Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security

Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

2014

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 10/01/2014

and ending 09/30/2015

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

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 DFE (specify)
D the final return/report;

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

D Check box if filing under:

Form 5558:

|:| special extension (enter description)

D automatic extension;

D a short plan year return/report (less than 12 months).

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF INTERNATIONAL SPECIALITY PRODUCTS, INC. number (PN) »
1c Effective date of plan
01/01/1976
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
INTERNATIONAL SPECIALTY PRODUCTS, INC. Number (EIN)
51-0376469
2C Plan Sponsor’s telephone
number
56 LIVINGSTON AVE 56 LIVINGSTON AVE 973-533-5400
ROSELAND, NJ 07068 ROSELAND, NJ 07068 -
2d Business code (see
instructions)
325100

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. 07/01/2016 ROBIN SWANSON
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 ‘ 799
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(l) Total number of active participants at the beginning of the Plan YEAI ...............ccceveveveeeieerereseeeee e 6a(l) 220
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 201
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 377
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 72
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 650
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 120
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 770
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:
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 ©) |:| 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

20

14

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code) Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending  09/30/2015

» 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
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF INTERNATIONAL SPECIALITY | > 002
PRODUCTS, INC. plan number (PN)

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

D Employer Identification Number (EIN)

51-0376469

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 _10 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 31604174
D) AGIUBIIAI VAILE ...t 2b 31604174
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...................... 509 24321737 24321737
b For terminated vested participants 71 1414081 1414081
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 220 5603570 5635781
Lo I 1 R R UURRRURRT 800 31339388 31371599
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 6.32%
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 232388

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 06/24/2016
Signature of actuary Date
GARY D. DICKSON 14-03764
Type or print name of actuary Most recent enrollment number

MERCER

513-632-2600

Firm name
525 VINE STREET
SUITE 1600
CINCINNATI, OH 45202-3124

Telephone number (including area code)

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
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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 10.52% oo 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) 105803

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 6.52 %..cuennn) 6898
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0

C Total available at beginning of current plan year to add to prefunding balance............., 112701

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 0
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 14 100.74 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 100.74 %
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] 97.34 %
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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s)

(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. ...........cccocceiiiiieeniennns 19a
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D 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:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used

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 62
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

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

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part 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 232388

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 232388
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
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

(INB LOC) ..ttt ettt e e e e e e s e e a et e
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 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:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

|:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

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

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

42

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

43




SCHEDULE C Service Provider 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). - - -
Employee ggﬁ;?:?gglﬁrityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():‘zl‘f)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending  09/30/2015

A Name of plan B Three-digit

RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF INTERNATIONAL SPECIALITY 002
PRODUCTS, INC. plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERNATIONAL SPECIALTY PRODUCTS, INC. 51-0376469

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

BASSO CAPITAL MANAGEMENT, L.P.

20-0406508

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

BLACKROCK INSTIUTIONAL TRUST COMPAN

94-3112180

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

BLACKROCK INTERNATIONAL LIMITED

06-1543710

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

BREVAN HOWARD CAPITAL MANAGEMENT LP 4TH FLOOR ONE ESPLANADEST HELIER
JERSEY, QACHANNEL ISLANDS JE2 GB

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

BRIDGEWATER ASSOCIATES, LP ONE GLENDINNING PLACE
WESTPORT, CT 06880

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

BRIDGEWATER PURE ALPHA MAJOR MARKET

98-0663287

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

BRIDGEWATER PURE ALPHA FUND II, LTD

98-0503009

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

BRIDGEWATER ALL WEATHER PORTFOLIO L

98-0501379

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

BAIN CAPITAL PUBLIC EQUITY, LP

04-3517074

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

BROOKSIDE CAYMAN PA, LIMITED

98-0535008

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

DAVIDSON KEMPNER ADVISERS, INC.

13-3594751

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

DAVIDSON KEMPNER CAPITAL MANAGEMENT

13-3863161
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

DIMENSIONAL FUND ADVISORS LP

95-4385146

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

ETON PARK ASSOCIATES, L.P

04-3796209

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

ETON PARK CAPITAL MANAGEMENT, L.P.

11-3719116

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

FIR TREE, L.L.C

20-2556396

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

FIR TREE INC.

13-3745261

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

GRAMERCY FUNDS MANAGEMENT LLC

20-0859356

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

INDUS CAPITAL PARTNERS, LLC

13-4129229

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

LUXOR CAPITAL GROUP, LP

20-1394199
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MARSHALL WACE LLP

98-0430284

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

MILLENNIUM MANAGEMENT, LLC

13-3904139

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

OMEGA ADVISORS, INC.

13-3628307

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

OZ MANAGEMENT LP

13-3980578

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

PARTNER FUND MANAGEMENT, L.P.

26-2000428

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

TACONIC OPPORTUNITY OFFSHORE LTD

98-1220012

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

PORTFOLIO ADVISORS, LLC

06-1487853

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

SAMLYN CAPITAL, LLC

20-5854094
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

SILVER CREEK CAPITAL MANAGEMENT LLC

91-1997788

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

STEADFAST CAPITAL MANAGEMENT LP

03-0481537

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

TACONIC CAPITAL ADVISORS, L.P

20-5826144

(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
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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)

BARCLAYS GLOBAL INVESTORS

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?

94-3127830
(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  |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-.
28 INVESTMENT 5870 0
MANAGER Yes |:| No Yes D No Yes D No
() Enter name and EIN or address (see instructions)
MELLON CAPITAL MANAGEMENT
25-1442864
(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

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?

INVESTMENT
MANAGER

28

12338

Yes |:| No

Yes D No

Yes D No

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

PACIFIC INVESTMENT MANAG

EMENT COMPA

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sSponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

9

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28

33-0629048
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
INVESTMENT
MANAGER

7761

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)

65

UNIVERSAL DATA CORPORATION

41-2002379
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

()

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

SERVICE
PROVIDER

8509

Yes |:| No

Yes D No

Yes D No

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

WESTERN ASSET MANAGEMENT CO.

95-2705767
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
28 INVESTMENT 12632 0
MANAGER Yes |:| No Yes D No Yes D No
() Enter name and EIN or address (see instructions)
TOWERS WATSON
23-1159360
o) © o) NG O @ NON
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-.
65 SERVICE 16038 0
PROVIDER Yes |:| No Yes D No 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)

THE BANK OF NEW YORK MELLON

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?

13-5160382
(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  |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-.
1819 CUSTODIAN 8657 0
Yes|:| No YesD No YesD No
() Enter name and EIN or address (see instructions)
NISA INVESTMENT ADVISORS, L.L.C.
48-1140940
(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

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?

28 INVEST MANAGER

6517

Yes |:| No |:|

Yes D No

Yes D No

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

STANDISH MELLON ASSET MANAGEMENT

25-1890416
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sSponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

9

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

INVESTMENT
MANAGER

28

6283

Yes |:| No

Yes D No

Yes D No
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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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 09/30/2015
A Name of plan B Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF INTERNATIONAL SPECIALITY | ber (PN > 002
PRODUCTS, INC. plan number (PN)

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

INTERNATIONAL SPECIALTY PRODUCTS, INC.

D Employer Identification Number (EIN)
51-0376469

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: DB MASTER PENSION TRUST

b Name of sponsor of entity listed in (a): ASHLAND, INC.

c emen cpomsossicy |9 S | ° ol e o et e ST S o

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE 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  10/01/2014 and ending  09/30/2015
A Name of plan B  Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF INTERNATIONAL SPECIALITY
PRODUCTS, INC. plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
INTERNATIONAL SPECIALTY PRODUCTS, INC.

D Employer Identification Number (EIN)
51-0376469

‘ 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), 1¢(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) 401000 0
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(3) OHNET...coeeeee e 1b(3)
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) 30992380 29152520
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[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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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

31393380

29152520

1g

1h

1i

1

1k

1l

31393380

29152520

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)

234272

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

234272

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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(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) 169350
(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 403622
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 2487300
(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) 2487300
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 2i(1) 17315
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) ONEI ..ottt ettt 2i(4) 139867
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 157182
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 2644482
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -2240860
| 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:BLUE AND COMPANY, LLC (2) EIN: 35-1178661

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

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 1000000

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 X

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
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor

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

OMB No. 1210-0110

2014

This Form is Open to Public

Employee Benefits Security Administration ) File as an attachment to Form 5500 Inspection.
Pension Benefit Guaranty Corporation )
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 09/30/2015
A Name of plan B Three-digit
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF INTERNATIONAL SPECIALITY PRODUCTS, plan number
INC. PN) > 002

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

D Employer Identification Number (EIN)

INTERNATIONAL SPECIALTY PRODUCTS, INC. 51-0376469
‘ 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
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 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

............ 3

ERISA section 302, skip this Part)

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

4 Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?...........
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

[] ves No [] na

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

deficiency not waived) .......................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year...........c.c.cc.coevevevrernnnsn.

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative amouUNt) ...........cccviiiiieeiiiiie e

If you completed line 6c, skip lines 8 and 9.

6a 67
,,,,,,,,,,,, 6b
............ 6c 67

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.............ccccoeeviiieniineee

[] ves [] No [] wa

If a change 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
administrator agree With the CRANGE?..........euiiiii e e e e e e e e s et e e e e s nsnnraaeaeeean

[] ves [] No 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):




CPAs/ADVISORS

“blue

Blue & Co., LLC/ 250 West Main Street, Suite 2900 / Lexington, KY 40507
main 859.253.1100  fax 859.253.1384  email blue@blueandco.com

REPORT OF INDEPENDENT AUDITORS

To the Plan Administrator
Retirement Plan for Hourly Paid Employees of International Specialty Products Inc.

Report on the Financial Statements

We were engaged to audit the financial statements of the Retirement Plan for Hourly Paid
Employees of International Specialty Products Inc. (the “Plan”) which comprise the statements
of net assets available for benefits as of September 30, 2015 and 2014, 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

Plan 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 (DOL) 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 information summarized in Note 3, which was certified by The Bank of New
York Mellon, the trustee of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan
administrator that the trustee holds the Plan's investment assets and executes investment



transactions. The plan administrator has obtained a certification from the trustee as of and for the
years ended September 30, 2015 and 2014, that the information provided to the plan
administrator by the trustee 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.

Report on Form and Content in Compliance With DOL Rules and Regulations

The form and content of the information included in the financial statements, other than that
derived from the information certified by the trustee, 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.

Blue L Co.,LLL

Lexington, Kentucky
June 30, 2016



SCHEDULE SB Single-Employer Defined Benefit Plan SN o 1004

(Form 5500) Actuarial Information 2014

Dapanimant of the Treasury

i ok bt This schedule is required to be filed under section $04 of the Emplayee
Depanmant of Labar Relirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form Is Open to Publi

Empigyes S i Internal Revenue Code (the Code). ’ onlr:‘s:u;:bnn prIl:
Pension Beneft Guaranly Corporation
b File as an attachmant to Form 5500 or £500-SF,
For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 09/30/2015

} Round off amounts to naarast dollar,
P Caution: A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digi
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF plan number (PN) S 002
INTERNATIONAL SPECIALTY PRODUCTS INC.
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
INTERNATIONAL SPECIALTY PRODUCTS, INC. 51-0376469
E Type of plan: [] single [] mutiptes [ mutple- I l F_Prior year plan size: [ ] 100 or fewer [] 101-500 ] More than 500
I Part | I Basic Information
Enter the valuation dale: Month 10 Day__ 01 Year _ 2014
2 Assels:
a Market value.........co..e....... 2a 31,604,174
B ACHIAIEL VAIUE........vccrr oo seesesssseestesee oo T | IS 31,604,174
3 Funding targel/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
parlicipanls Target Targel
a For relired parlicipants and beneficiaries receiving payment...................... 509 24,321,737 24,;321,737
b For terminated vested participants 71 1,414,08% 1,414,081
G For aclive parliciPants. .......oooveiieeieeiri oo T 220 5,603,570 5,635,781
T 4550 0005 e s e S e et e B S TSRS 8OO 31,339, 388 31,371,599
4 Ifthe planis in at-risk slalus, check the box and complele lines (a) and (b) D
a Funding target disregarding prescribed at-risk assumptions ..., R PSRty (. - |
b Funding target reflecting at-risk assumplions, but disregarding transilion rule for plans that have been in ab
al-risk stalus for fewer than five conseculive years and disregarding loading factor ...........occuee oo,
§  Eifeclive interestrate......... . ... 5 6.32%
6 Target normal oSt o et N - 232,389

Statement by Enrolled Actuary
To the bost of my knewledgs. the infarmation supphed in 1 scheduo and accompanying schodules, stalements and allachmaonts, if any, is complate and accurate Each prescnbad assumplion was applied in
accordance with apphicable law and regulatons. In my opinion, each other assumplion 's reasonable (taking Inta account the expenence of the plan and reasenable axpectations) and such other assumprons in

combnation, offar my best of p P undar tha plan
SIGN
\
L | G DDk ) . 7/
Signalure of acluary ; Date
GARY D. DICKSCN ) ) 1403764 7
Type or print name of acluary Moest recent enrollment number
MERCER - ‘31_3-632—26'\)0 7 o
Firm name Telephone number (including area code)
525 VINE STREET
SUITE 1600
CINCINNATI CH 45202-3124 B
Address of the firm

If the actuary has nol fully reflected any regulalion 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, sea the instructions for Form 5500 or 5500-SF. Schedule 5B (Form 5500) 2014

v, 140124




Schedule S8 (Form §800) 2014

| Partit | Beginning of Year

. {};'i"&éfryév'ér b 0 )""H'éfuhifi“rié" i
7 Balange at beginnmg of prior year afier applinab]e ad}uslmenls (!ine 13 frem prior .
D ... I R I S _ o 3 o
8  Portion elected for use to offsel prior year's fundng requirerrent {line 35 from
o POOTYRAT) o i s _ g _ u
9 Amount remain ng (hne?mmus line B) e e 0 s
71})} _Interest on line 9 using g prior year's actual ralurn or »_1 o, — o {
11 Prior year's excess contributions to be added 10 prelund ng balance: N
& Present valug of axcess conliributions fline 38a from prior year) .. ST - 05,803
b{1} interest an the excess, if any, of line 384 over fine 38b from pﬂor year o
Scheduie 58, using prior year's effective interest rate of ©. 53 S : PR
b{2) interest on tine 380 from prior year Schedule S8, using prior year’s aclual
relurn ., - L
C Tolal avatiable at begmnmg ol currem plan year le add Eo prefundlng ba!anoe ......... " " 1 {') )
AL, Tis
d Portion of :c} lo be added to pre!undmg balance 0
12 O|her reducimns in barances due !o elecnons 518 deemed elec(lons ' [ o 0 _ . “ (,
13 Balance at beginning of current year (fine 8 + line 10 + line 11d - fine 12) o 0 o 0
L Part {ll ' Funding Percentages 3 _ - o
14 Funding larget atiairment percentage ... ... ... S e e e | T
Migv__i_k_djugﬂed funding targst allalrment percentage e e e e e e 15
16 Prior year's funding parceniage for purposes of delerminmg wl"elher carryoven prefundlng bafanc.ﬁ ray toe L»&E{i (] reduce 16
.....current years funting requirement . e e . ]
17 the current vaiue of ihg assets of the p’an is fess than 70 percem of lhe fundmg Iargat enter such ﬂcmet‘lage 17 %
i, Part IV Contributions and Liquidity Shortfalis o
____18 Ccnlnbu!wns made (o the plan for the ptan year by employeris) and employees N _
{a) Date (b} Amount pald by {c) Amount pald by {a} Dale {b) Amount paid by {e} Amour? paid by
{(MM-DD-YYYY} employer(s) empioyees {(MM-DD-YYYY) employer{s} employees
Totals » | 18(b) ' o 18c) | o
19 Dlscuunted employer contributions - se Inslrucitons for small plan wilh a valuation date after the beginping of the R year. N
& Conlributions allocated toward unpaid minimum required conlributions from prior years. . TR 193 _ W
b Gontributions made to avoid restrictions adjusted {o valuatiendate ... ... .. . . s N ... 18h N O
€ Conlibulions allocated toward minimum required contribulion for curment year adjusted to valugliondale .. . .....; 18¢ B 0

20 Quartenly contriautions and liquidity shortfalls:
@ Did the plan have a “funding shorifali” for the PHOFYEAr? .

b If fine 20a is "Yes." were required quarterly installments far the current year made In atireely manoar? .

C Ifline 20a s *Yes,” see instruclions and complela the following 1able as applicable:

o ' _ Liquidity shertfall as of end of quarier of this plan year _ N

- 2 2nd 3 d %) e
4 I 4 o

Ay st —
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Part V IAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segmenl rates: 1st 959’359"‘;“ 2nd 559?'32“;“ 3rd sigrrzen:f; [ 10iA, full yield curve used

b Applicatie month {Enter COEY ... oo o e 21h 4
22 Welghted average relit@ment 8g6 ............. ..o oo oo ] 22 €
23 Mortality tablefs) (see instructions) D Prescribed - combined @ Prescribed - separale ] Substitte
Part VI | Miscellaneous tems
26 Has a change been made in the nen-prescribed actuarial assumptions for the current plan year? i "Yes,” see instiuclions fegarging required

altachment . R . e e e ) e e E’ es U Mo
25 Has amelhod changa been mada for the current plan year? If “Yes,” see inslructions regarding required altachment, ... D Yes E No
26 15 tha plan required 1o provide a Schedule of Active Participants? If “Yes,” see inslructions regarding required altachmant. . ,F Yes D Mo
27 Hiheplanis sub;ect to alfernative fundlng riles, enter applicable code and see instruclons regarﬂmg 27

allachment .. e Leete i s e
Part Vil Reconcaifanon of Unpald Mmlmum Reqmred Contributiens Far Pilor Years
28 Unpald minlmum required contributions fer all prior years . e e e, 28 3
29 piscounted emp!oyer contributions allosated loward unpaid minimum requsred contribulions from prior years 29

(line 19a) ., [T veeinen e e
30 Remalning amount of unpad mlmmum reqwred contributions (lme 28 minus tme 29) e s 30 &
Part Vill le:mum Required Contribution For Current Year
31 Targel normal cost and excess assels (see itstructions)

& Target normal Cost (N8 6)......c. cocoeee oot v oo ses oeee st 3a 232,388

b Excess assets, if applicable. bul not greater thantine 31a ... ... ... ] 31b 232,388
32 Amorlization instaliments: Qutstanding Batance instal'ment

@ Net shorifall amortization Instaliment .. ... £ &

b Walver amortization instaliment . o €
33 I a waiver has been approved for this plan year, enter lhe date of the ruling Iei!ergranlmg the approval 13

{Month Day Year ) and the waivad amount .. IO
34 Tolat funding requirement before refiecting carryoveriprefunding balances (lines 31a - 3b + 32a + 32b - 3yl 34 , &

Carryover balance Prefunding balance Tolal batance

35 Batances efected for use 1o offsel funding

FRQUINEMENL ..o e e e e ¥ i 0
36 Aaditional cash requirement (ling 34 minus ling 35) .. e 36 o
37 Coniributions allocated loward minimum required conleibition for current year adjusied to vatuation dale 37 )

{line 19c) ... s e e ete e e e e e 0
3B Prasent value of excess contributions for current year (see instrucilons)

@ Tolal (excess, if any, of Bne 37 over line 36) e L e e 38a 5

bt Portlon included In line 38a atiribulable 1o use of prefunding and funding standard camyover balances . ...| 38b 0
39 Unpaid minimum required contribution for current year (excess. if any, of line 36 over fine 37y ..............1 39 0
40 Unpaid minimum required conleibutions for all yaars .. 40 0

Part IX

Pension Funding Relief Under Pensuon Rehef Act of 2010 (See Instructlons)

A1 I an election was made lo use PRA 2010 funding rebef for this plan:

@ Schedule elected ... .

2 plus 7 years {15 years

b Eigible ptan year(s} for which the election in line 41a was made e e

42 amount of accelerstion adjusiment

B AR e e ee o e e

~[J2008 [J2009 [ Jza10 { ] 2011
42

43 Excess instafiment acceleration amount 1o be carrled over to future plan years

43




2014 Form 5500 — Schedule SB

Plan: Retirement Plan for Hourly Employees of international Speciaity Products, Inc.

EIN/PN: 51-0376469/002

Schedule SB, Part V — Summary of Plan Provisions

Summary of Major Plan Provisions

Effective date and plan year

Original plan: January 1, 1976
Restated plan: January 1, 2009
Plan year: October 1 to September 30

Status of the plan

The plan is frozen to new entrants for all groups and has
frozen benefit accruals except for select participants in the
Texas City and Hunisville locations.

Most recent amendment

Signed October 1, 2012 {Amendment No. 2)

Significant events that occurred

during the year

None.

Definitions

Covered employees

All hourly-paid employees employed by a participating group
of the plan.

Participation

First day of month following employment in a participating
group of the plan. Now new entrants are aliowed in any of the
groups.

Employee contributions

None.,

Credited service

Service as of January 1, 1976 per former plan plus either (1)
one month of service for each 133 hours of service during
plan year, up to 12 months (for groups other than Linden Plan
IV and Texas City); or {2) service based on elapsed time (for
Linden Plan IV and Texas City).

Bound Brook, Linden, Linden Plan IV, and Seadrift locations
are closed and credited service is frozen (effective 5/10/91,
7125193, 2/1/79, and 12/31/92, respectively). For ceriain open
tocations, credited service is frozen as follows:

- Calvert City: effective February 1, 1993 for those electing
to participate in the GAF Salaried Employee’s Capital
Accumulation plan; and effective February 28, 2001 for
those electing to participate in the IAM National Pension
Fund.

- Texas City: effective June 30, 2000, June 1, 2001, June
1, 2002 or June 1, 2003 for those electing to participate in
the CAP Plan.

e

Vesting service

Service as of January 1, 1976 per former plan plus one year
for each plan year after 1975 in which participant completes at

least 1,000 hours of service.

Normal retirement

Eligibility

Texas City employees age 62; Calveit City employees age
61; otherwise age 65




2014 Form 5500 — Schedute SB Plan: Retirement Plan for Hourly Employees of International Specialty Products, Inc.
EIN/PN: 51-0376468/002

Schedule 8B, Part V — Summary of Plan Provisions

»  Benefit Applicable benefit rate shown below times credited service
less John Hancock purchased benefit.

Bound Brook
Benefit rate Effective Benefitrate Effective

per month Date per month  Date
4.50 11/14/73 6.50 11/14/78
5.00 11/14/74 7.680 11/14/80
5.50 11/14/75 8.50 11/14/81
575 11/14/76 9.50 11/14/82
6.00 11/14f77 12.50 5/3/88

Calvert City

Benefit rate Effective Benefii rate Effective

per month  Date per month  Date
24.50 12/10/92 29.00 12/07/96
25.50 12/10/93 30.00 12/07/97
28.50 12/10/94 33.00 12/07/98
28.00 12/07/95 33.50 12/07/99

* $24.50 per month for elective freeze on February 1, 1983
* $33.50 per month for elective freeze on February 28, 2001

Huntsville

Benefit rate Effective Benefit rate Effective

per month Date per month  Date
10.00 1/1/85 17.00 1/13/98
10.50 1/1/186 18.00 113799
11.50 1/1/89 19.00 1/13/00
12.00 1/13/91 20.00 1/13/01
13.00 1413192 21.50 1/13/02
14.00 1/13/93 23.00 1/13/03
15.00 1/13/96 24.50 1/13/04

16.00 1/13/97 24.50 1/13/05




2014 Form 5500 — Schedule SB Plan: Retirement Plan for Hourly Employees of International Specialty Products, Inc.
EIN/PN: 51-0376469/002

Schedule 8B, Part V — Summary of Plan Provisions

Benefit (continued) Linden

Benefit rate Effective Benefit rate Effective

per month Date per month  Date
7.25 5/1/79 12.75 5/1/89
9.75 5/1/80 13.25 5/1/90
10.25 5/1/81 13.75 511191
11.00 5/1/84 14.25 5/1/92
11.75 5/1/85

Linden Plan IV

Benefit rate Effective Benefit rate Effective

per month Date per month  Date
9.75 211180 13.25 2/1/87
10.75 2/1/82 13.75 2/1/88
11.50 2/1/84 14.50 2/1/89
12.25 2/1/85 15.00 2/1/90
12.75 2/1/86 15.50 271191

Seadrift

Benefit rate Effective Benefit rate Effective

per month  Date per month  Date
10.00 5/1/80 32.00 5/1/89
26.00 5/1/85 34.00 5/1/91
28.00 5/1/87 35.00 5M1/92

30.00 5/1/88




2014 Form 5500 — Schedule SB Plan: Retirement Plan for Hourly Employees of Internationat Specialty Produgts, Inc.
EIN/PN: 51-0376469/002

Schedule SB, Part V — Summary of Plan Provisions

» Benefit (continued) Texas City

Benefit rate Effective Benefit rate Effective

per month Date per month  Date
22.00 6/15/82 41.00 6/15/96
26.00 1/1/83 41,50 6/15/97
31.00 6/15/88 42.00 6/15/98
32.00 6/15/89 42.50 6/15/99
33.00 6/15/90 45.00 6/1/00
36.00 6/15/91 46.00 6/1/01
37.00 6/15/92 47.00 6/1/02
38.00 6/15/93 48.00 6/1/03
39.00 6/15/94 49.00 6/15/12
40.00 6/15/95 50.00 B8/15/14

*$45.00 per month for elective freeze on June 30, 2000
*$46.00 per month for elective freeze on June 1, 2001
*$47.00 per month for elective freeze on June 1, 2002
*$48.00 per month for elective freeze on June 1, 2003

Early retirement

+  Eligibility Age 55; 10 years of credited service also required for the
following locations: Bound Brook, Linden Plan IV, Seadrift.

'+ Benefit Bound Brook, Linden, Linden, Seadrift*.
0.5% per month prior o normal retirement date
Huntsville, Texas City™
0.333% per month prior to normal retirement date
Linden Plan |V;
0.33% per month prior to normal retirement date
Calvert City:
0.333% per month prior to age 62 (age 61 if employed on
April 1, 2008)
*Seadrift and Texas City: No reduction if age plus credited
service is greater than or equal to 85 and retiring on or after
January 1, 1992.

Late retirement

«  Eligibility Complete at least one hour of service on or after
January 1, 1990.
+ Benefit Applicable benefit rate and years of credited service at the

participant's separation from service date rather than at
normal retirement date.

Deferred vested

«  Eligibility 5 years of vesting service.
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Pian: Retirement Plan for Hourly Empioyees of international Specialty Products, Inc.

EIN/PN: 51-0376469/002

Schedule SB, Part V — Summary of Plan Provisions

+  Benefit Normal retirement benefit commencing on the later of age 55
and separation of service reduced for early retirement in the
same manner as early retirement from active employment.

Disabitity

»  Eligibility The table below describes the requirements for disability for
each group.

Age & Requires S8
Group Service Disability
Bound Brook 50&15 or No

55&10
Calvert City 55&5 Yes
Huntsville 50810 Yes
Linden 15 (service} No
Linden Plan IV 50&10 Yes
Seadrift 50810 No
Texas City 50810 Yes

+  Benefit Early retirement benefit, except as follows:

- Huntsville: Normal retirement benefit reduced 0.167% per
month prior o normal retirement date

- Texas City: Normal retirement benefit reduced 0.166%
per month prior to normal retirement date

Pre-retirement death

-

Eligibitity

Attained vesting percentage greater than zero. The following
locations provide pre-retirement death benefits to the minor
children as well as the spouse: Calvert City, Huntsville, Linden
Plan IV, Seadrift, and Texas City.

*

Benefit prior to early
retirement

100% of amount of monthly benefit the participant would have

been entitled to receive if the participant had:

a) terminated on the date of death or the date of participant’s
actual separation of service

b) survived to age 55

¢) retired with an immediate Qualified Joint and Survivor
Annuity

d) died on the day after the participant wouid have attained
age §5

Minor Children: Payable in equal shares to each child until the

earliest of each child's eighteenth birthday, death, or marriage

and previously payable amount will be payable in equal

shares to the remaining minor children, if any.

Benefit after early retirement

100% of amount of monthly benefit the participant would have
been entitled to receive if they had retired on the day before
his or her death with a Qualified Joint and Survivor Annuity.




2014 Form 5500 — Schedule SB Plan: Retirement Plan for Hourly Emptoyges of International Specialty Products, Inc.

EIN/PN: 51-0376469/002

Schedule SB, Part V — Summary of Plan Provisions

Unpredictable contingent event None.
benefits

Form of benefits

Automatic form for Single Life Annuity.
unmarried participants

Automatic form for married 100% joint and survivor in amount actuarially equivalent to
participants single life annuity.

Optional forms +  Single life annuity
+  Single life annuity with 5, 10, 15, or 20 years of
guaranteed payments.
»  Social Security level income option
+  50% or 100% joint and survivor annuity

Optional form conversion Actuarially equivalent based on:
factors « Interest: Annual interest rate on 30 year Treasury
Constant Maturities for the first full calendar month
preceding the first day of the Plan Year
*  Mortality: Mortality Table as prescribed by the
Commissioner

Miscellaneous

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

Benefits Iincluded or Excluded
Unless noted below, all benefits provided by the plan, as restated and amended through the

amendment adopted October 1, 2012 to change the plan year, are included in this valuation.

-

Most recent plan amendments included: The amendment adopted October 1, 2012

and all previous amendments are included.

Plan amendments excluded: None.

Late retirement increases;

— Active participants; The plan applies late retirement actuarial increases for
participants who defer retirement beyond their normal retirement date and this
valuation includes those increases.

— 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: We did not test whether this plan is top-

heavy (when the present value of benefits for key employees equals or exceeds 60% of

the present value for all participants). However, we expect that the plan is not top-heavy
due to there being no key employees in the plan; therefore, the funding target and target
normal cost do not reflect any liability for top-heavy benefit accruals.

o




2014 Form 5500 — Schedule SB Plan: Refirerent Plan for Hourly Employees of international Specially Products, tnc.
EIN/PN: 51-0376469/002

Schedule SB, Part V— Summary of Plan Provisions

+ |IRC Section 436 benefit restrictions:

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

—  Plan amendments: See 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 afier the valuation date.

— Benefit accruals: The plan's funding target does not reflect any fimitation 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
None.
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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 years

Segment
4
Stabilized Nonstabilized
4.99% 1.16%
6.32% 4.04%
6.99% 5.11%

Mortality sponsor elections

Healthy and disabled participants

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

Other economic assumptions

Expected investment return
Expenses

N/A

$150,000 added to current year normal cost {prior year
administrative expenses)

Rationale for Economic Assumptions
Discount rates — Stabilized and nonstabilized rates are mandated by the IRS.
Expenses — The expense assumption is equal to actual prior year administrative expenses

.

rounded to the nearest $1,000.

Demographic assumptions

Withdrawal
Disability incidence
Retirement age

Benefit commencement age for
—  Current vested deferred
Spouse assumptions

—  Percentage married

— Spouse age difference

No withdrawal is assumed.
See table of sample rates.

Form of payment

Active retirements

Attained age Percent
Under 55 0%
55-61 5%
62-63 25%
64 10%
65 - 69 50%
70 and above 100%
55
Male participants Female participants
80% 80%
3 years younger 3 years older
Single life
100%
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EIN/PN: 51-0376468/002

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

«  Future disabilities 100%
- Future deaths 100%
< Current vested deferred 100%
Unpredictable contingent event Not applicable

assumptions

Table of Sample Rates
Percentage
Attained Disability incidence
age Male Female
20 0.13% 0.04%
25 0.16% 0.09%
30 0.21% 0.16%
35 0.30% 0.27%
40 0.44% 0.39%
45 0.67% 0.59%
50 1.09% 0.94%
55 1.91% 1.57%
60 2.90% 1.93%
64 3.69% 2.02%

Actuarial Methods

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: The plan sponsor provides us with data on all plan participants
as of the valuation date.

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

« Insurance contracts: The plan does have insurance contracts. Participants’ normal
plan benefit is reduced by the benefit underlying the annuity purchased from John
Hancock Mutual Life Insurance Company. Upon retirement, these participants receive
the full benefit from plan assets and the trust is reimbursed from John Hancock. The
liability is calculated using the reduced benefit amount.

Minimum Funding Methods

The funding target for minimum funding calculations is computed using the traditionai 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
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Schedule $B, Part V — Statement of Actuarial Assumptions/Methods

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 normatl costs
associated with the various anticipated separation dates.

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

B




Ashland Inc. Defined Benefit Master Pension Trust

Employer Identification Number 20-0865835
Plan Number 103

September 30, 2015

Schedule H; Line 4i - Schedule of Assets (Held at End of Year)

(b) (© (d) (®)
Identity of issue, borrower, Description of Current
lessor or similar party Investment Cost Value

Equity Cash and cash equivalents $ 46,650,243 % 46,650,243
NISA-Swap Cash and cash equivalents $ 32,700,976  $ 32,700,976
Johnson Investment Cash and cash equivalents $ 16,707,404 % 16,707,749
PIMCO Cash and cash equivalents $ 9,563,190 $ 9,617,157
NISA-Long Bond Cash and cash equivalents $ 6,975,079 $ 6,975,079
BlackRock Active Int'l Equity Cash and cash equivalents $ 2,380,967 $ 2,380,638
Standish Mellon - L C Cash and cash equivalents $ 2,253,987 3 2,253,987
WAMCO-Long Credit Cash and cash equivalents $ 871,368 $ 871,368

$ 118,103,215 $ 118,157,197
PIMCO U.S. government securities $ 117473916 $ 123,993,153
Johnson Investment U.S. government securities $ 37,028,799 $ 36,377,295
NISA-Long Bond U.S. government securities $ 8,998,616 $ 8,949,864
Standish Mellon - L C U.S. government securities[] $ 7,314,714  $ 7,573,171
WAMCO-Long Credit U.S. government securities $ 2,796,628 % 2,585,165
Mellon U.S. government securities $ 31 % 33
NISA-Swap U.S. government securities $ - $ 679,225

$ 173,612,705 $ 180,157,905
PIMCO Corporate debt instruments $ 356,598,564 $ 346,764,358
NISA-Long Bond Corporate debt instruments $ 326,897,965 $ 321,491,543
WAMCO-Long Credit Corporate debt instruments $ 308,063,903 $ 310,917,822
Standish Mellon - L C Corporate debt instruments $ 204,312,302 $ 212,256,066
Johnson Investment Corporate debt instruments $ 88,708,423 $ 84,530,367

$ 1,284,581,157 $ 1,275,960,155
BlackRock ACWI ex US Corporate Stocks $ 99,327,387 $ 89,215,591
BlackRock Active Int'l Equity Corporate Stocks $ 94,876,729 $ 87,378,207
DFA Small Cap Value Corporate stocks $ 66,213,183 $ 58,246,907
PIMCO Corporate Stocks $ 53,059 $ 88,478
Mellon Corporate stocks $ 12,353 $ 13,770
WAMCO-Long Credit Corporate stocks $ - $ 344




Bridgewater All Weather Series 2000-148 Class B
Bridgewater Pure Alpha Major Markets I, Ltd.
Och-Ziff Capital Management Group LLC

Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds

Davidson Kempner Institutional Partner, L.P. (1.5% Mgmt. Fee Private equity and hedge funds

Steadfast International LTD.

Omega Overseas Partners, LTD.

Fir Tree International Value Fund, Ltd.

Marshall Wace LLP

PFM Diversified Offshore Institutional Fund, Ltd.
Bridgewater Pure Alpha Major Markets 11, Ltd.
Ashland Inc.

Taconic Opportunity Offshore Fund Ltd.
Brookside Cayman PA, Limited (Fund I)

Brevan Howard Fund Limited (Class B)
Millennium International, Ltd. - Class C - Series 01A
Basso Investors Ltd.

Samlyn Offshore, Ltd.

Luxor Capital Partners Offshore, Ltd. (LUXA2)
AOI Port Advisors

Silver Creek Low Vol Strategies, Ltd.

Eton Park Overseas Fund, Ltd.

Indus Asia Pacific Fund, Ltd. (Class A)

Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds
Private equity and hedge funds

Gramercy Peruvian and Eastern European Monetization Fund C Private equity and hedge funds

Dublin, OH Secured Note
PIMCO

WAMCO-Long Credit
NISA-Long Bond
Johnson Investment

Other investments
Other investments
Other investments
Other investments
Other investments

$ 260482711 $ 234,943,298
$ 102438971 $ 104,893,199
$ 56270493 $ 69,134,722
$ 45000000 $ 68,158,575
$ 40,000,000 $ 55,283,440
$ 35101784 $ 51222918
$ 23,142,103 $ 50,465,087
$ 30,000,000 $ 43,898,100
$ 2879249 $ 42,761,083
$ 30000000 $ 42,267,180
$ 24376598 $ 40,978,625
$ 23558570 $ 27,704,545
$ 30000000 $ 37,791,554
$ 30000000 $ 37,106,190
$ 29,139,402 $ 34,600,303
$ 22785490 $ 31,996,708
$ 20000000 $ 31,096,425
$ 17,500,000 $ 24,528,868
$ 20,000,000 $ 20,288,130
$ 18,609,382 $ 19,158,847
$ 3319397 $ 5802290
$ 905,878  $ 1,264,086
$ 577,968  $ 368,655
$ 465292 $ 85,282
$ 631,983,825 $ 840,854,813
$ 911,000 $ 28,182,893
$ 9,299,188 $ 3,232,204
$ 1,995985 $ 1,962,761
$ 56,870 $ 54,450
$ - % (3,496,230)
$ 12,263,043 $ 29,936,078

$ 2,481,026,655

$ 2,680,009,446
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Schedule SB, line 24 — Change in Actuariat Assumptions

Actuarial Assumption Changes Since Prior Valuation

The expense component of normal cost changed from $238,000 to $150,000 to reflect
our expectations for the current plan year.
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Schedule 8B, line 26 — Schedule of Active Participant Data

Years of credited service
Attained
age Under 40 &
1 1-4 5-9 1014 15-19 20-24 25-29 30-34 356-39 up Total
Under 25
25-29
30-34
35--39
2 2 1 5
40-44
6 14 2 6 1 1 30
45--49
6 28 14 3 5 1 1 58
50-54
2 27 13 9 6 4 2 1 1 65
55-59
1 16 9 3 10 3 1 3 6 52
60-64
2 2 1 2 1 8
65-69
1 1 2
70 & up
17 89 40 18 28 ] 7 7 7 1 220
Total

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




Retirement Plan for Hourly Paid Employees of
International Specialty Products Inc.

Statements of Net Assets Available for Benefits

September 30

{(in thousands) 2015 2014
Assets
Investments, at fair value:

Participating units in the Ashland Inc. Pension Trust $ 29,153 $ 30,992
Contributions receivable — 401
Net assets available for benefits 3 29,153 $ 31,393

See accompanying notes to financial statements.




Retirement Plan for Hourly Paid Employees of
International Specialty Products Inc.

Statements of Changes in Net Assets Available for Benefits

Years Ended September 30

(in thousands) 2015 2014
Additions:

Plan interest in the Ashland Tnc. Pension Trust investment income 3 170 $ 3,038

Employer contributions 234 401
Total additions 404 3,439
Deductions:

Benefits paid to participants 2,487 2,449

Administrative and other investinent expenses 157 o6
Total deductions 2,644 2,565
Net change in assets (2,240) 874
Net assets available for benefits, beginning of year 31,393 30,519
Net assets available for benefits, end of year 3 29,153 $ 31,393

See accompanying noles to financial statements.
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Schedule SB, line 22 — Description of Weighted Average Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below.
The average retirement age is 62.

Retirement Rates

(1)

Age

95
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

(2)

Number of Lives

1,000,000
950,000
902,500
857,375
814,506
773,781
735,002
698,337
523,753
392,815
333,533
176,767

88,383
44,192
22,096
11,048

(3)
Probability of
Retirement

5.00%

5.00%

5.00%

5.00%

5.00%

5.00%

5.00%
25.00%
25.00%
10.00%
50.00%
50.00%
50.00%
50.00%
50.00%
100.00%

(4)
Expected Number
of Retirees
50,000
47,500
45,125
42,869
40,725
38,689
36,755
174,584
130,938
39,281
176,767
88,383
44,192
22,096
11,048
11,048

Wid. Avg. Retirement Age = sum of column (5) + sum of column 4)=

()
=(1)x(3)

2,750,000
2,660,000
2,572,125
2,486,388
2,402,793
2,321,343
2,242,030
10,824,228
8,249,109
2,514,014
11,489,831
5,833,299
2,960,841
1,602,516
762,306
773,354

62.34




Application for Extension of Time )
Form 5558 pp OMB No. 1545-0212

(Rev. August 2012)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Information about Form 5558 and its instructions is at www.irs.gov/form5558
Internal Revenue Service
iclgdl Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 51-0376469
56 LIVINGSTON AVENUE Social security number (SSN) (@ digits XXX-XX-XXXX)
City or town, state, and ZIP code
ROSELAND, NJ 07068
C Plan name Plan Plan year ending—
number MM DD YYYY
RETIREMENT PLAN FOR HOURLY PAID EMPLOYEES OF INTERNATIONAL 0 0 2 09 30 2015
SPECIALTY PRODUCTS INC.

IEZXAIl Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

] Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part 1, C above.

I request an extension of time until 07 / 15 /2016 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.

I request an extension of time until 07 / 15 /2016 to file Form 8955-SSA (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if: (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested, and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the third month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached. . . . . . . . . . . . . . . . . . . . . . » b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 8-2012)



