Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

C Ifthe planis a collectively-bargained plan, check here. . .. ... ... ...

D Check box if filing under: Form 5558; D automatic extension;
|:| special extension (enter description)

......... » [

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1a Name of plan
PENSION PLAN FOR HOURLY EMPLOYEES AT EDISON, NJ

1b Three-digit plan 012
number (PN) »

1c Effective date of plan
04/01/2006

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)
EQUISTAR CHEMICALS, LP

1221 MCKINNEY, SUITE 300
HOUSTON, TX 77010-2006

2b Employer Identification
Number (EIN)
76-0550481

2C Plan Sponsor’s telephone
number
713-309-7200

2d Business code (see
instructions)
325900

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 accompanying schedules,
statements and attachments, 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. 10/02/2015 PEGGY PFISTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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.

Form 5500 (2014)
v. 140124




Form 5500 (2014) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor

BENEFITS ADMINISTRATIVE COMMITTEE

1221 MCKINNEY, SUITE 300
HOUSTON, TX 77010-2006

3b Administrator's EIN
20-3443655

3C Administrator’s telephone
number
713-309-7200

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 36
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 26
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 21
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 4
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 8
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 33
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 1
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 34
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) I C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2014

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 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» 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 AT EDISON, NJ plan number (PN) N 012
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EQUISTAR CHEMICALS, LP 76-0550481
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 _ 01 Day 01 Year 2014
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 1334341
D ACLUBITAI VAILE ... 2b 1257966
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 4 136227 136227
b For terminated vested participants 6 117168 117168
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 26 626759 676460
Lo I 1 R R UURRRURRT 36 880154 929855
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding 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............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.59%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 95624

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
Signature of actuary Date
PENNY A. BAILEY 14-05451
Type or print name of actuary Most recent enrollment number
MERCER 314-588-2500
Firm name Telephone number (including area code)

701 MARKET ST., SUITE 1100
ST. LOUIS, MO 63101-1867

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) 2014

v. 140124
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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

1S 1) P VSO PP PPN 349446
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e 111293
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 238153
10 Interest on line 9 using prior year’s actual return of 14.96% eovveeeieriiniiieiene ] 35628
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 93796

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of 6.38 %.ccuenenn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 14032

C Total available at beginning of current plan year to add to prefunding balance............., 107828

d Portion of (c) to be added to prefunding balance .............ccccccoeeveeereereereesercnnnn) 107828
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 381609

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 94.24 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 135.28 %
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 FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 88.99 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 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
09/01/2015 100000

Totals » | 18(b) 100000 | 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. ...........cccocceiiiiieeniennns 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 89915
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ..........c.coo e

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..............c.c..ccoo......

...................... Yes D No
...................... Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd (3) 3rd

(4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 61
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

o= Yo 1 T=T o PRSP ROUOPR PPN PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| 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

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 95624

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 53498 18712

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s
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 ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 114336

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 110000 110000
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 4336
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 89915

(g TSI R L) P T TR O PP TPPPPUTN
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 85579

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 85579
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 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 SCHEAUIE EIECTIEA ... aaaas

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in iNe 418 Was MAUE .............ccccoereeueeerererererereseeesseeesesenenens

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES AT EDISON, NJ
plan number (PN) > 012

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500

EQUISTAR CHEMICALS, LP

D Employer Identification Number (EIN)

76-0550481

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: LYONDELL CHEMICAL RETIREMENT MASTER

b Name of sponsor of entity listed in (a):

LYONDELL CHEMICAL COMPANY

d Entity

C EIN-PN 95-4160558-009 code

M e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

1346971

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule D (Form 5500) 2014
v. 140124
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 I|E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE | Financial Information—Small Plan

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014

and ending 12/31/2014

A Name of plan
PENSION PLAN FOR HOURLY EMPLOYEES AT EDISON, NJ

B  Three-digit
plan number (PN) 4 012

C Plan sponsor's name as shown on line 2a of Form 5500
EQUISTAR CHEMICALS, LP

D Employer Identification Number (EIN)
76-0550481

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | |Smal| Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from

insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A Total Plan @SSELS ....vveivieeiieceieeciee et la 1355789 1446971
b Total plan i@bilities ..........c.c.oveveeveeieeeeeeeceeeeee e 1b 6894 331
Net plan assets (subtract line 1b from line 1a) .......ccccceeecviiieieennnne 1lc 1348895 1446640
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYEIS...c.oiiiieeiciecti et etecte ettt ettt anea 2a(1) 100000
(2)  PArtiCIPANS ....ccoueiieiiiieeiii e 2a(2)
(3) Others (including rolloVErs) ........ccceviciviiieee e 2a(3)
b Noncash contributions ..........cccc.cvevviececeicee e 2b
C Other INCOME......cvivieieiiietetere ettt 2c 40635
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2c) ................. 2d 140635
€ Benefits paid (including direct rollovers) ............ccccovveeereeevenenennns 2e 14855
f Corrective distributions (see INStruCtioNS) ............cccceeeveveveveereernnnn. 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCTIONS) ...eeeeiiiieteeee e e e ettt e e e e et e e e e e s st rr e e e e e e snaraeeaeeeas 29
h  Administrative service providers (salaries, fees, and commissions)| 2h 26271
| OthEr @XPENSES ...ttt enn st eteas 2i 1764
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i).........cco.covvrrenen. 2j 42890
K Netincome (loss) (subtract line 2j from line 2d) ...........c.cocvveeeenn.n. 2k 97745
| Transfers to (from) the plan (see iNStructions) ..............cccveveveuennnn. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-

by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a Partnership/joint VENtUre iNtEreStS ...........ooiiiiiiiiiiiiiiiie e 3a X
D EMPIOYer real PrOPeMY ..........cevveceieeieeieceie e 3b X
C Real estate (other than employer real Property).........ccccovveeeiiiieeiiiie i 3c X
O EMPIOYEr SECUMIES ..o 3d X
€ PartiCIPANT IOBNS. ....cvviieiiiece ettt ettt 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2014

v. 140124
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Yes No Amount
3f  Loans (0ther than t0 PArICIDANTS) .........ccovveveeereeeeeeeeeesteteeeeeseseteee e ses et eeeteteteseeseseseteeesese s essestsseeens 3f X
g Tangible personal PrOPEILY ..........cciiiiiiiir it 3g X
| Part Il |Comp|iance Questions
4 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 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)..........ccccceecvvveeennn. 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNt DAIANCE. .........ocuuiiiiiiii et 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONECHBIE? ....e.veeeicecece ettt 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOIEA ON TINE 4A.) ...ttt e ettt e e e e kbbb e e e e e e e e abbe bt e e e e e e sabbbeeeeeesannnbnneaaeeaannes 4d X
€ Was the plan covered by a fidelity DONA?...........coouiiiiiiiiecicee e 4e | X 60775000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ...ttt e e ettt e e e e et b et e e e e e e e abe b et e e e e asbbneeeaeeeannnrnnees Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party appraiSer? ..........ccoveiieieiniiee e 4q X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccoeueeeiiireeriieeiieeeesineeens 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENtUre INtEIreSE? ........cooiiiiiiiiieiiiiiiie e 4 X
| Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control Of the PBGC?........coiiiiiiiiieeeeeiiiee ettt e e 4j X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) ...........cccceoveirineininer e 4k X
| Has the plan failed to provide any benefit when due under the plan?..............cccocoveevevereveeeerenne. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1. ettt ettt e e 4m
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeviiriennieieniieeeninne. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccccccoeeeennnes

transferred. (See instructions.)

|:|Yes

No Amount:

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

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5¢C Ifthe planis a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... @ Yes D No |:| Not determined

Part Il |Trust Information (optional)

6a Name of trust

6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
PENSION PLAN FOR HOURLY EMPLOYEES AT EDISON, NJ plan number
(PN) » 012

C Plan sponsor’s name as shown on line 2a of Form 5500

EQUISTAR CHEMICALS, LP 76-0550481

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 1 0
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two

payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-7073479

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.
5 I awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Do, 1 0, Shedk 116 PNG™ DO e, [] Increase  []pecrease [] Both No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b Ifthe .ESOP has an outgtquing exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccooiiiiiiiiiiiiiiieeeeeenes 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn EMPIOYEIS ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s e e e e et e s s st e e s e s s s st s e e s e aanes |:|

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

information to be included as an AttaChMENt ...t — ettt ——————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




2014 Form 5500 — Schedule SB Plan: Pension Plan for Hourly Employees at Edison, NJ
EIN/PN: 76-0550481/012

Schedule SB, line 26 — Schedule of Active Participant Data

Years of credited service
Attained
age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 up Total

1 1

Under

25

2 2

25-29

30-34
3 3

35-39
4 4

40-44
1 1 2

45-49
1 3 4

50-54

55-59
1 1 1 4 7

60-64
1 1

65-69
1 1 2

70 & up

3 2 1 4 6 26

Total

In each cell, the top number is the count of active participants for each age/service
combination.
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Plan: Pension Plan for Hourly Employees at Edison, NJ
EIN/PN: 76-0550481/012

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Actuarial Assumptions for January 1, 2014 Funding Valuation

Discount rate sponsor elections

3

Segment rates or full yield curve
Look-back months

First 5 years
Next 15 years
Over 20 years

Segment
4
Stabilized Nonstabilized
4.99% 1.37%
6.32% 4.05%
6.99% 5.06%

Given the segment rate look-back elections made by
Equistar Chemicals, LP, the stabilized and nonstabilized
rates are those prescribed by IRC Section 430 and
relevant regulations.

Mortality sponsor elections

Healthy and disabled participants

Section 430(h)(3) prescribed separate static annuitant
and nonannuitant mortality tables. These tables are
based on the RP-2000 mortality tables projected with
mortality improvement to the valuation year plus 7 and 15
years based on Scale AA.

Other economic assumptions

Salary increases

Flat-dollar benefit increases
Social Security wage base
Inflation

Expected investment return

Expenses

Not Applicable
Not Applicable
Not Applicable
Not Applicable
8.00% per year for years 2012 through 2014

The expected investment return is based on a blend of
the hypothetical past performance of the plan’s target
asset mix, and the median simulated investment return
using capital market assumptions published in Mercer
Investment Consulting’s Capital Markets Outlook for the
plan’s target asset mix. The expected investment return
is net of an adjustment of 20 basis points for investment
expenses assumed to be paid from plan assets.

Expected administrative expenses (assumed to equal
prior year administrative expenses but adjusted for
PBGC premiums, with current year PBGC premiums
replacing prior year) discounted with the effective interest
rate to the beginning of the year are included in normal
cost.

Demographic assumptions

Withdrawal incidence

See table of sample rates. (Withdrawal incidence is
assumed to cease when participant first attains eligibility
for Early retirement or Normal retirement under the terms
of the plan.)



2014 Form 5500 — Schedule SB Plan: Pension Plan for Hourly Employees at Edison, NJ
EIN/PN: 76-0550481/012

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

+ Disability incidence 100% of 1985 Pension Disability Table, Class 2, Sex
Distinct published in the 1986 Proceedings of the
Conference of Consulting Actuaries. See table of sample

rates.
* Retirement incidence

Attained age Percentage
55 10%
56 10
57 10
58 10
59 15
60 15
61 15
62 30
63 20
64 20
65 30
66 30
67 30
68 30
69 30

70 and above 100

(Retirement incidence is assumed to begin when
participant first attains eligibility for Early retirement or
Normal retirement under the terms of the plan.)

* Benefit commencement age for

— Future vested deferred 62

— Current vested deferred 62
*  Spouse assumptions Male participants Female participants

— Percentage married 80% 80%

— Spouse age difference 4 years younger 3 years older
Form of payment Ten Year Certain Five Year 100% J&S 50% J&S

& Life Certain & Life

* Active retirements 35% 0% 65% 0%
»  Future vested deferred 35% 0% 65% 0%
*  Future disabilities 35% 0% 65% 0%
*  Current vested deferred 35% 0% 65% 0%
* Future deaths

— Unmarried participants 0% 100% 0% 0%

— Married participants 0% 0% 0% 100%
Unpredictable contingent event Not applicable

assumptions

At-risk assumptions Not applicable




2014 Form 5500 — Schedule SB

Plan: Pension Plan for Hourly Employees at Edison, NJ

EIN/PN: 76-0550481/012

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

Table of Sample Rates
Percentage
Attained Disability incidence Withdrawal

age Male Female

20 .064% .055% 10.0%
25 .093 .096 10.0
30 134 .165 6.5
35 199 252 6.0
40 314 357 6.0
45 .505 522 6.0
50 .830 .854 3.5
55 1.502 1.490 3.5
60 2.266 1.793 3.5
65 3.028 2.095 3.5



2014 Form 5500 — Schedule SB Plan: Pension Plan for Hourly Employees at Edison, NJ
EIN/PN: 76-0550481/012

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

Asset Methods

The asset valuation method is an average of the adjusted market value for each year during
the last 2 years preceding the valuation date. The adjusted market value is the market value
at each determination date adjusted to the valuation date based on actual cash flows and
expected interest at the lesser of the expected rate of return and the third segment rate. This
amount is adjusted to be no greater than 110% and no less than 90% of the fair market
value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value
that is greater than the market value.

Participant Methods
Participants or former participants are included or excluded from the valuation as described
below:

* Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

* Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in
service on the valuation date are treated as terminated participants.

* Insurance contracts: The plan does not have any insurance contracts.

Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

* The plan’s valuation date is the beginning of the plan year.

* Anindividual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual’s target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual are the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

* The plan’s target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Intemal Revenue Senvice

This schedule is required to be filed under section 104 of the Employee

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Emplayse Bensfits Securty Administration Internal Revenue Code (the Code). . Inspecﬁlon
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

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
PENSION PLAN FOR HOURLY EMPLOYEES AT EDISON, NJ plan number (PN) > 012
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EQUISTAR CHEMICALS, LP 76-0550481
E Typeofplan: [{] Single [ ] MuttipleA [] Mutiple-B F Prioryear plan size: | | 100 orfewer [ ] 101-500 [x] More than 500
[ Part | I Basic Information
1  Enter the valuation date: Month __ 01 Day__ 01 Year__ 2014
2  Assets:
B MAETKEE VBIUB ...t sesne st e ae s es e seas e sabensss s b st s basa st e as b st b et bassbanbab e sesbesbensssas basnssnantontsenensere] 2a 1334341
B ACIUBHEI VAIUE......c.oveenerrenieereresesrirennsessssseessseresssssssssenssssssssssasssssssssssssssssssssssssnssssssssssssnssssssess 2b 1257966
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 4 136227 136227
b For terminated vested participants.............cc.cccoeevecveeeeveierececes e e 6 117168 117168
C For active participants............cooiiiiit e e 26 626759 676460
A TOAL ..ottt ettt ettt ettt et et e s sre b esnees 36 880154 929855
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) .........cc.ovvevevvvinienns []
a Funding target disregarding prescribed at-risk asSUMPHIONS ..........ccccceiicniiiieniiesi et st esnens 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccveevvevvevevrvennens
B EMfECHVE INMIEIESE FALE.....ueueeveeesecrsirecteererise et sesssess s easess s st s enbess b et b e s sen b st bbb e s sas bbbt be st s aasen 5 6.59%
6  Target normal CoSt......ovvevurivecremrrnreeeeniens 6 95624

Statement by Enrolled Actuary
To the best of my knowledge, the infarmation supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assum ption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking inte account the experence of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE L TI120[20S
Signature of actuary Date
PENNY A. BAILEY 1405451
Type or print name of actuary Most recent enroliment number
MERCER 314-588-2500
Firm name Telephone number (including area code)
701 MARKET ST., SUITE 1100
ST. LOUIS MO 63101-1867
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 §500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124
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Page 2 - | |

l Part il | Beginning of Year Carryover and Prefunding Balances

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

(a) Carryover balance

(b) Prefunding balance

VBB c.ncvere oo vonsmonssssensensibonsassasesmnsiessssssssmniionsidosiinniissseiiesiiosinssesmmsreniiiiiiivensssees] 349446
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PHOT YEAT) cvvvrvecrencvseriesesesearesessessasessesssssasssessnsssessasensssssssssssessesssssessenssssssssenmmnnsssssnned 111293
9 Amount remaining (line 7 minus line 8) 238153
10 (nterest on line 9 using prior year's actual return of _ 14 .96 %.......c.ccocovcevecnrerennn. 35628
11 Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (fine 38a from prior year)..........c..coueieunecd 93796
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6 . 38% ..................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEAUTTY vttt st sae e sesssaesn b sas s es s sbesn e sssatesansassnessene ] 14032
C Total available at beginning of current plan year to add to prefunding balance.............] 107828
d Portion of (c) to be added to prefunding BAlANCE............ccccrevercerereresermsnemrecerseneees 107828
12 Other reductions in balances due to elections or deemed elections............c...ccovrner 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d ~ line 12)................ 0 381609
Part lll Funding Percentages
14 Funding target attainment percentage 14 94.244,

15 Adjusted funding target attainment percentage

15 | 135.289,

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce

current year's funding requirement .............cvvrrecveeecncrercniennenes et eeeieneienenn e SRR ememooroncacsasssnuonion . i e 16 88.3 9%
17 I the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..........cc.ccoocevvienenen. 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
09/01/2015 100000

Totals » I 18(b) 100000 18(c) I 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.............coecveiiiinnnnnenns 19a 0

b Contributions made to avoid restrictions adjusted to valuation date ............ccccoeiieriereriereensiesiensionsssesseesisesiessnssansd 19b 0

€ Contributions allocated toward minimum required contribution for cument year adjusted to valuation date.......................| 19¢ 89915

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ..........cccverieereeinerecinesreresesmssresermorsressrsssorsassones @ Yes D No

b If line 20a is “Yes," were required quarterly installments for the current year made in a timely Manner? ..........cc.ccovvveeevmeeeeesesesesessssennenns @ Yes D No

C If line 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0j 0| 0 0
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Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: L szgnglegn;, 2nd sseg?n;ezn; 3rd sgg-rgegn:/; D N/A, full yield curve used

b Applicable month (enter code)............ 21b
22 Weighted average retirement age 22 61
23 Mortality table(s) (see instructions) :| Substitute
Part VI [ Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment. ..... bbb Sa gL RS A SRRSOt A AR bR Aa e RS s e e R eR SR e kbR e e et sesat R Rt e e n s e s R e nene s sae s . Yes |—| No
25 Has amethod change been made for the current plan year? If “Yes,"” see instructions regarding required attachment. .............o..coomeeerverconnas D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............cccvvouu.. @ Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

BHACKIMIENE ..ottt ettt b bbb bbbk sRs R bt E s aebout st bt seresrebenererensrerese]
Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all prior years .............. ettt et a st are st sbsaa s saesened 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N 1) ..ttt ettt et et st te sttt aaeb bt sae st e et e st sb e et st et et st et st ekt ke ke et aue e st en et seenareseeseasrraeess
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (line 6)..... ettt bbb s b na st e be st ettt rrenen 31a 95624

b Excess assets, if applicable, but not greater than N@ 318 .........cccvevveesieevneireininnnens 31b 0
32 Amortization instaliments: Outstanding Balance Installment

a Net shortfall amortization INStallMENt .........c..coeeveereereree e s 53498 18712

b Waiver amortization INStalIMENt .........cc..cccvveerrieciennsvemsissisessssssssessssssssenssens
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccoeeveveruecncnnan 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b-33)..] 34 114336

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIrEMEN .....cciriinimiriciirceiee s 110000 110000
36 Additional cash requirement (INE 34 MINUS NE 35) ..............coveeveoreevereeeeeemeeeesseeervosssereseeseseeresesesssmseseseseseenesesesee 36 4336
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(INE TIEC) 1evereeerrierretrerreeten ettt r st b bes bbb s s esabessseerrebessrssessbessessaosesasberasatras s s e bs besbas st erasesasbrsaebasasaertssenastassebssasaed 89915
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of i@ 37 OVEr INE 36) .........ccccecueruerrerrerrereierreeeerensserensereeersesacsessessons 38a 85579

b Portion included in line 38a atiributable to use of prefunding and funding standard carryover balances 38b 85579
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)......c..c..co.cecvvennee) 39 0
40 Unpaid minimum required contributions fOr all YEaTS............ccc.evuerrerreererreersensssssescesrsereeesseesssessessseseses 40 0

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

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

@ SCREAUIE BIEBCLEM ......cooveereireeeirieciiiriteseveeves e eer s arsessarsessstesessesstostsseossaseraesecsstrentsssessssscsssbosssssasesesssssastossossosess

............. [] 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in line 41a was made .....................

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

42 Amount of acceleration adjustment ...........ccoccevverernerernrnes ettt et R bRt saren A e antes

42

43 Excess installment acceleration amount to be carried over to future plan YEars ........c..cecceeeeeveeeneerveesenseerenenss

43
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Schedule SB, line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 61.

(A) (B) (C) (D) (E)
Number of
employees
expected to
Retirement retire
Retirement age Percent Lx (B) x (C) (A) x (D)
55 10% 10,000 1,000 55,000
56 10% 9,000 900 50,400
57 10% 8,100 810 46,170
58 10% 7,290 729 42,282
59 15% 6,561 984 58,065
60 15% 5,677 837 50,192
61 15% 4,740 711 43,374
62 30% 4,029 1,209 74,944
63 20% 2,820 564 35,538
64 20% 2,256 451 28,882
65 30% 1,805 542 35,200
66 30% 1,264 379 25,019
67 30% 885 265 17,779
68 30% 619 186 12,631
69 30% 433 130 8,972
70 100% 303 303 21,237
Total 10,000 605,683
Average 60.57
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Plan: Pension Plan for Hourly Employees at Edison, NJ
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Actuarial Assumptions for January 1, 2014 Funding Valuation

Discount rate sponsor elections

Segment rates or full yield curve
Look-back months

First 5 years
Next 15 years
Over 20 years

Segment
4
Stabilized Nonstabilized
4.99% 1.37%
6.32% 4.05%
6.99% 5.06%

Given the segment rate look-back elections made by
Equistar Chemicals, LP, the stabilized and nonstabilized
rates are those prescribed by IRC Section 430 and
relevant regulations.

Mortality sponsor elections

Healthy and disabled participants

Section 430(h)(3) prescribed separate static annuitant
and nonannuitant mortality tables. These tables are
based on the RP-2000 mortality tables projected with
mortality improvement to the valuation year plus 7 and 15
years based on Scale AA.

Other economic assumptions

Salary increases

Flat-dollar benefit increases
Social Security wage base
Inflation

Expected investment return

Expenses

Not Applicable
Not Applicable
Not Applicable
Not Applicable
8.00% per year for years 2012 through 2014

The expected investment return is based on a blend of
the hypothetical past performance of the plan’s target
asset mix, and the median simulated investment return
using capital market assumptions published in Mercer
Investment Consulting’s Capital Markets Outlook for the
plan’s target asset mix. The expected investment return
is net of an adjustment of 20 basis points for investment
expenses assumed to be paid from plan assets.

Expected administrative expenses (assumed to equal
prior year administrative expenses but adjusted for
PBGC premiums, with current year PBGC premiums
replacing prior year) discounted with the effective interest
rate to the beginning of the year are included in normal
cost.

Demographic assumptions

Withdrawal incidence

See table of sample rates. (Withdrawal incidence is
assumed to cease when participant first attains eligibility
for Early retirement or Normal retirement under the terms
of the plan.)
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Plan: Pension Plan for Hourly Employees at Edison, NJ

EIN/PN: 76-0550481/012

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

100% of 1985 Pension Disability Table, Class 2, Sex
Distinct published in the 1986 Proceedings of the
Conference of Consulting Actuaries. See table of sample

* Disability incidence

rates.
* Retirement incidence

Attained age Percentage
55 10%
56 10
57 10
58 10
59 15
60 15
61 15
62 30
63 20
64 20
65 30
66 30
67 30
68 30
69 30

70 and above 100

(Retirement incidence is assumed to begin when
participant first attains eligibility for Early retirement or
Normal retirement under the terms of the plan.)

» Benefit commencement age for

— Future vested deferred 62

— Current vested deferred 62
»  Spouse assumptions Male participants Female participants

— Percentage married 80% 80%

— Spouse age difference 4 years younger 3 years older
Form of payment Ten Year Certain Five Year 100% J&S 50% J&S

& Life Certain & Life

»  Active retirements 35% 0% 65% 0%
»  Future vested deferred 35% 0% 65% 0%
»  Future disabilities 35% 0% 65% 0%
«  Current vested deferred 35% 0% 65% 0%
»  Future deaths

— Unmarried participants 0% 100% 0% 0%

— Married participants 0% 0% 0% 100%

Unpredictable contingent event
assumptions

Not applicable

At-risk assumptions

Not applicable
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Table of Sample Rates
Percentage
Attained Disability incidence Withdrawal

age Male Female

20 .064% .055% 10.0%
25 .093 .096 10.0
30 134 .165 6.5
35 199 .262 6.0
40 314 367 6.0
45 .505 522 6.0
50 .830 .854 3.5
55 1.502 1.490 3.5
60 2.266 1.793 3.5

65 3.028 2.095 3.5
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Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Asset Methods

The asset valuation method is an average of the adjusted market value for each year during
the last 2 years preceding the valuation date. The adjusted market value is the market value
at each determination date adjusted to the valuation date based on actual cash flows and
expected interest at the lesser of the expected rate of return and the third segment rate. This
amount is adjusted to be no greater than 110% and no less than 90% of the fair market
value, as defined in IRC Section 430.

A characteristic of this asset method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value
that is greater than the market value.

Participant Methods

Participants or former participants are included or excluded from the valuation as described
below:

» Participants included: The plan sponsor provides us with data on all employees as of
the valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

» Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date. For this purpose, participants with a break in
service on the valuation date are treated as terminated participants.

* Insurance contracts: The plan does not have any insurance contracts.

Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditional unit
credit method of funding. The objective under this method is to fund each participant’s
benefits under the plan as they accrue. Thus, the total pension to which each participant is
expected to become entitled at retirement is broken down into units, each associated with a
year of past or future credited service.

A detailed description of the calculation follows:

« The plan’s valuation date is the beginning of the plan year.

* Anindividual's funding target is the present value of future benefits based on credited
service and average pay as of the beginning of the plan year, and an individual's target
normal cost is the present value of the benefit expected to accrue in the plan year. If
multiple decrements are used, the funding target and the target normal cost for an
individual are the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.

» The plan's target normal cost is the sum of the individual target normal costs, and the
plan’s funding target is the sum of the individual funding targets for all participants
under the plan.
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EIN/PN: 76-0550481/012

Schedule SB, line 24 — Change in Actuarial Assumptions

Interest discounts and mortality rates were updated from 2013 to 2014 in accordance
with PPA.

An experience study was completed in 2013. The following assumptions were updated
as a result of the experience study:

— Withdrawal incidence

— Disability incidence

— Retirement incidence

— Benefit commencement age

— Percentage married

— Spouse age difference

— Form of payment
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Schedule SB, line 26 — Schedule of Active Participant Data

Years of credited service
Attained
age Under 40 &
1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 up Total
1 1
Under
25
2 2
25-29
30-34
3 3
35-39
4 4
40-44
1 1 2
45-49
1 3 4
50-54
55-59
1 1 1 4 7
60-64
1 1
65-69
1 1 2
70 & up
3 2 11 4 6 26
Total

In each cell, the top number is the count of active participants for each age/service
combination.
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Schedule SB, line 32 — Schedule of Amortization Bases

The total shortfall amortization charge is the sum of the individual shortfall amortization
installment for each plan year covered under PPA. Although an individual shortfall
amortization installment can be negative, the combined shortfall amortization charge cannot
be less than $0.

Shortfall bases

Year Outstanding Years 2014
established balance remaining Installment
2010 3 50,919 3 ] 17,806
2011 25,087 4 6,737
2012 (67,1860) 5 (14,771)
2013 66,913 6 12,666
2014 (22,261) 7 (3,726)

Total $ 53,498 § 18,712
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Schedule SB, Part V— Summary of Plan Provisions

Effective date and plan year

April 1, 2006. Restated January 1, 2011. The plan year is the
calendar year.

Status of the plan

The plan has ongoing benefit accruals and new employees are
eligible to participate in the plan once they satisfy the
participation requirements.

Significant events that occurred

during the year

None.

Definitions

» Participation

Employees become participants on the first January 1 or July 1
after completing one year of service.

* Vesting service

At least 1,000 hours are required for one year of service.
Prior service with Akzo Nobel is included.

+ Credited service

At least 1,000 hours are required for one year of service. One
month of credited service is earned in the year of retirement for
each month in which at least 83 hours are credited.

No more than 0.75 years of credited service shall be granted for
the period April 1, 2006 to December 31, 2006.

Prior service with Akzo Nobel is included.

* Normal retirement age

Age 65

Normal retirement

«  Eligibility

Retirement on or after normal retirement date

*  Monthly pension benefit

Years of credited service to a maximum of 40 years multiplied by
the benefit level in effect at retirement.

Benefit level for

Credited service Credited service

Termination date Prior to 4/1/2006 After 4/1/2006
Prior to 1/1/2007 $0.00 $39.50
1/1/2007 to 12/31/2007 $2.50 $42.00
1/1/2008 and after $5.00 $44.50

Early retirement

- Eligibility Age 55 and 5 years of vesting service.
Participants with ten years of credited service are eligible for
unreduced early retirement at age 62.

* Benefit

Monthly benefit is equal to the Normal Retirement Benefit
payable at age 65, reduced by 0.5% for each month prior to age
65.

For participants with ten years of credited service, the monthly
benefit is reduced by 0.5% for each month prior to age 62.

Deferred vested

. Eligibility

The earlier of age 65 or five years of vesting service
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Schedule SB, Part V— Summary of Plan Provisions

* Benefit Monthly benefit is equal to the normal retirement benefit based
on credited service at termination. Benefits can commence as
early as age 55, reduced by 0.5% for each month prior to age
65.

Disability

»  Eligibility Disabled after attainment of age 40, completion of ten years of
credited service and deemed disabled under Social Security.

» Benefit Monthly benefit is equal to the normal retirement benefit based

on Credited Service at the date of disability.

Pre-retirement death

*  Eligibility a) Beneficiaries of unmarried participants who die after satisfying
the requirement for normal retirement, early retirement or
disability retirement.

b) Surviving spouses of married participants who were vested.

 Benefit a) Survivor benefit payable under a 5 year certain and life
annuity.
b) Survivor benefit payable under a 50% joint and survivor
annuity, with benefit commencing at the participant's earliest
retirement date.

Form of benefits

*  Optional forms of payment Single life annuity, certain & life annuity (5, 10 and 15 year
certain periods).
Joint & survivor annuity (50%, 75% and 100%).
Full cash refund option.

* Actuarial equivalence 1984 Unisex Pension mortality table and an interest rate of
6.00%.

Miscellaneous

*  Maximum benefits Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2014, the limit is $210,000.

Benefits Included or Excluded

Unless noted below, all benefits provided by the plan, as restated as of January 1, 2011, are
included in this valuation:

* Most recent plan amendments included: None.

* Plan amendments excluded: No Amendments were excluded from the valuation.

* Late retirement increases:

— Active participants: The plan provides benefit suspension notices to participants who
work beyond normal retirement; therefore, late retirement actuarial increases only
apply to participants who defer retirement beyond age 70%.

— Deferred vested participants: Current deferred vested participants over normal
retirement age are not valued including the late retirement actuarial increase. The
plan distributes benefits to all deferred vested participants upon attaining age 65; any
participants that are unpaid after age 65 because they cannot be located are not
significant.
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Schedule SB, Part V— Summary of Plan Provisions

» Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

» IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, we expect that the plan is not top-heavy
due to the large number of rank-and-file participants; therefore, the funding target and
target normal cost do not reflect any liability for top-heavy benefit accruals.

Plan Provisions Specific to Funding
Additional Benefits Included or Excluded
* IRC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation date
regardless of anticipated funding-based limitations.

— Plan amendments: See Benefits Included or Excluded.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

» Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan Provision Changes Since Prior Valuation
Maximum benefit amounts under IRS rules were updated from 2013 to 2014.
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Schedule SB, line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 61.

(A) (B) (C) (D) (E)
Number of
employees
expected to
Retirement retire
Retirement age Percent Lx (B) x (C) (A) x (D)
55 10% 10,000 1,000 55,000
56 10% 9,000 900 50,400
57 10% 8,100 810 46,170
58 10% 7,290 729 42,282
59 15% 6,561 984 58,065
60 15% 5,577 837 50,192
61 15% 4,740 711 43,374
62 30% 4,029 1,209 74,944
63 20% 2,820 564 35,538
64 20% 2,256 451 28,882
65 30% 1,805 542 35,200
66 30% 1,264 379 25,019
67 30% 885 265 17,779
68 30% 619 186 12,631
69 30% 433 130 8,972
70 100% 303 303 21,237
Total 10,000 605,683
Average 60.57
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Schedule SB, Part V— Summary of Plan Provisions

Effective date and plan year

April 1, 2006. Restated January 1, 2011. The plan year is the
calendar year.

Status of the plan

The plan has ongoing benefit accruals and new employees are
eligible to participate in the plan once they satisfy the
participation requirements.

Significant events that occurred

during the year

None.

Definitions

* Participation

Employees become participants on the first January 1 or July 1
after completing one year of service.

*  Vesting service

At least 1,000 hours are required for one year of service.
Prior service with Akzo Nobel is included.

« Credited service

At least 1,000 hours are required for one year of service. One
month of credited service is earned in the year of retirement for
each month in which at least 83 hours are credited.

No more than 0.75 years of credited service shall be granted for
the period April 1, 2006 to December 31, 2006.

Prior service with Akzo Nobel is included.

* Normal retirement age

Age 65

Normal retirement

- Eligibility

Retirement on or after normal retirement date

*  Monthly pension benefit

Years of credited service to a maximum of 40 years multiplied by
the benefit level in effect at retirement.

Benefit level for

Credited service Credited service

Termination date Prior to 4/1/2006 After 4/1/2006
Prior to 1/1/2007 $0.00 $39.50
1/1/2007 to 12/31/2007 $2.50 $42.00
1/1/2008 and after $5.00 $44.50

Early retirement

*  Eligibility Age 55 and 5 years of vesting service.
Participants with ten years of credited service are eligible for
unreduced early retirement at age 62.

+ Benefit

Monthly benefit is equal to the Normal Retirement Benefit
payable at age 65, reduced by 0.5% for each month prior to age
65.

For participants with ten years of credited service, the monthly
benefit is reduced by 0.5% for each month prior to age 62.

Deferred vested

. Eligibility

The earlier of age 65 or five years of vesting service
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Schedule SB, Part V— Summary of Plan Provisions

+ Benefit Monthly benefit is equal to the normal retirement benefit based
on credited service at termination. Benefits can commence as
early as age 55, reduced by 0.5% for each month prior to age

65.

Disability

« Eligibility Disabled after attainment of age 40, completion of ten years of
credited service and deemed disabled under Social Security.

* Benefit Monthly benefit is equal to the normal retirement benefit based

on Credited Service at the date of disability.

Pre-retirement death

*  Eligibility a) Beneficiaries of unmarried participants who die after satisfying
the requirement for normal retirement, early retirement or
disability retirement.

b) Surviving spouses of married participants who were vested.

*  Benefit a) Survivor benefit payable under a 5 year certain and life
annuity.
b) Survivor benefit payable under a 50% joint and survivor
annuity, with benefit commencing at the participant’s earliest
retirement date.

Form of benefits

*  Optional forms of payment Single life annuity, certain & life annuity (5, 10 and 15 year
certain periods).
Joint & survivor annuity (50%, 75% and 100%).
Full cash refund option.

* Actuarial equivalence 1984 Unisex Pension mortality table and an interest rate of
6.00%.

Miscellaneous

*  Maximum benefits Annual benefits may not exceed the limits in IRC Section 415.
This limit is indexed annually. For 2014, the limit is $210,000.

Benefits Included or Excluded

Unless noted below, all benefits provided by the plan, as restated as of January 1, 2011, are
included in this valuation:

* Most recent plan amendments included: None.

* Plan amendments excluded: No Amendments were excluded from the valuation.

* Late retirement increases:

— Active participants: The plan provides benefit suspension notices to participants who
work beyond normal retirement; therefore, late retirement actuarial increases only
apply to participants who defer retirement beyond age 707-.

— Deferred vested participants: Current deferred vested participants over normal
retirement age are not valued including the late retirement actuarial increase. The
plan distributes benefits to all deferred vested participants upon attaining age 65; any
participants that are unpaid after age 65 because they cannot be located are not
significant.
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Schedule SB, Part V— Summary of Plan Provisions

* Internal Revenue Code limitations: The limitations of Internal Revenue Code Section
415(b) and 401(a)(17) have been incorporated into our calculations.

* IRC Section 416 rules for top-heavy plans: We did not test whether this plan is top-
heavy (when the present value of benefits for key employees equals or exceeds 60% of
the present value for all participants). However, we expect that the plan is not top-heavy
due to the large number of rank-and-file participants; therefore, the funding target and
target normal cost do not reflect any liability for top-heavy benefit accruals.

Plan Provisions Specific to Funding
Additional Benefits Included or Excluded
* IRC Section 436 benefit restrictions:

— Unpredictable contingent event benefits: This valuation excludes restricted
contingent event benefits that occurred before the valuation date but includes
contingent event benefits which are expected to occur on or after the valuation date
regardless of anticipated funding-based limitations.

— Plan amendments: See Benefits Included or Excluded.

— Prohibited payments: Limitations on prohibited benefits (if any) are reflected for
annuity starting dates before the valuation date but are ignored for annuity starting
dates on or after the valuation date.

— Benefit accruals: The plan’s funding target does not reflect any limitation on benefit
accruals. The target normal cost does not reflect any limitation on benefit accruals.

* Unpredictable contingent event benefits: The plan does not have any unpredictable
contingent event benefits.

Plan Provision Changes Since Prior Valuation
Maximum benefit amounts under IRS rules were updated from 2013 to 2014.
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Schedule SB, line 32 — Schedule of Amortization Bases

The total shortfall amortization charge is the sum of the individual shortfall amortization
installment for each plan year covered under PPA. Although an individual shortfall
amortization installment can be negative, the combined shortfall amortization charge cannot
be less than $0.

Shortfall bases

Year Outstanding Years 2014
established balance remaining Instaliment
2010 $ 50,919 3 $ 17,806
2011 25,087 4 6,737
2012 (67,160) 5 (14,771)
2013 66,913 6 12,666
2014 (22,261) 7 (3,726)

Total $ 53,498 $ 18,712
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Schedule SB, line 24 — Change in Actuarial Assumptions

Interest discounts and mortality rates were updated from 2013 to 2014 in accordance
with PPA.

An experience study was completed in 2013. The following assumptions were updated
as a result of the experience study:

— Withdrawal incidence

— Disability incidence

— Retirement incidence

— Benefit commencement age

— Percentage married

— Spouse age difference

— Form of payment



