participants who are in the bargaining unit at Cleveland East Plant represented by the International
Association of Machinists, District No. 54, a participant may elect to receive his benefit commencing as of
any first day before the month in which occurs such participant’s 65th birthday. He may receive a monthly
benefit for life beginning at his Normal Retirement Date equal to the benefit accrued at early retirement
date. Payments may begin immediately, with the benefit being reduced 5/12% for each month by which
the payment date precedes the Normal Retirement Date. For participants retiring from active status, there
shall be no reduction applied to the amount of any benefit payable to a participant whose benefit
commencement begins on or after the first day of any calendar month after such Member attains age 62.

Disability Retirement

An active participant who is totally disabled is entitled to a disability benefit beginning at his Normal
Retirement Date or his Early Retirement Date, if elected.

Disability Retirement Benefit

For participants who are in the bargaining unit at Cleveland West Plant, represented by Local No. 554,
International Chemical Workers’ Union, the monthly amount of the disability benefit is equal to the lesser
of: (1) $350, or (2) the product of the participant’s years and fractional years of Credited Service and
$20.00.

For participants who are in the bargaining unit at Cleveland East Plant represented by the International
Association of Machinists, District No. 54, the monthly amount of the disability benefit is equal to the
lesser of: (1) $380, or (2) the product of the participant’s years and fractional years of Credited Service
and $20.00.

Pre-retirement Death Benefit

If a vested participant dies prior to retirement, his spouse will be eligible for a benefit equal to the survivor
portion of the Joint & 50% Survivor Annuity benefit calculated as if the participant had separated from
service on the date of his death, survived to his earliest retirement, and commenced receiving benefits.

Severance Benefit

Upon the termination of employment after five or more years of service, a participant shall have a vested
interest in his Accrued Benefit which will be payable at his Normal Retirement Date. The percentage
vested shall be:

Years of Service Vested Percent
Less than 5 0%
5 or more 100%

In the event that the participant had met the service requirement for early retirement at the date of
termination, he may elect to receive his vested interest at age 55. Such benefit will be reduced as
described under Early Retirement Benefit.
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Optional Methods of Settlement

All Optional Methods of Settlement are actuarially equivalent to the normal form of annuity. If a married
participant does not elect the normal form of annuity or does not elect one of the Optional Methods of
Settlement described below, then the participant’s retirement benefit shall automatically be paid under
option [1] below. The options are:

(1) A reduced benefit to be paid during the participant’s lifetime with 50%, 66 2/3%, 75%, or 100% of
the reduced benefit to be continued to his spouse for her lifetime after his death.

(2) If the lump sum value of a participant’s benefit is less than $5,000 then it shall be distributed in a
single lump sum.

Amendment or Termination of Plan

The employer reserves the right to amend or terminate the Plan at any time. Generally, the Pension
Benefit Guaranty Corporation reserves the right to terminate the Plan if the Employer fails to meet the
minimum funding standards, or is unable to pay benefits when due.

If the Plan is terminated, the plan assets will be distributed among the plan participants based upon a
priority allocation procedure and the Employer shall be liable for any unfunded vested benefits to the
extent required by law.

Additional Information

The above description is a summary only; for additional details, reference should be made to the formal
plan document

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.
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