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
ICL-IP AMERICA INC. HOURLY EMPLOYEES' RETIREMENT PLAN plan number
(PN) » 002
1c Effective date of plan
07/20/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification Number
ICL-IP AMERICA INC (EIN) 35-2303211
2C Sponsor’s telephone number
622 EMERSON RD., SUITE 500 314-983-7555
ST. LOUIS, MO 63141 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 87
Total number of participants at the end of the plan Year ... 5b 87
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. 10/14/2014 FILED WITH AN AUTHORIZED SIGNATURE
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




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 3657739 4801142
Total plan liabilities .............ccccooiiiiiiiii 7b
Net plan assets (subtract line 7b from line 7a) ..............c..c.ccococ....... 7c 3657739 4801142
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ... 8a(1) 700000
(2) ParticipantS............coociuuuiiieiii e 8a(2)
(3) Others (including rollOVErs)............cueeeiiciiiiiiiaaiiieieaeeeeee ) 8a(3)
b Other income (loss) 8b 581951
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1281951
d Benefits paid (including direct rollovers and insurance premiums
10 ProOVIAE DENETILS) .........cveoeeveeeoeeeeoeeeeeeeeeeeeeeeeeeeersseereenenea 8d 133080
€ Certain deemed and/or corrective distributions (see instructions)...| 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
0 Other EXPENSES .....c.eveieieeeeee e 89 5468
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc.............) 8h 138548
i Netincome (loss) (subtract line 8h from line 8¢)............c.ccc.c..........] 8i 1143403
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 3H
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 3000000
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
| 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 |




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




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
ICL-IP AMERICA INC. HOURLY EMPLOYEES' RETIREMENT PLAN 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)
ICL-IP AMERICA INC 35.2303211
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 3657480
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 3576236
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 25 1556250
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 7 118594
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 333074
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 1898373
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 55 2231447
0 TOAL ..o 3d 87 3906291
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 6.34 %
6  Target normal cost 6 186674

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 09/05/2014
Signature of actuary Date
ANDREW J. WITTE 14-05764
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 314-725-9966
Firm name Telephone number (including area code)

8182 MARYLAND AVE., SUITE 1500
ST. LOUIS, MO 63105-3916

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 L= L) I PP PPPRY 0 358126
8 Portion elected for use to offset prior year's funding requirement (line 35 from

Lo LYY= T I PR TPPRRON 0
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 0 358126
10 Interest on line 9 using prior year's actual return of 13.22 Yoo 47344
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ............cccccceen 124241

b Interest on (a) using prior year's effective interest rate of 5.58 % except

as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 6933

C Total available at beginning of current plan year to add to prefunding balance ............] 131174

d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 131174
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) ...............] 0 536644

Part IlI Funding Percentages

14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 77.81 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 77.81 %
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 63.78 %
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 (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2013 175000
07/12/2013 175000
10/11/2013 175000
01/13/2014 175000

Totals > | 18(b) 700000 | 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
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 672483
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 D 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
0 0 0 0




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]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 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 63
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
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
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 186674

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 866699 271903

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 458577

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 458577
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 672483
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 213906

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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

|:| 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 AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

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

43




SCHEDULE SB Single-Employer Defined Benefit Plan il i

(Form 5500) Actuarial Information 2013
Department of the Trea_sury
L uE L Tt This schedule is required to be filed under section 104 of the Employee
Department of Lab i i ] - - .
Employee B:r?:ﬁt;nggczrilyaAz:'ninistrakion Retifement lncomelStZS:gltyRéster?L;gg:d(eEgr:EAC)Oadned).seCtlon 6059 of the This Fo";:] N O;:en to Public
Pension Benefit Guaranty Corporation spection
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

» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) P 002
ICL-IP America Inc. Hourly Employees Retirement Plan
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ICL-IP America Inc 35-2303211
E Typeofplan: [ Single [] Muttiple-A [ ] Muliple-B F Prior year plan size: [ | 100 orfewer [x] 101-500 [ ] More than 500
Part | | Basic Information
1  Enter the valuation date: Month 1 Day 1 Year 2013
2 Assets:
@ IMBTKEE VAIUE 1...cvvvecseeircressrearesecsessa s csessessesensssenessen s sensseassensessssssssassasessssessssessessssnasansasssnssensassnssesssaenss| | 2@ 3,657,480
D AGIUGMAI VAIUE ... cisuissssissssisaainsscsssssinicsasssennisseiinasiisssdisisasisnssisssosiscirssinis idnasitessiamsiis i sisisassissaaseel, 21 3,576,236
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................| 3@ 25 1,556,250
b For terminated vested partiGipants..........ceveevesrsmeesmrasiesesressenessnresens] S0 7 118,594
C For active participants:
(1) Non-vested benefits .........cooeeeevereeeereerssreerneeeserresnenernssnennn] 3C{1) 333,074
(2) Vested bEnefts .......cimiiinsiemiinissnioniessssiensissesinsissseesonns]_ 9C(2) 1,898,373
(3) Total active......... 3¢(3) 55 2,231,447
O Totalssmssmmmnmnsinimmseammassmemsanmmsssmsniig | 90 87 3,906,291
4 [fthe plan is in at-risk status, check the box and complete lines (a) and (b)[]
a Funding target disregarding prescribed at-risk aSSUMPLONS .......vcveverecsmreieiriressiessesesssmenseesssrmssssssssssssnsereeny 4@
b Fundir)g 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............ccceceeveveinenn..
5  EffectiVe iNtErest rale wis s sisiiasisiansicesisesisssiissntisssisasieisssinsss iiasisnsttani isbivsadsbvaisutsbii st asisicoishorstiunsbisssostiond], D 6.34 %
6 TATGEL NOIMAI COBE ..vovnovorereeseecreeeeeeceeiet s e secrms e s snamaesesenseas s eenesasanssensasassesaneessesneeasasssesnsnssesemsnssreceee] O 186,674

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 ptan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

I-?IECI;'; Ar\ &rqvu \/\) \\ J\’ ’\‘Q C@U)> 09/05/2014

Signature of actuary Date
Andrew J. Witte 14-05764
Type or print name of actuary Most recent enrolliment number
Aon Consulting, Inc. (314) 725-99%606
Firm name Telephone number (including area code)

8182 Maryland Ave., Suite 1500

St. Louis MO 63105-3916
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 |:|
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
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Page 2 - I:l

Part II Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
T etay o et besinning of roryear afier applcae adutments (e 13 fom prer 0 358, 126
8 Portion elected for use to offset prior year's funding requirement (line 35 from
oL o]V LY= o T PR 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........ceoiveriieeeeeececeeeeeee e 0 358,126
10 |Interest on line 9 using prior year's actual return of 13.22 Yo 47, 344
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........ccccocceeene 124, 241
b Interest on (a) using prior year’s effective interest rate of 5. 58 % except
as otherwise provided (see INStrUCtiONS).........cooviiiiiiiiiiiii e 6,933
C Total available at beginning of current plan year to add to prefunding balance ............ 131,174
d Portion of (c) to be added to prefunding balance ..............cccc.coovevercuerererererereennn. 131,174
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) 0 536, 644
Part Il Funding Percentages
14 Funding target attaINMENt PEICENTAGE. ...........o..oveireeeeeeeeeeesese e e sesesseeeesses s e sese s ssssesesesess s s sessssessses s sesessesesseses s ssssses s sssssesessessssseiees 14 77.81 o
15 Adjusted funding target attaiNMment PEICENTAGE ...ccvcveveveveiieeeccece ettt ettt ettt s e e s eaet ettt et e s s s s ses e s anasaesesesans 15 77.81 o
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 63. 78 o
CUITENt YEar's fUNAING FEQUIMEIMENL ... ... ittt ettt e st e e s e steestees e e b e sheebeemee b e shee bt emb et e ebeebeaneebeenbeeneesbeaseeaneenneseeans : %
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 (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/ 15/ 2013 175, 000
07/ 12/ 2013 175, 000
10/ 11/ 2013 175, 000
01/ 13/ 2014 175, 000
Totals > | 18(b) 700, 000| 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. ...........ccccocovviiiennnens 19a
b Contributions made to avoid restrictions adjusted to valuation date ..................c.oeeueerereeereeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢c 672,483
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? ........ ..o it e et e e eate e et e e e e e sbeeeeenseeaeanneaaennee] Iﬁ Yes D No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............c.ccccccocoevvoveeeveeeeennnn m Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:

a Segment rates:
4.94 9

2nd segment:

6.15 %

3rd segment:

6.76 %

D N/A, full yield curve used

b Applicable MONth (ENTEF COUR)........c.cvvieieeieieceeeeeeteee ettt e et e s st ae st et s s s s snasasaeaesans 21b 4
22 Weighted average retir@MENt AGE ...........c.ovivieeeeeeeeeeeeeeeeeee oot e e e e s e e e e eeeenen e s 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined m 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
EE L= ol 1] 011 L SO T OO T OO ST OO O O T RO PO U PP O PP OUPTTOUPPPRPPPPPRPN D Yes m No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............c...cccceoeue.... D Yes m No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ m Yes D No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ...
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............cccececeururueueeeiereiee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(N8 198ttt ettt et e et e e at e e et bt e e e abe e e e nte e e e naeeeanaeeeanreaaanns
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... 30 0
Part VIIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAL COSE (N B)......e.vvveveeeeiiiiietete ettt sttt ettt et s bt es e e s et b et e bt ese st ebebebeses e s e e s et s esesnnn s ssesenas 31a 186, 674
b Excess assets, if applicable, but not greater than iNe 318 ............c.ccoeueuiieeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...............c.ccooiiii e 866, 699 271,903
b Waiver amortization inStallment ...............c.c.ccreueuereiiieeieeeeceee e Qg 0
33 Ifawaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccoeeiiiiiiiie e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 458, 577
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement...............cocoooiiiii, 0 0 0
36 Additional cash requirement (line 34 MINUS N 35)..........ccociiiiiiiiiieiiiieieeeisie sttt et 36 458, 577
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 672 483
[T =T o) PSP POPUPRTSPP )
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of INE 37 OVEN lINE 36) ...........c.ovoceeeeeeeeeeeeeeeeeeeee e eeete e eeae e eeeee s s e eenenaneenas 38a 213, 906
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) ...........ccc..c........ 39 0
40 Unpaid_minimum required contributions fOr @ll YEArs ............cociiiiiiiiiiii i 40 0

Part IX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

a Schedule elected

D 2 plus 7 years

D 15 years

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

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

42 Amount of acceleration adJUSIMENE .............cccccueuiviieieeeeeeeeece ettt ettt ettt s s s s ettt s s s s

42

43 Excess installment acceleration amount to be carried over to future plan years ..............c.ccoccecceervereverenennnnn.

43




Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Schedule SB, Part V- Summary of Plan Provisions

General Information

Original Effective Date: September 1, 2004

Plan Year: January 1st to December 31*

Employer Fiscal Year January 1st to December 31%
Eligibility

Employees at the Gallipolis Ferry, West Virginia Plan and represented for collectively
bargained purposes by the United Steel Workers of America, AFL-CIO-CLC Local
Union No. 859-L. Only employees hired on or before July 1, 2007 are eligible.

Service
The first year of vesting service is credited when the employee completes 1,000 hours

during a consecutive 12 month period beginning on the employee's date of hire or rehire.

Service shall equal total years of years and months worked and includes years and
completed months from date of hire to date of termination of employment.

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

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

A temporary layoff,
A maternity or paternity leave of absence, or

A leave of absence granted by the Employer not in excess of two years.



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Normal Retirement Date

Normal retirement date is the first day of the month coincident with or next following age
65.

Normal Retirement Benefit

$48 times accrual service less the monthly amount paid to the participant under the Akzo
Nobel Plan. For terminations prior to January 1, 2009 the multiplier was $47.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal
Retirement Date. In such event he will receive at actual retirement a benefit calculated as
of his delayed retirement date based on credited service to such date.

Early Retirement Benefit

Upon the attainment of age 55 any participant may retire with an accrued benefit on the
early retirement date reduced by 5% per year for each year early retirement is starts
between 60 and 65, and reduced an additional 3% per year for years between 55 and 60.
See the next section regarding handling of the Azko offset, which applies equally here.

Enhanced Retirement Benefit

A participant that retires prior to age 65, directly from active service with at least 10
years vesting service can get an immediate benefit with a 6% per year reduction from age
62. In no event can this benefit be less than the Early Retirement Benefit that all
employees are eligible for. This includes making whole the portion of the benefit payable
from Akzo that is reduced for early retirement under Akzo’s plan based upon the
employee’s age and years of service as of leaving Akzo.

Death Benefit

In the event of an active participant's death after becoming vested his surviving spouse
shall receive a benefit calculated as if the participant had terminated on the day before his
death, survived to the earliest date he could have commenced his pension, and then
elected payment in the form of a joint and 50% survivor annuity.

Disability Benefit

If an active participant becomes disabled while at least age 40 with 10 years of vesting
service the participant is due the full unreduced accrued benefit from the plan. This
includes making whole the portion of the benefit payable from Akzo that is reduced for
early retirement.



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Severance Benefit

Upon the termination of employment after 5 or more Years of Service a participant shall
have a vested interest in his Accrued Benefit which will be payable at Normal Retirement
Date. The percentage vested shall be:

Years of Service  Vested Percent

Fewer than 5 0%

5 or more 100%

Normal Form of Payment
The Normal Form of Payment is an annuity paid in monthly installments for life.

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) An actuarial equivalent benefit to be paid during the participant's lifetime with
50% of the reduced benefit to be continued to his beneficiary for her lifetime after
his death.

(2)  An actuarial equivalent benefit to be paid during the participant’s lifetime with
50%, 75%, or 100% continued to a designated beneficiary.

(3) A lump sum payment equal to the actuarial equivalent of the accrued benefit, with
this payout only applicable for lumps sums of $5,000 or less.

If the present value of a participant's vested accrued benefit is $5,000 or less, the present
value of such benefit shall be paid to the participant in the form of a lump sum payment.

All optional methods of settlement (other than lumps sums) are actuarially equivalent to
the normal form of annuity based on the table shown in Appendix A of the plan
document and 8.00% interest. For lump sums, the interest rate is a three segment rate
specified by the Commissioner of Internal Revenue in effect for the first month preceding
the first day of the Plan Year prior to distribution of the lump sum. The mortality table to
be used is the table as required by the government and updated each plan year.



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

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

In the event the plan document varies from this plan summary in any way, the plan
document provisions prevail. This plan description is based upon our understanding of
the plan.



Plan Sponsor: ICL

Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan

EIN: 35-2303211 PN : 002

Plan Year: January 1, 2013 - December 31, 2013

Schedule SB, Part V — Statement of Actuarial

Assumptions/Methods

Interest Rates for Minimum Funding Purposes

Ist Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

Ist Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy

Disabled

Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Based on segment rates with a four-month lookback (as
of September 2012), 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 a four-month lookback (as
of September 2012), without regard to the MAP-21
interest rate corridor

1.75%
4.62%
5.72%

See Table 1
Age 65

2013 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

Revenue Ruling 96-7 mortality table for disability after
December 31, 1994

See Table 2
See Table 3

Beginning of year decrements, with 100% retirement
occurring at beginning of year

It is assumed that 75% of males and 75% 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.



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Valuation of Plan Assets

Expected Return on Assets
2011 Plan Year
2012 Plan Year
Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

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).

6.57%
6.32%
$5,000
Standard unit credit cost method

January 1, 2013

Changes in ERISA Methods/Assumptions Since the Prior Year

Method Changes

The funding valuation does not reflect any method changes.

Assumption Changes

The funding valuation reflects the following assumption changes:

= A change in the interest rate assumption from segment rates as of September 2011 to

segment rates as of September 2012.

= A change in the mortality assumption for healthy lives from the 2012 static mortality
table for annuitants and non-annuitants per §1.430(h)(3)-1(e) to the 2013 static
mortality table for annuitants and non-annuitants per §1.430(h)(3)-1(e).



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Table 1

Retirement Rates

Age Rate
60 10.00%
61 10.00%
62 40.00%
63 10.00%
64 10.00%
65+ 100.00%



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Table 2

Withdrawal Rates

Age Rate Age Rate
15 0.00% 45 2.92%
16 0.00% 46 2.76%
17 0.00% 47 2.64%
18 10.56% 48 2.48%
19 10.16% 49 2.36%
20 9.72% 50 2.24%
21 9.32% 51 2.12%
22 8.92% 52 2.00%
23 8.52% 53 1.88%
24 8.16% 54 1.80%
25 7.80% 55 0.00%
26 7.44% 56 0.00%
27 7.12% 57 0.00%
28 6.80% 58 0.00%
29 6.48% 59 0.00%
30 6.20% 60 0.00%
31 5.88% 61 0.00%
32 5.60% 62 0.00%
33 5.36% 63 0.00%
34 5.08% 64 0.00%
35 4.84% 65 0.00%
36 4.60% 66 0.00%
37 4.40% 67 0.00%
38 4.16% 68 0.00%
39 3.96% 69 0.00%
40 3.76% 70 0.00%
41 3.60% 71+ 0.00%
42 3.40%

43 3.24%

44 3.08%



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Table 3

Disability Rates

Age Rate Age Rate
15 0.0000% 45 0.3595%
16 0.0000% 46 0.3987%
17 0.0000% 47 0.4426%
18 0.0602% 48 0.4915%
19 0.0602% 49 0.5458%
20 0.0602% 50 0.6059%
21 0.0656% 51 0.6723%
22 0.0708% 52 0.7453%
23 0.0758% 53 0.8254%
24 0.0807% 54 0.9131%
25 0.0854% 55 1.0089%
26 0.0901% 56 1.1133%
27 0.0948% 57 1.2267%
28 0.0996% 58 1.3498%
29 0.1046% 59 1.4830%
30 0.1100% 60 1.6269%
31 0.1159% 61 1.7820%
32 0.1224% 62 1.9490%
33 0.1297% 63 2.1285%
34 0.1380% 64 2.3210%
35 0.1474% 65 0.0000%
36 0.1583% 66 0.0000%
37 0.1707% 67 0.0000%
38 0.1850% 68 0.0000%
39 0.2014% 69 0.0000%
40 0.2201% 70 0.0000%
41 0.2415% 71 0.0000%
42 0.2658% 72 0.0000%
43 0.2933% 73 0.0000%

44 0.3244% 74 0.0000%



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

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

ICL-IP America Inc.
ICL-IP America Inc. Hourly Employees’ Retirement Plan
Active Employees

EIN: 35-2303211 PN: 002
Number of Participants and Average Compensation
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
1
30-34
35-39
2 2 2
40-44
1 2 3 1 3
45-49
1 3 2 4
50-54
2 1 6 3
55-59
1 2 2 2
60-64
65-69
70+




Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Schedule SB, line 32 - Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Instaliment Established Remaining Instaliment
Shortfall $ 106,706 January 1, 2008 2 $ 54,639
Shortfall $ 291,896 January 1, 2009 3 $ 102,026
Shortfall $ 217,706 January 1, 2010 4 $ 58,424
Shortfall $ 168,046 January 1, 2011 5 $ 36,926
Shortfall $ 278,830 January 1, 2012 6 $ 52,680
Shortfall $ (196,485) January 1, 2013 7 $ (32,792)



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Schedule SB, Line 19 — Discounted Employer

Contributions

Plan Year 2013

Valuation Date 1/1/2013

Eﬁectlve Interest 6.34%

ate
Total | $700,000 |  $672,483
Contribution Discounted

Date Paid Amount Contributions Days
04/15/2013 $175,000 $171,962 104
07/12/2013 $175,000 $169,432 192
10/11/2013 $175,000 $166,855 283
01/13/2014 $175,000 $164,234 377




Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

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

Outlined below is the methodology for computing the weighted average retirement age.
Retirement rates for ages 55 through 65 are shown in column (c).

Number of
Number of participants Weighted
participants Assumed age 55 average
age 55 expected to probability expected to retirement
Retirement defer to retirement of retire at age (X): age:
age (X) to at least age (X) retirement (b) x (c) (a) x (d)
(a) (b) (c) (d) (e)
55 1.0000 0.0000 0.0000 0.0000
56 1.0000 0.0000 0.0000 0.0000
57 1.0000 0.0000 0.0000 0.0000
58 1.0000 0.0000 0.0000 0.0000
59 1.0000 0.0000 0.0000 0.0000
60 1.0000 0.1000 0.1000 6.0000
61 0.9000 0.1000 0.0900 5.4900
62 0.8100 0.4000 0.3240 20.0880
63 0.4860 0.1000 0.0486 3.0618
64 0.4374 0.1000 0.0437 2.7994
65 0.3937 1.0000 0.3937 25.5879

63.0271



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Schedule SB, Line 19 — Discounted Employer

Contributions

Plan Year 2013

Valuation Date 1/1/2013

Eﬁectlve Interest 6.34%

ate
Total | $700,000 |  $672,483
Contribution Discounted

Date Paid Amount Contributions Days
04/15/2013 $175,000 $171,962 104
07/12/2013 $175,000 $169,432 192
10/11/2013 $175,000 $166,855 283
01/13/2014 $175,000 $164,234 377




Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

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

Outlined below is the methodology for computing the weighted average retirement age.
Retirement rates for ages 55 through 65 are shown in column (c).

Number of
Number of participants Weighted
participants Assumed age 55 average
age 55 expected to probability expected to retirement
Retirement defer to retirement of retire at age (X): age:
age (X) to at least age (X) retirement (b) x (c) (a) x (d)
(a) (b) (c) (d) (e)
55 1.0000 0.0000 0.0000 0.0000
56 1.0000 0.0000 0.0000 0.0000
57 1.0000 0.0000 0.0000 0.0000
58 1.0000 0.0000 0.0000 0.0000
59 1.0000 0.0000 0.0000 0.0000
60 1.0000 0.1000 0.1000 6.0000
61 0.9000 0.1000 0.0900 5.4900
62 0.8100 0.4000 0.3240 20.0880
63 0.4860 0.1000 0.0486 3.0618
64 0.4374 0.1000 0.0437 2.7994
65 0.3937 1.0000 0.3937 25.5879

63.0271



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

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

ICL-IP America Inc.
ICL-IP America Inc. Hourly Employees’ Retirement Plan
Active Employees

EIN: 35-2303211 PN: 002
Number of Participants and Average Compensation
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
1
30-34
35-39
2 2 2
40-44
1 2 3 1 3
45-49
1 3 2 4
50-54
2 1 6 3
55-59
1 2 2 2
60-64
65-69
70+




Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Schedule SB, line 32 - Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Instaliment Established Remaining Instaliment
Shortfall $ 106,706 January 1, 2008 2 $ 54,639
Shortfall $ 291,896 January 1, 2009 3 $ 102,026
Shortfall $ 217,706 January 1, 2010 4 $ 58,424
Shortfall $ 168,046 January 1, 2011 5 $ 36,926
Shortfall $ 278,830 January 1, 2012 6 $ 52,680
Shortfall $ (196,485) January 1, 2013 7 $ (32,792)



Plan Sponsor: ICL

Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan

EIN: 35-2303211 PN : 002

Plan Year: January 1, 2013 - December 31, 2013

Schedule SB, Part V — Statement of Actuarial

Assumptions/Methods

Interest Rates for Minimum Funding Purposes

Ist Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

Ist Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy

Disabled

Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Based on segment rates with a four-month lookback (as
of September 2012), 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 a four-month lookback (as
of September 2012), without regard to the MAP-21
interest rate corridor

1.75%
4.62%
5.72%

See Table 1
Age 65

2013 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

Revenue Ruling 96-7 mortality table for disability after
December 31, 1994

See Table 2
See Table 3

Beginning of year decrements, with 100% retirement
occurring at beginning of year

It is assumed that 75% of males and 75% 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.



Plan Sponsor: ICL
Plan Name: ILC-IP America Inc. Hourly Employees' Retirement Plan
EIN: 35-2303211 PN : 002
Plan Year: January 1, 2013 - December 31, 2013

Valuation of Plan Assets

Expected Return on Assets
2011 Plan Year
2012 Plan Year
Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

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).

6.57%
6.32%
$5,000
Standard unit credit cost method

January 1, 2013

Changes in ERISA Methods/Assumptions Since the Prior Year

Method Changes

The funding valuation does not reflect any method changes.

Assumption Changes

The funding valuation reflects the following assumption changes:

= A change in the interest rate assumption from segment rates as of September 2011 to

segment rates as of September 2012.

= A change in the mortality assumption for healthy lives from the 2012 static mortality
table for annuitants and non-annuitants per §1.430(h)(3)-1(e) to the 2013 static
mortality table for annuitants and non-annuitants per §1.430(h)(3)-1(e).



Plan Sponsor: ICL
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Table 1

Retirement Rates

Age Rate
60 10.00%
61 10.00%
62 40.00%
63 10.00%
64 10.00%
65+ 100.00%
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Table 2

Withdrawal Rates

Age Rate Age Rate
15 0.00% 45 2.92%
16 0.00% 46 2.76%
17 0.00% 47 2.64%
18 10.56% 48 2.48%
19 10.16% 49 2.36%
20 9.72% 50 2.24%
21 9.32% 51 2.12%
22 8.92% 52 2.00%
23 8.52% 53 1.88%
24 8.16% 54 1.80%
25 7.80% 55 0.00%
26 7.44% 56 0.00%
27 7.12% 57 0.00%
28 6.80% 58 0.00%
29 6.48% 59 0.00%
30 6.20% 60 0.00%
31 5.88% 61 0.00%
32 5.60% 62 0.00%
33 5.36% 63 0.00%
34 5.08% 64 0.00%
35 4.84% 65 0.00%
36 4.60% 66 0.00%
37 4.40% 67 0.00%
38 4.16% 68 0.00%
39 3.96% 69 0.00%
40 3.76% 70 0.00%
41 3.60% 71+ 0.00%
42 3.40%

43 3.24%

44 3.08%
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Table 3

Disability Rates

Age Rate Age Rate
15 0.0000% 45 0.3595%
16 0.0000% 46 0.3987%
17 0.0000% 47 0.4426%
18 0.0602% 48 0.4915%
19 0.0602% 49 0.5458%
20 0.0602% 50 0.6059%
21 0.0656% 51 0.6723%
22 0.0708% 52 0.7453%
23 0.0758% 53 0.8254%
24 0.0807% 54 0.9131%
25 0.0854% 55 1.0089%
26 0.0901% 56 1.1133%
27 0.0948% 57 1.2267%
28 0.0996% 58 1.3498%
29 0.1046% 59 1.4830%
30 0.1100% 60 1.6269%
31 0.1159% 61 1.7820%
32 0.1224% 62 1.9490%
33 0.1297% 63 2.1285%
34 0.1380% 64 2.3210%
35 0.1474% 65 0.0000%
36 0.1583% 66 0.0000%
37 0.1707% 67 0.0000%
38 0.1850% 68 0.0000%
39 0.2014% 69 0.0000%
40 0.2201% 70 0.0000%
41 0.2415% 71 0.0000%
42 0.2658% 72 0.0000%
43 0.2933% 73 0.0000%

44 0.3244% 74 0.0000%
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Schedule SB, Part V- Summary of Plan Provisions

General Information

Original Effective Date: September 1, 2004

Plan Year: January 1st to December 31*

Employer Fiscal Year January 1st to December 31%
Eligibility

Employees at the Gallipolis Ferry, West Virginia Plan and represented for collectively
bargained purposes by the United Steel Workers of America, AFL-CIO-CLC Local
Union No. 859-L. Only employees hired on or before July 1, 2007 are eligible.

Service
The first year of vesting service is credited when the employee completes 1,000 hours

during a consecutive 12 month period beginning on the employee's date of hire or rehire.

Service shall equal total years of years and months worked and includes years and
completed months from date of hire to date of termination of employment.

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

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

A temporary layoff,
A maternity or paternity leave of absence, or

A leave of absence granted by the Employer not in excess of two years.
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Normal Retirement Date

Normal retirement date is the first day of the month coincident with or next following age
65.

Normal Retirement Benefit

$48 times accrual service less the monthly amount paid to the participant under the Akzo
Nobel Plan. For terminations prior to January 1, 2009 the multiplier was $47.

Delayed Retirement

A participant may continue in the employment of the Employer after his Normal
Retirement Date. In such event he will receive at actual retirement a benefit calculated as
of his delayed retirement date based on credited service to such date.

Early Retirement Benefit

Upon the attainment of age 55 any participant may retire with an accrued benefit on the
early retirement date reduced by 5% per year for each year early retirement is starts
between 60 and 65, and reduced an additional 3% per year for years between 55 and 60.
See the next section regarding handling of the Azko offset, which applies equally here.

Enhanced Retirement Benefit

A participant that retires prior to age 65, directly from active service with at least 10
years vesting service can get an immediate benefit with a 6% per year reduction from age
62. In no event can this benefit be less than the Early Retirement Benefit that all
employees are eligible for. This includes making whole the portion of the benefit payable
from Akzo that is reduced for early retirement under Akzo’s plan based upon the
employee’s age and years of service as of leaving Akzo.

Death Benefit

In the event of an active participant's death after becoming vested his surviving spouse
shall receive a benefit calculated as if the participant had terminated on the day before his
death, survived to the earliest date he could have commenced his pension, and then
elected payment in the form of a joint and 50% survivor annuity.

Disability Benefit

If an active participant becomes disabled while at least age 40 with 10 years of vesting
service the participant is due the full unreduced accrued benefit from the plan. This
includes making whole the portion of the benefit payable from Akzo that is reduced for
early retirement.
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Severance Benefit

Upon the termination of employment after 5 or more Years of Service a participant shall
have a vested interest in his Accrued Benefit which will be payable at Normal Retirement
Date. The percentage vested shall be:

Years of Service  Vested Percent

Fewer than 5 0%

5 or more 100%

Normal Form of Payment
The Normal Form of Payment is an annuity paid in monthly installments for life.

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) An actuarial equivalent benefit to be paid during the participant's lifetime with
50% of the reduced benefit to be continued to his beneficiary for her lifetime after
his death.

(2)  An actuarial equivalent benefit to be paid during the participant’s lifetime with
50%, 75%, or 100% continued to a designated beneficiary.

(3) A lump sum payment equal to the actuarial equivalent of the accrued benefit, with
this payout only applicable for lumps sums of $5,000 or less.

If the present value of a participant's vested accrued benefit is $5,000 or less, the present
value of such benefit shall be paid to the participant in the form of a lump sum payment.

All optional methods of settlement (other than lumps sums) are actuarially equivalent to
the normal form of annuity based on the table shown in Appendix A of the plan
document and 8.00% interest. For lump sums, the interest rate is a three segment rate
specified by the Commissioner of Internal Revenue in effect for the first month preceding
the first day of the Plan Year prior to distribution of the lump sum. The mortality table to
be used is the table as required by the government and updated each plan year.
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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

In the event the plan document varies from this plan summary in any way, the plan
document provisions prevail. This plan description is based upon our understanding of
the plan.
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ol Reyenye Servics This form is required 1o 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 ) ) ]
Emgloyee Benefits Security Administration the Internal Revenue Code (the Code). This Form is Open to Public
Pension Benefit Guaranty Corparation " . . . . lnspectlon
p 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: El a single-employer plan D a multiple-employer plan (not multiemployer) |:| a one-participant plan
B This return/report is: |:| the first returnfreport D the final return/report
|:| an amended return/report D a short plan year return/report {less than 12 months)
C Check box if filing under: B Form 5558 [] automatic extension [] DFVC program

|:| special extension (enter description)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Threedigit

ICL-IP America Inc. Hourly Employees' Retirement e bR

plan (PN) » 002
1¢c Effective date of plan
07/20/2004
2a Plan sponsor's name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer ldentification Number
ICL-IP America Inc (EIN) 35-2303211

2c¢ Sponsor's telephone number
(314) 983-7555

G Bmereen Bd., Suite 500 2d Business code (see instructions)
St. Louis MO 63141 3253800
3a Plan administrator's name and address @Same as Plan Sponsor Name |:|Same as Plan Sponsor Address 3b Administrator's EIN

3¢ Administrator's telephane number

4  If the name andfor 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/repart.

a Sponsar's name 4c PN
5a Total number of participants at the beginning of the Plan YEaT ... eisissirisiesieseseseisessrsr st srmsss st ssssmstmssrensraes 5a 87
b Total number of participants at the end of the Plan YEar ... mmmssssemiissss s msssssssssssisssssssssonsss | 5l 87

€ Number of participants with account balances as of the end of the plan year (defined benefit plans do not
CoMiplete this e Y s vt o e i set s S s o oo S et S w000 B0 oA i peecsegem

6a Wereall of the plan's assets during the plan year invested in eligible assets? (See instructions.)

b Are you daiming 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 condiions. ). .ce.«.ceeceveiceneecenn. @ Yes D No
If you answered “No” to either line 6a or line 6h, the plan cannot use Form 5500-SF and must |nstead use Form 5500.

€ I[fthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... @ Yes D No D Not determined

Caution: A penalty for the late or incomplete filing of this returnireport 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.

A ¥
SIGN 6!2] ﬂlm ﬂﬂ PYTR " |o[\3]\4 pevoran Tailo
HERE Sigpature of plan admi“éistrator Date . Enter name of individual signing as plan administrator
SIGN 6L1M|0Mg2 chﬂgg |IOI\3U’\'
HERE 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 130118 Page 2

Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @SSetS ........cccueviiiiiiiiiiieeec 7a 3,657, 739 4,801, 142
b Total plan liabilities .................ccccoeveriovereriiieeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a@) ............c.cccoceveueennnn. 7c 3,657,739 4,801, 142
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 700, 000
(2) PartiCipants............ccoeiiiiiiiiiiiiiieeee e 8a(2)
(3) Others (including rollovers).... 8a(3)
b Otherincome (loss)..................... 8b 581, 951
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) 8c 1,281, 951
o prove panatisy e otovers nd Ieurance prom® | s 133, 080
€@ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
O Other eXpenses ..ottt 8g 5, 468
h Total expenses (add lines 8d, 8e, 8f, and 8g) ..............c.c.ccccocn........ 8h 138, 548
i Netincome (loss) (subtract line 8h from line 8¢)........................... 8i 1,143, 403
j Transfers to (from) the plan (see instructions)...............cccc.eeueueenece. 8

Part IV | Plan Characteristics

9a

If thfglag'_ﬁ)rovides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

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 |Compliance 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
LTI TS0 0= T PP 10b X
C Was the plan covered by a fidelity bONd? ..ot 10c| X 3, 000, 000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
OF QISNONESTY? ... ettt et e ettt e ettt et e e ettt e e et e e eateeeanaeaaanns 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
L0y (0T (1o T TP 10e X
f Has the plan failed to provide any benefit when due under the plan? ............ccccccivieeeeeieiieeeneen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........c.ccccceiiiinne 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) 111ovvvee e eeee oo eeee e e e e e ettt s e e e e s eereens 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 .........cccoveiiieiiiiiienieiieceiee s 10i
Part VI |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) @NA INE 118 DEIOW) ...ttt et e et e ettt e ettt e e ettt e e sttt e e st a e et e eenteeeeanteeeeanne

IE Yes D 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 m 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 WaIVEE. .........ooiiiiiiiiiiiiii et e ettt e e e e s ee ettt e e e eaaannneeeeaeeeaanereeaeaeaaaas 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 YEAT.................c..coeuiviveeeeeeereeieeeeeeeeeeeeeeeeeeeeererereeain | 12b |
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C Enter the amount contributed by the employer to the plan for this plan year .............cccoccoviiiiiiiiiiiiiiieiice 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE BMOUNE)....iietiieee ettt ettt e ettt e ettt eeeat e ee ettt e e e saseeeesteeeeasseeesnseeeesneeaeansseeeanseeeeaneeesasneeeas
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................c.cccccuviiniiiiccccnnnnn. | D Yes D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @any Plan YEAr? .............cccceeveveieveeeeeeeeee et I:I Yes m No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ..............ccoccooiieiiiiiiis 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control
OF t1€ PBGC? ... oo oo oo [] 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.)

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

Part VIl | Trust Information (optional)

14a Name of trust 14b Trust's EIN




