Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
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
PENSION PLAN FOR HOURLY EMPLOYEES OF ASK CHEMICALS L.P. plan number
(PN) » 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 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 47
Total number of participants at the end of the plan Year ... 5b 47
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

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. 10/08/2014 SCOTT JONES
HERE ) o Lo oo L

Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/08/2014 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 (2013)

v. 130118




Form 5500-SF 2013 Page 2

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSELS .........ocveveveeeeeeeeeeeeeeeeeeeeeeeeeeee ] 7a 326620 612512
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 326620 612512
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 288805
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 100
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 288905
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 1996
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 1017
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 3013
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 285892
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:
1B
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 DONA? ..........eeeeiiii e 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 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
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
| 1la | 0

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 |
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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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee This Form is Open to Public

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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) N 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 Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 326620
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 329387
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1 15481
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 2 10015
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 31645
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 422522
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 44 454167
0 TOAL ..o 3d 47 479663
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.39 %
6  Target normal cost 6 230453

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 09/29/2014
Signature of actuary Date
LORI A. DEVORE 14-05257
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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior

D=2 L I PO PPR PSP 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e
10 Interest on line 9 using prior year's actual return of 0.00%.ceeveeeeieiieenieeeenenn
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 24278

b Interest on (a) using prior year's effective interest rate of 7.14 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 1733

C Total available at beginning of current plan year to add to prefunding balance ............] 26011

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 26011
12 Other reductions in balances due to elections or deemed elections .........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) ...............] 0 26011

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 63.24 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 63.24 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 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 68.09 %

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
09/08/2014 288805

Totals > | 18(b) 288805 | 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. ..........cccccooociiieeeernnnns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ..............ccccccveveveveeecerececeeeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 260183

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

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




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 61
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 230453

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 176287 29421

b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 259874

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 259874
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 260183
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 309

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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0
Part 1X 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 Schedule elected

|:| 2 plus 7 years

|:| 15 years

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

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

42

Amount of acceleration adjUSTMENT ..........ooiiiiiii e

42

43

Excess installment acceleration amount to be carried over to future plan years...........ccccoocoiieiiiiiiiiieis

43




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Senvice

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No, 1210-0110

2013

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
P Round off amounts to nearest dollar,
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established,
A Name of plan B  Threedigit
plan number (PN) W 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, 33-1218779

E Typeof plan: @ Single D Multiple-A B Muitiple-B

LP

F Prior year plan size: @ 100 or fewer [I 101-500 D More than 500

Part | ‘ Basic Information

1 Enter the valuation date: Menth 1 Day I Year 2013
Assets: - . T e
a Markst value ... 2a 326,620
b Actuarial vaiue 2b 329,387
3 Funding targetparticipant count breakdown: (1) Number of participants {2) Funding Target
a For retired participants and beneficiaries receiving payment............... | 3a 15,481
b For terminated vested participants. ... ... oo ] 3b 10,015
C For active participants: b
(1) Non-vested benefits ... ...coivre v 31,645
(2) Vested DENEflitS ..o e 422,522
(3) Total active 44 454,167
A TOtAL s a7 479,663
4 I the plan is in at-risk status, check the box and complete fines (&) and (BY.....coocooooooeeeer D
a Funding target disregarding prescribed at-risk assumplions ... s 4a
b Funding target reflecting at-risk assumptions, put disregarding trans_ition rule_ for plans that have been in ab
at-risk status for fewer than five conseculive years and disregarding loading factor.........
B EMfeCVE INMBIBST FAtE ..o e D 6.39 %
B TAIGEE NMOMNIBI COSE ..o oo oot et bbbttt 6 230,453

Statement by Enrolied Actuary

To the best of my knowladge, the information supplied in this schedule and accompanying schedules, statements and attachments, i any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each ofher assumption is reasonable (taking into account the experience of the plan and reascnable expectations) and such other agsumpticns, in
combination, offer my best eslimate of anticipated experience under the plan.

- SIGN - .
_HERE o DeNore  LIYO GFlaa /i
Signature of actuary Date
Lori A. DeVore 14-05257
Type or print name of actuary Most recent enrollment number
Aon Consulting, Inc. {614) 436-8100

Firm name Telephone number (including area code}

445 Hutchineon 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

Schedule SB (Form 5500) 2013

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F.
v. 130118
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Page2-[ |

Part Il | Beginning of Year Carryover and Prefunding Balances
{(a) Carryover balance {b} Prefunding balance
7 Balance at beginning of priar year after applicable adjustments (tine 13 from prior
PEAL) ©oevre s eerit ettt ee ittt e eeeeeee st e et s st eem et r et et er e e e et e e s e e eeseen s e eeenn ¢ 0
8 Portion elected for use to offset pricr year's funding requirement (line 35 from
DTHOF YBAE) 1eiiiritie st ee ettt ee e e ee e ee et e st e e sttt e e e st e e e s et e e s e e s eme e s e et en e e te et ee e e e
9 Amount remaining (ine 7 minus N 8) ..o s s e rsa s s
10 Interest on line 9 using prior year's actual return of 9.00 i YOTUUR U UUURURI
11 Prior year's excess contributions to be added to prefunding balance: T
a Present value of excess contributions (line 38a from prior year) ..........cccoeeeeene.. ' 24,278
b Interest on (a} using prior year's effective interest rate of 7.14 % except U
as otherwise provided (568 iNSIUGHONSY..iiio et e B 1,733
€ Total available at beginning of current plan year 1o add to prefunding balance ... : 26,011
d Portion of (c) to be added o prefunding BaIBNCE .......ocooo e 26,011
12 Other reductions in balances due to elections or deemed elections ........................ 0 G
13 Balance at beginning of current year (iine 9 + fine 10 + line 11d —line 12} ............., 26,011
Part Ill Funding Percentages
14 FUNDING target AtAINMIENT PEICEIMAIE. ..o oo\ oo e ooeoeoeoee oo eeeoeeeoes oo s oee oo eeeeeee1eee e oo oees et oee ot et e eer s eeetoes oo 14 63.24 o
15 Adjusted funding targel HAINMENE PEICEMTAGR ..icocieeveeeceeeeeeeeeee e et et e es e eaes et mas e es s st esas s s s em et mrrssssns s nsemarans s eene 15 63.24 9%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CLITBNE YEAI'S FUNTING TEGUITBITIENT. ... veevo e eeseeeeseees oo eeee et eteteseeseseeeees s st stesseertesessetsesessesessassesessonseeenenesseenesenensensresasnssestoserrorseneas 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. ...ouvvieiceneeininn] 17 68.09 %
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 (¢} Amount paid by (2} Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
09/08/2014 288,805

L __ _ Totals | 18(b) 288,805 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a vaiuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior YEars. ... 19a 0

b Contributions made to avoid restrictions adjusted to VAIUAEDN AaE ...c...iv i i ssersssee s 18b Q

¢ Confributions affocated toward minimuim required contribution for cumrent year adjusted to valuation date ....................| 19¢c 260,183

20 Quarterly contributions and liquidity shortfalls: L :

a Did the plan have a "funding Shortfall” for the PrOr YEBI? ... e et e et r s s et st rt e r e st e s s reanerrnr e e e n D Yes @ No

b Iftine 20a is “Yes," were required guarterly instaliments for the current year made in a Emely Manner?..............oooeinerenmnee s D Yes D No

C Ifline 20a is "Yes,” see instructions and complete the following table as applicable: EIRER e :

Liguidity shortfall as of end of quarter of this plan year
{1) st (2) 2nd (3} 3 {4) 4th
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Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: j} sf ;efmen;; 22d ieé;men(;:o 36Fd 3969men;} D N/A, fult yield curve used

D ADDHCADIE MOt {BNTBE COTB).......o et et st et ettt et ea et ateb e tor b et ab e st s es e bt st s sn st ebeseanr e 21b
22 wWeighted average retirement age 22 61
23 Mortality tablefs) (see instructions) D Prescribed - combined D Substitute
Part VI | Miscellaneous ltems

m24 Has & change been made in the non-prescribed actuarial assumptions for the current plan year? if “Yes,” see instructions regarding required

E=1Lea Lot 1Tyl o OO OO OO URTOR D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment................ccccoonieen D Yes E No
26 s the plan required to provide a Schedute of Active Participants? iIf "Yes,” see instructions regarding required attachment. ....................... P}J Yes D No
27 If the plan is subject to altermnative funding rules, enter applicable code and see instructions regarding 27

FiLE L L= S O POV UPPPRTON
Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions f0r all Prior YRAIS ..........ccccevevseeeeeeeeeeseeereeees e sessenesssesesse e aessnsresseeae 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTI R = P O R U USROS SO PO TSSO T U T S U O RS E O UU P STEPUUS PP
30 Remaining amount of unpaid minimum reguired contributions (ine 28 Mirus g 29) ..o, 30
Part Vill | Minimum Required Contribution For Current Year
31 Target nommal cost and excess assets (ses instructions):

B Target NOMMEL GOSE (B BY.....iiiiieiieeeeeieee et ce et et s s et e st e e e e s e e e e e s e e e e eme e e eeee e e e e eee e e e e b ts et b 3a 230,453

b Excess assets, if applicable, but not greater than liNe 318 ..o ettt sas e anrera e 31b 0
32 Amortization installments: Outstanding Balance Installment

@ Net shortfall amortization instaliment........ccciii 176,287 29,421

b Waiver amortization iNSEIMENt .. ... ssssssssrers s s asessaeesie s 9 0
33 I a waiver has been approved for this plan year, enter the date of the n_JIing letter granting the approval 33

(Month Day Year } and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b+32a +32b-33).| 34 259,874

Carryover balance Prefunding balance Total balance

35 Balances elected for use o offset funding

FEQUITEIMENL.....evvvevers et e ss s sersss st sranas ] 0 ¢
36 Additional cash requirement (1INe 34 MINUS NG 35).......c...cv.oervieeieeeeeeseeeeeeeeevees s eescerse st ssasrasesss e sn oo 36 259,874
37 Qontributions allocated toward minimurm required contribution for current year adjusted to valuation date 37 260183

L= Lo TR U PPN '
38 Present value of excess contributions for current year (see instructions)

A Total (@XCESS, if ANY, OF NG 37 OVEE N0 3B c..evverceeeeeeeeeeeeeeeeeeeeeeeeeoseeeeeeeseeseesreeereseese oo eeeeebeeosssieners s 38a 309

b Portion included ir 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) ..o oo, 39 0
40 Unpaid minimum required contriBUtions FOr All YRS ........ccovriiireies ettt en s e 40 0

PartIX . | 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 SCREAUIE BIBGIEO ..ot e e et R e 1r £ 2 a e e a s e e

D 2 plus 7 years D 16 years

b Eligible plan year(s) for which the election in fine 418 was Made ..o,

42 Amount of ACCEIBration AIUSIMBNL ... ..o

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

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

43




Schedule SB Attachment (Form 5500)—2013 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 mid-year, except for the 100% retirement age.

(d)

(a) {b) {c} Product
Age Rate Weight {a) x (b) x (c)
B5 5.00% 1.0000 2.75
56 6.00% 0.9500 3.19
57 7.00% 0.8830 3.56
B3 8.00% 0.8305 3.85
58 9.00% 0.7641 4.06
1] 10.00% 0.6953 417
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
85 100.00% (0.1380 8.97

Weighted Average 60.93

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential Page 1 of 12



Schedule SB Attachment (Form 5500)—2013 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 Disabled

Withdrawal rates
Disability rates

Decrement timing

Aon Hewitt
Consulting | Retirement
Froprietary & Confidential

Based on segment rates with no lookback (as of
January 2013), each adjusted as needed fo fall
within the 25-year average interest rate corridor
under MAP-21.

4.94%

6.15%

6.76%

Based on segment rates with no lookback (as of
January 2013), without regard to the MAP-21
interest rate corridor

1.62%

4.40%
5.45%

See Table 1
Age 65

IRS 2013 Annuitant and Non-Annuitant Mortaiity
Table for Males and Females per IRC Section
430(h)(3) — 1(e)

See Table 2

None

Beginning of year decrements

Page 2 of 12



Schedule SB Attachment (Form 5500)—2013 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

For ERISA Requirements

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

Benefit Limits Projected benefits are limited by the current IRC
section 415 maximum benefit of $205,000.

Valuation of plan assets Smoothed fair market vaiue 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 80% 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).

Trust expenses included in target normal cost Actual general administrative expenses paid by the
trust in the previous plan year. General administrative
expenses include trustee, investment, and actuarial

fees.
Actuarial method Traditional unit credit cost method.
Valuation date January 1, 2013
Form of Payment 100% of participants are assumed o elect the normal

form of payment.

Aocn Hewitt
Consulting | Retirement
Propretary & Confidential Page 3 0f 12



Schedule SB Attachment (Form 5500)—2013 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

Table 1

Retirement Rates

Age Rate
55 5.00%
56 8.00%
57 7.00%
58 8.00%
59 9.00%
60 10.00%
61 10.00%
82 50.00%
83 30.00%
654 30.00%
65+ 100.00%

Aon Hewitt
Consulting | Retirement
Proprigtary & Confidantial
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Schedule SB Attachment (Form 5500)—2013 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

Table 2

Withdrawal Rates

Age Rate
18 5.4384%
19 5.4384%
20 5.4384%
21 54113%
22 5.3838%
23 5.3552%
24 5.3246%
25 52917%
26 5.2555%
27 5.2156%
28 51712%
29 51220%
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 2.4438%
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
Consulting | Retirement
Propretary & Confidential

Page 5 of 12



Schedule SB Attachment (Form 5500)—2013 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: Qctober 1, 2012

Plan Year: January 1 to December 31

Employer Fiscal Year: January 1 to December 31

Pian 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 Hourty
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 warks 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 & Confidential Page 6 of 12



Schedule SB Attachment (Form 5500)—2013 Plan Year
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,

(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 af 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 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 Kfetime is equal to the
difference between (1) and (2}, where:
{1) s the product of the participani’s years and fracticn 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;

(C) $51.00 for participants retiring on or after May 1, 2012 but before May 1, 2013,

Aon Hewitt
Consulting | Retirement
Proprigtary & Confidential Page 7 of 12



Schedule SB Attachment (Form 5500)—2013 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L..P.
EIN: 33-1218779 PN: 002

(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 multipiied by the participant's Credited Service
under the Pension Plan for Hourly Employees of Ashiand 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 b 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 foliowing 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 85%
59 70%
60 75%
61 80%
62 100%
63 100%
64 100%
B85 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%.

For participants who are in the bargaining unit at Cieveland East Plant represented by the International
Association of Machinists, District No. 54, a participant may elect to receive his benefit commencing as of

Aon Hewitt
Consuiting | Retirement
Proprigtary & Confidential Page 3 of 12



Schedule SB Attachment (Form 5500)—2013 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

any first day before the month in which occurs such participant's B5th 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 Clevejand West Plant, represented by Local No. 554,
International Chemical Workers’ Unicn, the monthiy 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 equat to the
lesser of: (1) $380, or (2) the product of the participant’s years and fractiona! 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.

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

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential Page g of 12
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Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

Settiement 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) W 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 atlocation 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.

Aor Hewitt
Consuiting | Retirement
Proprietary & Confidential Page 10 0f 12



Schedule SB Attachment (Form 5500)—2013 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, 2013

Schedule 8B, Line 26—Schedule of Active Participant Data
As of January 1, 2013

ASK Chemicals
Pension Plan for Houdy Employees of ASK Chemicals P,
Active Employees

Number of Participants

Attained
Age

Years of Credited Service

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

40+

<25

25-29

306-34

35-39

40-44

45-49

50-54

55-59

60-64

85-69

70+

Aan Hewitt

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

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization

Base of Installment Established Remaining Installment

Shortfali $ 176,287  January 1, 2013 7 $ 29,421
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential Page 12 0f 12



Schedule SB Attachment (Form 5500)—2013 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 mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (@) % (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 3.85
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

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2013 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 Disabled

Withdrawal rates
Disability rates

Decrement timing

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential

Based on segment rates with no lookback (as of
January 2013), each adjusted as needed to fall
within the 25-year average interest rate corridor
under MAP-21.

4.94%
6.15%
6.76%

Based on segment rates with no lookback (as of
January 2013), without regard to the MAP-21
interest rate corridor

1.62%

4.40%
5.45%

See Table 1
Age 65

IRS 2013 Annuitant and Non-Annuitant Mortality
Table for Males and Females per IRC Section
430(h)(3) — 1(e)

See Table 2

None

Beginning of year decrements

Page 2 of 12



Schedule SB Attachment (Form 5500)—2013 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.

EIN: 33-1218779 PN: 002

For ERISA Requirements

Surviving spouse benefit

Benefit Limits

Valuation of plan assets

Trust expenses included in target normal cost

Actuarial method
Valuation date

Form of Payment

Aon Hewitt
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 $205,000.

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, 2013

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

Page 3 of 12



Schedule SB Attachment (Form 5500)—2013 Plan Year
Pension Plan for Hourly Employees of ASK Chemicals L.P.
EIN: 33-1218779 PN: 002

Table 1

Retirement Rates

Age Rate
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
Consulting | Retirement
Proprietary & 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 Rate
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
Consulting | Retirement
Proprietary & Confidential
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Schedule SB Attachment (Form 5500)—2013 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: 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) 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;

(C) $51.00 for participants retiring on or after May 1, 2012 but before May 1, 2013;
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(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%.

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
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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.

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
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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) 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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Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2013

Schedule SB, Line 26—Schedule of Active Participant Data

As of January 1, 2013

ASK Chemicals
Pension Plan for Hourly Employees of ASK Chemicals L.P.
Active Employees

Number of Participants

Attained
Age

Years of Credited Service

<1 1-4 5-9 10-14 15-19 20-24 25-29 30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+
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Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Instaliment Established Remaining Instaliment
Shortfall $ 176,287  January 1, 2013 7 $ 29,421
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