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 12/01/2014 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; 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
CENTURY ALUMINUM OF SOUTH CAROLINA, INC. EMPLOYEE RETIREMENT PLAN

1b Three-digit plan 003
number (PN) »

1c Effective date of plan
12/01/2014

2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan)
CENTURY ALUMINUM OF SOUTH CAROLINA, INC.

3575 U.S. HIGHWAY 52
GOOSECREEK, SC 29445

2b Employer Identification
Number (EIN)
94-2487215

2C Plan Sponsor’s telephone
number
843-572-3700

2d Business code (see
instructions)
331310

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. 10/15/2015 JESSE GARY
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 DSame as Plan Sponsor

CENTURY ALUMINUM COMPANY

ONE SOUTH WACKER
SUITE 1000
CHICAGO, IL 60606

3b Administrator's EIN
13-3070826

3C Administrator’s telephone
number
312-696-3101

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 ‘ 699
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) 475
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 475
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 114
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 106
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 695
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 4
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 699
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:
1A 1B 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the | ti
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 12/01/2014 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
CENTURY ALUMINUM OF SOUTH CAROLINA, INC. EMPLOYEE RETIREMENT PLAN plan number (PN) N 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
CENTURY ALUMINUM OF SOUTH CAROLINA, INC. 94-2487215
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 _12 Day 01 Year 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 81633290
D ACLUBITAI VAILE ... 2b 81633290
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...................... 0 0 0
b For terminated vested participants 0 0 0
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 475 36414685 42661841
Lo I 1 R R UURRRURRT 475 36414685 42661841
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.43%
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 182893

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 10/07/2015
Signature of actuary Date
AMY BEERT 14-07195
Type or print name of actuary Most recent enrollment number
PRICEWATERHOUSECOOPERS LLP 214-754-7200
Firm name Telephone number (including area code)

2001 ROSS AVENUE
DALLAS, TX 75201

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124
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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 0 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
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of Do e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 0
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 0.00 %..cuen.... 0
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............., 0
d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ]
12 Other reductions in balances due to elections or deemed elections...........................] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 191.34 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 191.34 %
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] 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............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
Totals » | 18(b) 0| 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
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 0
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 60
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 182893

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 182893
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 rgling letter granting the approval 33

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 0
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 0
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 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  12/01/2014 and ending  12/31/2014
A Name of plan B  Three-digit
CENTURY ALUMINUM OF SOUTH CAROLINA, INC. EMPLOYEE RETIREMENT PLAN
plan number (PN) 4 003

C Plan sponsor’s name as shown on line 2a of Form 5500
CENTURY ALUMINUM OF SOUTH CAROLINA, INC.

D Employer Identification Number (EIN)
94-2487215

‘ 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) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1)
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
() O 13T TSRS 1b(3) 0 81633290
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 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
(15) OHNET ..ottt 1c(15)
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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Page 2

1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

81633290

1g

1h

1i

1

1k

1l

81633290

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).......coiuuriiiieiiiee e

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

81633290

2a(2)

2a(3)

81633290

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts.................
(7) Net investment gain (loss) from pooled separate accounts...............
(8) Net investment gain (loss) from master trust investment accounts....

(9) Net investment gain (loss) from 103-12 investment entities ..............

(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)..........ccccveiriiiiniieiiie e
€ Other INCOMEB. ...ttt

d Total income. Add allincome amounts in column (b) and enter total.............

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers......
(2) To insurance carriers for the provision of benefits............ccccceviinnes
(B) OB et
(4) Total benefit payments. Add lines 2e(1) through (3)........cccceeeviiiinnees
Corrective distributions (see iNStruCtionS) ..........cceevviiiiiireeeiiiiieree e

oQ

(2) Contract adminiStrator fEES. .......cueiiiiiiiiiiiie et
(3) Investment advisory and management fees.........c.ccooeviieieneiiiiinnnnn.
() OFNEI ettt a e e a e
(5) Total administrative expenses. Add lines 2i(1) through (4)................

| Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d............coocooeeoccvececercverecerererr.

| Transfers of assets:

(1) TO thiS PlaN...ceeeeeieii e
(2) From thiS PIan .....c.oooiiiiiii e

Certain deemed distributions of participant loans (see instructions)........
INTEIESE EXPENSE ... .eiiieiiee ettt

Administrative expenses: (1) Professional fees...........ccccooveiviiiiiiincenns

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

81633290

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

2k

21(1)

21(2)

81633290

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

4) D 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:

(2) EIN:

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:

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.) .....

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
[od 1=t 2= 1 PSSR

Yes No Amount
4a X
4b X




Schedule H (Form 5500) 2014 Page 4-

Yes No Amount

C  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

d  Were there any nonexempt 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 BONd? ...........oooiiiiiiii 4e X 5000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas Af X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?...........ccccooevuieieeeeniiicinnnns 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X

i 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

i 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
k  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

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 4m

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeeeiiiinnens an

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:

5b  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 12/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CENTURY ALUMINUM OF SOUTH CAROLINA, INC. EMPLOYEE RETIREMENT PLAN plan number
(PN) » 003

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

CENTURY ALUMINUM OF SOUTH CAROLINA, INC. 94-2487215

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): 23-3060382

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  If 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 °

[] wa

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):




Schedule SB, Line 26 — Schedule of Active Participant Data

Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003

Age and Service Distribution of Active Members

Completed Years of Service on December 1, 2014

Attained | Under 1 year 1to 4 years 5to 9 years 10to 14 15 to 19 years 20 to 24 years 25 to 29 years 30 to 34 years 35to 39 years [ Over 40 years Total
Age No. | Avg. Pay | No. | Avg. Pay | No. | Avg. Pay [ No. | Avg. [No. Avg. Pay No. | Avg. Pay No. Avg. Pay No. Avg. Pay | No. [ Avg. Pay [ No. | Avg. Pay | No. Avg Pay
<25 6 5 11

25-29 17 7 24
30-34 12 14 6 1 33
35-39 13 9 9 7 38
40-44 15 14 16 15 4 1 65
45-49 9 18 21 12 10 5 75
50-54 7 8 10 10 3 20 17 1 76
55-59 8 8 8 4 6 6 54 3 97
60-64 1 2 4 3 1 3 37 2 53
65-69 1 1 2
70&Up 1 1
Total 88 86 75 52 24 35 109 6 475

'Credited Service

Number of active members

Average age

Average years of service

December 1, 2014
475
48.13
17.54

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Assumptions for Funding Purposes

Valuation Interest Rates Segment Rates tor 2014 under HATFA:
1st Rate 4.99%
2nd Rate 6.32%
3rd Rate 6.99%

Prior to the application of HATFA and MAP-21 the September
2013 segment rates were:

1st Rate 1.37%

2nd Rate 4.05%

3rd Rate 5.06%

Mortality 2014 IRS Static Mortality Table
Turnover Annual rates of withdrawal are graded by status, age, and gender

Sample annual rates of withdrawal are as follows:

Salaried Hourly Male Hourly Female
Age Rates Rates Rates
20 20% 21.92% 18.00%
25 20% 16.97% 16.00%
30 16% 13.00% 14.00%
35 11% 11.50% 12.00%
40 7% 11.00% 10.00%
45 5% 10.50% 9.00%
50 4% 10.50% 8.00%
55 4% 10.50% 7.00%
60 4% 10.50% 7.00%
Salary Progression 3% for 2014 to 2017 and 4% in 2018 and beyond.
Retirement Age
5-9 Years of 10+ Years of
Salaried Employees Age Service Rates  Service Rates
Rule M 55 0.00% 4.00%
56-57 0.00% 2.00%
58 0.00% 3.00%
59-61 0.00% 5.00%
62-64 10.00% 10.00%
65-69 25.00% 25.00%
70+ 100.00% 100.00%

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.

Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Assumptions for Funding Purposes (Continued)

Retirement Age (Continued)
Salaried Employees
Rule N (fewer than 30
years of service)

Rule N (30+ years of
service)

Age
50-52
53
54
55
56
57
58
59
60
61
62
63-64
65-66
67-68
69
70

5-9 Years of
Service Rates

10-29 Years of
Service Rates

0.00%
0.00%
0.00%
25.00%
15.00%
40.00%
35.00%
40.00%
100.00%

Rates
10.00%
8.00%
9.00%
10.00%
11.00%
12.00%
13.00%
15.00%
17.00%
20.00%
25.00%
15.00%
40.00%
35.00%
40.00%
100.00%

4.00%
2.00%
5.00%
25.00%
15.00%
40.00%
35.00%
40.00%
100.00%

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan

EIN: 94-2487215; PN: 003

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

Actuarial Assumptions for Funding Purposes (Continued)

Retirement Age (Continued)
Hourly Employees
Pre-2000 Hires

Post-2000 Hires

Disability Incidence

IRC Section 401(a)(17)
Annual Compensation Limit

IRC Section 415 Maximum
Benefit Limit

Age Rates
50-51 7.50%
52 8.00%
53 8.50%
54-56 9.00%
57 10.00%
58 10.50%
59 12.00%
60 18.00%
61 26.00%
62 25.00%
63-66 40.00%
67 30.00%
68 25.00%
69 30.00%
70 100.00%
Age Rates
55-57 5.00%
58-59 7.50%
60-61 10.00%
62 25.00%
63-64 20.00%
65-66 40.00%
67 30.00%
68 25.00%
69 30.00%
70 100.00%

None assumed.

$265,000 in 2015. For funding purposes, this limit is
assumed to remain constant in the future.

$210,000 in 2015. For funding purposes, this limit is
assumed to remain constant in the future.

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Actuarial Methods for Funding Purposes

1. Actuarial Cost Method

The actuarial cost method is the Unit Credit Actuarial Cost Method.
Under this cost method, the target liability is defined as the present value of the accrued benefits
on the valuation date. The funding shortfall is the excess, if any, of the amount by which the

target liability exceeds the actuarial value of Plan Assets.

The target normal cost, determined on the valuation date, is the amount required to fund the benefit
expected to be earned in the current year plus expected expenses.

2. Asset Valuation Method

Smoothed Method (for ERISA Funding purposes only):

Smoothed value method. Under this method the Plan Assets is equal to the average of the fair
market value on the valuation date and the adjusted fair market value on each of the preceding two
valuation dates, but not less than 90% nor more than 110% of the Fair Value of Assets. The adjusted
fair market value as of any preceding valuation date is equal to the fair market value as of such date
increased for contributions reflected in the fair market value of assets on the current valuation that
were not reflected in the fair market value of assets as of such preceding valuation date, decreased
for benefit payments and expenses reflected in the fair market value of assets on the current
valuation that were not reflected in the fair market value of assets as of such preceding valuation
date, and adjusted for expected earnings (not in excess of the third segment rate, with no phase-in,
applicable to the corresponding valuation date).

Fair Value Method (for ERISA Funding):
Fair value method. Under this method the Plan Assets is equal to the fair value on the valuation date,

adjusted to reflect contributions for the prior plan year, made after the end of the prior plan year,
discounted (increased) with interest to the valuation date.

Century Aluminum Company PwC



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2014
Department of the Treasury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974'(ERISA) and section 6059 of the This Form is Open to Public
Ertpioyee Bensfis Securlty Adminiatraion Internal Revenue Code (the Code). Inspecgion
Pension Benefit Guaranty Corporation
D File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 12/01/2014 and ending 12/31/2014
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
CENTURY ALUMINUM OF SOUTH CAROLINA, INC. EMPLOYEE plan number (PN) » 003
RETIREMENT PLAN l'_‘ - T :
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D—Employer Identification Number (EIN)
CENTURY ALUMINUM OF SOUTH CAROLINA, INC. 94-2487215

E Type of plan: [x] Single [] Muttple-a [] Muttiple-8
IPartl | Basic Information

F Prior year plan size: D 100 or fewer E 101-500 D More than 500

1 Enter the valuation date: Month __ 12 Day __ 01 Year _ 2014
2 Assets: e , B
A MATKEE VAU .......ooeeneeeerr ettt sss s ssasssse s s et e e aenen 2a 81633290
B ACHENAN VAILE.........oveorervriereeseeieesees st sess s sess s sses s sss s s ssaessesses e st st s s sassseeas 2b 81633290
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............... 0 g 0
b For terminated vested participants................cooooveioeeee oo e 0 g 0
€ For active PartiCiPantS........c..oeinen e e o e e et ee et e e e e e eee e aaene 475 36414685 42661841
O TOMAL et et e et et e e et e e 475 36414683 42661841
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b) . [:l -
a Funding target disregarding prescribed at-risk assumptions ..............ccccccc.......
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..
B EffECHVE INEIESE TALE............ooovveeereeseesseeeseoveeseessesesssressssessssssssssssssssssesssasesessssesesesssessesmasesssessesreesesreseesareeseaen 5 6.43%
B TAIGEE MOTMAI COSE...vvonvvvieverneeeetse et seae et esss s sesss s sss s s s s s ssss s e s s se et resetraeeseaseerenee 6 182893

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 assum ption 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.

vg{@ | 19/7/75

Signature of actuary Date
AMY BEERT 1407195
Type or print name of actuary Most recent enroliment number
PRICEWATERHOUSECOOPERS LLP ) 214-754-7200
Firm name Telephone number (including area code)

2001 ROSS AVENUE
DALLAS TX 75201

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 Page2-[ |

‘ Part II { Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance (b} Prefunding balance

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

8

Portion elected for use to offset prior year's funding requirement (line 35 from
prior year)

9

Amount remaining (line 7 minus line 8})...

10

Interest on line 9 using prior year's actual return of Y0 cveeenreneeenireeeanen e

11

Prior year's excess contributions to be added to prefunding balance:

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

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 0. 00%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

12

Other reductions in balances due to elections or deemed elections.......ccccooevveveiceenn

13

Balance at beginning of current year (line 9 + line 10 + line 11d ~ line 12} ................. 0

LPart m I Funding Percentages

14

Funding target attainment Percentage .........cocoveeeveinerennmnncnnee e

14

191.344,

15

Adjusted funding target attainment percentage

15

191.34y,

16

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

16

100.00,,

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........c.cccoovveinnicns

17.

%

Part IV Contributions and Liquidity Shortfalls

18

Contributions made to the plan for the plan year by employer(s) and employees:

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

(a) Date {b) Amount paid by {c} Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
employees

Totals » | 18(b) 18(c)

()

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..........cccocenineninenianas 19a

b Contributions made to avoid restrictions adjusted to VAIUAHON dAE .....c.cce..ecervericrinrinireerreesre e seseeesscaeenn 19b

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

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ... e et e D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely Manner? ..........ocvecoenenirenerennnns D Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

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

{4)

4th




Schedule SB (Form 5500) 2014 Page 3

Part V. { Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st szgn;eéw :/0 2nd sg gn%%n;) 3rd sgg.rgegn‘;’ D N/A, full yield curve used
D ApplCable MONth (ENTEF COURY ...ttt es sttt ettt et sseasessnss s s tenss 21b
22 Weighted aVerage retir@MENT BGE ..........coieieeeereeeeeeremrees e eestosesseessssesseeesiss s tes et sessseseseen st ones e seeeseeeseenseed 22 60
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
AHACHIMENL. ..o e b b e st L4 e e E b s b s e e bt d e E el e R R e ke b e e e R A€ AR R re R e R e e eaent s e b e nbeRn e bt £ eRe ke arabe et D Yes [g No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .........ccc.coovvvneeinenns D Yes B No
26 Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .................c....... Yes l: No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
BEACHIMIENE ..ottt bt s b r e btk sr s e e b E ket E ekt E e E e e e se et e s e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEAIS .........cc.ccuveieeeieenerreeieiissessse st cssess st sosassnss s sasees 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 M) 1ttt bR e gt b e bt s e e e et e er e n e
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... 30
Part VIH | Minimum Required Contribution For Current Year
31  Target normal cost and excess assets (see instructions):
@ Target NOMMAI COS (N8 B).....vuuevceeeeeiereseecees it eeses e sses s b st ses s s et sse st eeae s aseaes st aneensemaeens 31a 182893
b Excess assets, if applicable, but not greater than iNE 31 ........ccveeeeeereveceiiisreeeesieses sttt enae 31b 182893
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...
b Waiver amortization inStallment ...........c..cccevveeiniierenceies s sess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) and the waived amount ...........ccocovveveinveceiniccncnenad 0
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
FEQUIFEMENE . ..ue.iiviiieieieieiecie e seereere s saeae s e 0 0
36 Additional cash requirement (liNe 34 MINUS M@ 35) ........ccerurrirorrsereerererseseeesrrsseeseeeseessiessiessasesseessessesessssssseaoned 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 TG .ttt ettt bbbk Rttt et b ettt en s en bt 0
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of [IN@ 37 OVEN N 3B) ......ccouiiieei ittt sttt e e e eae s aevasevneebasstsaressnn 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37, 39
40 Unpaid minimum required CONHDULIANS FOF Bl YEAS ........cvu.eeieeesreeeeeeeessesesesseeseeeseesesesessessseessseseseeseesaeeeraserens 40

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

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

A SCHEAUIE EIECEET .....icviceieeieiee ettt st te s e e e bt be e bt et e s be e s e easesbeetaeebesbesteetssnessesesesbeesaeeaeantsessantabeseneensenssarns D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in liNe 4128 Was MAAE .........c.cce..veeeereureveeeeeeereeseseeesesses s esss e D 2008 D2009 D 2010 |__| 2011
42 Amount of aCCeleration AGJUSITIENE ..........eveee..iveeseeessesessieesessesseessessessee s aes s essesass s sensssssesssesssseessessessanssenssneseess 42
43 Excess installment acceleration amount to be carried over to fUtUre Plan YEars .........veereeeeerereeessmirsersreninns 43




Century Aluminum of South Carolina, Inc.

Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003

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

Description of Weighted Average Retirement Age

Salaried
(Rule M)
(A) (B) (©)
Employees
expected to
Age retirer,) per 10,000 (A) x (B)

retirements
55 400 22,000
56 192 10,752
57 188 10,725
58 277 16,043
59 447 26,383
60 425 25,488
61 404 24,617
62 767 47,540
63 690 43,476
64 621 39,749
65 1,397 90,834
66 1,048 69,173
67 786 52,666
68 590 40,089
69 442 30,509
70 1,326 92,853
Totals 10,000 642,898
Average Retirement Age 64.29
# Active Participants 18

Salaried
(Rule N; 0-29 Years of Service)
(A) (B) ©
Employees
O o OO
retirements
50 1,000 50,000
51 900 45,900
52 810 42,120
53 583 30,910
54 604 32,595
55 610 33,568
56 604 33,836
57 587 33,438
58 559 32,437
59 561 33,123
60 541 32,450
61 528 32,214
62 528 32,742
63 238 14,972
64 202 12,928
65 458 29,761
66 275 18,131
67 144 9,663
68 94 6,375
69 70 4,805
70 104 7,312
Totals 10,000 569,281
Average Retirement Age 56.93
# Active Participants 71

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.

Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003

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

Description of Weighted Average Retirement Age (continued)

Salaried
(Rule N; 30+ Years of Service)
(A) (B) ©)
Employees
expected to
Age retirer,) per 10,000 (A x (B)
retirements
55 400 22,000
56 192 10,752
57 188 10,725
58 184 10,695
59 452 26,655
60 429 25,751
61 408 24,871
62 1,937 120,075
63 872 54,905
64 741 47,410
65 1,679 109,142
66 1,007 66,493
67 529 35,438
68 344 23,378
69 255 17,622
70 383 26,816
Totals 10,000 632,728
Average Retirement Age 63.27
# Active Participants 39

Hourly
(Pre-2000)
(A) (B) ©
Employees
expected to
Age retirer,) per 10,000 A x (B)
retirements
50 750 37,500
51 694 35,381
52 685 35,594
53 669 35,462
54 648 35,005
55 590 32,444
56 537 30,061
57 543 30,938
58 513 29,749
59 525 30,954
60 693 41,552
61 820 50,036
62 584 36,186
63 700 44,124
64 420 26,894
65 252 16,389
66 151 9,985
67 68 4,561
68 40 2,700
69 36 2,466
70 83 5,838
Totals 10,000 573,819
Average Retirement Age 57.38
# Active Participants 119

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc. Employee Retirement Plan

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

Century Aluminum of South Carolina, Inc.

EIN: 94-2487215; PN: 003

Description of Weighted Average Retirement Age (continued)

Hourly
(Post-2000)
(A) (B) ©
Employees
expected to
Age retireF,) per 10,000 A x (B)

retirements
55 500 27,500
56 475 26,600
57 451 25,721
58 643 37,296
59 595 35,093
60 734 44,015
61 660 40,274
62 1,486 92,102
63 891 56,153
64 713 45,635
65 1,141 74,157
66 685 45,179
67 308 20,639
68 180 12,219
69 162 11,159
70 377 26,414
Totals 10,000 620,157
Average Retirement Age 62.02
# Active Participants 228

Total Weighted Average Retirement Age:

60.28

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Summary of Plan Provisions

Plan Name Century Aluminum of South Carolina Inc. Pension Plan.

Effective Date The Plan is a spin-off from Alcoa. The spin-off was effective December 1,
2014

Eligibility Any person employed and paid by the Company who is covered under a

Rule of this Plan and has fulfilled the following minimum age and service
requirements: (a) attains age 21, and (b) completes a year of Vesting Service

Pension Service For purposes of determining the Accrued Benefit under the Rules, Pension
Service will be calculated as the Participant's years, months expressed as
1/12th of a year, and full days expressed as 1/360th of a year of Pension
Service.

Definitions

Average Final Compensation Except for purposes of Rule IM and Rule IICC, the average annual
Compensation received during the five highest paid calendar years out of
the ten calendar years immediately preceding the date Pension Service
ceases under a Rule of this Plan. For purposes of determining Average
Final Compensation on or after January 1, 2002, the 401(a)(17) limit as
provided in the definition of Compensation below in effect at the time of
the calculation will apply. In the case of Rule IM, Average Final
Compensation means the average Compensation received during the five
consecutive highest paid calendar years out of the ten calendar years
immediately preceding the date the Participant ceases Pension Service
under Rule IM. For purposes of determining the ten calendar years
immediately preceding the Severance Date, and, if applicable, the date the
Participant ceased to accrue Pension Service under a Rule of this Plan, the
calendar year in which such date was incurred will be included if this
would increase Average Final Compensation. In the case of a Participant
who has been employed with the Company for less than five calendar
years Average Final Compensation means the average annual
Compensation received during the Participant's total number of calendar
vears of Compensation.

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan

EIN: 94-2487215; PN: 003

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

Definitions (continued)
Compensation

Covered Compensation

Other Pension

Social Security Offset

Rule IC

The payments paid by the Company for any period of Pension Service for
services rendered either as an Eligible Employee. Compensation will
include any amounts by which the Participant has elected to reduce his or
her salary under any plan of Century Aluminum of South Carolina, Inc. or
any Affiliated Employer described under Sections 401(k) or 125, and
effective as of January 1, 2001, Section 132(f)(4) of the Code. For Rule IM,
any amount received by the Participant as overtime pay in excess of any
base pay amount is not included in Compensation; for all other Rules,
overtime pay is included. Compensation does not include living and
similar allowances, premium pay, or any amount paid under a
supplemental pay program. Prior to May 1, 2007, for purposes of Rule
IN/IP, fixed and rotating shift schedule premiums and time unit
payments, which were paid to certain exempt employees for time worked
in excess of normal work schedules, were included in the Compensation.
For purposes of Rule IN/IP, effective May 1, 2007, those payments are
excluded.

Except as follows, the amount of compensation for any Participant during
any Plan Year for purpose of this Plan will not exceed the amount
permitted under Section 401(a)(17) of the Code relative to that Plan Year.
For purposes of determining Average Final Compensation in a plan year
beginning after December 31, 2001 only, compensation for any Plan Year
beginning prior to January 1, 2002 will be limited to $200,000.

The average of the Social Security taxable wage base for the 35-year period
ending in the year in which the Severance Date occurs, or if earlier, the
date on which a Participant ceases to accrue Pension Service under a Rule
of this Plan. For 2014, Covered Compensation equals $69,996.

An amount payable to A Participant or Surviving Spouse from any
employee retirement benefit plan described in ERISA, or any Other
nongovernmental plan or fund to which Century Aluminum of South
Carolina, Inc., an Affiliated Employer, or A Predecessor Employer has
directly or indirectly contributed during A period of Pension SERVICE
taken into account for purposes of this Plan. Other Pension includes ALL

The Social Security Benefit as in effect when first payable multiplied by 50
percent; provided, however, that if the Participant has less than 40 years
of Pension Service, the Social Security Offset shall not exceed 1.25 percent
of the Social Security

Rule IP Benefit multiplied by the number of years of his Pension Service as
of the Participant's Normal Retirement Date. In the event the Accrued
Benefit determination is made prior to Normal Retirement Date, the
reduction applicable to the Social Security Benefit will be determined as
the reduction that would have been applicable as if the Participant had
continued in service to Normal Retirement Date at the rate of
Compensation in effect as of the date of determination, multiplied by the
ratio of the Participant's years of Pension Service as of the date of
determination to the years of Pension Service he or she would have had
upon attainment of Normal Retirement Date.

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan

EIN: 94-2487215; PN: 003

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

Accrued Benefit

Normal Retirement
Eligibility:
Benefit:

Early Retirement Age 62

Early Retirement
(30 Year Rule)

Eligibility:

Benefit:

Early Retirement (55/10)

Eligibility:

Benefit:

Rule IC

Consists of one twelfth times service times

i) 1.1% of Average Final Compensation up to Social Security Covered
Compensation plus

ii) 1.475% of Average Final Compensation in excess of Social Security
Covered Compensation

reduced by Other Pension.

Age 65 with 5 years of service.
Accrued Benefit payable immediately, not less than $100 per month.
Age 62 with 5 years of service.

Accrued Benefit payable immediately, not less than $100 per month.

30 years of service.

Consists of one twelfth of 1.5% of Average Final Compensation up to
$100,000, plus 1% of Average Final Compensation over $100,000, all time:
pension service, payable until age 62. Accrued Benefit payable after age 62.
Minimum benefit of $100 per month.

Age 55 with 10 years of service.

Accrued Benefit payable at age 62 or immediate actuarial equivalent

of Accrued Benefit reduced from age 62 using 5% interest and the Male
Modified Group Mortality with a 3-year setback. Minimum benefit of
$100 per month.

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.

Century Aluminum of South Carolina, Inc. Employee Retirement Plan

EIN: 94-2487215; PN: 003

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

~70/80 Retirement

Eligibility:

Benefit:

Rule of 65

Eligibility:

Benefit:

Disability
Eligibility:

Benefit:

Deferred Vested
Eligibility:

Benefit:

Preretirement Surviving

Spouse Benefit
Eligibility:

Benefit:

Rule IC (continued)

Age 55 and age plus service at least 70 or age plus service at least 80.
Payable only if the Company does not offer suitable long-term employment
within 1 year after layoff. Available only if within 5 years of eligibility for
70/80 or Rule of 65 as of 12/31/1999.

Same as 30 Year Rule except an additional supplement of $400 per month
is paid until age 62. Minimum benefit of $100 per month.

20 years of service at date of layoff and age plus service at least 65. Payable
only if the Company does not offer suitable long-term employment within
1 year after layoff. Available only if within 5 years of eligibility for 70/80

or Rule of 65 as of 12/31/1999.

Same as 70/80 Retirement.
Note: Benefit accruals after 1/1/2012 and the supplement are paid from

Excess Plan C for those participants with job grades 19 and above as of
October 1, 2011.

Permanently incapacitated and 10 or more years of pension service.
Same as 70/80 Retirement except guaranteed minimum of $250 per

month reduced by Other Pension. Supplement is paid only if denied
Social Security disability benefits.

5 years of service.
Accrued Benefit payable at age 62 or an actuarial equivalent benefit as

early as age 55 reduced from age 62 using 5% interest and the Male
Modified Group Mortality with a 3-year setback.

Death after 5 years of service.

50% of Accrued Benefit payable at the date of death.

Century Aluminum Company

PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Rule IC (continued)
Special Retirement Payment
Eligibility: Any employee retiring under Normal, Early 55/10, Early 30 Year Rule,
Early Age 62, 70/80 or Rule of 65.
Benefit: In lieu of first 3 months pension, employee receives 2-1/2 months salary.

Postretirement Surviving

Spouse Benefit Monthly benefit payable to participant is reduced by 5%. 50% of the
reduced benefit is payable to the spouse if the participant dies first. If
the spouse dies first, the 5% reduction is restored. Except for a Deferred
Vested Surviving Spouse Pension, the monthly benefit payable to a
surviving spouse shall not be less than $100 per month.

Forms of Payment Single Life Annuity, 50% Joint and Survivor Annuity, or 50% Joint
and Survivor Pop-up Annuity.

Century Aluminum Company PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Rule IM

Accrued Benefit Consists of one twelfth times service times

i)  1.1% of Average Final Compensation up to Social Security Covered
Compensation plus

ii) 1.475% of Average Final Compensation in excess of Social Security
Covered Compensation

reduced by Other Pension.
Normal Retirement
Eligibility: Age 65 with 5 years of service.
Benefit: Accrued Benefit payable immediately, not less than $100 per month.
Early Retirement (55/10)
Eligibility: Age 55 with 10 years of service.
Benefit: Accrued Benefit payable at age 65 or immediate actuarial equivalent
of Accrued Benefit reduced from age 65 using 5% interest and the Male

Modified Group Mortality with a 3-year setback. Minimum benefit of
$100 per month.

Disability
Eligibility: Permanently incapacitated and 10 or more years of pension service.
Benefit: Accrued Benefit payable immediately with an additional supplement of

$400 per$250 per month payable to age 62. Supplement is paid only
if denied Social Security disability benefits. Minimum benefit of $100
per month.

Century Aluminum Company PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Rule IM (continued)
Deferred Vested
Eligibility: 5 years of service.
Benefit: Accrued Benefit payable at age 65 or an actuarial equivalent benefit as

early as age 55 reduced from age 65 using 5% interest and the Male
Modified Group Mortality with a 3-year setback.

Preretirement Surviving

Spouse Benefit
Eligibility: Death after 5 years of service.
Benefit: 50% of Accrued Benefit actuarially reduced for surviving spouse coverage

payable at the later of the date of death or the date the participant would
have attained age 55.

Postretirement Surviving

Spouse Benefit Monthly benefit payable to participant is actuarially reduced. 50% of the
reduced benefit is payable to the spouse if the participant dies first. Except
for a Deferred Vested Surviving Spouse Pension, the monthly benefit
payable to a surviving spouse shall not be less than $100 per month.

Forms of Payment Single Life Annuity or 50% Joint and Survivor Annuity.

Century Aluminum Company PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Rule IN
Accrued Benefit Consists of one twelfth times service times

i)  1.1% of Average Final Compensation up to Social Security Covered
Compensation plus

ii) 1.475% of Average Final Compensation in excess of Social Security

Covered Compensation

reduced by Other Pension.

In addition, benefits accrued as of December 31, 2001 under the former
Reynolds Salaried Plan act as a minimum benefit subject to all applicable
plan provisions in effect as of December 31, 2001.

Normal Retirement
Eligibility: Age 65 with 5 years of service.

Benefit: Accrued Benefit payable immediately, not less than $100 per month.

Early Retirement Age 62

Eligibility: Age 62 with 5 years of service

Benefit: Accrued Benefit payable immediately, not less than $100 per month.
Early Retirement (30 Year Rule)

Eligibility: 30 years of service.

Benefit: Consists of one twelfth of 1.5% of Average Final Compensation up to
$100,000, plus 1% of Average Final Compensation over $100,000, all times
pension service payable until age 62. Accrued Benefit payable after age 62.
Minimum benefit of $100 per month.

Century Aluminum Company PwC



Century Aluminum of South Carolina, Inc.

Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Rule IN (continued)
Early Retirement (55/10)
Eligibility: Age 55 with 10 years of service.
Benefit: Accrued Benefit payable at age 62 or immediate actuarial equivalent

of Accrued Benefit reduced from age 62 using 5% interest and the Male
Modified Group Mortality with a 3-year setback. Minimum benefit of
$100 per month.

Disability
Eligibility: Permanently incapacitated and 10 or more years of pension service.
Benefit: Accrued Benefit payable immediately, with a guaranteed minimum of
$250 per month, and an additional supplement of $400 per month
payable to age 62. Supplement is paid only if denied Social Security
disability benefits. Minimum benefit of $100 per month.
Deferred Vested
Eligibility: 5 years of service.
Benefit: Accrued Benefit payable at age 62 or an actuarial equivalent benefit as

early as age 55 reduced from age 62 using 5% interest and the Male
Modified Group Mortality with a 3-year setback.

Preretirement Surviving
Spouse Benefit

Eligibility: Death after 5 years of service.

Benefit: 50% of Accrued Benefit payable at the date of death.

Century Aluminum Company PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003

Schedule SB, Part V - Statement of Actuarial Assumptions/Methods
Rule IN (continued)

Postretirement Surviving

Spouse Benefit Monthly benefit payable to participant is reduced by 5%. 50% of the
reduced benefit is payable to the spouse if the participant dies first. If
the spouse dies first, the 5% reduction is restored. Except for a Deferred
Vested Surviving Spouse Pension, the monthly benefit payable to a
surviving spouse shall not be less than $100 per month.

Forms of Payment Single Life Annuity, 50% Joint and Survivor Annuity, or 50% Joint and
Survivor Pop-up Annuity.

Century Aluminum Company PwC



Century Aluminum of South Carolina, Inc.
Century Aluminum of South Carolina, Inc. Employee Retirement Plan
EIN: 94-2487215; PN: 003
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Rule IP

Accrued Benefit Consists of 1.875% of Average Final Compensation multiplied by service up
to 10 years, plus 1.75% of Average Final Compensation multiplied by
service in excess of 10 years, less Social Security offset when first payable
of 1.25% of Social Security benefit multiplied by years of service up to
40 years. Minimum annual benefit is $252 multiplied by years of service.

All benefits accrued through December 31, 2003 and
December 31, 2004, depending on location, are frozen. Those
participants with Rule IP accrued amounts are generally
currently covered by Rule IN.

Normal Retirement
Eligibility: Age 65, except age 60 for flight crew employees.
Benefit: Accrued Benefit payable immediately.

Early Retirement

Eligibility: Within 10 years of Normal Retirement with 1 year of service and age plus
service equals 60 or greater.

Benefit: Accrued Benefit reduced 1/4 of 1% for each of the first 24 months and
5/12 of 1% for each additional month commencement date precedes
3 years prior to the participant’s Normal Retirement Date.

The Social Security offset will not apply until the participant is first entitled
to Social Security benefits. The Social Security offset is determined as the
Social Security benefit as if the participant had remained in service to his
Normal Retirement Date at his rate of compensation at the time of
retirement, multiplied by the ratio of his years of service at retirement to
the years of service he would have had at Normal Retirement reduced by
5/9 of 1% for each of the first 36 months and 5/12 of 1% for each additional
month by which the participant is younger than the Social Security
Retirement Date.
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EIN: 94-2487215; PN: 003

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

Deferred Vested
Eligibility:

Benefit:

Preretirement Surviving
Spouse Benefit

Eligibility:

Benefit:

Child Benefit

Eligibility:

Benefit:

Rule IP (continued)

5 years of service.

Accrued Benefit deferred to Normal Retirement, or actuarially reduced
pension commencing at early retirement age. If participant terminates

within 15 years of his Normal Retirement Date and his age plus service
equals 770 or greater, he may receive a benefit commencing at his early

retirement age equal to the early retirement benefit.

Death after 5 years of service or becoming eligible for Early Retirement.

If eligible for Early Retirement at death, 100% of Accrued Benefit
actuarially reduced for surviving spouse coverage payable immediately.
If not eligible for Early Retirement but has at least 5 years of service at
death, 55% of Accrued Benefit actuarially reduced for surviving spouse
coverage payable at the later of the date of death or early retirement age.

For an active participant eligible for an early or normal retirement benefit
or a retired participant eligible for a deferred early retirement benefit for
whom no spouse’s benefit is payable.

The benefit payable to a surviving child is 82% of the benefit that would
have been payable for the participant’s life, until such child is age 21. If
there is more than one child, the benefit is divided equally amongst them
and payable until the youngest child is age 21.
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Rule IP (continued)

Normal Retirement

Forms of Payment «  100%, 55%, 50% joint and survivor annuity — reduced bebefit to retiree
until death and then X% of benefit payable to spouse.

« Straight life — payments to retiree until death.
+ Lump sum payment.

Note: 55% J&S and Straight life are the only forms of payment available
upon election for termination retirements.

Special Credited Service

Service earned at High Altitude locations is increased 20% for each year after age 35 subject to a maximum
increase of 5 years, except for calculation of minimum benefit.

Supplemental Amounts

Certain retirees who retired prior to May 1, 1988 receive supplemental monthly amounts, which were
paid from Alumax’s general assets prior to 1998.

Offsets

The above benefits are offset by payments from the Group Annuity Contracts purchased from Metropolitan
Life Insurance Company and John Hancock Mutual Life Insurance Company for benefits accrued prior to
May 1, 1987, benefits payable from any other retirement plan maintained or contributed to by Alumax, Inc.
or Amax, Inc. on account of service which is included in the member’s service under this plan and the
equivalent actuarial benefit attributable to contributions made to the AMAX, Inc. Defined Contribution
Pension Plan for Salaried Employees.
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Rule IICC

Eligibility Hourly-rated employees are eligible to participate in the Plan, provided
such employees are not covered by a collective bargaining agreement
which does not provide for participation in this Plan.

Participation Eligible employees are covered by the Plan on the first day of service.
Accrued Benefit The monthly benefit is years of benefit service multiplied by the benefit leve
as applicable to the participant at the time of termination as shown in the
chart below.
Benefit Level
Effective 1/1/2007
Labor Grade Service Less  Service
Than 30 Over 30
Years Years
1-7 $51.00 $60.00
8—15 52.00 65.00
16 — 26 53.00 67.00
27 — 30 54.00 69.00
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Normal Retirement
Early Retirement

(30-Year Rule)

Early Retirement

Deferred Vested Retirement

Disability Retirement

Pre-Retirement Spouse’s
Benefit

Post-Retirement
Spouse’s Benefit

Rule IICC (continued)

Normal Retirement Age is 65.

Available to participants who were hired prior to January 1, 2000.
Eligibility is 30 years of service. The monthly benefit is the Accrued Benefit
payable immediately.

Each participant who has attained age 55 and has completed five years of
eligibility service is eligible for early retirement. The participant's accrued
benefit will be reduced for each month by which the participant's age at
early retirement is less than his Normal Retirement Age according to the
following table:

Group Reduction per Month

Hired before January 1, 1998 .25%

Hired January 1, 1998 or later 5/12 of 1%

A participant terminating employment with five years of eligibility service
will be eligible to receive a benefit at any time after attaining age 55
reduced for early commencement prior to Normal Retirement Age by

5% per year.

No disability benefits are currently payable from the Plan except for
disabilities that occurred in the past.

If an active or terminated participant with five or more years of eligibility
service dies prior to receiving retirement benefits, a death benefit is

payable under the Plan.

The death benefit is an annuity for the spouse's lifetime equal to the
monthly pension which would have been payable to the spouse if the
participant had terminated employment just prior to death and elected

a qualified joint and survivor annuity commencing on the later of date of
death or Early Retirement Age.

Payable in accordance with the form of benefit payment elected by the
participant.
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Rule IICC (continued)

Forms Of Payment « Straight life: payments to retiree until death.

+ 50%, 66 2/3%, and 100% joint and survivor: actuarially reduced
benefit to retiree until death and then X% of the benefit payable to
the spouse.

« 5or 10 year certain and life: payments to retiree until death or for
the balance of X years to survivor if death precedes X years after
retirement.

« Joint and 2/3 contingent survivor: actuarially reduced benefit
payable during joint lifetime of participant and spouse, 2/3 of the
benefit payable upon the death of the participant or spouse.
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