Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1220-01 10

Department of the Treagury B en ef|t Pl an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2013
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 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
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
1a Name of plan 1b Three-digit
ARROW CHEMICAL CORP. PROFIT SHARING PLAN plan number
(PN) » 001
1c Effective date of plan
08/01/2001
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ARROW CHEMICAL CORPORATION (EIN)  11-2034688
2C Sponsor’s telephone number
28 RIDER PLACE 516-377-7770
FREEPORT, NY 11520 2d Business code (see instructions)
325100
3a Plan administrator’s name and address Same as Plan Sponsor Name DSame as Plan Sponsor Address 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 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 plan year ... 5a 23
Total number of participants at the end of the plan Year ... 5b 22
Number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIELE TNIS HEM) .......vcvveiee ettt e st se sttt e e e eeee st et st ee st st e s e e e sesaetee st es s enenenesesesaenesesenenneneneees 5c 20

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStruCtioNs. ) ............ccccevevevevereeeeeeeeeeeees e, Yes |:| 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.)............ccoooiiiiiiiiiiiiii e, Yes |:| 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.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes D No D Not determined

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. 07/24/2014 LISA NOVAK
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 (2013)

v. 130118
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| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 670913 857785
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 670913 857785
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 24514
(2) PartiCIDANES ... 8a(2) 58037
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 107361
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 189912
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 3040
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
g Other eXPENSES .......ccuviviiiiiiiiiiicieccc e 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 3040
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 186872
j Transfers to (from) the plan (see instructions)............ccccoiiinniin 8j

Part 1V | 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:
2A 2E 2F 2G 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

[PartV |Comp|ianceQuestions

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 X
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program).............. 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported X
oL oI 110 L= 0 T PSP 10b
C Was the plan covered by a fidelity bond? ... 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud X
OF AISHONESLY ...ttt e ettt e e et e e ettt e e e ab e e eateeeanteeeeanseeeeanbeeeaaneaaaans 10d
€ 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 X
INSTIUCTIONS. ) .ttt ettt ettt et e et eabae e e 10e
f Has the plan failed to provide any benefit when due under the plan? .............cccocooeeeeeeeeeeeeeereen 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)................cccccceenn 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.10T-3.) 1.ttt ettt et e e ree 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 .......ccuoiiiiiiiiiiiie e 10i
IPart \ |Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) NG INE 118 DEIOW) .........occoeooeeeeeeeeeeeeeeeseoeeeereeeeeeeeeeeseeesssssseeeeseeeeeeeeeeeeesseesessseeeeeeeeeeeeeeeeesseesssssssereeeeeeeeeceeeessesssssssssseeeerreee [] Yes [ No

11a Enter the unpaid minimum required contribution for current year from Schedule SB (Form 5500) line 39

12

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

(If "Yes," complete line 12a or lines 12b, 12¢, 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

GraNtiNG the WAIVET. ...c.veiiiiiiiiiee et e ettt e ettt e e et e et eeenineeas 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 PIAN YEaI.................coeeveveeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e | 12b |




Form 5500-SF 2013 Page 3 -

C Enter the amount contributed by the employer to the plan for this plan year ...............c.cccoooviiiiiiiii 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
NEGATIVE GIMOUNT)......eeeeee ettt e oottt et a4 44 ettt et e e e ettt e e e e e e eaanneeeeaaaaeaannteeeaaeaaaneneeaaaaaaaan
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?..............ccovveriereorerirnerinenn, | |:| Yes D No D N/A
|Part Vi | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any Plan YEar? .............c.c.ccueueeeeeviieeeeeeeeeee e I:I Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............cccoociiiiiiiie. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF N8 PBGC? ..o eeeeeeeeeeeeeeeeeeeeser e eeeeeeeeeeeeeeeeeeeseeessseeeceeeeeeeeeeeeeeeeseesessseeeeeeerereeeeereesessssssrereeeeeee [] 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 VIiI |Trust Information (optional)

14a Name of trust 14b Trust's EIN
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Form 5500-SF Short Form Annual Return/Report of Small Employee OMB No, 12100110
Oepartrriant a1 the Tranzry l Benefit Plan i
Inisvnal Rovonus Servica This form i required 10 be filed under saclions 104 and 4085 of the Employes 2013
Retiromont Income Socurity Azl of 1974 (ERISA), and sections BOS7(b) and GOSE(a) of .
Emnmnnii:mmmﬁlmmum mi thﬂy| ntornal Ravanue Cozjo {tha Coda). Thig Fonin ;;Spﬂon te Publlc

- - napection

_"#helon Benafit Gyaranty Cotporation »_Comiplete all untries In acaardance with tha instructions te the Form S500-SF.

[_Part | T Annual Report Identification Information

For colondar plan year 2013 or fiseal plan year boginning 01/D1/2013 and anding 12/31/2013
- - —

A This returniroiport s fas E] a 5‘"9'0|"'”P'°y°" plan D a multiple-arployor plan (not multiemployer) D a one-participant plan

B This roturh/rebon in; D the ﬁrst| raturn/roport D tha final return/raport
: [] an nmelndod returnfroport D 8 shorl plan yoar retum/rapent (oss than 12 months)

C Chack box if fling under, E Form 5558 D atematic oxlansion [] DFVC program

; [] speciai bxtonsion (anter doscription)
{ Partlv | Basic Plan Information-—anter ll requastad information
© & Namo of plan I , 1b Thrao-digit
. } . plan number
ARROW : CHEMICAL CORF. PROPIT SHARING PLAN
; (PN) » 001
1¢  Effestive date of plan
, 08/01/2001
2a Plan spoengors namo and addross; includ@ room or suite number (smployer, if for & singl e-grmployor plan) 2b Empiayer ldontification Numbar

ARROW CHEMICAIL CORPORATION (EIN}11-2034688

2¢ Spensor's w9lephone number
{516) 377-7770

28 RIDER] PLACE 2d Business ende (soa instructions)

FREEPORT NY 11520 225100
3a Plan administrator's name and address [qSame as Plan Sponsor Namo | [Same as Plan Spansor Addross 3b Administrator's EIN

| 3¢ Administrator's 1olaphona number

3
|

4 ftho name andior EIN of the plan sponxor has changed since the last roturn/roport filed for this plan, ontar the 4b EIN
name, EIN, and the plan number from the|last roturnireport.

@ Sponsor's name | de PN
5a Total number'of paricipants at the boginning of the plan yoar......... - 5a 23
b Tetel number Of paricipants atthe end of the PIAN YORY ... wemsrsserseessmseesceroresessmosseesees SRR I ga

£ Nurnber of participants with account batanf:o a5 of tho ond of the plan year (detined bonefit plans do not

complato thislitem)...... ..., ... o oo . RO PTPV I - | 20
6a Ware all of the plan's arxets during the pl.';m year invesiad in eligibla BREEIS? (S@0 INSIUCHONS.Y. ... .o oot {}] Yos [_-_] No
b Are you'elaiming a waiver of the arnusl oxamination and report of an indepandent qualified public accountant (1QPA)

under 20 CFR 2520.104-167 (Soo inxtructllons an walvor sligibility and ConRdIIoNS. ), .. vaeer s ceeeasersoessneonn. E’a Yes D No
K you answared “No™ to eithor line 6a or line 6b, the plan cannat use Form 5500-5F and must instoad use Form 5500,

€ Ilthe plan is aidefinad benafit plan, is it covared under the PRGC insuranco program (sam ERISA seation 4021)7 ...... [:] Yaz D No [:] Not detormined

e

T
1

Caution: A penslty for the lata or incom om| filing of this raturn/report will ba azsessod unlegs reasonablo cause is ostablishod.

Undor penafties of 'perjury and cthar penaitios séat forth in the instructions, | doclare that [ have examined this rolurn/repor, including, it applicabla, @ Schadule
3B or Schedula MB complated and signed by an enrclled actuary, as well as the el ectronic varsion of this rotur/report, and to tho hast of my knowlodge and
baliaf, it is true, corroct, and complate, ;

|
! .
ston | L Ny Bound T | sl | Sherry Bernstl)
EERE [ Signnﬁ;m c'of plan .-'xdminl:trator ! Dale i Enlor name of individual sigring as plan administrator
wsian, |~ Al QAT ;T WUISTIE] Sherrd Bepnstesy
,HERE. Signature of smployer/plan spongor Bato Entor name of individual signing as employor or plan SDONKOr
Proparer's name (including firm name, i applicable) and addross; includa raom or sulla riumber {optional) Proparer's tolophone numbar (optional)
For Paperaork Rndun:tlun Act Nntlc':u and OMB Cantrol Numbora, s#e the instryctions for Form S500-SF. Form 5500-5F1(320113g
: v. 1301
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I
Fom 5500-8F 2013 130118 | Page 2
—t . i
L Part Il | Financlal Information |
7 Flan Assets.and Liabilities i IPeN () Beginning of Year (b) End of Year
a_Total plan assets ... ) 7a 670,913 857,785
b _Total plan Ilabultlon ol b
€_Net plan assats (subtract'iine Tb from Hne 7a) 7 §70,913 857,785
B _Income, Expanses. and Transfers for this Plan Yoar WO {a) Amount {h) Total
@ Contributions rocelved orl rocetvablo rrum' ST T e, W,
(1) Employers ... " 249,514 " T 0 T
2) Partlc!mnts 58, 037| ", ™ ., o
(3) Others (Including raliovcrs) b M T T -
b_Other income (ioss) ... . 107,361 ™ ™ e e
€_Total income (add lines sam 8a(2). 8atd), and Bb) ....................... LI I WO 182,912
d Benefits paid (including direct rouovers and lnsumnt:c premiums : oy,
1o provide benefits). .. ) .| 8d 3,040p R "
€ Certaln deamed and/ior carracltve dlstrlbuuons (see mstrucﬂcms) ..] Be il Loy, g, W W e
f_Administralive service providers (safarios] fees, commissions),.. 8f T
g Other expenses R e B - | g, e .
h Total experses (ndd llnes 8d, 8o, Bf and Sg) e B - I O 3,040
I__Not Income (loss) (subtract line. 8h from line 8::) 8" s e e 186,872
I ‘Transfers o {from} the plan (see lnslrucﬂons) ................................. 8) e g -
| Part IV | Plan Characteristics l
9a |Ifthe plan provides pension benefits, entér the spplicable pension foalure codos {rom tho Lisl of Plan Characteristic Codes in the instructions:
2A2E2F2C~;2J2K3 |
b {if e pian provides welfare benafits, enter the applicable wollare feature codes from the List of Plan c:haractensnc Cotlos in the instructions:
| Part V- ICompliance Questions |
10 Ouring.tho plan year: ' Yos | No Ameunt
a Was thora a failuro 1o lransmit to the plalp any participant conlributions within the time period doscribed | in
29 CFR 2510.3-1027 (Sbe instructions and DOL's Yoluntary Fiductary Correction Program)............ 10a X
b Woro there any no:waxampl transactmns ’wnh any party—un-mtarnst‘? (Du net include transactions roported
on line 10a.) ... bbecrerbressnie e e s et e eres s ne e 10b
€ Wasthe plan covared by a ﬂdelily bond? 10¢
d Didthe planlhave a Ioss whether or not raimbursed by tho plan s ﬂdomy bond, thal was causod by fraug
or dishonosty?,... esberseasiesatrnsens e 10d X
8 Waoro any feas or commiaslons pald te aqy brokers agenta.. or other persons by an insurance carrier,
INBUranco service or other organlzalion tI?at provldes 5omo or all of thn baneﬂts undor the plan? (See X
Instructions.) .. J— 10
f Has the plan, falled to provlde any buneft| when due under tho plan? .. 10f X
g Did the plan have any parlictpant loang? (lf Y0s," enter amount as of YORr end.)....iiiii o mees 10g X
' itthis is an individual sccaunt plan, was thara a blackout penod'? (See instructions and 29 CFR o
2520,101-3.), sttt ererars e 110R X -
I If10hwas answored "Yos ehack tho bok If you ollher provlc!ad lho raquérod notlco or ong of tho O
excoptions to providing the notice applled under 28 CFR 2520.101-3 ... 101 e

[Part.Vi| Pension Funding Compliance

11 s this a definod benefit plan su
5500) and lin® 11a balow)....

b;nct L] rnulfumum fundlng requlraments? (u’ "‘v‘es."

o0 Jnstructk)ns angd complote Scheduln SE (Form

ﬂ Yes PE] No

11a Enter tho unpaid minimum raquired contribution for curront

year from Schedule S8 (Form 5.:00) lino 39

...............

12

Is this'a defined contribtition plan subject ko tha rnirimum funding reguirements of soction 412 of the ©

otlo or section 302 of ERISA?..| || Yes X No

If "Yes," complets lino 124 or inos 12b, 12<: 12d, and 126 below. as applicabla.

)

A Iawaiverof he minimueni
gronting the walver. ........

fundmg standard for a prior year is being ameirlized In

this plan ysar, age instructiong,
- Month

Day

and onler the dato of the lottor ruling
Year

i you completed fine 12, cnmpletn llnos 3' 9 and 10 m‘ schaduln MB (Forrn 5500).

and sklp to llne 13.

b Entor the mmimum requlrod contribution for this plan year....

BAMALi vy ertatnnang

| 126 ]
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. | .
G_Enter tho amount contribuled by the employer 1o the plan for this plan ysar .................... v | 126
d Subtract the amount in fine 12c from thé ameunt in line 12b, Enter the result (enter a mlnus sign to tha leﬂ of a 124
. negative amtm) ﬁ

aﬁvﬂvm the mlntmum rundIrLg_amuunt reportod on lina 124 be mat by tha l‘undmg daadine?.

W [ ves [ N0 [] N

[Part Vit: | Plan Terminations and Transfers of Assets

134 Has a resolution to terminate the plan been adoptod in any plan yesr?

B pebyeararerEstatibieanar r aRTRI R dbbnmprr T

.............................. [_:] Yes EK__] No

It "Yes,” entor the amount of any plan assots that reverted to tho employor this year,,

SRR B I
b Weore all the plan assots d&stﬁbuwd o partlclpants ar bonefi c:arios, transferrod (o ancthor plan. or brought undor the control
of thes PBGC?......rereern.e.... N [ ves B no
€ i during this plan yoar, any assols or Ilabnllles wers transferred from this plan to anothor plan(s). ldunufy the plan(a) o
which nssets or lisbilitios were transforred, (San Instryctions. )
13¢(1) Name|of plan(s): I 132(2) EIN(5) 13¢(3) PN(s)

TBart Nt Trust lnfnrmatlon ) (optional)

14a Name of trust |

14b Trust's GIN




