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
DENISON INDUSTRIES, INC. PENSION PLAN

1b Three-digit plan 004
number (PN) »

1c Effective date of plan
01/01/2009

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)
DENISON INDUSTRIES, INC.

22 FIELDER STREET 22 FIELDER STREET
DENISON, TX 75020 DENISON, TX 75020

2b Employer Identification
Number (EIN)
75-2350819

2C Plan Sponsor’s telephone
number
903-786-6500

2d Business code (see
instructions)
541990

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. 10/14/2015 THOMAS DAGENBACK
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
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3a Plan administrator's name and address Same as Plan Sponsor 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 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 ‘ 206
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) 57
a(2) Total number of active participants at the end of the PIAN YEAT ............ccc.civeviveveiieeieeesieseeeie e 6a(2) 50
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 35
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 109
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 194
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 12
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 206
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 0
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:
11
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) ) 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 ©) |:| A (Insurance Information)
actuary 4) 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.) ........... [X| 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

£ Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the Inspection
mployee Benefits Security Administration Internal Revenue Code (the Code).
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 004
DENISON INDUSTRIES, INC. PENSION PLAN plan number (PN) >

D Employer Identification Number (EIN)
75-2350819

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
DENISON INDUSTRIES, INC.

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:
BUIMATKEE VAIUE ...t 2a 8179550
D) AGIUBIIAI VAILE ...t 2b 8179550
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...................... 42 2336923 2336923
b For terminated vested participants 107 1805269 1805269
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 57 1815837 1815837
Lo I 1 R R UURRRURRT 206 5958029 5958029
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.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.63%
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 26000

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 07/16/2015
Signature of actuary Date
SCOTT STRIEGEL, FSA, EA, MAAA 14-07218

Most recent enrollment number
612-642-8600
Telephone number (including area code)

Type or print name of actuary
MERCER

Firm name

333 SOUTH 7TH STREET, SUITE 1400
MINNEAPOLIS, MN 55402

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) 2014
v. 140124




Schedule SB (Form 5500) 2014

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 585573 0
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 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 585573
10 Interest on line 9 using prior year’s actual return of 17.36% oo 101655 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 140584

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 6.46 %............. 9082
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUM Lo

C Total available at beginning of current plan year to add to prefunding balance............., 149666

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
12 Other reductions in balances due to elections or deemed elections...........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 687228 0

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 125.75 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 137.28 %
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] 118.99 %
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
01/14/2015 150000 0

Totals | 18(b) 150000 | 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 140352
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| 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 65
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

Yo 1121112 AU OO [] ves 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 VII |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 26000

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 26000
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 0 0

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 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 ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT.....eiiiiiiiecie e 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 0
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 140352
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 140352

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) ............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 Schedule elected

|:| 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

42

43

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

43




SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500)

2014

Department of the Treasury

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

Retirement Income Security Act of 1974 (ERISA).

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending  12/31/2014
%ET\I?QSI\?I&BBSTRIES INC. PENSION PLAN B Three-digt
' ' plan number (PN) 4 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DENISON INDUSTRIES, INC. 75-2350819

Part | |Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2014

v.140124
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2014

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

OPPENHEIMER ASSET MANAGEMENT

125 BROAD STREET
14TH FLOOR
NEW YORK, NY 10004

13-5657518
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
51 NONE 5142 0
Yes|:| No YesD No YesD No
() Enter name and EIN or address (see instructions)
TINICUM INCORPORATED 800 THIRD AVENUE
NEW YORK, NY 10022
13-2932626
(b) ©) (d) N o (0 | . )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

51

NONE

8090

Yes |:| No

Yes D No

Yes D No

() Enter name and EIN or address (see instructions)

MERRILL LYNCH PIERCE FENNER AND SMI

4 WORLD FINANCIAL CENTER
250 VESEY STREET
NEW YORK, NY 10281

13-5674085
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
33 NONE 10088 59

Yes |:| No

Yes No D

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

COMERICA BANK

411 W. LAFAYETTE
DETROIT, M| 48226

38-6457728
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 NONE 8304 0
Yes|:| No YesD No YesD No
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ o UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sSponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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Part | |Service Provider Information (continued)

3 If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2014

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H Financial Information OMB No. 12100110
(Form 5500) 2014
Department of the Treasury 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). . . .
-~ lg)epafr_;mgnt of_Lagzr a ( ) This Form is Open to Public
mployee Benefis Securly Administration » File as an attachment to Form 5500. Inspection
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
DENISON INDUSTRIES, INC. PENSION PLAN
plan number (PN) 4 004
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DENISON INDUSTRIES, INC. 75-2350819

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 150000 150000
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(B) ORI ...ttt 1b(3) 2647 4635
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) $499987 5403651
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUMLES .....cv.vveeeevereceseeseeeeseneeiessessesesessensessennesaas 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) AllOtNET ..ottt en e 1c(3)(B) 75713 76117
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B) 2981759 2812799
(5) Partnership/joint venture interests 1c(5) 1734075 2191526
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in common/Collective trUStS .............ccooveereeceerieenenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities...............cccovevvererenrrnens 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated | 1~ )
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(A5) OUNET .....voeceeecee e 1c(15) 735708 819307

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

Schedule H (Form 5500) 2014
v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 8179884 8548035
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 2918
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 2724
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 2918 2724
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 8176966 8545311

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. 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. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 150000
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 150000
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 62850
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)
(C) Corporate debt INSIIUMENLS ...........c..ccovrverereerererereeeeeeeeeeieeseneneneees 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F) ONET .o 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 62850
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) 407818
oS P A) BB e e 26()(C) 407818
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 620668
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 229038
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 229038
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 23285
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 23285
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 252323
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 368345
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 2(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] Unqualified @ [ ] Qualified 3) [ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:GRANT THORNTON (2) EIN: 36-6055558

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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.) ..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X
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Yes No Amount
Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccceviiiinenenn. Ac X
Were there any honexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X
Was this plan covered by a fidelity DONA? ...........cooieiiiiieiiece s 4e X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISNONESTY? .....cooiiiii e 4f X
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?...........ccccooevuieieeeeniiicinnnns 49 X
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?......... 4h X
Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X
Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt aan 4m X
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..........cccceeeeiiiinnens an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| 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

transferred. (See instructions.)

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 |:| No D Not determined

|Part V |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
DENISON INDUSTRIES, INC. PENSION PLAN plan number
(PN) » 004

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

DENISON INDUSTRIES, INC. 75-2350819

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):

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):
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Plan Administrator
Denison Industries, Inc. Pension Plan

Report on the financial statements

We were engaged to audit the accompanying financial statements of the Denison Industries, Inc.
Pension Plan (the Plan), which comprise the statements of net assets available for benefits as of
December 31, 2014 and 2013, and the related statements of changes in net assets available for
benefits for the years then ended, and the related notes to the financial statements.

Management's responsibility for the financial statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America; this
includes the design, implementation, and maintenance of internal control relevant to the
preparation and fair presentation of financial statements that are free from material misstatement,
whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we
were not able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion.

Basis for disclaimer of opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the certified information described in note I, except for comparing such information
with the related information included in the financial statements. We have been informed by the
Plan administrator that the certifying entity meets the requirements of 29 CFR 2520.103-8. The
Plan administrator obtained a certification from this entity as of and for the years ended

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd



Q GrantThornton

December 31, 2014 and 2013, stating that the certified information provided to the Plan
administrator is complete and accurate.

Disclaimer of opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we have not been able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion. Accordingly, we do not express an opinion on these financial
statements.

Supplementary information

The supplemental schedule of assets (held at end of year) as of December 31, 2014, and of
reportable transactions for the year ended December 31, 2014, are presented for purposes of
additional analysis and are not a required part of the financial statements, but are supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not
express an opinion on the supplemental schedules.

Report on form and content in compliance with DOL rules and regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the certified information described in note I, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974,

%M%Vz:#f/)

Chicago, Hllinois
October 13, 2015

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd



Denison Industries, Inc. Pension Plan
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31,

2014 2013
Assets
Investments, at fair value
Equity securities $2,485,118 $ 2,661,724
Short-term fund 2,493,651 2,499,982
Limited partnership interests 2,191,526 1,734,075
Pooled separate account 819,307 735,708
Mutual funds 327,681 320,034
Debt securities 76,117 75.713
Total investments 8,393,400 8,027,236
Receivables
Company contributions 150,000 150,000
Accrued income 4,635 2,648
Total receivables 154,635 152,648
Total assets 8,548,035 8,179,884
Liabilities
Expenses payable 2,724 2,918
Total liabilities 2,724 2,918
NET ASSETS AVAILABLE FOR BENEFITS $8,545,311 $8,176,966

The accompanying notes are an integral part of these statements.
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Denison Industries, Inc. Pension Plan
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years ended December 31,

2014 2013
Additions
Investment income
Interest and dividends $ 62,850 $ 74,053
Net appreciation in fair value of investments 407,818 1,132,994
Total investment income 470,668 1,207,047
Company contributions 150,000 150,000
Total additions 620,668 1,357,047
Deductions
Benefits paid to participants 229,038 403,227
Plan expenses 23,285 15,936
Total deductions 252,323 419,163
NET INCREASE 368,345 937,884
Net assets available for benefits, beginning of year 8,176,966 7,239,082
Net assets available for benefits, end of year $8,545,311 $8,176,966

The accompanying notes are an integral part of these statements.
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Denison Industries, Inc. Pension Plan
NOTES TO FINANCIAL STATEMENTS
December 31, 2014 and 2013

NOTE A - PLAN DESCRIPTION

The following brief description of the Denison Industries, Inc. Pension Plan (the Plan) is provided for general
information purposes only. Participants should refer to the Plan document for more complete information.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended
(ERISA).

General

The Plan is a defined benefit pension plan with an effective date of January 1, 2009. The Plan was created as a
result of a spin-off from the Metal Companies Multi-Employer Pension Plan (the Metal Co. Plan). Participation
and benefit accruals for participants who transferred into the Plan were frozen under the Metal Co. Plan prior
to the spin-off. Employees of Denison Industries, Inc. (referred to herein as the Company) who were not
participants in the Metal Co. Plan are not eligible for the Plan and no additional benefits will accrue under the
Plan for service and compensation earned on or after January 1, 2009.

Company Contributions and Funding Policy

The Plan’s contributions from the Company are available to pay benefits to all eligible participants. The
Company'’s contributions are determined on an actuarial basis to provide the Plan with assets sufficient to meet
future benefit payments. Prior service costs include past service costs, the effects of changes to the Plan, and
actuarial gains and losses. The Plan was in compliance with ERISA minimum funding requirements for the
Plan years ended December 31, 2014 and 2013.

Pension Benefits

Any participant who transferred into the Plan and who was a participant of the Metal Co. Plan on December 31,
2008, or during the five-year period immediately preceding December 31, 2008, is 100% vested in the Plan
regardless of the participant’s years of service.

Retirement benefit payments to eligible Plan participants are determined under retirement options as set forth
in the Plan document.

The Plan permits early retirement upon attainment of age 55. If a participant dies before retirement benefits
begin, the participant’s designated beneficiary will be entitled to a benefit in the form of a monthly annuity.

Benefit Formula

Participants in the Plan will have a monthly retirement benefit equal to one-twelfth of 2% of the participant’s
compensation for each Plan year beginning after December 31, 1991, and on or before December 31, 2008
(which includes only periods while a participant in the Metal Co. Plan). Employees may elect to receive their
retirement benefits in the form of a joint and survivor option.



Denison Industries, Inc. Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America (U.S. GAAP) requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities, and changes therein, disclosure of contingent assets and liabilities,
and the actuarial present value of accumulated Plan benefits at the date of the financial statements. Actual
results could differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See note F
for discussion of fair value measurements.

Purchases and sales are recorded on a trade-date basis. Interest income is recorded on the accrual basis.
Dividends are recorded on the ex-dividend date. Realized and unrealized appreciation (depreciation) is shown
on the statements of changes in net assets available for benefits as net appreciation in fair value of investments.
Administrative Expenses

Administrative expenses are paid either by the Plan or by the Company.

Payment of Benefits

Benefit payments are recorded when paid.

NOTE C - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated Plan benefits are those future periodic payments, including lump-sum distributions that are
attributable under the Plan’s provisions to the service employees have rendered. Accumulated Plan benefits
include benefits expected to be paid to (1) retired or terminated employees or their beneficiaries,
(2) beneficiaries of employees who have died, and (3) present employees or their beneficiaries. Benefits payable
under all circumstances (retirement, death and termination of employment) are included to the extent they are
deemed attributable to employee service rendered through the valuation date.

The actuarial present value of accumulated Plan benefits is determined by Mercer and is that amount that results
from applying actuarial assumptions to adjust the accumulated Plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as for death,
withdrawal or retirement) between the valuation date and the expected date of payment.

The actuarial present value of accumulated Plan benefits as of December 31, 2013, is as follows:

8



Denison Industries, Inc. Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Actuarial present value of accumulated Plan benefits
Vested benefits

Participants currently receiving payments $2,275,995
Other participants 3,479,502
Total vested benefits 5,755,497
Non-vested benefits -
Total actuarial present value of accumulated Plan benefits $5,755,497

Actuarial present value of accumulated Plan benefits,

December 31, 2012 $5,710,689
Benefits accumulated and gains 63,576
Increase for interest due to decrease in discount period 384,459
Benefits paid (403,227)

Net increase 44,808
Actuarial present value of accumulated Plan benefits,
December 31, 2013 $5,755,497

Assumptions used in determining the actuarial present value of accumulated Plan benefits as of December 31,
2013, are as follows:

Average rate of return on investment 7%
Retirement age 65
Mortality 1994 Group Annuity Reserve

NOTE D - TERMINATION OF THE PLAN

Although it has not expressed any intention to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions set forth in ERISA.

In the event the Plan were to be terminated, the net assets of the Plan would be allocated as prescribed by
ERISA and its related regulations, generally to provide the following benefits in the order indicated; first, an
amount shall be allocated to provide for benefits payable to pensioners (as defined) or beneficiaries who
received or would have received benefits under the Plan as of a 36-month time period prior to the termination
of the Plan. The priority amount is limited to the lowest benefit that was payable (or would have been payable
during the past 36 months). The amount is further limited to the lowest benefit that would be payable under
Plan provisions in effect; second, other vested benefits insured by the Pension Benefit Guaranty Corporation
(PBGC) (a U.S. government agency) up to the applicable limitations, discussed below; third, an amount shall
be allocated to provide for all other non-forfeitable accrued benefits under the Plan; and fourth, an amount
shall be allocated to provide for all other accrued benefits under the Plan. If the assets available for allocation

9



Denison Industries, Inc. Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

are insufficient to meet all obligations of the Plan, they shall be allocated on a pro rata basis in accordance with
priorities specified in the Plan.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain disability and
survivors’ pensions. However, the PBGC does not guarantee all types of benefits under the Plan and the
amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at
the level in effect on the date of the Plan’s termination. However, a statutory ceiling exists, which is adjusted
periodically, on the amount that the PBGC guarantees. Receipt of benefits for all other participants should the
Plan terminate at some future time will depend on the sufficiency, at that time, of the Plan’s net assets to provide
those benefits, and may also depend on the financial condition of the Company and the level of benefits
guaranteed by the PBGC.

NOTE E - INVESTMENTS

The following table separately identifies investments that represent 5% or more of the Plan’s net assets as of
December 31:

2014 2013
Merrill Lynch Covered Call Portfolio $ 819,307 $ 735,708
Comerica Bank Short-Term Money Fund 2,493,651 2,499,982
Tinicum Capital Partners 11, L.P. N/A 1,021,000
Tinicum Capital Partners 11-2, L.P. 1,231,500 N/A
Reliance Steel & Aluminum Co. 1,041,590 1,289,280
VN Capital Fund LP 668,426 645,575
Comerica Inc. 562,080 570,480

The Plan’s investments (including investments bought and sold, as well as held during the year) appreciated
(depreciated) in value for the years ended December 31, 2014 and 2013, as follows:

2014 2013
Limited partnerships $ 509,305 $ 168,939
Equity securities (176,577) 832,731
Pooled separate account 83,599 118,424
Mutual funds (8,509) 12,900
Total $.407,818 $1,132,994

NOTE F - FAIR VALUE MEASUREMENTS

The Financial Accounting Standards Board provides a framework for measuring fair value. The framework
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value.
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Denison Industries, Inc. Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

The fair value hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical
assets or liabilities (Level 1 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy are described below:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include quoted prices for similar assets or liabilities in active
markets, quoted prices for identical or similar assets or liabilities in inactive markets, inputs other than quoted
prices that are observable for the asset or liability, and inputs that are derived principally from or corroborated
by observable market data by correlation or other means. If the asset or liability has a specified (contractual)
term, the Level 2 inputs must be observable for substantially the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value measurement.
The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the

use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used to measure assets at fair value. There have
been no changes in the methodologies used at December 31, 2014 and 2013.

Pooled separate account - Valued at the price per unit multiplied by the number of units held by the Plan. The
principal unit is determined based on the pooled separate account’s assets at fair value.

Short-term money fund - The Plan’s interest in this fund is valued at the net asset value (NAV) by the trustee
based on quoted market prices of the underlying investments. The NAV, as provided by the trustee, is used as
a practical expedient to estimate fair value. The NAV is based on the fair value of the underlying investments
held by the fund less its liabilities. This practical expedient is not used when it is determined to be probable
that the fund will sell the investment for an amount different than the reported NAV. Participant transactions
(purchases and sales) may occur daily.

Limited partnership (Level 2) - Valued at estimated fair value based on annual appraisals determined by an
independent consultant utilizing the valuation methods provided in Revenue Ruling 59-60, 1959-1. The
independent consultant values the partnership at the NAV. The NAV is calculated quarterly based on the value
of the underlying securities, minus liabilities, and then divided by the number of units held by the Plan at year-
end. The NAYV is verified annually utilizing the audited financial statements of the partnership and is used as a
practical expedient to estimate fair value. This practical expedient is not used when it is determined to be
probable that the fund will sell the investment at a value different than the reported NAV.

Limited partnership (Level 3) - Valued at estimated fair value based on annual appraisals determined by an
independent consultant utilizing the valuation methods provided in Revenue Ruling 59-60, 1959-1. The
independent consultant values the partnership at the NAV less a minority interest discount and a lack of
marketability discount. The NAV is calculated utilizing the audited financial statements of the partnership.
The NAV is based on the value of the underlying securities, minus liabilities and then divided by the number
of units held by the Plan at year-end. The discounts are calculated by the independent consultant. See
unobservable input table below.
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Denison Industries, Inc. Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

Management’s process when selecting and monitoring Level 3 investments involves the review of investment
objectives and risk characteristics, portfolio composition, historical performance, performance compared to
comparable fund, and expenses related to each fund. In addition, Plan management annually reviews all audited
financial statements, valuations and trust statements for reasonableness.

Equity securities - Valued at fair value as determined by quoted market prices on the active market.

Debt securities - Valued at the closing price reported in the active market in which the bond is traded.

Mutual funds - Valued at the quoted NAV of shares held by the Plan at year-end traded on an active market.
The methods described above may produce a fair value calculation that may not be indicative of net realizable
value or reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could result in a different fair value measurement at
the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s value as of December 31:

2014
Level 1 Level 2 Level 3 Total
Short-term money fund $ - 2493651 $ - $2,493,651
Pooled separate account 819,307 - - 819,307
Limited partnerships - 668,426 1,532,100 2,191,526
Equity securities
Common stock 2,155,969 - - 2,155,969
Foreign stock 329,149 - - 329,149
Debt securities 76,117 - - 76,117
Mutual funds - 327,681 - 327,681
Total assets at fair value $3,380542  $3,489,758  $1,523,100  $8,393,400
2013
Level 1 Level 2 Level 3 Total
Short-term money fund $ - $2499982 $ - $2,499,982
Pooled separate account 735,708 735,708

Limited partnerships 645,575 1,088,500 1,734,075

Equity securities

Common stock 2,376,262 - - 2,376,262
Foreign stock 285,462 - - 285,462
Debt securities 75,713 - - 75,713
Mutual funds - 320,034 - 320,034
Total assets at fair value $3473145  $3,465591  $1,088,500  $8,027,236
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Denison Industries, Inc. Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

The following table sets forth the fair value of investments in certain entities that calculate the NAV per share
(or its equivalent):

Fair value Redemption
December 31, Unfunded Redemption notice
2014 2013 commitments frequency period
Tinicum Capital Partners 11, L.P. (a) $ 230,300  $1,021,000 $326,000 (@) (a)
Tinicum Capital Partners 11 Add-On Fund, L.P. (a) 61,300 67,500 105,000 (a) (a)
Tinicum Capita Partner 11-2, L.P. (a) 1,231,500 - - (@) (@)
VN Capital Fund I, L.P. (b) 668,426 645,575 - Monthly 30 days

(@) The partnerships were established to invest in companies through acquisitions or restructuring and to take
minority stakes in public or private companies through equity or debt securities. The objective is to obtain
returns primarily through capital appreciation. Redemptions are permitted at the discretion of the fund
manager.

(b) The partnership was organized for the purpose of providing private investors with investments in equities
with superior rates of return over the long term while simultaneously maintaining a strong commitment to
capital preservation.

Significant Unobservable Inputs Table
The following table represents the Plan’s Level 3 financial instruments, the valuation techniques used to

measure the fair value of those financial instruments, and the significant unobservable inputs and the ranges of
values for those inputs as of December 31, 2014 and 2013.

Principal Range of
valuation significant
Instrument technique Unobservable inputs input values
Limited partnerships Market approach Minority interest discount 30% - 37%
Lack of marketability discount 8%

Level 3 Gains and Losses

The table below sets forth a summary of changes in the fair value of the Plan’s Level 3 assets for the years
ended December 31:

2014 2013
Limited partnerships
Balance, beginning of year $1,088,500 $1,077,000
Unrealized gain 7,258 437,010
Realized loss (59,112) (348,098)
Purchases 1,317,132 12,781
Sales (830,678) (90,193)
Balance, end of year $1,523,100 $1,088,500
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Denison Industries, Inc. Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

NOTE G - RELATED-PARTY TRANSACTIONS

The Plan has an interest in a fund managed by Comerica Bank (the Trustee) and an investment in common
stock of Comerica Bank. Comerica Bank is the trustee as defined by the Plan and, therefore, this investment
activity qualifies as a party-in-interest transaction.

NOTE H - TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated December 10,
2011, that the Plan and related trust are designed in accordance with applicable sections of the Internal Revenue
Code (IRC). The Plan has been amended since receiving the determination letter. However, the Plan
administrator believes that the Plan is designed and is currently being operated in compliance with the applicable
requirements of the IRC.

U.S. GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability
if the organization has taken an uncertain position that more likely than not would not be sustained upon
examination by the IRS or other applicable taxing authorities. The Plan administrator has analyzed the tax
positions taken by the Plan and has concluded that, as of December 31, 2014 and 2013, there are no uncertain
positions taken or expected to be taken that would require recognition of a liability or disclosure in the financial
statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress. The Plan administrator believes it is no longer subject to income tax
examinations for years prior to 2011.

NOTE | - INFORMATION CERTIFIED BY THE TRUSTEE

The Plan administrator has elected the method of annual reporting compliance permitted by 29 CFR 2520.103-8
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
the Trustee has certified that the following data included in the accompanying financial statements and
supplemental schedules is complete and accurate:

Investments and accrued income receivable, as shown in the statements of net assets available for benefits
as of December 31, 2014 and 2013.

Investment income, as shown in the statements of changes in net assets available for benefits for the years
ended December 31, 2014 and 2013.

Schedule H, line 4i - schedule of assets (held at end of year) as of December 31, 2014.

Schedule H, line 4j - schedule of reportable transactions for the year ended December 31, 2014.

The Plan’s independent accountants did not perform auditing procedures with respect to this information,
except for comparing such information to the related information included in the financial statements and
supplemental schedules.
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Denison Industries, Inc. Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED
December 31, 2014 and 2013

NOTE J - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks, such as
interest rate, market and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amounts reported in the statements of net assets available for
benefits.

Plan contributions are made and the actuarial present value of accumulated Plan benefits is reported based on
certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are
subject to change. Due to uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term would be material to the
financial statements.

NOTE K - SUBSEQUENT EVENTS
Plan management evaluated the Plan’s December 31, 2014, financial statements for subsequent events through

October 13, 2015, the date the financial statements were available to be issued. Plan management is not aware
of any subsequent events that would require recognition or disclosure in the financial statements.
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Denison Industries, Inc. Pension Plan

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

December 31, 2014

Current
Identity of issuer/description of investment Cost value
Pooled separate account
Merrill Lynch Covered Call Portfolio $ 500,000 $ 819,307
*Comerica Bank
Short-Term Money Fund 2,493,651 2,493,651
Limited partnerships interests
Tinicum Capital Partners 11, L.P. 12,912 230,300
Tinicum Capital Partners Il Add-On, L.P. 3,191 61,300
Tinicum Capital Partners 11-2, L.P. 60,415 1,231,500
VN Capital Fund LP 500,000 668,426
Total limited partnerships interests 576,518 2,191,526
Common stock
AM Castle & Co. 10,527 7,980
Reliance Steel & Aluminum Co. 693,918 1,041,590
Bank of America Corp. 28,034 71,560
Citigroup Inc. 82,133 162,330
*Comerica Inc. 275,500 562,080
JPMorgan Chase & Co. 112,412 197,377
American Express Co. 9,886 12,188
Apple Inc. 8,119 14,681
Berkshire Hathaway CL B 8,190 10,811
CVS/Caremark Corp. 7,216 11,846
Disney Walt Co. 9,840 14,223
Express Scripts Hldg Co. 9,803 13,293
Ford Motor Co. 8,246 8,029
Google Inc. CL A 4,488 5,307
Google Inc.CL C 4477 5,264
Marathon Qil Corp. 7,649 6,309
Microsoft Corp. 8,209 11,101
Total common stock 1,288,647 2,155,969
Foreign stock
ASML Holding NV NY REG SHS 1 326,416
Schlumberger LTD 2,481 2,733
Total foreign stock 2,482 329,149
Debt securities
FPA New Income Fund 13,118 12,794
Professionally Managed FDS Osterweis Strategic Income FD 13,498 13,021
Templeton Global Bond FD CL A 26,722 25,531
Vanguard S/T Inflation-Protected Securities Index Fund-INV 25,310 24,771
Total debt securities $ 78,648 $ 76,117
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Denison Industries, Inc. Pension Plan

SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) -
CONTINUED

December 31, 2014

Current
Identity of issuer/description of investment Cost value
Open-ended mutual funds

Aston Montag & Caldwell $ 34,790 $ 33175
Artisan Small Cap FD 11,625 13,447
Artisan Intl Value Fund Inv 16,615 16,219
Calamos Market Neutral FD A 21,034 21,147
Causeway Intl Value Fund Inv 10,460 9,306
Cullen FDS TR High Dividend Equity Fund 29,736 33,246
Delaware Group Value Fd Inc Small Cap Value FD CL A 13,276 14,498
First Eagle Sogen Global A 33,241 33,276
Matthews Asian FDS Pacific Equity Income Fund 16,224 15,160
Merger FD 20,468 19,949
Oppenheimer Developing Mkt-A 17,588 17,558
Rowe T Price Real Estate FD Inc. 13,582 16,554
Steelpath Mlp Fds Tr 16,900 15,703
Voya Mut Fds Intl Real Estate-A 7,891 7,590
Van Eck FDS Global Hard Assets-A 16,385 14,248

Total open-ended mutual funds 279,815 281,076

Closed-end mutual funds

Ishares Russell Midcap Value 12,329 15121
Ishares Russell Midcap Grwth 12,042 14,821
Ishares Msci Eafe Growth Index 9,739 9,740
Vanguard Emerg Mkts Stock ETF 7,051 6,923

Total closed-end mutual funds 41,161 46,605

Total investments $5,260,922 $8,393,400

*Represents a party-in-interest.
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DENISON INDUSTRIES INC.
PENSION PLAN

Schedule Of Assets Held
Investment Allocation

ACCOUNT STATEMENT

Page 5

Statement Perlod
Account Number

01/01/2014 through 12/31/2014
M88777

257

0.9% DEBT SECURITIES 768,117.10
2 59. 5% @ EQUITY SECURITIES 4,590, 863.19
*XWW;“ 9. 8% OTHER INVESTMENTS 81¢, 307. 01
3 N 09‘
v ?...:323:::’:4 29, 8% SHORT TERM INVESTMENTS 2,497, 194, 90
O 0’0?0‘0’0’ o >4
‘0000:%:,0:0? 100. 0% Total 8,383, 482. 20
Investment Summary
% of Estim income
Cost Market Value Acct Ann Inc Yield
DEBT SECURITIES 78,848, 44 76,117.10 0.91 2,008 2.64
EQUITY SECURITIES 2,188,823.18 4,9990,863.19 59.53 49,391 0.99
OTHER INVESTMENTS 500,000.00 819,307 .04 9.77 0 0.00
SHORT TERM INVESTMENTS 2,497,194,90 2,497,194 .90 29.79 4,239 0.17
Total Assets 5,264,466.52 B,383,482.20 100.00 55,638 0.66
Schedule Of Assets Held
ASSET UNIT MARKET UNREALIZED  YIELD AT
UNITS DESCRIPTION COST PRICE VALUE GAIN/LOSS MARKET

DEBT SECURITIES




DENISON INDUSTRIES INC. ACCOUNT STATEMENT Page 6

PENSION PLAN

Statement Perlod 01/01/2014 through 12/31/2014 257
Account Number M86777

Schedule Of Assets Held

ASSET : UNIT MARKET UNREALIZED YIELDAT
UNITS DESCRIPTION COsT PRICE VALUE GAIN/LOSS - MARKET

OPEN END MF - FIXED INC TAX

1,264.208 FPANEW INCOME FUND 13,118.26 10.12 12,793.78 324.48- 2.816
302544101
ACCOUNT 1050020910 1,264.208

1,143.159 PROFESSIONALLY MANAGED FDS 13,497.73 11.39 13,020.58 477.15- 5.154
QSTERWEIS STRATEGIC INCOME FD
742935489
ACCOUNT 1050020910 1,143.159

2,049.015 TEMPLETSON GLOBAL BOND FDCL A 26,722 .47 12.46 . 25,530.73 1,191.74- 3.130
88020810 :
AGCOUNT 1050020910 2,049.015

1,024.06 VANGUARD S/T 25,309.98 24,19 24,772.01 537.97- 0.715
INFLATION-PROTECTED SECURITIES
INDEX FUND-INV
922020508
ACCOUNT 1050020910 1,024.086

TOTAL OPEN END MF - FIXED INC TAX 78,648.44 : 76,117.10 2,531 .34-

EQUITY SECURITIES
COMMON STOCK

13 AMERICAN EXPRESS CO 9,886.35 " 93.04 12,188.24 2,301.80 1.118
025816109
ACCOUNT 1050020910 13t

133 APPLE INC 8,118.80 110.38 14,680.54 6,561.74 1.703
- 037833100 :
ACCOUNT 1050020910 133

4,000 BANK OF AMERICA CORP . 28,034.00 17.89 71,560.00 43,526.00 1.118
060505104 : .
ACCOUNT 1050016783 4,000

72 BERKSHIRE HATHAWAY CGL B 8,190.48 150.15 10,870.80 2,620.34 - 0.000
084670702
ACCOUNT 1050020910 72

123 CVS/ICAREMARK CORP 7,216.27 96.31 11,846.13 4,629.86 1.454
128650100
ACCOQUNT 1050020910 123

1,000 CASTLEA M & CO . 10,526.97 7.98 7,980,008 . 2,5646.97- 3.008
148411101
ACCOUNT 1050016783 1,600




DENISON INDUSTRIES ING. ACCOUNT STATEMENT Page 7
PENSION PLAN
Statement Perlod 01/01/2014 through 12/31/2014 257
Account Number MB86777
Schedule Of Assets Held
ASSET UNIT MARKET UNREALIZED YIELD AT
UNITS DESCRIPTICN COsT PRICE VALUE GAIN/LOSS MARKET
3,000 CITIGROUP INC 82,133.10 54.11 162,330.00 80,196.90 0.074
172967424
ACCOUNT 1050016783 3,000
12,000 COMERICA ING 275,500.00 46.84 562,080.00 286,580.00 1.708
200340107
ACCOUNT 1050016783 12,000
151 DISNEY WALT CC 9,840.45 94.19 14,222.69 4,382.24 1.22t
254687106
ACCOUNT 1050020910 151
157 EXPRESS SCRIPTS HLDG CO $,803.11 84,67 13,293.19 3,480.08 0.000
30218G108
ACCOUNT 1050020810 157
518 FORD MOTOR CO 8,245.51 15.50 8,029.00 216.51- 3.226
345370860
ACCOUNT 1050020910 518
10 GOOGLE INCCL A 4,488 .21 530.66 5,306.60 818.39 0.000
38259P508
ACCOUNT 1050020910 10
10 GOOGLEINCCLC 4,476.91 526.40 5,264.00 787 .09 0,000
38259P706
ACGCOUNT 1050020910 10
3,154 JPFMORGAN CHASE & CO 112,412.44 62.58 197,377.32 84,964.88 2.557
46625H100
ACCOUNT 1050018783 3,000
ACGOUNT 1050020910 154
223 MARATHON OiL CORP 7,648.68 28.29 6,308.67 1,340.0t- 2.969
565849106
ACCOUNT 1050020810 223
239 MICROSOFT CORP 8,208.85 46.45 11,101.55 2,892.60 2.67¢
594918104
ACCOUNT 1050020910 239
17,000 RELIANCE STEEL & ALUMINUM CC 693,917.9% 61.27 1,041,580.00 347,672.01 2.285
758509102
ACCOUNT 1050016783 17,000
TOTAL COMMON STOCK 1,288,648 .20 2,155,968.73 867,320.53
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DENISQON INDUSTRIES INC. ACCOUNT STATEMENT Page 8

PENSION PLAN

Statement Period 01/01/2014 through 12/31/2014 - 287
Account Number MBe&777

Schedule Of Assets Held

ASSET UNIT MARKET UNREALIZED YIELD AT
UNITS DESCRIPTION COosT PRICE VALUE GAIN/LOSS MARKET

CLOSELY HELD - EQUITY

12,811.82  TINICUMII 12,6811.82 17.8364 2303,300.00 217,388.18 0.000
- CHBOO7080
ACCOUNT 1050016783 12,911.82

500,000 VN CAPITAL FUNDLP 500,000.00 1.2912 645,575.00 145,575.00 0.000
CHBO008%28
ACCOUNT 1050016783 500,000

3,191.06  TINICUM CAPITAL PARTNERS I 3,191.06 22.1523 70,689.39 67,498.33 0.000
' ADD-ON, L.P.
CHBO11344
ACCOUNT 1050016783 3,181.06

60,414.86  TINICUM CAPITAL PARTNERS i-2 LP : 60,414.86 20.3841 1,281,499.95 1,171,085.08 0.000
CHB025587
ACCOUNT 1050016783 60.414.886

TOTAL CLOSELY HELD - EQUITY 576,517.74 2,178,064, 34 1,601,546.60

FOREIGN STOCK

32 SCHLUMBERGER LTD 2,480.64 85.41 2,733.12 2562.48 1.873
806857108
AGCOUNT 1050020910 32

3,014 ASML HOLDING NV NY REG SHS 1.1 108.2898 326,415.60 326,414 .49 0.662 '
NO7059210 i
ACCOQUNT 1050016783 3,014

TOTAL FOREIGN STOCK 2,481.75 328,148.72 326,666.97

OPEN END MF - EQUITY

1,312.318 AETONMONTAG & CALDWELL 34,790.38 25.28 33,175.40 1,614.08- 0.190
00078H299
ACCOUNT 1050020910 1,312.318

457.53%  ARTISAN SMALL CAPFD 11,625.00 29.39 13,447.07 1,822,07 0.000
04314H105
ACCOUNT 1050020910 457.539

474.089 ARTISAN INTL VALUE FUND INV 16,614.90 34.21 16,218.58 396.32- 1.599
04314Hs81
ACCOUNT 1050020910 474.089

1,631.6898 CALAMOS MARKET NEUTRAL FD A 21,034.02 12.96 21,148.81 112.79 0.941
128119203 :
ACCOUNT 1050020910 1,631.698




DENISON INDUSTRIES [NC,

PENSION PLAN

Schedule Of Assets Held

ACCOUNT STATEMENT

Fage 9

Statement Period 01/01/2014 through 12/31/2014
Account Number MB8777

257

UNITS

633.475

1,910,688

276.161

634 562

993.422

1,276.3

494,308

616.302

1,270,501

386.319

848.972

ASSET
DESCRIPTICN

CAUSEWAY INTL VALUE FUND-INV
14949P109
ACCOUNT 1050020910 633

CULLEN FDS TR HIGH DIVIDEND
EQUITY FUND
230001208

ACCOUNT 1050020910 1,810.

DELAWARE GROUP VALUE FD INC
SMALL CAP VALUE FD CL A
248097109

ACCOUNT 1050020910 2786,

FIRST EAGLE SOGEN GLOBAL A
32008F507

ACCOUNT 1050020910 634,

MATTHEWS ASIAN FDS PACIFIC
EQUITY INCOME FUND
577125107

ACCOUNT 1050020010 993,

MERGER FD
589509108

ACCOUNT 1050020910 1,276.

OPPENHEIMER DEVELOPING MKT-A
683974109

ACCOUNT 105002091¢ 494,

ROWE T PRICE REAL ESTATEFD INC
779919109

ACCOUNT 1050020910 616.

STEELPATH MLP FDS TR
858268402

ACCOUNT 1050020910 1,270,

VAN ECK FDS GLOBAL HARD ASSETS-A
921075750

ACGCOUNT 1050020910 366.

YOYA MUT FDS INTL REAL ESTATE-A
92914A778

ACCOUNT 1050020910 848.

TOTAL OPEN END MF - EQUITY

478

688

161

582

422

308

302

501

318

g7z

UNIT MARKET UNREALIZED
COosT PRICE VALUE GAIN/LOSS

10,480.26 14.69 9,305.75 1,154.51-

29,735.92 17.40 33,245.97 3,510,056

13,275.79 52.50 14,488.45 1,222.66

33.,241.27 52.44 33,276.43 35.16

16,224 .09 15.26 15,159.62 1,064.47-

20,468.49 15.63 19,948.57 519.82-
17,688.39 35.52 17,567.82 30.57-
13,581 .50 26.86 16,563.87 2,972.%7
16,800.25 - 12.38 15,703.39 1,196.86-
16,384 .86 38.89 14,246.15 ‘ 2,138.71-
7.880.53 8.94 7,589.81 300.72-

279,815,865 281,073.69 1,258.04

YIELD AT
MARKET

2,308

3.810

0.339

1.251

3,304

2.534

0.287

2,234

5.574

0.039

5.940




DENISON INDUSTRIES INC.

PENSION PLAN

Schedule

Of Assets Held

(
ACCOUNT STATEMENT

Page 10

Statement Perfod

Account Number Mas777

01/01/2014 through 12/31/2014

257

UNITS

206

159

ASSET
DESCRIPTION

CLOSED END M- - EQUITY

ISHARES RUSSELL MIDCAP VALUE
464287473
ACCOUNT 1050020910 205

ISHARES RUSSELL MIDCAP GRWTH
464287481
ACCOUNT 1050020910 159

UNIT MARKET
VALUE

COosT PRICE

12,328.79 73.76

12,041.78 83.23 14,823

€5.81

15,120,

80

.57

UNREALIZED
GAIN/LOSS

2,792,

2,781

™M

.79

.25

YIELD AT
MARKET

1.844

1.026

2.345

148 ISHARES MSCI EAFE GROWTH INDEX
464288885
ACCOUNT 1050020910 148

173 VANGUARD EMERG MKTS STOCK ETF
922042858
AGCOUNT 1050020910 173

TOTAL CLOSED END MF - EQUITY

9,738.63 9,739.88

7.,050.64 40.02 6,923.48 127.18- 2.856

41,159.84 46,607.71 5,447.87

TOTAL EQUITY SECURITIES

OTHER INVESTMENTS
SUNDRY ASSETS

MERRILL LYNCH COVERED CALL
SA0026912
ACCOUNT 1050016783 500,000

SHORT TERM INVESTMENTS
SHORT TERM INVESTMENTS

COMERICA SHORT TERM FUNLD

20035Y102
ACCOUNT 1050016783 2,471,858 .42
ACCOUNT 1050020910 21,792.35

2,188 ,623.18 4,990,863.19 2,802,240.01

500, 000 500,000.00 1.6386 819,307.01 319,307.01 0.000

2,493,650.77 2,493,650.77 1.00 2,483,650.77 0.00 0.170

CASH 13,853.27- 13,853.27- 0.00 G. 000

ACCOUNT 1050016783
ACCOUNT 1050020810

14,844 .14 -
1,090.87

DUE FROM BROKERS .
ACCOUNT 1050015783
ACCOUNT 1050020610

DUE TO BROKERS
ACCOUNT 1050016783

14,944 .14 14,944 .14 0.00 0.000

14,844 .14

1,080.87- 1,080.87- 0.00 0.000




DENISON INDUSTRIES INC. ACCOUNT STATEMENT Page 11

PENSION PLAN .
Statement Period 01/01/2014 through 12/31/2014 257

Account Number MB8777

Schedule Of Assets Held

ASSET UNIT MARKET UNREALIZED YIELD AT
UNITS DESCRIPTION CosT PRICE VALUE GAIN/LOSS MARKET
ACCOUNT 1050020910 1,090.87
ACCRUED INCOME . 3,544.13 3,544.13 0.00 0.000
TOTAL CASH 3,544.13 3,544 .13 0.00
TOTAL SHORT TERM INVESTMENTS 2,497,194.90 2,487,194.80 0.00

Total Assets 5,284 ,486.52 8,383,482.20 3,119,015.68




{ (
DENISON INDUSTRIES INC. ACCOUNT STATEMENT

Page 4
PENSION PLAN - OPPENHEIMER
Statement Perlod : 01/01/2014 through 12/31/2014 257
Account Number 1050020910
Schedule Of Assets Held
Investment Allocation
e 13.8% DEBT SECURITIES 76, 117.10
= ! 82.0% {{HH] EQUITY SECURITIES 453, 103. 25
£ 4,2% @ SHORT TERM INVESTMENTS 22, 995, 22
fid 100. 0% Total ' 552, 215, 57
Investment Summary
' . % of Estim Income
Cost Market Value Acct Annlinc Yield
DEBT SECURITIES ' 78,648. 44 76,117.10  13.78 2,008 2. 64
EQUITY SECURITIES 417,807.37 453,103 .25 §2.05 7,870 1.74
SHORT TERM INVESTMENTS 22,995.22 22,995 .22 4.16 37 0.18
Total Assels 519,451.03 552,215.57  100.00 9,514 1.80
Schedule Of Assets Held
ASSET : UNIT MARKET UNREALIZED  YIELD AT
UNITS DESCRIPTION cosT PRICE - VALUE GAIN/LOSS MARKET
DEBT SECURITIES
OPEN END MF - FIXED INC TAX
1,264.208 FPANEW INCCME FUND 13,118.26 10.12 12,793.78 324.48- 5.816
302544101




DENISON INDUSTRIES INC,
PEMSION PLAN - OPPENHEIMER

Schedule Of Assets Held

ACCOUNT STATEMENT

Page 5

Statement Perfod
Account Number

01/01/2014 through 12/31/2014

1050020810

257

UNITS

1,143,159

2,049.015

1,024,086

131

133

72

123

151

157

518

10

10

154

223

ASSET
DESCRIPTION

PROFESSIONALLY MANAGED FDS
OSTERWEIS STRATEGIC INCOME FD

742935489

TEMPLETON GLOBAL BOND FD CL A

880208103
VANGUARD 8/T

INFLATION-PROTECTER SECURITIES

INDEX FUND-INV
922020508

TOTAL OPEN END MEF - FIXED INC TAX
EQUITY SECURITIES

COMMON STOCK

AMERICAN EXPRESS CO
025816109

APPLE INC
037833100

BERKSHIRE HATHAWAY CL B
084670702

CVS/CAREMARK CORP
126650100

DISNEY WALT CO
254687106

EXPRESS SCRIPTS HLDG CO
30219G108

FORD MOTOR CO
345370860

GOOGLEINCCLA
38259P508

GOOGLEINCCLC
38259P706

JPMORGAN CHASE & CO
46625H100Q

MARATHON Ol CORP
565849108

COST

13,487,

26,722,

25,309,

78,648,

9,886.

8,118.

8,190.

7,216.

9,840.

9,803,

8,245,

4,488.

4,478,

8,227,

7,648,

73

47

08

44

35

80

46

27

45

51

21

91

54

68

UNIT
PRICE

11.39

12.46

24.19

93,04

110.38

150.15

96.31

94.19

84.67

15.50

530.66

526.40

62.58

28.29

MARKET
VALUE

13,020

25,530.

24,772,

76,117.

12,188,

14,680,

10,810.

11,846,

14,222,

13,293.

8,029.

5,306.

5,264,

9,837.

6,308.

.58

73

M

10

24

54

ag

13

69

19

00

60

00

32

67

UNREALIZED YIELD AT
GAIN/LOSS

477.

1,191

537.

2,531

2,301

6,561

2,620.

4,629,

4,382,

3,490,

216.

818.

787.

1,409,

1,340.

18-

74~

q7-

.34-

.B9

.74

34

86

24

b

51-

39

Go

78

01-

MARKET

5.154

3.130

0.715

1.118

1.703

0.000

1,454

1.221

0.000

3.226

0,000

0.000

2,557

2,989
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DENISON INDUSTRIES INC, ACCOU NT STATEM ENT Page 6

PENSION PLAN - OPPENHEIMER

Statement Perlod 01/01/2014 through 12/31/2014 257
Account Number 1050020910
Schedule Of Assets Held
ASSET UNIT MARKET UNREALIZED YIELDAT
UNITS DESCRIPTION COST PRICE VALUE GAIN/LOSS MARKET
239 MICROSOFT CORP §,208.95 46,45 11,101.55 2,892.60 2,670
594918104
TOTAL COMMON STOCK 84,351 .24 122,688.73 28,337.4%
FOREIGN STOCK
32 SCHLUMBERGER LTD 2,480 .64 -85.41 2,733.12 252.48 1.873
806857108 _
OPEN ENBD MF - EQUITY
1,312,318 ASTON MONTAG & CALDWELL 34,790.38 25.28 33,175.40 1,614.98- 0.180
00078H299
457.539 ARTISAN SMALL CAP FD 11,625.00 29.39 13,447.07 1,822,07 0.000
04314H105
474.082 ARTISAN INTL VALUE FUND INV 16,614.90 34,21 16,218.58 386.32- 1,599
04314H881
1,631.698 CALAMOS MARKET NEUTRAL FD A - 21,034.02 12.66 21,1486.81 112.79 0.941%
128119203 :
633.475 CAUSEWAY INTL VALUE FUND-INV 10,460.26 14.68 9,305.75 1,154.51- 2.308
14949P109
1,810.6868 CULLEN FDS TR HIGH DIVIDEND i 29,735.92 17.40 33,245.97 3,510.00 3.810
EQUITY FUND :
230001208
276.161 DELAWARE GROUP VALUE FD ING 13,275.79 52.50 14,498.45 1,222.66 ¢.339
SMALL CAP VALUEFD CL A
248097109
634.562 FIRST EAGLE SOGEN GLOBAL A 33,241.27 52.44 33,276.43 35.16 1.251
32008F507
903,422 MATTHEWS ASIAN FDS PACIFIC 16,224.08 15.26 15,159.62 1,064.47- 3.394
EQUITY INCOME FUND
577125107
1,276.3 MERGER FD . 20,468.49 15.63 19,948.57 519.92- 2.534
589509108
494,308 OPPENHEIMER DEVELOPING MKT-A 17,588.39 35.52 17,557.82 30.57- 0.287
883074109
616.302 ROWE T PRICE REAL ESTATEFD INC 13,581 .50 26.86 16,553.87 2,972.37 2,234

778919109




DENISON INDUSTRIES INC, ACCOUNT STATEM ENT Page 7
PENSION PLAN - OPPENHEIMER
Statement Perlod 1/04/2014 through 12/31/2014 257
Account Number 1050020910
Schedule Of Assets Held
ASSET UNIT MARKET UNREALIZED YIELD AT
UNITS DESCRIPTION COST PRICE VALUE GAIN/LOSS MARKET
1,270.501 STEELPATHMLP FOS TR 16,900.25 12.36 15,703.38 1,196.86- 5.574
858268402
366.319 VAN ECK FDS GLOBAL HARD ASSETS-A 16,384 .86 38.89 14,246.15 2,138.71- 0.039
921075750 :
848,972 VOYAMUT FDS INTL REAL ESTATE-A 7,890.53 8.94 7.589.81 300.72- 5.940
92914A778
TOTAL OPEN END MF - EQUITY 279,815.65 281,073.69 1,258.04
CLOSED END MF - EQUITY
205 ISHARES RUSSELL MIDCAP VALUE 12,328.79 73.76 15,120.80 2,792.01 1.844
464287473 .
159 ISHARES RUSSELL MIDCAP GRWTH 12,041.78 83.23 14,823.57 2,781.79 1.026
464287481 )
148 ISHARES MSCI EAFE GROWTH INDEX 9,738.63 65.81 9,739.88 1.25 2.345
464288885
173 VANGUARD EMERG MKTS STOCK ETF 7,050.64 40.02 6,823.46 127.18- 2.856
922042858
TOTAL CLOSED END MF - EQUITY 41,159.84 46,607.71 5,447 .87
TOTAL EQUITY SECURITIES 417,807.37 453,103.25 35,295.88
SHORT TERM INVESTMENTS
SHORT TERM INVESTMENTS
21,792.35 COMERICA SHORT TERM FUND 21,792.35 1.00 21,792.35 ¢.00 0.170
20035Y102
CASH 1,096.87 1,080.87 Q.00 0.000
DUE TO BROKERS 1,09G.87- 1,090.87- g.00 0.000
ACCRUED INCOME 1,202.87 1,202.87 ¢.00 0.c00
TOTAL CASH 1,202 .87 1,202.87 .00
TOTAL SHORT TERM INVESTMENTS 22 995 .22 22,995.22 0.00
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DENISON INDUSTRIES ING. ACCOUNT STATEMENT ' Page 8

PENSION PLAN - OPPENHEIMER

Statement Period 01/01/2014 through 12/31/2014 257
Account Number 1050020910
Schedule Of Assets Held
ASSET UNIT © MARKET UNREALIZED YIELD AT
UNITS DESCRIPTION COST PRICE VALUE GAIN/LOSS MARKET

Total Assets 519,451 .03 552,215.57 32,764 .54
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DENISON INDUSTRIES INC,

ACCOUNT STATEMENT

PENSION PLAN
Statement Period

Account Number

Schedule Of Assets Held
Investment Allocation

01/01/2014 threugh 12/31/2014
1050016783

58. 0% [ | EQUITY SECURITIES

OTHER INVESTMENTS

} 10. 4%

31.6% E//? SHORT TERM INVESTMENTS

ﬁ(['

4,551, 221. 55

819, 307. 01

2,474, 199. 68

il

A

Ve

100, 0% Total

Investment Summary

7,844,728, 24

% of Estim Income
Cost Market Value Acct Anninc Yield
EQUITY SECURITIES 1,770,815.81 4,551,221 .58 58.02 41,621 0.91
OTHER INVESTMENTS 500,000.00 819,307 .04 10.44 0 0.00
SHORT TERM INVESTMENTS 2,474,19%.68 2,474,199.68 31.54 4,202 0.17
Total Assets 4,745,015,49 7.844,728.24 100,00 45,723 D.58
Scheduie Of Assets Held
ASSET UNIT MARKET UNREALIZED YIELDAT -
UNITS DESCRIPTION COST PRICE VALUE GAIN/LOSS MARKET
EQUITY SECURITIES
COMMON STOCK
4,000 BANK OF AMERICA CORP 28,034.00 17.89 71,5680.00 43,526.00 1.118

060505104




DENISON INDUSTRIES ING. ACCOUNT STATEMENT Page 5
PENSION PLAN
Statement Perlod 01/01/2014 through 12/31/2014 259
Account Number 1050016783 R
Schedule Of Assets Held
ASSET UNIT MARKET UNREALIZED YIELD AT
UNITS DESCRIPTION COsT PRICE VALUE GAIN/LOSS MARKET
1,000 CASTLEAM & CO 10,526.97 7.98 7,980.00 2,546.97- 3.008
148411101
3,000 CITIGROUP INC 82,133.10 54.11 162,330.00 80,196, 90 0.074
172967424
12,000 COMERICA ING 275,500.00 46,84 562,080, 00 286,580, 00 1,708
200340107
3,000 JPMORGAN CHASE & CO 104,184 .90 62,58 187,740.00 83,555.10 2.557
46625H100
17,000 RELIANGE STEEL & ALUMINUM CO 693,917.99 61.27 1,041,590.00 347,672.01 2.285
759509102
TOTAL COMMON STOCK 1,194,296,96 2,033,280.00 838,983.04
CLOSELY HELD - EQUITY _
12,911.82  TINICUMN 12,911.82 17.8364 230,300.00 217,383.18 0.000
CHB007060
500,000 VN CAPITAL FUND LP 500,000.00 1.3369 668,426.00 168, 428.00 0.000
CHB008928
3,191.06  TINICUMCAPITAL PARTNERS!I 3,191.06 19,2099 61,300.00 68,108.94 0.000
ADD-ON, L.P.
CHBO11344
60,414.88 TINICUM CAPITAL PARTNERS I1-2 LP 60,414 .86 20.3841 1,231,459.95 t,171,085.00 G.000
CHBO25567
TOTAL CLOSELY HELD - EQUITY 576,517.74 2,191,525.95 1,615,008, 21
FOREIGN STOCK
3,014 ASML HOLDING NV NY REG SHS 1.1 108.2958 326,415, 60 326,414, 49 0.662
NO7059210
TOTAL EQUITY SECURITIES 1,77G,815,81 4,651,221,55 2,780,405.74
OTHER INVESTMENTS
SUNDRY ASSETS
500,000 MERRILL LYNCH COVERED CALL ~500,000.00 1.6388 819,307.01 319,307.01 0.000

SA0026912
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DENISON INDUSTRIES INC. ACCOUNT STATEMENT Page &

PENSION PLAN

Statement Period 01/01/2014 through 12/31/2014 259
Account Number 1050016783
Schedule Of Assets Held
ASSET UNIT MARKET UNREALIZED  YIELD AT
UNITS DESCRIPTION cosT PRICE VALUE GAIN/LOSS MARKET
SHORT TERM INVESTMENTS
SHORT TERM INVESTMENTS
2,471,858.42  COMERICA SHORT TERM FUND 2,471,858.42 1.00 2,471,858 .42 0.00 0.170
20035Y102
CASH 14,944 .14- 14,044, 14- 0.00  0.000
DUE FROM BROKERS 14,844 .14 14,944 .14 0.00 0.000
ACCRUED INCOME 2,341.26 2,341,26 0.00 0.000
TOTAL CASH 2,341.26 2,341.26 0.00
TOTAL SHORT TERM INVESTMENTS 2,474,199 .68 ‘ 2,474,199.68 - 0.00

Total Assets 4,745,015.48 7.,844,728.24 3,009,712.75




ACCOUNT STATEMENT

DENISON INDUSTRIES INC. Page 80
PENSION PLAN
Statement Perfod G1/01/2014 through 12/31/2014 257
Account Number MBEB777
Report Of 5% Transactions
BY ASSET VALUATION 8,020,883.66 THRESHOLD 401,494.18
BROKER
TRAN SETTLE DATE/ PURCHASE/SALE  COWVMISSION/ COST OF ASSET/
DESCRIPTION TYPE SHARES/INITS  CQOST/PROCEEDS  OTH EXPENSE PREV ANNL MKT  NET GAIN/LCSS

NO REPORTABLE TRANSACTIONS




DENISCN INDUSTRIES INC. ACCOUNT STATEMENT Pagé 81
PENSION PLAN
Statement Perlod 01/01/2014 through 12/31/2014 257
Account.Number Mae777
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 8,029,883.66 THRESHOLD 401,494.18
" BROKER
TRAN SETTLE DATE/ PURCHASE/SALE  OOMMISSION/ CCBT OF ASSET/
DESCRIPTION TYPE SHARES/UNITS  OOST/PROCEEDS  OTH EXPENSE PREV ANNL MKT  NET GAIN/LOSS
CUSIP # 20035Y102
COMERICA SHORT TERM FUND BUY 01/02/2014 ¢.18 0.18
ACCOUNT 1050020910 0.180 0.18
[k 01/02/2014 2,059.04 2,059.04
ACCOUNT 1050016783 2,059.040 2,059.04
BUY 01/10/2014 10.00 10.00
ACCOUNT 1050020910 10.000 10.00
BUY 01/15/2014 150,000.00 150,000.00
ACCOUNT 1050016783 150, 006. 000 150,000.00
BUY 01/18/2014 129.86 129.86
ACCOUNT 1050020210 125.860 129.86
BUY 01/27/2014 28.93 28.93
AGCOUNT 1050020910 28,930 28.93
SEL 01/29/2014 1,874.92 1,874.92
ACCOUNT 1050016783 1,874,920 1,874.92
SEL G1/29/2014 187.50 187.50
ACCOUNT 1050220910 187.500 187.50
BUY 01/31/2014 1,140.00 1.,140.00
ACCOUNT 1050016783 1,140.000 1,140.00
8UY 01/31/2014 58.52 58,52
ACCOUNT 1050020910 58,520 58.52
SEL 01/31/2014 18,559 .82 18,599 .82
ACCOUNT 1050016783 18,589.820 18,599.82
BUY 02/03/2014 11.25 11.25
ACCOUNT 1050016783 11.250 11.25
BUY 02/03/2014 139.73 139.73
ACCOUNT 1050020910 139.730 139.73
BUY 02/10/2014 30.13 30.13
AGCCOUNT 1050020910 30.130 30.13
BUY 02/13/2014 57.95 57.95
ACCOUNT 1050020910 57,950 57 .95
BUY 02/28/2014 320.0C 30.00
ACCOUNT 1650016783 30.000 30.00




ACCOUNT STATEMENT | age 82

DENISON INDUSTRIES INC.,
PENSION PLLAN

Statement Period 01/01/2014 through 12/31/2014 257
Account Number M86777 ’
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 8,029,883.66 THRESHOLD 401 ,494.18
BROKER

COST OF ASSET/
PREVY ANNL MKT  NET GAIN/LCSS

TRAN SETTLE DATE/  PURCHASE/SALE  QOVMISSION/
DESCRIPTION TYPE SHARES/INITS  OOST/PRCCEEDS  OTH EXPENSE

CUSIP #20035Y102

COMERICA SHORT TERM FUND SEL 02/28/2014 18,785.15 18,785.15
ACCOUNT 1050016783 18,785,150 18,785.15
BUY 03/03/2014 20.86 20.88

ACCCUNT 1050016783 20.860 20.85
BUY 03/03/2014 64.95 64,95

ACCOUNT 1050020910 64.850 64.95
BUY 03/10/2014 42.37 42,57

ACCCUNT 1050020810 42,370 42,37
BUY 03/13/2014 66.92 66.92

ACCCUNT 1050020810 66.920 66,02
BUY 03/21/2014 5,950.00 5,950.00

ACCCUNT 1050016783 5,950.000 5,050.00
BUY 03/28/2014 40.00 40,00

ACCOUNT 1050016783 40,000 40.00
BUY 03/31/2014 111.80 111.80

ACCOUNT 1050020910 111.800 111.80
BUY .04/01/2014 0.19 0.19

ACCOUNT 10500620910 0.190 0.18
_ BUY 04/01/2014 2,299.42 2,209.42

ACCOUNT 1050016783 2,299,420 2,299.42
SEL 04/01/2014 18,785.15 18,785.15

ACCOUNT 1080016783 18,785.150 18,785.15
BUY 04/11/2014 12.80 12.80

ACCCUNT 1050020910 12.800 12.80
SEL 04/28/2014 1,874.18 1,874.18

ACCOUNT 1050016783 1,874.180 1,874.18
SEL 04/28/2014 188.24 188.24

ACCOUNT 1050020910 188.240 188.24
BUY 04/30/2014 1,140.00 1,140.00

ACCOUNT 1050016783 1,140.000 ° 1,140.00
BUY 04/30/2014 58.52 58 .52

ACCOUNT 1056020910 58,520 58.52




ACCOUNT STATEMENT

DENISON INDUSTRIES INC. Page 83
PENSION PLAN
Statement Perlod 01/01/2014 through 12/31/2014 257
Account Number MB6777
Report Of 5% Transactions
AGGREGATE BY ASSET VALUAT ION 8,029,883.66 THRESHOLD 401,494,118

PESCRIPTION

CUSIP # 20035Y102

COMERICA SHORT TERM FLIND

ACCOUNT 1050016783

ACCOUNT 1050020910

ACCOUNT 1050018783

ACCOUNT 1050020810

ACCOUNT 1050020910

ACCOUNT 1050020810

ACCOUNT 1050016783

ACCOUNT 1050020910

ACCOUNT 1450016783

ACCOUNT 1050016733

ACCOUNT 1050016783

ACCOUNT 1050020910

ACCOUNT 1050016783

ACGCOUNT 1050020910

AGCOUNT 1050020910

ACCOUNT 1053020810

TYPE

BUY

BUY

SEL

BUY

BUY

SEL

BUY

BUY

BUY

SEL

BUY

BUY

BUY

BUY

BUY

SEL

SETTLE DATE!/
SHARES/UNITS

05/01/2014
20.440

05/01/2014
0.200

05/01/2014
18,785.150

05/02/2014
33.820

05/09/2014
30.130

05/13/2014
1,680.300

05/13/2014
2,182.030

05/15/2014
62.510

05/23/2014
30.000Q

05/30/2014
3,841.01¢

08/02/2014
22.020

08/02/2014
64.970

06/03/2014
38,203.670

os/10/2014
42,370

06/11/2014
10,332.960

06/11/2014
10,250.000

PURCHASE/SALE
COST/PROCEEDS  OTH EXPENSE

20

18,785.

33.

30.

1,680

2,182,

62.

30.

3,841

22.

84

39,203,

42

16,332.

10,260.

.44

.20

.30

03

51

00

.01

0z

97

87

37

96

o0

OOV SS FON/

COST OF ASSET/
PREV ANNL MKT  NET GAIN/LOSS

20.
20.

18,785,
18,785,

33.
33.

30.
30.

1,880.
1,680,

2,162,
2,162

682.
62.

30.
30.

3,841
3,841

22,
22,

64.
64,

39,203,
39,203,

42,
4z,

10,332.
10,332,

10,250.
10,250.

.20
.20

15
15

82
82

13
13

30
30

03
03

51
51

00
00

.01
.01

02
Q2

97
g7

87
&7

ey
37

26
58

00
00




_ i

DENISON iNDUSTRIES INC. ACCOUNT STATEMENT Page 84
PENSION PLAN
Statement Pertod 01/01/2014 through 12/31/2014 257
Account Number MB6777
Report Of 5% Transactions
AGCGREGATE BY ASSET VALUATION 8,029,883.66 THRESHOLD 401,494.18
EROKER
TRAN SETTLE DATE/ PURCHASE/SALE OOV SSION/ COST OF ASSET/
DESCRIPTICN TYPE SHARES/UNITS QOST/PROCEEDS  OTH EXPENSE PREV AMNNL MKT  NET GAIN/LOSS
CUSIP # 20035Y102
COMERICA SHORT TERM FUND BUY 06/12/2014 66,92 86.92
ACCQOUNT 1050020810 66.920 86,92
BUY 06/20/2014 §,850,00 5,950.00
ACGOUNT 1050016783 5,850,000 5,950.00
BUY 06/30/2014 40.00 40.00
ACCOUNT 1050016783 40.000 40.00
. BUY 06/30/2014 72.31 72.31
ACCOUNT 1050020910 72.310 72.31
BUY Q7/01/2014 0.25 0.25
ACCOUNT 10500209010 0.250 0.25
BUY 07/01/2014 2,427 .64 2,427 .64
ACCOUNT 1050016783 2,427.640 2,427 .64
SEL 07/01/2014 18,785.15 18,785.15
ACCOUNT 1050016783 18,785.150 18,785.15
BUY 07/02/2014 160.21 180.21
ACCOUNT 1050020910 160.210 160.21
BUY 07/09/2014 113.50 113.50
ACCOUNT 1050020210 113.500 113.50
BUY o7/11/2014 12.80 12.80
ACCOUNT 1050020910 12.800 12.80
SEL (47/29/2014 1,880,686 1,880,686
ACCOUNT 1050016783 1,880,660 1,880.66
SEL 07/29/2014 190.55 190.55
ACCOUNT 1050020810 180,550 190.55
BUY 07/31/2014 1,200.00 1,200,00
ACCOUNT 1050016783 1,200,000 1,200.00
BUY 07/31/2014 61.60 61.60
ACCOUNT 1050020910 61.800 61.60
BUY 08/(H/2014 7.85 7.85
ACCOUNT 1050016783 7.850 7.85
BUY 08/01/2014 33.91 33.91
ACCOUNT 1050020510 33.910 33.91




ACCOUNT STATEMENT

DENISON INDUSTRIES INC. Page 85
PENSION PLAN
Statement Period 01/01/2014 through 12/31/2014 257
Account Number MBe777
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 8,028,883.66 THRESHOLD 401,494.18
BROKER

DESCRIPTION

CUSIP # 20035Y102

COMERICA SHORT TERM FUND

ACCCUNT 1050016783

ACCCUNT 1050020910

ACCOUNT 1050020910

ACCOUNT 1050020910

ACCOUNT 1050016783

ACCOUNT 1050016783

ACCOUNT 1050016783

ACCOUNT 1650020910

ACCOUNT 1050016783

ACCOUNT 1050020910

ACCOUNT 1050020910

ACGCOUNT 1050016783

ACCOUNT 1050016783

ACCCUNT 1050016783

ACCOUNT 1050016783

ACCOUNT 1050020910

TYPE

SEL

BUY

SEL

BUY

BUY

SEL

BUY

BUY

SEL

BUY

BuYy

BUY

SEL

BUY

SEL

BUY

SETTLE DATE/
SHARES/INITS

08/01/2014
18,785.150

08/08/2014
34.060

08/12/2014
1,745.820

08/14/2014
62.510

08/22/2014
30.000

08/25/2014
19,545.450

00/02/2014
9.580

09/02/2014
64.840

09/04/2014
10,383.520

09/10/2014
46,830

0s/11/2014
66.920

09/12/2014
5,950.000

09/23/2014
600. 000

09/26/2014
200,000

09/28/2014
300. 000

09/30/2014
1563.310

PURCHASE/SALE  OCMMISSION/
QOST/PROCEEDS  OTH EXPENSE

18,785.15
34.06
1,745.82
62.51
30.00

19,545.45

64,84
10,383.52
46.83
66.92
5,950.00
600.00
200.00
300.00

153.31

COST OF ASSET/
PREV AMNL MKT  NET GAIN/LOSS

18,785.
18,785.

4.
34.

1.745.
1.745.
62,
62.

30.
30.

19,545,
19,545.

9.
9.

64.
64.

10,383.
10,383.

46.
46.

66 .
66 .

5,950,
5,950.

600.
600,

200

200.

300,
300.

153.
.31

153

15
15

06
06

82
82

51
51

00
00

45
45

58
58

84
84

52
52

83
83

92
92

Qa
00

00
00

.00

00

Qo
00

at




ACCOUNT STATEMENT

DENISON INDUSTRIES INC, Page 85
PENSION PLAN
Statement Period 01/01/2014 through 12/31/2014 257
Account Number MBB777
Report Of 5% Transactions
AGGREGATE BY ASSET VALUAT ION 8,029,883.66 THRESHOLD 401,494.18
. BRCKER
TRAN SETTLE DATE/ PURCHASE/SALE  OCMVISSIONY COST OF ASSET/
PESCRIPTION TYPE SHARES/UNITS COST/PROCEEDS  OTH EXFENSE PAEY ANNL MKT  NET GAIN/LOSS
CUSIP # 20035Y102
COMERICA SHORT TERM FUND BUY 10/01/2014 0.07 0.07
ACCOUNT 1050020910 0.070 0.07
BUY 10/01/2014 2,408.18 2,408 .18
ACCOUNT 1050016783 2,408.180 2,408.18
SEL 10/01/2014 19,545.45 19,545.45
ACCOUNT 1050016783 19,545,450 19,545 .45
BUY 10/10/2014 12.80 12.80
ACCOUNT 1050020910 12,800 12.80
SEL 10/29/2014 1,916.20 1,916.20
AGCQOUNT 1050016783 1,916,200 1,916.20
SEL 10/29/2014 181.50 191.50
ACCOUNT 1050020910 191.500 191 .50
BUY 10/31/2014 1,200.00 1,200.00
ACCOUNT 1050018783 1,200,000 1,200.00
BUY 10/31/2014 61.60 61.60
ACCOUNT 1050020910 81,600 61.80
SEL 10/31/2014 18,545.45 19,545 .45
ACCOUNT 1050016783 18,545.450 19,545.45
BLIY 11/03/2014 17.72 17.72
AGCOUNT 1050016783 17.720 17.72
BUY i1/03/2014 33.99 33.99
ACCOUNT 1050020910 33.990 33.89
BUY 11/10/2014 34.06 34.06
AGCOUNT 1050020810 34.060 34.06
BLY 11/113/2014 62.51 62.51
ACCOUNT 1050020910 82.510 62.51
’ BUY 11/26/2014 30.60 30.00
ACCOUNT 1050016783 30.000 30.00
BUY 12/01/2014 25.47 25.47
ACCOUNT 1050016783 25.470 25.47
BUY. 12/01/2014 64,98 64 .98
ACCOUNT 1050020910 64.980 64 .98




DENISON INDUSTRIES INC. ACCO UNT STATEM ENT Page 87
PENSION PLAN
- Statement Period 01/01/2014 through 12/31/2014 257
Account Number M8e777
Report Of 5% Transactions
AGGREGATE BY ASSET VALUAT [ON 8,0269,882.66 THRESHOLD 401 ,494.18
ERCKER
TRAN SETTLE DATE/ PURCHASE/SALE OCVMISSION/ QOST OF ASSET/
DESCRIPTICN TYPE SHARES/UNITS  OOST/PROCEEDS  OTH EXPENSE PREV ANNL MKT  NET GAIN/LOSS
CUSIP # 20035Y102
COMERICA SHORT TERM FUND SEL 12/01/2014 19,545 .45 19,545 .45
ACCOUNT 1050016783 19,545.450 19,545.45
BUY 12/10/2014 46.83 46.83
ACCQUNT 1050020910 46.830 46.83
BUY 12/11/2014 74.09 74.09
ACCOUNT 1050020910 74.090 74,09
BUY 1218/2014 5,850.00 5,950.00
ACCOUNT 1050016783 5,950,000 5,950.00
SEL 12/19/2014 1,716.24 1,716.24
ACCOUNT 1050020910 1,716.240 1,716.24
BUY 12/24/2014 68.12 £8.12
ACCOUNT 1050020910 68.120 68.12
BUY 12/26/2014 200.00 200.00
ACCOUNT 1050018783 200.000 200.00
BUY 12/29/2014 30.10 30.10
ACCOUNT 1050020910 30.100 30.10
SEL 12/31/2014 19,545 .45 19,545 .45
ACCOUNT 1050016783 19,545,450 . 19,545.45
BUY 12/31/2014 147 .68 147 .68
ACCOUNT 1050020910 ‘ 147.880 147 .68
79 PURCHASES FOR 242,741.78 27 SALES FOR 249,073.46 |ISSUE AGGREGATE TOTAL 491,815.24




ACCOUNT STATEMENT | Pags 88

DENISON INDUSTRIES INC.
PENSION PLAN
Statement Period 01/01/2014 through 12/31/2014 257
Account Number MBE777
Report Of 5% Transactions
AGGREGATE BY BROKER VALUAT ION 8,026,883.66 THRESHOLD 401,494.18
BRCKER

DESCRIPTICN TYPE

NO REPORTABLE TRANSACTIONS

SETTLE DATE/  PURCHASE/SALE  COVMISSION/
SHARES/INITS  CQOST/PROCEEDS  OTH EXPENSE

COST CF ASBET/
PREV ANNL WKT  NET GAIN/LOSS




DENISON INDUSTRIES INC.
PENSION PLAN - OPPENHEIMER

Report Of 5% Transactions

ACCOUNT STATEMENT

Page 58

Statement Period
Account Number

01/01/2014 through 12/31/2014
1050020910

257

BY ASSET

DESCRIPTION TYPE

NO REPORTABLE TRANSACTIONS

VALUATION 631,834.03 THREBHOLD
BRCKER
SETTLE DATE/  PURCHASE/SALE  COMMISSICN/
SHARES/INITS COOST/PROCEEDS  OTH EXPENSE

26,591.70

COST OF ASSET/
PREV ANNL MKT  NET GAIN/LOSS




DENISCN INDUSTRIES INC. ACCO UNT STATEM ENT Page 59
PENSION PLAN - OPPENHEIMER
Statemant Period 01/01/2014 through 12/31/2014 257
Account Number 1050020910
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 531,834.03 THRESHOLD 26,591.70
BROKER

DESCRIPTICN

CUSIP # 20035Y102
COMERICA SHORT TERM FUND

TYPE

BUY

BUY

BUY

BUY

SEL

BUY

BUY

BUY

BUY

BUY

BUY

BUY

BUY

BUY

BUY

SEL

SETTLE DATE/
SHARES/INITS

ao1/02/2014
0.180

01/10/2014
10.000

01/16/2014
129.860

01/27/2014
28.930

01/29/2014
187.500

01/31/2014
58.520

02/03/2014
139.730

02/10/2014
30.130

02/13/2014
57.950

03/03/2014
64,950

03/10/2014
42.370

03/13/2014
66.920

03/31/2014
111.800

04/01/2014
0.150

04/11/2014
12.800

04/28/2014
188.240

PURCHASE/SALE  QQWMISSION/
COST/PROCEEDS OTH EXPENSE

1G.00

129.86

28.93

187.50

58.52

139.73

30.13

57.95

64.95

42.37

66.92

111.80

188.24

COST OF ASSET/
PREV ANNL MKT

0.
0.

10.
10.

128.
126.

28,
28.

187.
187.

58,
58.

139.
138.

30.
30.

57.
57.

64,
64,

42.
42,

€6.
.92

66

11
111

12.
12.

188.
188.

18
18

00
co

86
a5

93
23

50
50

52
52

73
73

13
13

95
95

a5
95

37
37

92

.80
.80

.19
.18

a0
ao

24
24

NET GAIN/LOSS




ACCOUNT STATEMENT

DENISON INDUSTRIES INC. Page 80
PENSION PLAN - OPPENHEIMER
Statement Period 01/01/2014 through 12/31/2014 257
Account Number 1050020910
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 531,834.03 THRESHOLD 26,591.70
BRCKER

DESCRIPTIOM

CUSIP # 20035Y102
COMERICA SHORT TERM FUND

TYPE

BUY

BUY

BUY

BUY

SEL

BUY

BLIY

BUY

BUY

SEL

BUY

BUY

BUY

BUY

BUY

BUY

SETTLE DATE/
SHARES/INI]TS

04/30/2014
56.520

05/01/2014
0.200

05/02/2014
33.820

05/09/2014
30.130

05/13/2014
1,680.300

05/15/2014
62.510

06/02/2014
64.870

06/10/2014
42,370

06/11/2014
i0,332.960

06/11/2014
10,250.000

06/12/2014
66.920

06/30/2014
72.310

07/01/2014
0.250

07/02/2014
160.210

07/09/2014
113.5G0

071172014
12.800

PURCHASE/SALE  COWIISSION/
QOST/PROCEEDS  OTH EXPENSE

58.52

33.82

30.13

1,680,30

62.51

64.97

42.37

10,332.96

10,250.00

66.92

72.31

160.21

113.50

12.80

COST OF ASSET/
PREV ANNL MKT  NET GAIN/LOSS

58,562
£8.52

0.20
0.20

33.82
33.82

30.13
30.13

1,680.30
1,680.30

62.51
62.51

64 .97
64 .97

42,37
42,37

10,332.06
10,532 .96

10,250.00
10,250.00

66.92
66 .92

72.3
72.31

0.26
0.25

180.21
180.21

113.50
113.50

12.80
12.80




ACCOUNT STATEMENT

DENISON INDUSTRIES INC. Page g1
PENSION PLAN - OPPENHEIMER
Statement Period 01/01/2014 through 12/31/2014 257
Account Number 1050020910
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 531,834.03 THRESHOLD 26,591.70
BROKER

DESCRIPTION

CUSIP # 20035Y102
COMERICA SHORT TERM FUND

TYPE

SEL

BUY

BUY

BUY

SEL

BUY

BUY

BUY

BUY

BUY

BUY

BUY

SEL

BUY

BUY

BUY

SETTLE DATE/; PURCHASE/SALE  OOVMISSION/
SHARES/UNITS  COST/PROCEEDS  OTH EXPENSE

07/29/2014 190.55
190.550
07/31/2014 61.60
61.600
08/01/2014 33.91
33.910
08/08/2014 34.06
34.060
08/12/2014 1,745.82
1,745.820
08/14/2014 62.51
62.510
09/02/2014 64.84
64.840
09/10/2014 45.83
46.830
09/11/2014 66.92
66.920
09/30/2014 153.31
153.310
10/01/2014 0.07
0.670
10/10/2014 12.80
12,800
10/29/2014 191.50
191,500
10/31/2014 61.80
61,600
11/03/2014 33.99
33.990
1110/2014 34.06

34.060

COST OF ASSET/
PREV ANML MKT  NET GAIN/LOSS

150.
190.

81
81

34.
34,

1.745.
1,745,

862.
62.

64 .
64.

46

66,
66,

153.
153.

12.
12.

191
191

61
81

33

34.
34.

55
85

.80
.60

33.
33.

o1
91

0§
06

a2
a2

a1
51

84
84

.83
46.

83

g2
92

at
31

.07
a7

80
80

.50
.50

.60
.60

.99
33.

99

06
06




ACCOUNT STATEMENT

DENISON INDUSTRIES INC. Pagse 62
PENSION PLAN - OPPENHEIMER
: Statement Periad 01/01/2014 through 12/31/2014 257
Account Number 1050020910
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 531,834.03 THRESHOLD 26,591.70
BRCKER

DESCRIPTICON

CUSIP # 20035Y102
COMERICA SHORT TERM FUND

48 PURCHASES FCOR

12,966.61

TYPE

BUY

BUY

BUY

BUY

SEL

BUY

BUY

BLY

SETTLE DATE/
SHARES/INITS

11/13/2014
62.510

12/01/2014
64.930

12/10/2014
46.830

12/11/2014
74.080

12/19/2014
1,716,240

12/24/2014
£68.120

12/29/2014
30.100

12/31/2014
147.680

8 SALES FOR

PURCHASE/SALE  COMMISSION/ COST COF ASSET/
QOST/PRCCEEDS  OTH EXPENSE PREV ANNL MKT  NET GAIN/LCSS

62.51 62.
62.

64.98 64,
64.

46.83 46,
46.

74.08 74.
74.

1,716.24 1,716.
1,716,

68.12 68.
68.

30.10 30.
30.

147 .68 147,
147.

16,15¢.15 I1SSUE AGGREGATETGTAL

51
51

93
98

83
83

09
Q9

24
24

12
12

10
10

&8

88




ACCOUNT STATEMENT

DENISON INDUSTRIES INC. Page 63

PENSION PLAN - QPPENHEIMER
Statement Period 01/01/2014 through 12/31/2014 257
Account Number 1050020910

Report Of 5% Transactions

AGGREGATE BY BROKER VALUATION 531,834.03 THRESHOLD 26,591.70

BROKER
’ TRAN SETTLE DATE/ PURCHASE/SALE  OCVMISSICON/ COST OF ASSET/
DESCRIFTICN TYPE SHARES/UNITS OQOST/PROCEEDS  OTH EXPENSE PREV AMNNL MKT  NET GAIN/LOSS

NO REPORTABLE TRANSACTIONS




DENISON INDUSTRIES INC.

ACCOUNT STATEMENT

Page 30
PENSION PLAN
Statement Pariod 01/01/2014 through 12/31/2014 259
Account Number 1050016783
Report Of 5% Transactions
BY ASSET VALUATION 7,498,049.63 THRESHOLD 374,902.48

DESCRIPTICN TYPE

NO REPORTABLE TRANSACTIONS

ERCKER
OETTLE DATE/  PURCHASE/SALE  CCVMISSION/ COST OF ASSET/
SHARES/INITS  OOST/PRCCEEDS  OTH EXPENSE PREV ANNL MKT  NET GAIN/LOSS




DENISON INDUSTRIES INC. ACCO UNT STATEM ENT Page 31
PENSION PLAN
Statement Period 01/01/2014 through 12/31/2014 289
Account Number 1050016783
Report Of 5% Transactions
AGGREGATE BY ASSET VALUATION 7,498,049.63 THRESHOLD 374,902.48

DESCRIPTION TYFE

CUSIP # 20035Y102
COMERICA SHORT TERM FUND BUY

BUY

SEL

BUY

SEL

BLY

BUY

SEL

BUY

BUY

BUY

BUY

- SEL

SEL

BUY

BUY

SETTLE DATE/
SHARES/LNITS

01/02/2014
2,058.040

01/15/2014
150, 000. 000

01/20/2014
1,874,920

01/31/2014
1,140,000

01/31/2014
18,5699.820

02/03/2014
11.280

02/28/2014
30.000

02/28/2014
18,785,150

03/03/2014
20.880

03/21/2014
5,950.000

03/28/2014
40,000

04/01/2014
2,289,420

04/01/2014
18,785.150

04/28/2014
1,874.180

04/36/2014
1,140.000

05/01/2014
20.446

PURCHASE/ SALE

2,059,
150,000.
1,874.

1,140.

18,599

11

30.

18,785.

20

5,850.

40

2,299

18,785,

1,874.

1,140

20

04

00

92

o0

.82

.25

0g

15

.86

a0

.00

.42

15

18

.00

.44

COVMISS ION/
QOST/PROCEEDS  OTH EXPENSE

2,059
2,059

150,000
150,000

1,874

1,874.

1,140,
1,140.

18,509

18,599,

.25
.25

11
11

30.
.00

30

18,785,
18,785.

20.
20.

5,950.
5,950,

40.
.Co

40

2,299,
2,299.

18,785.
18,785,

1,874.
1,874.

1,140.
1.140.

20.
20.

COST OF ASSET/
PREV ANNL MKT  NET GAIN/LOSS

.04
04

.00
.00

.82

92

00
00

.82

82

00
15
15

86
86

00
00

00
42
42

15
15

18
18

00
00
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PENSION PLAN

Statement Period 01/01/2014 through 12/31/2014 259
Account Number 1050016783
Report Of 5% Transactions
AGGREGATE BY ASSET ’ VALUATEION 7,498 ,049.63 THRESHOLD 374,902.48
BROKER - ‘
TRAN SETTLE DATE/ PURCHASE/SALE  COVMISSION COST OF ASSET/
DESCRIPTION TYPE SHARES/UNITS  COST/PROCEEDS — OTH EXPENSE PREV ANNL NKT  NET GAIN/LOSS
CUSIP # 20035Y102
COMERICA SHORT TERM FUND SEL 05/01/2014 18,785.15 18,785.15
18,785,150 18,785.15
BUY 05/13/2014 2,162.03 2,162.03
2,162,030 2,162.03
BUY 05/23/2014 30.00 30.00
30.000 30.00
SEL 05/30/2014 3,841,071 ) 3,841.01
3,841.010 3,841 .01
BUY 08/02/2014 22.02 22.02
22020 22,02
BUY 06/03/2014 39,208.67 39,203 .67
39,203.670 39,203 .67
BUY 06/20/2014 5,950.00 5,950.00
5, 950.000 5,950.00
BUY 06/30/2014 40.00 40.00
40.000 4000
BUY 07/01/2014 2,427.64 2,427 .64
2,427,640 2,427 .64
SEL 07/01/2014 18,785.15 18,785.15
18,785, 150 18,785.15
SEL 07/29/2014 1,880.66 1,880.66
1,880.660 1.880.66
BUY 07/31/2014 1,200.00 1,200.00
1,200.000 1,200.00
BUY 08/01/2014 7.85 7.85
7.850 7.85
SEL 08/01/2014 18,785 .18 18,785.15
18,785,150 18,785.15
BUY 08/22/2014 30.00 30.00
30. 000 30,00
SEL 08/29/2014 19,545.45 19,545.45

19,545, 4560 : ' . 19,545 .45




DENISON INDUSTRIES INC. ACCOUNT STATEMENT Page 33
PENSION PLAN
Statement Period 01/01/2014 through 12/31/2014 259
Account Number 1050016783
Beport Of 5% Transactions
AGGREGATE BY ASSET VALUATION 7,498,049.63 THRESHOLD 474,902.48
EROKER
TRAN SETTLE DATE/ FURCHASE/SALE  OCWVMISSION/ COST OF ASSET/
DESCRIPTION TYPE SHARES/UNITS COST/PROCEEDS  OTH EXPENSE PREV ANNL MKT  NET GAIN/LOSS
CUSIP # 20035Y102
COMERICA SHORT TERM FUND BUY 09/02/2014 9.58 9.58
9.580 9.58
SEL 09/04/2014 10,383.52 10,383.52
10,383. 520 10,383.52
BUY 09/12/2014 5,950.00 5,850.00
5,850.000 5,950.00
SEL 09/23/2014 600.00 60G.00
600,000 600.00
BUY N9/26/2014 200.00 200.00
200,000 200.00
SEL 09/29/2014 300.00 300,00
300.000 300.00
BUY 10/01/2014 2,408.18 2,408.18
2,408.180 _ 2,408.18
SEL 10/01/2014 19,545 .45 19,545 .45
19,545,450 19,545 .45
SEL 10/29/2014 1,916.20 1,916.20
1,916,200 ) 1,916.20
BUY 10/31/2014 1,200.00 1,200.00
1,200.000 1,200.00
SEL 10/31/2014 19,545.45 19,545 .45
19,545.450 19,545.45
BLIY 11/03/2014 17.72 17.72
17.720 17.72
BUY 11/26/2014 30.00 30.00
30,000 30.00
BLY 12/01/2014 25.47 25.47
25.470 25.47
SEL 12/01/2014 19,6545 .45 19,545.45
19,545,450 19,545 .45
BUY 12/18/2014 5,950.00 5,950.00
5,9580.000 5,950.00




ACCOUNT STATEMENT

DENISON INDUSTRIES INC. Page 34
PENSION PLAN
Statement Period 01/01/2014 through 12/31/2014 259
Account Number 1050016783
Report Of 5% Transactions
AGGREGATE BY ASSET VALUAT ION 7,498,049.63 THRESHOLD 374,902.48
BROKER
TRAN SETTLE DATE/ PURCHASE/SALE  QOMIMII SSITON/ COST OF ASSET/ :
DESCRIPTION TYPE SHARES/UNITS  QOST/PAOCEEDS OTH EXPENSE PREV AMNNL MKT  NET GAIN/LOSS
CUSIP # 20035Y102
COMERICA SHCRT TERM FUND BUY 12/26/2014 200.00 200.00
200.000 200.00
SEL 12/31/2014 18,545,45 19,545 .45
19,545, 450 19,545 .45

31 PURCHASES FOR

229,775.17 19 SALESFOR 232,923 31 ISSUE AGGREGATE TOTAL _ 462,698.48
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DENISON INDUSTRIES INC. ) Page 35
PENSION PLAN
Statement Period 01/01/2014 through 12/31/2014 259
Account Number 1050016783
Report Of 5% Transactions
AGGREGATE BY BROKER VALUAT ION 7,495,048 .63 THRESHOLD 374,902.48
BROKER

TRAN
DESCRIPTION TYPE

NO REPORTABLE TRANSACTIONS

SETTLE DATE/ - PURCHASE/SALE  COVMISSICN/
SHARES/INITS  QOST/PROCEEDS — OTH EXPENSE

COST OF ASSET/
PREV ANNL MKT  NET GAIN/LCSS




2014 Form 5500 — Schedule SB

Plan: Canison Industries, Inc. Pension Plan
EIN/PN: 75-2350818/004

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

Actuarial Assumptions

Discount rate sponsor elections

Segment rates or full yield curve

Look-back months

First 5 years
Next 15 years
Over 20 vears

Segment

4

Stabilized rates  Nonstabilized
rates

4.99% 1.37%

6.32% 4.05%

6.99% 5.06%

Mortality sponsor elections

Healthy participants

Pre-1995 disabilities
Post-1994 disabilities

Section 430(h)}{3) prescribed separate generational
annuitant and nonannuitant mortality tables. These
tables are based on the RP-200C mortality tables
projected with mortality improvement based on Scale
AA

Same as healthy mortality
Same as healthy mortality

Other economic assumptions

Salary increases
Expenses

Not Applicable
$26,000 added to current year normal cost

Demographic assumptions

«  Withdrawal 40% of the 2003 SOA Mercer Modified Age Only Table.
+  Disability incidence See table of sample rates.

* Retirement age Age 65

«  Benefit commencement age for

— Future vested deferred 85

— Current vested deferred 65
+  Spouse assumptions Male participants Female participants

— Percentage married 90% 80%

— Spouse age difference 3 years younger 3 years older
Form of payment Single life 78% J&S 50% J&S
»  Active retirements 50% 50% 0%

»  Future vested deferred 50% 50% 0%
«  Future disabilities 50% 50% 0%
+  Future deaths 0% 0% 100%
= Current vested deferred 50% 50% 0%
Unpredictable contingent event N/A
assumptions

Table of Sample Rates

Attained Percentage

age Withdrawal

Disability incidence




2014 Form 5500 — Schedule 5B Plan: Denison Industries, inc. Pension Plan

EIN/PN: 75-2350819/004

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

20 . 10.40% 0.03%
25 7.20 0.03
30 4.88 0.04
35 3.48 0.05
40 2.76 0.07
45 244 0.10
50 2.24 0.18
55 1.76 0.36
60 0.0 0.90
65 0.00 0.00

Actuarial Methods for Funding
Asset Methods

The asset valuation method is the fair market value.

Participant Methods

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

Participants included: Denison Industries, Inc. 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 liahilities.

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.

An individual’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 is the sum of the component funding targets and target normal costs
associated with the various anticipated separation dates.




2014 Form 5500 — Schedule SB Plan: Denison Industries, Inc. Pension Plan
EIN/PN: 75-2350819/004

Schedule $B, Part V — Statement of Actuarial Assumptions/Methods

* 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.




2014 Form 5500 — Schedule 5B Plan: Denison Industries, Inc. Pension Plan
EIN/PN: 75-2350819/004

Schedule SB, line 26 — Schedule of Active Participant Data

Attained — Years of credited service o3
age “1 SO P 5-¢ | 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 up Total
Under
25
2 2
25-29
3 2 5
30-34
1 3 1 5
35-39
6 3 9
40-44
2 1 2 5
45-49
1 4 1 2 4 12
5054
5 2 1 8 14
55-59
2 1 2 5
60-84
6589
70 & up
1 25 9 10 12 57
Total

In each cell, the number is the count of active participants for each age/service combination.




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

{Form 5500) Actuarial Information 2014

Cepariment of the Tieasuy

'“‘g“' R"‘"“‘:f::“ This schedule Is required to te filed under section 104 of the Employee

partment of Labar , Retiremeni income Security Act of 1974 (ERISA) and secilon $059 of the Thiz Form Is Opan to Public
Empioyas Serefis Secutty Admiisiation Internal Revenur Code (the Cade), |nspet§lan
Fanyion SeneM Guaronly Conparation
b Fila as an attachment to Form 800 or 5800.5F.
For caleredar plan year 2014 or Nscal plan year beginhing BL/0172014 and ending 12/31/2014

# Round off amounts 1o nearest dollar,
¥ Caution; A panaily of 51,000 wilt be assessed for late filing of this reporl unless reasonable causs Is established,

A Name of plan B Three-digH
DENISON INDUSTRIES, INC. PENSION PLAN plan number (PN} » a4
C Plan sponset's pame as shown on #ne 2a of Form 5500 or 5500-5F £ Employer identification Number {EIN}
DENISON INDUSTRIES, ING. T6-2350819
E Type of plan: @ Single [] Muttipie-s | | Mutiple-& F Pricr year plan size: [[] 100 or fewer [ 101500 [ #ore than s00
|— Part | Basic Information
1 Enter the valuation date: Month 01 Day__ 01 Year 2014
2 Assals:
B Market ValUE .o resnins ivtanes bt v e AR 418 e e s 23 B179550
B ACRal YBIUE . v s s s . weirs , .. 2b BL72550
3 Funding larget/participant count breakeown (1% Numbes of {2) Vestad Funding {3) Total Funding
parficipants Target Target
a For refired parlicipants and beneflclaries receiving payment. ... oo e 42 23368923 2336923
b For terminaied vasten partielDBItS . v oran sas ssneswnrres s s 1ees o1 dsne 107 1805268 1808264
¢ For aclive pantlcipants........o e e pawes 587 1818837 1815837
B TOMBL oo eescesens et aes ot 10 et et eetomt o e 8yt et e e 208 5958429 5858023
4 If the pian s [n at-risk status, check the box and completa lines (s} and (b} D
A Funiting target disregarding prescribed at-rfsk assumnptions .. SRV IOCEIE NI I - -
b Funding target reflecting at-risk assumptions, but disregardlng transilion nide for plans that have been in 4
ai-rigk status far fawer than five consecutive years and disragarding ading FACIr ... ... ieessmons v
5  Effective interest rateﬁ,_ & 6.613%
B THGE! NOITIBE GOt it eirisiienscanromesitnmsmssnecuesstasns (54188201450 001481 RR0 0041 18880 btssmb a5t Y Db ans st sent s senarsasvasbpirteboeemsressid B 26000

Statarment by Eorolled Actuary
For thar bast of ey knowledge, the hfanation supplied in this schedyle and accompanying dchedules, sislemants and attachmans, if any, is complete and aceurale. Bach prescokied assum ption was appied o
acverdance with applicatia law and megulating In my apivian, sach oihwr assumption is reasenabia Gakinginte accourt the axparienca of the plan and reasonabie axpectalions) and sueh offier assumpions, in
combiralion, offer my best sstiimate of anticipated exparenca under the gan.

85N
HERE | - Seott Shriee (ses) #ig [2015
Sigaature of acluary 4 Data
SCOTT STRIBGEL, FSA, EA, MAAA 1407218
Type o print nare of actuary Mest recert gnrofinent number
MERCER 612-642-B800
Firm narne Telephona number finsluding ares coda)
333 S0UTH 7TH STREET, BUITE 1400
MINNEADOLIS M 55402
Addiess of the firm

If the acluary has nat fully reflacted any regulation or millng promulgated under the statute In aomipleting this sehedule, check the bex and see D
instruetions
Far Paperwork Reduction Act Rotloe and OMB Control Numbers, sae the Instructions for Form 5560 ar 5500-SF, Schedule S8 (Form 5500} 2094

v. 130124




Schedule SB (Farm 5500) 2014 Page2-[_ |

[ Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance {b) Prefunding batance
7 Baksnce al beginning of prior vear after appllcable adfustements fine 13 from pifor
VBB 11vuvareeesesnsns iaresrensses tosssseseseenessssasntrnes on ot ers e ot s 2 aases s atbs 1 das s 4s i cnsmmsssiraand 585573 o
8  Porllon slected for uge o offsal prior years funding requirement (ling 35 fram
PUGE YEAIE iveiineriercnur corriratosmsrisiavesnsns [TETr— Virsrinrmsres sonares ceAben son s denyane reed bement raraneds 0 o
9 Amaunt cemaining (iNe 7 MINUS I8 B .coovvreciereevics s sses s s sasssvasen e epscesns 583573 0
10 Interest on line 9 using prior year's actualratumn of __17 .38 % ensiverimsonoernsd 101685 0
11 Prior year's excess contributions 1o be added to prafunding balance:
A Present value of excess contributions (ling 388 Trom PHoOr YE89) e s erees 140584
(1) Interest on the excess, if any, of line 38a over fina 38b from prior yaar
Schedute 88, using prior year's effective Interest rate of 8. 4@ .ocvrernnnns, ooe2
B{2) interest on line 38 from prior year Schedule S8, using privr year's actusl
return ..
€ Tolal avat!ahla al haginnmg nf wrrm! ;Jian yaar to add ta pfefmdlng balance 149666
d Porlion of () to be added to prefunding balante 0
12 Ciher reduciions in balances due to elections or deemead SRCHONS .corv e e ecreares 0 0
13 Balance at beginning of current year {line § + ing 10+ line 11d ~ 108 12} coservreerrn 687228 aQ

PartIi | Funding Percentages

14 Funding larget ataiNMant SRrEEHEEE ... s e e

14 | 125.75%

nnnnnnnnnnnnnnnnnnn

15 Adjusted funding larget attainmen] PBICENAEE .o

vrtiag

15 | 437.28y%

16 Prior year's funding percentage for purposas of determlnmg whether carryover!prefunﬂing balancas may e used to reduce

current year's funding requirEmMEnl. ... o g e s sy

16 118. 9%,

A7 If the current value of the assats of the plan 18 less than 70 percent of the funding target, anter such percenwge; S I %
PartiV | Contributions and Liquidity Shortfalls
18 Cantributions made to ihe plan Tor the pian year by employer(s) and employees:

{u) Date {b) Amount pald by () Amcunt paid by {a) Date (&) Amount pakd by {t} Amount pad by
(MM’D&WYY]_ amplover(s) amployees {MM-DD-YYYY) emplgyer(s) amployess
Cl/14/201% 150000

Totais » | 18(b) 150000 18(2) | 0
19 Discounted employer contibutions ~ s#e instructions for small plan with & valuation date afier the beginning of the year;

a Contributions allocated towsrd unpaid minimum required contzibutions fram PO YEME. . o . e 18@ 0

b Cortributions made to aveid resirictions adjusted to valuahion date ... eonee rherenserveeras 19b ]

¢ Contributions allocaled toward minimum required contribulion for curent year adjusted to valuatian dat ... 13 140352

20 Quasterly contributions and liquidity shorifalls
A Did the plan have a “fundinng shonfall’ for the DI YBBT ..o wi i e i reatessserss s s iresisessassssssremssaissess s s saasas sbasgoos svepevat 1o D Yas @ No
b 1 line 204 is “Yés,” wera required quartery installments for the ctrrent year mada 1 3 UMely MEAREE? ... .o wesssasms N D Yes D No

G l{ line 20a {5 "veas,” sea instructions and complete the frllowing table as applicable:

Liquidity shortiall as of and of quarter of this plan yeesr

{1) st : {8 2nd

{3 3rd

(4 4dih




Schedue SB (Form 5500) 2014 Paga 3

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

21 Discount rate:

a Segment rales: Ist s‘?rg%n;:{l 2nd sﬁegrgg;.ﬁ 3rd sgg;!ngeé‘i;; E YA, full yleld curve used

b Applicable month (SREF COUEY ..., iverrisssseeremirertnimretsnssr s . peressmseend 21b 4
22 Welghted average reUrement 836 ... .o.meoioreiereee. o ensanmsep i : 22 65
23 Morlallly tabla(s) {see insiructions) |:| Pregaribed - combined @ Frescribed » separate Subsfitute
Part VI |Miscellanecus ltems
24 Hasa change heen made In the non-prescribed actuartal assumptlcns fat the curent plan year? If "Yes,” see instructions regarding requirgd

attachrnent. . 4R AR PemTA TP ST 1P RSP AR RS Lh 4T FrRE 18P TSl AR R S PR TERSS 484 AT R SRS SRR 8 SEPUUROOPURTUUE I B - Mo
25 Has amethod ::hange been made for the current plan year? 1f *Yes,” see instructions regarding required BHECAMENt. o rmaenn] | Y28 K No
25 18 the plan required to provide 8 Schedule of Active Participants? If "Yes,” sas instructions regarding required atiachmant. ..o [ YBS D Mo
27 I the plan is subject to allernative funding rules, enter applicable code and see mstruclluns reg&fmng 27

attachment ... e reaart e amare At st ansen g8 bR s et smmet e
Part VIi IRecancllsatmn of Unpaid Minimum Required Contributions For Prior Yeam
28 Unpaid minlmurm required contributions for all prior yaars Casie et e 28 o
2% Discounted emplnyer contribulions allocated toward unpald minirmum requlred cantributions fmm priar years 29

(line 19a; ... o sesaiis R
39 Remaining amount of unpaid mlmrnum requ:red conlr;but!uns {fina 28 minug ne 29) 36
Part VIl | Minimum Required Contribution For Cuerent Year
31 Target normal cosl and excess assels (see instructions);

a Target normat cost (ine ... rreet o et st o ens b e e s i s s e Ma 26000

b Excess asseis, if applicable, but nat grsater than lina 31a rrntererened 31b 26000
32 Amortzatlon installmenis: Ouistanding Balance Instaliment

A Net shortfall amortization INSAIMENL ..om o s o 2

b Waiver amartizafion instEImER ... _ o &
33 irawaiver has been approved for this plan year, enler the date of ihe ruling letter granting the approval 3

(Month Day Year ) and the waived amount .....ccmommsmessiom mee
34 Tolal funding raquirement before reflecting carryoverprefunding balances {lines 31a-31b + 328 + 326-33)..] 24 0

Carryover balance Prefunding balance Tolal balance

35 Balances alected for use to offset funding

TEGUITBITIENE ..ocvsceo v sy st st sasass o ¢ B
36 Additional cash requirement (e 34 MINUS TNE 35) 1......... i wwcsiromassrerieseioesoecsisssssoss osesems simscsssssivssissamivisesrein] BB o
37 Contributlons allocated tward minimum requlred coniribution for current year adjusted tu valuation date a7 )

{fine 19c) ... e ssie e an s et b s s i ie e genee s e e e e e NER—— 140352
38 Present valug of excess coniributions for currant year {see instructions)

a Totat {excess, if any, of fine 37 aver lina 36) .. g s e o e s St e 3ta 140352

b Portion included in ling 38a attributable to use of grerunding and rundlng slandard camyover balances ... 38h o
39 Unpald minimum required contribution for current year {excess, if any, of ine 36 0var N 37} . owecscomee: cooe] as 0
A0 Unpaid minimurm required contiibutions for all years.... o A0 0

Part [X | Pension Funding Rellef Under Pensinn Relief Act of 2010 (See Instructluns}

A1 1f an eleclion was made to use FRA 2010 funding rellef for this plan:

a Schedule alected . B , [ e L] 2 PIUS 7 you0S E] 15 yoars
b Eligible plan yaar(s) for which the stection in line 412 was made ........, raperesiens []2003 D 2009 DZMU U 2011
42 Amount of acceleration AdjUSIMENT .....oimmrmimn: ceosien bt .

43 Excess insiallmenl acceleration amount to be carried over (0 SULIFE DEAN YBAS ..o cow cmmsrereismms ressasoriammanbeseces

43




2014 Form 5500 — Schedule 5B

Plan: Denison Industries, Inc. Pension Plan
EIN/PN: 75-2350819/004

Schedule SB, Part V— Summary of Plan Provisions

Summary of Major Plan Provisions

Effective date and plan year

Established January 1, 1972; amended and restated January
1, 1976; amended and restated February 27, 1981, amended
and restated January 1, 1987 with some provisions effective
January 1, 1989; amended and restated effective January 1,
1997 and subsequently amended effective January 1, 2002,
amended and restated effective January 1, 2008 and further
amended through Amendment No. 10. The plan was last
amended effective January 1, 2011.

Status of the plan

Accrued benefits were frozen as of December 31, 2008. As
part of the bensfit freeze amendment, all participants with
service earned after January 1, 2004 were vested in their
benefit.

Significant events that occurred
during the year

None.

Definitions

«  Participation

An employee shall become a participant on the date that a
year of Continuous Service is first completed and at least
1,000 hours are worked. Union employees who are covered
by a union welfare or pension plan to which the Employer is
required to contribute are not eligible to participate in the Plan.
Accrued benefits were frozen as of December 31, 2008.

*  Continuous service

Continuous Service means the period of uninterrupted
employment (calculated to the next highest 1/12 of a year)
starting with an employee’s date of hire.

Normal retirement

. Eligibility

The first day of the month next following the attainment of age
85, '

«  Benefit

A monthly retirement income equal to one-twelfth of the sum
of (i) and (ii) below:

(i) the Participant's Accrued Benefit as of December 31,
1988, pursuant to the benefit formula then in effect;

(i) 2% of the Paricipant’'s Compensation for each plan year
after December 31, 1988.

Early retirement

« Eligibility The first day of any month prior to the Normal Retirement
Date, subsequent to the attainment of age 55 and the
completion of 5 or more years of Continuous Service.

*  Benefit A monthly retirement income equal to the Normal Retirement

Benefit accrued to date of Early Retirement reduced 0.7% for
each month that benefit payments commence before age 65.

Deferred vested

. Eligibility

The vesting percentage is 100% after 5 years of employment.




2014 Form 5500 — Schedule 3B

Plan: Denison Industries, Inc. Pension Plan
EIN/PN: 75-2350818/004

Schedule SB, Part V — Summary of Plan Provisions

»  Benefit A Participant who terminates empioyment after completing 5
or more years of Continuous Setvice shall be eligible to
receive a monthly benefit commencing at Normal Retirement
Date in an amount equal fo the Normal Retirement Benefit
accrued to date of termination.

Disability Not applicable.

Pre-retirement death

«  Eligibitity A Participant who has completed at least 5 years of
Continuous Service or has attained age B5 but has not retired
shall automatically be covered for the Pre-Retirement Death
benefit in the event of death.

» Benefit The benefit will be paid to the Spouse for life, equal to fifty

percent {50%) of the Participant's benefit calculated as if
termination took place on the date of death and the Participant
survived to the earliest possible retirement date and retired on
that date and elected a 50% post-retirement joint and survivor
form of payment.

Prior to January 1, 2011, the term "Spouse" referenced above
included designated non-spouse heneficiaries in the event
that there was not an eligible spouse entitled to the benefit. As
of January 1, 2011, only eligible spouses are entitled to the
benefit. The pre-retirement death benefit will no longer apply
to non-spouse beneficiaries.

Form of benefits

.

. Automatic form for

unmarried participants

The normal form of payment is a monthly annuity payable for
the duration of a Participant’s lifetime.

Automatic form for married
participants

If the Participant is married, benefits will be paid in the form of
a qualified 50% Joint and Survivor Annuity equal to the
Normal Retirement Benefit accrued to the date of retirement
{reduced accordingly for early retirement), reduced fora
Qualified Joint and Survivor Annuity. Upon the Participant's
death, fifty percent (50%) of this reduced benefit shall be paid
to the Spouse for life.

Optional forms

Other eguivalent payout forms are available.

{i} A life annuity with one hundred twenty (120)
guaranteed payments;

(i) A joint and 50%, 75% or 100% survivor annuity.

Optional form conversion
factors

+  Life annuity with 120 guaranteed payments: 92%

«  50% survivor annuity: 90% adjusted +/- .5% for the
spouse's age difference

«  75% survivor annuity: 85% adjusted +/~.75% for the
spouse’s age difference

«  100% survivor annuity: 80% adjusted +/- 1% for the
spouse’s age difference

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.




2014 Form 5500 - Schedule SB Plan: Denison Industries, Inc. Pension Plan
EIN/PN: 75-2350819/004

Schedule SB, Part V — Summary of Plan Provisions

Benefits Included or Excluded
Unless noted below, all benefits provided by the plan, as amended effective January 1,
2011, are included in this valuation.

« Most recent plan amendments included: None.

« Plan amendments excluded: None.

* Late retirement increases:

— Active participants: Current active participants over normal retirement are valued
using their accrued benefit. Late retirement actuarial increases are deemed to be
immaterial for the purpose of the valuation.

— Deferred vested participants: Current deferred vested participants over normal
retirement age are valued including the late retirement actuarial increase.

+ 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: The results of the top-heavy testing for this
plan can be found in the annual actuarial valuation report. Since, the plan is not top-
heavy, the funding target and target normal cost do not reflect any liability for top-heavy
benefit accruals.

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 inciudes
contingent event benefits which are expected to occur on or after the valuation date
regardless of anticipated funding-based limitations.

— Plan amendmenis: See above.

— 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.

» Scheduled benefit increases: Scheduled benefit increases effective after the end of
the current plan year are excluded from minimum funding requirements.

» 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
Retirement age is assumed to be 65.




