Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

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

For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 09/30/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

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

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

D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 002
THE HOMER LAUGHLIN CHINA COMPANY SALARIED EMPLOYEES PENSION PLAN number (PN) »
1c Effective date of plan
10/01/1969
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
THE HOMER LAUGHLIN CHINA COMPANY Number (EIN)
55-0215070
2C Plan Sponsor’s telephone
number
672 FIESTA DRIVE 304-387-1300
NEWELL, WV 26050-1077 -
2d Business code (see
instructions)
327100

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. 07/13/2016 WILLIAM F. DANLEY
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 ‘ 276
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 174
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 168
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 70
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 21
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 259
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 17
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 276
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 2
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |_| G (Financial Transaction Schedules)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

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

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

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

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

Receipt Confirmation Code




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

Department of the Treasury
Internal Revenue Service

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

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 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
THE HOMER LAUGHLIN CHINA COMPANY SALARIED EMPLOYEES PENSION PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
THE HOMER LAUGHLIN CHINA COMPANY 55-0215070
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 12687315
D ACLUBITAI VAILE ... 2b 12273050
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...................... 83 2904696 2904696
b For terminated vested participants 19 272068 272068
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 174 7365575 7521962
Lo I 1 R R UURRRURRT 276 10542339 10698726
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding target reflecting at—risk'assumptions',, but disregardi'ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.45%
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 361910

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 06/13/2016
Signature of actuary Date
JOHN S. MINCIN 14-06658
Type or print name of actuary Most recent enrollment number
DUNBAR, BENDER & ZAPF, INC. 412-263-0102
Firm name Telephone number (including area code)

437 GRANT STREET
SUITE 1100
PITTSBURGH, PA 15219-6114

Address of the firm

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

v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

1S 1) P VSO PP PPN 0 518769
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 518769
10 Interest on line 9 using prior year’s actual return of 10.39% evveneeiieinieeeene 53900
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 290043

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 6.28 %...ccnu.n) 18915
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............., 308258

d Portion of (c) to be added to prefunding balance .............ccccccoeeveeereereereesercnnnn) 308258
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 880927

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 106.48 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 114.71 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 100.52 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/23/2016 650000
03/28/2016 100000

Totals » | 18(b) 750000 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0

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

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 683748

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e |:| Yes No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns |:| Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4)

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

21 Discount rate:

& 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 65
23 Mortality table(s) (see instructions) Prescribed - combined D 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 361910

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 361910
32 Amortization installments: Outstanding Balance Installment

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

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............ccccceeeeviviereee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

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

(I8 LOC) 1.ttt ettt e ettt e s et e e e sen et n et en et et e e st en st s en st et en e et ena et s en et erantenneeeas 683748
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 683748

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 H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection

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

and ending  09/30/2015

A Name of plan

THE HOMER LAUGHLIN CHINA COMPANY SALARIED EMPLOYEES PENSION PLAN

B  Three-digit
plan number (PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500
THE HOMER LAUGHLIN CHINA COMPANY

D Employer Identification Number (EIN)
55-0215070

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 750000 750000
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
)T 13T OSSO 1b(3) 11432 15060
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1) 552780 633759
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. Government securities 1c(2) 81509 27150
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A)
(B) Al OTNET w.uiiieceiecte ettt re s 1c(3)(B) 376252 661193
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B) 1890090 3054335
(5) Partnership/joint VENtUIe INEIESES ...........oeveverreieeeeeeesseeeeeseeeeseeeeens 1c(5)
(6) Real estate (other than employer real Property)........ccccceeeeecveeeeeeeenniinnes 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PArtiCIPANT I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in commOon/ColleCtive trUSES .............cceveevververerreerernnns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoeeveeveverennns 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNDS) 1ttt ebe e 8720558 7476278
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)...
(15) ONET co.viiteiiieee ettt 1c(15) 326954 325687
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2014

v. 140124
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 12709575 12943462
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g 626 0
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 626 0
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 12708949 12943462

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 750000
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 750000
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 62
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B) 1445
(C) Corporate debt iNSITUMENLS ............ooveveeeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 18707
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F)  ONEI vttt 2b(1)(F) 13000
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 33214
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B) 49692
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 601167
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 650859
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 495340
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 535145
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) -39805
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) -171336
oS P A) BB e e 26()(C) 171336
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10) )
companies (€.9., MUtual fuNdS).........ccovereiiiiiiiiiiiee e 578874
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 644058
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 409545
(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) 409545
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2)
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) OHNET <. er s e en e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 409545
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 234513
| 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:SISTERSON & CO., LLP (2) EIN: 25-1467156

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 500000

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

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

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.) .......ccoiiiiuiiiiie i 4i X

i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and

see instructions for format reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

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

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

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............ccceecuene |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

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

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 10/01/2014 and ending 09/30/2015
A Name of plan B Three-digit
THE HOMER LAUGHLIN CHINA COMPANY SALARIED EMPLOYEES PENSION PLAN plan number
(PN) » 002

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

THE HOMER LAUGHLIN CHINA COMPANY 55-0215070

D Employer Identification Number (EIN)

‘ Part | ‘ Distributions

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

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

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

payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

VAT ..ot ee et e ettt ettt ettt ettt ettt et et et e et et e et et et et et et eae st et eae et et et e te s eaeeeete e et e e e et et entete e etenneter e et ean et ernneaas 3 1

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

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

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

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

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

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

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

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

[] wa

Part Ill | Amendments

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

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

skip this Part.

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

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

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

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

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

Schedule R (Form 5500) 2014

v. 140124
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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INDEPENDENT AUDITOR’S REPORT

To the Retirement Plan Committee of
The Homer Laughlin China Company
Salaried Employees Pension Plan

Newell, West Virginia

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Homer Laughlin China
Company Salaried Employees Pension Plan ("Plan"), which comprise the statements of assets available
for benefits and of accumulated plan benefits as of September 30, 2015 and 2014, and the related
statements of changes in assets available for benefits and of changes in accumulated plan benefits for the
years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s ("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 6, which was certified by Huntington National Bank, the trustee
of the Plan, except for comparing the 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.



INDEPENDENT AUDITOR’S REPORT
(continued)

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.

Other Matter

The supplemental Schedule of Assets (Held at End of Year) and Schedule of Reportable Transactions as
of and for the year ended September 30, 2015, are required by the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974
and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on the supplemental schedules referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the 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.

S/M_/Zl < (o.LeP

July 7, 2016



THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

STATEMENTS OF ASSETS AVAIL ABLE FOR BENEFITS

September 30,
2015 2014

Investments, at fair value (Notes 2, 4 and 6)
Mutual funds $ 8,013,863 $ 9,273,338
Corporate bonds 661,193 376,252
Mortgage backed security obligations 27,150 80,063
Municipal obligations 325,687 326,954
Common stocks 3,054,335 1,890,090
Government obligations -- 1,446
Exchange traded funds 96,174 --
Total investments 12,178,402 11,948,143
Employer contribution receivable 750,000 750,000
Accrued interest and dividends receivable 15,060 11,432
Assets available for benefits $ 12,943,462 $ 12,709,575

The accompanying notes are an integral part of these financial statements.

3



THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

STATEMENTS OF CHANGES IN ASSETS AVAILABLE FOR BENEFITS

Additions to assets available for benefits attributed to
Investment income
Dividend income
Interest income
Net realized and unrealized appreciation (depreciation)
in fair value of investments (Note 4)
Contributions
Employer contributions

Deductions from assets available for benefits attributed to
Benefits paid directly to participants

Net additions to assets available for benefits
Assets available for benefits, beginning of year

Assets available for benefits, end of year

Year Ended September 30,

2015 2014
$ 650,860 $ 593218
33,214 29,389
(790,016) 484,845
750,000 1,500,000
644,058 2,607,452
410,171 380,615
233,887 2,226,837
12,709,575 10,482,738
$ 12943462 $§ 12,709,575

The accompanying notes are an integral part of these financial statements.

4.



THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

STATEMENTS OF ACCUMULATED PLAN BENEFITS

Actuarial present value of accumulated plan benefits (Note 2)
Vested benefits

Participants currently receiving payments
Other participants
Total vested benefits

Nonvested benefits

Total actuarial present value of
accumulated plan benefits

September 30,
2015 2014
$ 3,214,990 $ 2,946,511
9,040,178 8,068,294
12,255,168 11,014,805
194,193 177,778
$ 12,449,361 $ 11,192,583

The accompanying notes are an integral part of these financial statements.

-5-



THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS

Year Ended September 30,
2015 2014
Actuarial present value of accumulated plan benefits,
beginning of year $ 11,192,583 $ 10,372,573
Increase (decrease) during the year attributable to
Benefits accumulated 480,913 589,708
Interest due to the decrease in the
discount period 659,231 610,917
Changes in actuarial assumptions (Note 2) 526,805 --
Pension benefits paid (410,171) (380,615)
Net increase 1,256,778 820,010
Actuarial present value of accumulated plan benefits,
end of year $ 12,449,361 $ 11,192,583

The accompanying notes are an integral part of these financial statements.

&



NOTE 1 -

THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

PLAN DESCRIPTION

The following brief description of The Homer Laughlin China Company (“Company’’)
Salaried Employees Pension Plan (“Plan”) is provided for general information purposes
only. Participants should refer to the Plan agreement for more complete information.

General

The Plan is a qualified, noncontributory, trusteed defined benefit pension plan covering
all salaried employees of the Company and those hourly employees who are not covered
by the collective bargaining agreement. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA”). The Plan is administered
by the Retirement Plan Committee appointed by the Board of Directors of the Company.

Eligibility

Employees become eligible to join the Plan upon attaining the age of 21 and completing
one year of service, provided they work at least 1,000 hours per year. Employees who
are covered by the collective bargaining agreement are excluded.

Contributions

Benefits under the Plan are funded by the Company. Contributions are at least equal to
the minimum funding requirements of ERISA as determined by an actuary that performs
annual valuations of the Plan. The funds are held, invested, and disbursed by Huntington
National Bank (“Trustee”). For the plan years ended September 30, 2015 and 2014, the
Company made contributions to the Plan in the amount of $750,000 and $1,500,000,
respectively, as required under the minimum funding requirements.

Retirement and retirement benefits

Normal retirement benefits are earned at the later of age 65 or upon five years of service,
but, in accordance with federal law, no employee can be forced to retire. The benefit
formula for participants retiring on or after October 1, 1999, is based on 0.68% of the
participant’s average monthly compensation for the last 60 months multiplied by their
number of years of credited service. The monthly benefit for employees and the
beneficiaries of employees who retired prior to October 1, 1999, were calculated at lesser
rates then in effect. Service prior to October 1, 1949, is not included in the calculation of
the benefit.



NOTE1 -

NOTE 2 -

THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
(continued)

PLAN DESCRIPTION (continued)

Retirement and retirement benefits (continued)

Early retirement is permitted after age 60 and completion of five years of service. The
employee may then elect to begin receiving benefits upon attaining normal retirement age
or receive an actuarially reduced benefit upon taking early retirement. Disability
retirement is available after age 50 and completion of 15 years of service or age 62 and
completion of 10 years of service.

Vesting

An employee is fully vested in the Plan upon completion of five years of service with the
Company under a five-year cliff vesting provision.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting

The financial statements of the Plan have been prepared on the accrual basis of
accounting. Amounts currently payable to participants are not reflected as a liability in
the statements of assets available for benefits but are included as a component of
accumulated plan benefits.

Use of estimates

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make
estimates and assumptions that affect the reported amounts of assets and liabilities,
disclosure of contingent assets and liabilities, the actuarial present value of accumulated
plan benefits as of the date of the financial statements, and the reported amounts of
changes in assets and accumulated plan benefits during the reporting period. Actual
results could differ from those estimates.

Investments
Investments are stated at fair value as determined by the Trustee. Purchases and sales of

investment securities are recorded on a trade-date basis. Interest and dividend income are
recorded as earned.



NOTE 2 -

THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
(continued)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Investments (continued)

. The Plan’s investments are exposed to various risks, such as interest rate, market and

credit risk. Due to the level of risk associated with investments and the level of
uncertainty related to changes in the fair value of investments, it is at least reasonably
possible that significant changes in risks in the near term may materially affect the
amounts reported in the accompanying financial statements.

Administrative expenses

Fees and other administrative expenses are generally paid directly by the Company and,
accordingly, are not reflected in the Plan’s financial statements.

Actuarial present value of accumulated plan benefits

The actuarial present value of accumulated plan benefits is the present value of future
benefit payments that are attributable, under the Plan’s provisions, to employees’ service
rendered prior to the benefit valuation date. These payments are comprised of benefits
expected to be paid to retired or terminated employees or their beneficiaries, beneficiaries
of deceased employees, and present employees or their beneficiaries. Benefits payable
under all circumstances are included to the extent they are deemed attributable to
employees’ service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is determined by the Plan’s
actuary and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as for death,
withdrawal or retirement) between the valuation date and the expected date of payment.
The following actuarial assumptions were used in arriving at this value:



NOTE 2 -

NOTE 3 -

THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
(continued)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Actuarial present value of accumulated plan benefits (continued)

2015 2014
Mortality basis RP-2000 Combined RP-2000 Combined
Mortality Table Mortality Table
Retirement age Later of age 65 or five Later of age 65 or five
years of service, active years of service, active
participants beyond age participants beyond age
65 are assumed to be 65 are assumed to be
retiring immediately retiring immediately
Actuarial basis Projected unit credit Projected unit credit
Assumed discount rate 6.0% 6.0%
Salary increases 3.00% per year 3.5% per year

Plan contributions are made and the actuarial present value of accumulated plan benefits
are reported based on certain assumptions pertaining to interest rates, inflation rates and
employee demographics, all of which are subject to change. Due to uncertainties
inherent in the estimations and assumptions process, it is at least reasonably possible that
changes in these estimates and assumptions in the near term may materially affect the
amounts reported in the accompanying financial statements. In addition, the forgoing
actuarial assumptions are based on the presumption that the Plan will continue. If the
Plan is terminated, different actuarial assumptions and other factors may be applicable in
determining the actuarial present value of accumulated plan benefits.

Subsequent events

The Plan evaluates events and transactions occurring subsequent to the date of the
financial statements for matters requiring recognition or disclosure in the financial
statements. The accompanying financial statements consider events through July 7,
2016, the date on which the financial statements were available to be issued.

PLAN TERMINATION

Although the Company has not expressed any intent to terminate the Plan, it may do so at
any time. Under provisions of ERISA, if the Plan is terminated, the Company may be
obligated to make termination payments to the Plan and participants may be eligible for
continuation of benefits under insurance provided by the Pension Benefit Guaranty
Corporation (“PBGC”).

-10-
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NOTE 4 -

THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
(continued)

PLAN TERMINATION (continued)

Whether a particular participant’s accumulated Plan benefits will be paid depends on both
the priority of those benefits and the level of those benefits guaranteed by the PBGC at
that time. In the event of Plan termination, participants or others entitled to benefits will
receive the amount to which they are entitled in cash or in the form of immediate or
deferred annuities. Certain benefits may be fully or partially provided for by the then
existing assets of the Plan and/or the PBGC guaranty. However, because the PBGC does
not guarantee all types of benefits and the amount of benefit protection is subject to
certain limitations, there is the possibility that some benefits may not be provided. A
description of the priority of participants’ claims to the assets of the Plan upon
termination is published in the Plan agreement and made available to participants.

INVESTMENTS

The fair value of investments held at the end of each year which represent 5% or more of
the Plan’s assets available for benefits are as follows:

September 30,
2015 2014
Mutual funds

Vanguard 500 Index Fund, 9,129 shares $ 1,617,054 $ 1,661,328
Fidelity Advisors New Insights Fund, 36,975 shares 970,968 1,049,356
Thornburg International Value Fund, 28,456

and 31,971 shares, respectively 797,901 972,878
MFS Value Fund, 22,249 and 25,036 shares,

respectively 724,189 856,968
Ridgeworth Mid Cap Value Equity Fund, 54,269

shares - 783,097

-1]1=



NOTE 4 -

THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
(continued)

INVESTMENTS (continued)

Market price observability is affected by a number of factors, including the type of
investment and the characteristics specific to the investment. Investments with readily
available active quoted prices or for which fair value can be measured from actively
quoted prices generally will have a higher degree of market price observability and a
lesser degree of judgment used in measuring fair value. Investments measured and
reported at fair value are classified and disclosed in one of the following categories based
on the extent of market price observability.

Level I - Quoted prices are available in active markets for identical investments as of the
reporting date. This category includes listed mutual funds, common stocks, exchange
traded funds, and government obligations.

Level II - Pricing inputs are other than quoted market prices included in Level I,
however, are observable either directly or indirectly for the investment. This category
includes corporate bonds, municipal obligations, and mortgage backed security
obligations.

Level III - Pricing inputs are unobservable for the investment and include situations
where there is little, if any, market activity for the investment. The inputs into the
determination of fair value require significant management judgment or estimation. The
Plan does not carry any investments that fall within this category.

-12-



NOTE 4 -

THE HOMER LAUGHLIN CHINA COMPANY

SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

(continued)

INVESTMENTS (continued)

Fair value of the Plan assets were as follows as of September 30:

Mutual funds

Common stocks

Corporate bonds

Municipal obligations

Exchange traded funds

Mortgage backed security obligations

Mutual funds

Common stocks

Corporate bonds

Municipal obligations

Mortgage backed security obligations
Government obligations

13-

2015
Level ] Level I1 Total
8,013,863 - 8,013,863
3,054,335 - 3,054,335
—— 661,193 661,193
- 325,687 325,687
96,174 - 96,174
- 27,150 27,150
11,164,372 1,014,030 12,178,402
2014
Level I Level II Total
9,273,338 -- 9,273,338
1,890,090 - 1,890,090
-- 376,252 376,252
- 326,954 326,954
-- 80,063 80,063
1,446 - 1,446
11,164,874 783,269 11,948,143




THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
(continued)

NOTE 4 - INVESTMENTS (continued)

During the years ended September 30, 2015 and 2014, the Plan’s investments (including
investments bought, sold, and held during the year) appreciated (depreciated) in value as

follows:
Year ended September 30,
2015 2014
Net change in unrealized appreciation
(depreciation) of
Investments included in Level I
Mutual funds $ (831,872) $ 19,741
Common stocks (134,217) 113,783
Government obligations (18) (389)
Exchange traded funds (5,868) -
(971,975) 133,135
Investments included in Level 1T
Corporate bonds (8,805) (2,409)
Municipal obligations (1,268) 4,680
Mortgage backed security obligations (1,201) (2,766)
(11,274) (495)
(983,249) 132,640
Realized gains (losses) on sale of
Investments included in Level I
Mutual funds 258,503 352,898
Common stocks (60,070) -
Government obligations (61) (1,009)
198,372 351,889
Investments included in Level II
Corporate bonds (5,228) -
Mortgage backed security obligations 89 316
(5,139) 316
193,233 352,205
Net realized and unrealized appreciation
(depreciation) in fair value of investments $ (790,016) $ 484,845
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NOTE 5 -

NOTE 6 -

NOTE 7 -

THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
(continued)

FEDERAL INCOME TAX EXEMPTION

The Plan obtained its latest determination letter dated July 8, 2012, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code (“IRC”). Accordingly, the
accompanying financial statements do not include a provision for federal income taxes.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained
upon examination by the applicable taxing authorities. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods
in progress. The Plan administrator believes it is no longer subject to income tax
examinations for fiscal years prior to 2012.

INFORMATION CERTIFIED BY THE TRUSTEE OF THE PLAN

The Trustee of the Plan, Huntington National Bank, has certified that the investment
information included in the financial statements and supplemental schedules as of and for
the years ended September 30, 2015 and 2014 is complete and accurate. The Trustee
holds the Plan’s investment assets and executes investment transactions. Such
information includes the amounts and composition of investments, at fair value, included
in the statements of assets available for benefits and the related investment income
reported in the statements of changes in assets available for benefits.

RELATED PARTY TRANSACTIONS

As of September 30, 2015 and 2014, the Plan was not involved in any related party
transactions.
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THE HOMER LAUGHLIN CHINA COMPANY
SALARIED EMPLOYEES PENSION PLAN

NOTES TO FINANCIAL STATEMENTS
(continued)

NOTE 8 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of employer contributions, per the financial statements,
to Form 5500 for the year ended September 30, 2014:

Employer contributions per the financial statements $ 1,500,000
March 17,2014 contribution characterized as deposit
for the Plan year ended September 30, 2013 on

Form 5500 (750,000)

Employer contributions per Form 5500 $ 750,000

The following is a reconciliation of benefits paid to participants, per the financial
statements, to Form 5500 for the year ended September 30:

2015 2014

Benefits paid to participants per the financial statements $ 410,171 § 380,615
Benefit obligation to participant as of September 30, 2014,

but not paid until January 27, 2015 (626) 626

381,241

Benefits paid to participants per Form 5500 $ 409,545 §

The following is a reconciliation of assets available for benefits, per the financial
statements, to Form 5500 as of September 30, 2014:

Assets available for benefits per the

financial statements $ 12,709,575
Benefit obligation to participant (626)
Net assets available for benefits per Form 5500 $ 12,708,949

-16-



SUPPLEMENTAL SCHEDULES




lw ﬂ -
‘noday s Joypny juspuadopu] Surkueduwoooe 99§

-a0ysn Ue Aq oyeInooe pue 99[dwod Se perynIsd eiep woyy paredaid sjnpatog

0SI°LT $ S0LST $ YT/ST/S 9Nd %007 “onea red gg/°g7§ UonesqQ 25esoN uorerodio)) 98831107 UBO] SWOH [BIop9]
€98°€108  § vyor8’9  § spuny [elynjA Te10T,

106°L6L VL6 1SS Soreys 95 8¢ ‘Pund [EMnA puny on[eA [EUOHEUION] SIqUIoy ]
1L0°0TT €18°0T1 sareyS €97y ‘Pun.d [ennN pun, 37eis 18y UJ 9MOY "L
PSOLI9T 000°00€°T SareyS 6716 ‘PUnd [EmnAL pun,j xopu] 00§ prengues
168961 000002 sareys 089°L ‘Pund [EmnA pun, SONLIN09S P3joaj01d UONR[U] PrenSueA
681CL T1€°LSE SareyS 67T PU [ENA pun.j onfeA SAN
966°88 000001 sareyg [€°C ‘pund [emnAl Z SSe[D - pun,] ymo1n ded pIA UoSIuuS[ [BUSpnId
L8L6TE 105°05€ soreyg €14°cE ‘Pund BN punyj uoneInq moT ODNId
v8E°LS 000°001 soreys 689°1 ‘pun [N xapu] de [[ews prenduep
19T°86% 965°108 SereyS €L7°Ly ‘Pund e Xopu] puog Ue], 10y prengueA
LLY*69Y €81°€0S soreys 668y ‘Pund eninA pun,f Wy 12101, ODNId
8LT19 0L6°T9 Soreys 68€°S ‘puny TennAl pun,j puog [eqo[D uoje[dwa, urpyuRL]
166°¢81 000°00¢ sareys §€8‘y “pund BN pun,] A19A00SI(J [EUOLEUIOIU] SIOSTAPY AJI[SPLI
898°L01 €06°C11 SoreyS £96°6 ‘Pund MmN pun, Swoou] aJeIsy [eaY SIOSIAPY APl
6¥E01€ €06°€1T SaIeyS 960°T1 ‘PUng [emnA puny deQ [[ews SIOSIAPY AUI[oPI]
6SL°€E9 6SL°EEY S9IRYS 6SL°CE9 ‘PUN T pun,f suonesqQ Yyse) Surid payeIopo]
78066 000001 Sareys 67601 ‘Pung [BUnA puny oyeY Sureo] OUBA U0TRy
16€°811 000°0ST Soreys 9y L ‘pund BN Kymbg 2100 SR SuiSewy VAQ
EV8 Y9y Y01°€6€ sareys LZE Tl ‘pund ey pun, senruniroddo s JooioRld
896°0L6 87S°69L SaIRUS GL6°9¢ ‘PUng [N pun, sySISU] MON SI0SIAPY AN[PLI
€09°L¥1 $ 676701 $ sareys [18°G ‘puny ey pun, snfeA dep [rews (N ZUely

onfeA 150D (p) anpea KAunjeu 10 ‘red ‘[RISNR[[0D )S2I2IUT JO SJel ‘Bjep Kjred Teqiuas 10 “10SS3]
Ieq (9) Kunyew Surpnjour JUSUNSIAUT JO uondrasa(y (9) ‘1oM0I110q “onssT Jo ANuap] (q)

$10T ‘0¢€ Tequirdeg
(189X 30 pud e PIoH) S19SSY JO S[Apayos
Iy 9UIT ‘AT Med “H S[NPaYS ‘00SS UIO]
200 :1equImN Ue[d
0L0STZ0-GS :1aqunN uoneoynuapy 1okojdwy

| NVTd NOISNAd SHHAOTdNA AdTIVIVS
ANVJNOD VNIHD NITHONVT IHNOH dH.L



lm ﬂ -
-10day s Joupny juspuadepu] Suruedwoode 398

-a0)sn1) Ue[J £q S1RINooE pue 939[dwoo se psy1Ied ejep woy paredsid snpayog

76165 0SLEL SaIRYS (0T “00)S UOWWO) ouf Joonoerg
091°CS TL6°9S SOTRYS O0F OO0 UOWWO)) g SB[ - U] AemeyieH SIS
0829¢C 70°0€ soreys (008 001§ uowwo) ouJ ‘[eUOIRUISIUT Io)Xedq
802°ST 709°6T sareys 008 “{o01S wowwo) ouJ ejfexed
766°8L 08995 sareys 0L 001§ uowwo) diop [req
9TE9Y Sov'6l $aIBYS (7 001§ uowwoy ouy opddy
8469 61566 sareys OS1°T 001§ vowwo) drop wmajonad OYreperY
091°69 8ELSL sareqs 00S 001§ uoWwWo) ouy ueswy
00%¥%S 061°CS SIEYS 000°T QOIS UOWWo) ouy dnoIp eLy
76606 9€TV6 SaIeyg (88 001§ UowWwWo) Pyl 90V
168°6S 16£°6S SaIeyS (01T o01S uowwoy ouy A1Aqqy
vL1°96 T0T01 SOTeYS (006 ‘Pun popedL], 98ueyoxy snIy proH YAds
L89°STE 000°00€ suoesIqQ JedioruniA [e10T,

€8€°CI1 000°001 0T-ST/10/L o0 “%0€"S ‘anea red 000°001$ ‘uonesNqQ redrouny SpUO BOLISWIY PIINg ASY USURIL], 1§ UISUOOSIAY
660°L6 00056 91/10/0T o0 “%0L'T ‘onfea red 000°S6$ ‘WonLSIqQ [edioruniy puog BoLRWY pling v AU) A10w03IuoN
LOT'S 000°S 91/10/0T 9 %0L'7 “onrea red 0p0*c§ “uonesrqQ redounyy puog eonewy pling vd AJu) AIwoFIuoN
860111 000°001 02-9T/10/L 90 ‘%00°S “@nfeA red 000001 $ “UoHESHqQ [edroruny spuoq edLRWy pring HN 191S9YoUBIN
€61°199 0S8°L¥9 spuog syerodio) [el0],

116°691 SL3'8Y1 61/10/L 90 “%0L’S ‘anfea xed 000°0S 1§ ‘Puod Seiodio) drop 1se0wWo)
TTSLYT T17°0ST 8102/S0/T 30 ‘%9’ ‘@nea xed 000°05Ts ‘puog drerodio) ouQ rende)
09L°EVT €9L°8¥T 2T0T/60/T o ‘%S 1°C ‘onea 1ed 000°05T$ ‘puog 2erodio) ouy oddy

anjeA 150D (p) onyea Aumjewr 1o ‘Ted ‘feIaje[[09 4SaId)uI JO Ol dJep Ayred Je[ruirs 1o “10SS9|
e (9) AKungeur Surpnout JuaunsoAur Jo uonduosa(g (9) 10M0110q ‘@nssT Jo Anuap] (q)

(panunuoo)
10T ‘0€ 1oquiaidog
(189X JO pug Je PISH) SI9SSY JO A[NPYOS
1y 9uI'T ‘Al Med ‘H 9[npatds ‘00SS W0
700 :1equnN ue[q
0L0S120-6S :IoquunN uoresrynuapy sofojdury

NVTd NOISNHd SHHAOTINYG AdIdVIVS

ANVANOD VNIHD NI'THONVT JINOH dHL

®



IONI

-yrodey s Jonpny juspuadepu] SurAuedwoooe 908

-00)STL} UB[J Aq 9YeINooR pue 9jodwioo se payiied viep woiy paredaid sjnpeyos

€96701 ¥8¥°001 sereys 076 “o0I§ uowwo) 0D ('[) 3oxonmg
66€°0ST 9€L'SYT SoreyS GS¢*T 00§ Uowo) A31oug eidwog
S8 YE 12Ty sareys (0§ 001§ UoWWo) Py 10810quIn[yog
LSE'SY TSL8S SAIBUS 006 001§ UOWWOo) ouy wwoofend)
991°68 €166 SaIeyS (LT Y[O0}S uOWUoy ouf Jeroueul ] [eHUSPILL]
0789 006°8S SAIBYS (00T 001§ UOWWO) ouf 19z13d
YOS LY 01€T01 SoreyS 007’1 003§ UOWWO) € SB[ - ou] YIN
0L9Ty SEV'6S SaIeyS (S YO0IS UOWUIO) 0D OjuEsUOIN
07588 TE0°€E8 sareqs 000 01§ uowWwWo) d10D 1JOsOIIN
TLOPS 00¥°€S sareqs (09 OIS LOWWO) V SSe[D - U] pIEDIASEN
SE Ty STy SQIBYS (009 001§ UOUWIo)) ouf seruedwo)) SomMo]
T8L°E6 081°€9 SaIeyS (09°C J00I§ UOWWO) 0D 193013y YL
950°L¥ €6V TL SAIeyS Q0L T S[O0}S UOWWO) ou] UBSIOA JOpUI]
SHE‘LY 081°CS SOIEYS (0§ 001§ UOWWOo)) ou[ [BUOIBUISIU] [[9MASUO]
80LTL §9T°C6 SaIeyS (08°C 001§ uowWwWo) 0D pre3ded NIJMaH
12T°0L 79965 SaIeyS Q11 “[00)S UOWWO) V sse[D - du] 8[300D
86718 vLT09 SAIBYS (€8 Y[00)S HOWWO) ouJ SAJULIOS PEI[ID
0567 681°TY SAIBYS (0§ YO01S BOWWO) V SSe[D - OUJ j00qade]
8LEOY Sov9S SaIEYS (S0°T S[O0IS BOWWo) 00 J1O3[Y UosIaWy
0%0°9€ €8Ty soIeyg (S8 001§ UOUIWO)) Jedrwoyn mo(J
0%0v€ svor SAIeS (9 001 UOWWO) 0D 79 91
918°6€ TEL6E Sareys (0L “[001S uowwo) v sse[) - d1o) 1seowo)
057°9C LSY'LT SaIeyS (001 O01S HOWwWo) swalsAg 00sI)
EV6 VLT €VL96 soreys (OLE'T 001§ uoWWo) au] 0D WESIM 7 YoINYD
0b¥°6€ GTT'SS SeIeyg QS “S[O01S UoUIo)) uonerodio)) UOIASYD
08%°96 6€6°8S SaIeys (00T S[O0IS UOWUIO) uonerodio) yiedH SAD
IEV°LE $ S8E6S SaIeys (06 001§ UOWWO) ouJ Joure p\-310¢
anfeA 150D (p) onrea Aunjew Jo ‘red eIae][00 )SaIAUI JO S1RI dJep Ayred Jeyruurs Jo “I0SS9]
meq (9) Aumgew Surpnjour jusunseAu jo uondunsa( (9) ‘19M0110q ‘anssI Jo A1muap] (q)

(penunuoo)
$10T ‘0 1oquijdag
(12X JO puf 18 P[OH) S19SSY JO o[NPI
Ty our' ‘AT Wed ‘H o[npayos 00SS WO
200 TequmN tefd
0L0STT0-SS :IoquinN uoneoyruapy sokojdwg

NV1d NOISNAd SHAAOTING AATIVIVS
ANVJINOD VNIHD NI'THONVT YINOH FHL

®



-1¢-

-1oday sJoypny juspuadopu] Surkuedwoooe 208

-sa)sn U] £q 91RINooR puR 9)9]dwod se payy1Ies ejep woy paredard o[npaydg

OV 8LICT  § 0979601  $ SJUSUISIAU] [B}0 L
SEEPSo'e $ €66°790°c  $ S)[00)§ uowwoy) [e10L
€LI'EE 6T Y Sareys (0L ‘U910, - 3[00)S UOWIWO) 1194 S Yo redoy
8TLSS 08T°sS Sareys (08 “00}S UOWWO) V SSe[D - oU] BSIA
090°9€ 7S€‘se SaIeyS (09 001§ UoWwWo)) diop A31oug oIO[RA
LOT18 979°¢8 SoIeyS 00L 001§ uowWWo) ouj dnoin yiesHpanun
696°€9 169°LS soreyg 0SS T [001S UOWWO) diooueq SN
SET'6S PLEOL sareyg L9 001§ UOWWOD diop oyroed uorun)
0ZEY8 SST1°09 sareys (000‘T “[901S uourwo)) Kuedwo) Ajddng 1030®1],
088 TST88 SaIeyS (7L “[00}S UoWWo) JUuJ SNUSIOG IOYSL] OULISY T,
9€1°68 07L.°88 soreys (08°T 001§ UOWWO)) OUJ SJUSWINISUT SeXa],
018°6€ $ 068°8€ $ soreyg 000°1T S[00)S HOWWO)) ouT S S'qON-L
anjeAa 150D (P) anjea Ajnjewr 1o ‘red ‘[eISTRI[0D “)SAIAUIL JO SJel ‘Sjep AKred refruars 10 “10ss9|
ey (9) Aumyew Surpnjour JusunsaAul Jo uondrosa( (9) ‘romoxroq ‘ensst Jo Amuap] (q)

(panupiuoo)
102 ‘0¢ Toquiaydeg
(1eaX Jo pug e P[OH) S195SY JO S[NPaYS
Iy 9UI'T ‘AT Hed ‘H SINPaydS ‘0SS W0
700 :1oquIMN e[
0L0§120-5S :1equnN uoreoynuap] tokodwgy

NVId NOISNHAd SHHAOTINT ATV IVS
ANVJINOD VNIHO NITHONVT IdNOH dHL

®



|NN|

-roday s Joypny juepuadepu] SurAuedurosse 998

-00)s1) e[ Aq 91RInooe pue 9)o[dwoo se paiyrIeo eyep woyy patedaid snpayds

“ue[d 9y} 03 3sa10)ul-ul-Aed € Se1eoIpu]

16L°0T1 806°81L L11°829 = s 806°8¥L - a[es [enpIAIpul
punyg [eninjy punyg Abg snjep deD prA yHoMIZpry
- LOOLYL LOOLYL £ - LOO'LYL - 9[es [enpIAIpUL
- 66¥7°90%°C 66Y°90vT - " 661°90%°C =" SO[es JO SaL_S
= €1£°059 £1€°059 - - - £1€°059 aseyond [enpraIpuy
- LY0'65L LY0'6SL = = 2 LY0O‘6SL oseyoind [enprarpuy
= $ SLY'L8YT $ sLYL8vT  § - $ - $ - $ 8LV'L8YT $ seseyoind Jo saivg
pun,] [emnA puny suoneSiqQ yseD swlld paleIapay
(ssoT) aeq 1088y UoroRSURI], [eyusy 2011 20114 (ueo] B JO 258D UI paajoAu] Aired 10 Anuep] (e)
10 uren uoroesuel], U0 J0150) (8) UM oseo] (9) Suryres (p) aseyong (9) Aunjewr pue 9jel
1N (1) 19SSV JO anjeA paumouy 1S2I2JUT 9PNJIUT) J3SSY
areq (1) asuadxq (3) Jo uondirosa(q (q)

S10T ‘0€ Joquiaydag papur Jes x

suonoesuRI], 9[qeiIoday Jo o[npayos

[ o] ‘AT 1ed ‘H 9[MPaYdS “00SS W0
700 :1PqUIMN Ue[d
0L0S1Z0-SS 1oqUMN uoesyiusp] 1Aofduryg

NVTd NOISNAd SAHAOTdNA AHIIVIVS
ANVJNOD VNIHO NITHONVT YHNOH dHL






LT 6 6 € LT LT 144 TC 0¢ 9¢ |elol
ST 14 - - 4 T T 14 T 4 dng oL
€T - T - T 14 14 T T T 69 031 99
144 S € T S 6 € S 9 14 79 0109
0€ - 14 C € T L C 9 S 6S 015G
8T - T - T 9 9 T C T 7S 010§
8T - - - S C S € - € 67 01 G
(4 - - - - 14 11 C C T ¥ 01 01
8 - - - - - 14 T T C 6€ 01 G€
L - - - - - T C T € 7€ 01 0€
€ - - - - - - - - € 6¢ 031 ST
T - - - - - - - - T 2 0310¢
0 - - - - - - - - - 6T 01T
‘dwo) 'ON ‘dwo)y  oN ‘dwo)  'ON ‘dwo) ‘ON ‘dwo) ‘ON ‘dwo) ‘ON ‘dwo) ‘ON ‘dwo) ‘ON ‘dwo) ‘ON ‘dwo) ‘ON
3y 3y - 7\V] 3y 3y By By By 3y 3y 98y
|el0L dng oy 6€ 01 GE 7€ 010€ 6C 016C ¥2010¢ 6T 0161 T 0101 6016 7010 pauleny
¥102 ‘T 4970120 01 32IAISS Pa1IPaJ) JO SIeIA
ejeq jueddilied SAIDY JO 3|NPAYIS - 9Z dul| 03 JUSWYILIY ‘gS SNpayds
<00 -laquinN ueld
0£0STC0-SS NI3

Auedwo) euiy) uljysneq JowoH

ue|d uoisuad saaAojdw3 pauejes Auedwo) euiy) ulysdne] JSWoOH sy

:awep Josuods

:awep ueld




Homer Laughlin China Company Salaried Employees Pension Plan
EIN / PN: 55-0215070 / 002

Schedule SB, Part V — Summary of Actuarial Assumptions and Methods

1.

2.

3.

Mortality:

October 1, 2013

October 1, 2014

a. Funding:
Pre-Retirement
Post-Retirement
b. Present Value of Accrued Benefits:
i). Continuation Basis

ii). Termination Basis

RP-2000 Combined Table
RP-2000 Combined Table

Same as Funding above

IRC417(e) Lump Sum
Table for 2013

RP-2000 Combined Table
RP-2000 Combined Table

Same as Funding above

IRC417(e) Lump Sum
Table for 2014

Interest Rate(s):

October 1, 2013

October 1, 2014

a. Minimum Funding*:
i). Segmentl
ii). Segment 2
iii) Segment 3

iv). Effective Rate of Interest

at October 1, 2013 and HATFA at October 1, 2014.

b. Maximum Funding*:
i). Segment1l
ii). Segment 2
iii) Segment 3

iv). Effective Rate of Interest

c. PresentValue of Accrued Benefits:
i). Continuation Basis

ii). Termination Basis
Segment1
Segment 2
Segment 3

4.94%
6.15%
6.76%
6.28%

1.43%
4.10%
5.15%
4.39%

* Segment rates are based on rates issued for the fourth month prior to the beginning of the plan year.
g p g ] W

6.00%

1.24%
4.25%
5.43%

4.99%
6.32%
6.99%
6.45%

* Segment rates are based on rates issued for the fourth month prior to the beginning of the plan year as adjusted by MAP-21

1.16%
4.04%
5.11%
4.31%

6.00%

1.23%
4.01%
5.09%

Turnover — Sample Rates as follows

Attained Age Rate of Withdrawal
25 5.30%
35 4.70%
45 1.80%

50 0.40%




Homer Laughlin China Company Salaried Employees Pension Plan
EIN / PN: 55-0215070 / 002

Schedule SB, Part V — Summary of Actuarial Assumptions and Methods (Continued)

10.

Assumed Retirement Age: Later of Age 65 and 5 years of Service
Salary Scale: 3.50% per year (4.50% for prior year)

Disability — Sample Rates as follows

Attained Age Male Disability Rate Female Disability Rate
25 0.056% 0.056%
35 0.099% 0.175%
45 0.270% 0.465%
50 0.493% 0.626%

Form of Benefit Payment:

Active Participants - 100% assumed to take a Life Annuity
Deferred Vested Participants - 100% assumed to take a Life Annuity

Expenses: Assumed to equal expenses from prior plan year
Asset Valuation Method: Actuarial Value (averaging of Fair Market Value)

Funding Method:

Traditional Unit Credit

The actuarial cost method used in the valuation was the unit credit cost method.

The normal cost is the sum of all the individual normal costs for each participant. For active participants, the individual
normal cost is the present value of the benefit earned during the year being valued. For active participants whose
credited service equals or exceeds the plan maximum, if any, and for non-active participants, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all participants. The individual accrued
liability for an active participant is the present value of the accrued benefit as of the valuation date. The unfunded
liability is the actuarial accrued liability less the valuation assets.

The total annual cost of the plan is the normal cost plus the shortfall amortization charge.

Projected Unit Credit

The actuarial cost method used in the development of the maximum contribution and the at-risk liabilities was the
projected unit credit cost method.

Under this method, the normal cost is the sum of the individual normal costs for all participants. For an active
participant, the individual normal cost is the present value at the current age of the projected benefit at the assumed
retirement age, based on the actuarial assumptions, divided by the participant's expected years of credited service at
that age. For a non-active participant, the normal cost is zero.

The actuarial accrued liability is the sum of the individual accrued liabilities for all plan participants. For an active
participant, the individual accrued liability is the product of the normal cost and the total years of credited service at
the current age. For non-active participants, the individual accrued liability is the present value at the current age of
future benefits. The unfunded actuarial accrued liability equals the actuarial accrued liability less the valuation assets.
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SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0110
(Form 5500) Actuarial Information 2014

Department of the Treasury
Intemal Revenue Senvice

This schedule is required to be filed under section 104 of the Employee
Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Employee Benefits Security Administration Internal Revenue Code (the Code)

This Form is Open to Public
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.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
THE HOMER LAUGHLIN CHINA COMPANY SALARIED EMPLOYEES plan number (PN) N 002

PENSION PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

THE HOMER LAUGHLIN CHINA COMPANY 55-0215070

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

E Type of plan: @ Single D Muitiple-A D Multiple-B

| Basic Information

1  Enter the valuation date: Month 10 Day 01 Year __ 2014
Assets: ) L
a Market value ................. et 2a 12687315
b Actuarial value 2b 12273050
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...................... 83 2904694 2904696
_b For terminated vested participants.................o..cococooviv oo 19 272068 272068
C For active participants.............ccccoooiiii i 174 7365575 7521962
dTotal........cooeee et e ettt ettt et s s et et 276 10542339 10698726
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b) ...cccccovevvireeine : D :
a Funding target disregarding prescribed at-risk assumptions ..............cococvvviiiiceeccirne s et 4a
b Fundir}g target reflecting at-risk_assumptiong but disregardi.ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
B EffEOHVE IMEEST FALE....c...riveeieiicceiee et es e nes st s e s s ses e s seeeeeee oo eseeee oo 5 6.45%
B TGO NOPMEL COSLc.vvvrrivvieieeeiitsieeeeeees et eteeeseeeeee e ev e es e eee e ees s s e e se et seeese s 6 361910

Statement by Enrolled Actuary

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

P 6/73/29/6

/ Signature of actuary Date
John S. Mincin ] 1406658
Type or print name of actuary Most recent enrollment number
Dunbar, Bender & Zapf, Inc. 412-263-0102
Firm name Telephone number (including area code)
437 Grant Street
Suite 1100
Pittsburgh PA 15219-6114
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014 Page2-[ |

l ‘Part‘~lllv'{| 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

VBT 1otvevveveeivorieeeeeeeeeeeoeee et eet st eeee et ee e eeee 1ttt r e n s 0 518769
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PRIOT YEAI) oottt ess st et st et e e eere e e eeseeesseeeeres s e 0
9 Amount remaining (lin€ 7 MiNUS HNE 8) ..........o..covveuiveeorreeieresesereereresserresseeseeerres o] 518769
10 Interest on line @ using prior year's actual return of _ 10.399% ... 53300
11 Prior year's excess contributions to be added to prefunding balance: X :
a Present value of excess contributions (line 38a from prior year)..........ccccccoevnnn.. 290043
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 . 284 ................ 18215
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITY .ottt bttt et s st st se e ene 0
308258
308258
0
880927

14 | 106.48q

15 Adjusted funding target attainment percentage

15 | 114.71,

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

current Year's FUNGING FEOUINBMIBNE. ..ottt ettt e et e entes et ee st sse st ot s e e e et ona et eeeee et e et es s eeesessesssnesas

16 100.52%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. %
“Pa Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
03/23/2016 650000 0
03/28/2016 100000
, | Totals » | 18(b) 750000 18(c) 0

19 Discounted employer confributions — 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 . .| 19a 0

b Contributions made to avoid restrictions adjusted 10 VAIUAHON TATE ...............cocrrveeererreoreeeeeeeeeeesseess o e 19b 0

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

683748

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” fOr the PFHOM YRAI? ...ttt ettt et ee e s eee s es e

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?

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

Liguidity shortfall as of end of quarter of this plan year

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

(4) 4th




Schedule SB (Form 5500) 2014 Page 3

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

21 Discount rate:

a Segment rates: st szg.rgegn;) 2nd 366? rgeznot/:o 3rd sgg.rgegn:/:o D N/A, full yield curve used
b Applicable MONtN (BNEF GOUE) .........ovveeeeeoe oo eee st ese e eee e eeeseee s eee s 21b
22 Weighted aVerage retireMENt AQE ..........c...ccoovv...oovveor oo eeeeeeseeeeeeeeeeeeeseeeseeeees e seesees s seeeeeeee s es e 22 65
Mortality table(s) (see instructions) @ Prescribed - combined ' D Prescribed - separate |:| Substitute
‘—22 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required B
BHACKMENL. ... AL 1080 e Xl Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............ococoovevvein.. : Yes )—( No
26 1Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... g Yes B No
27 |f the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27 -
28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 198) oot bttt et nee st eer et snsss s eeressesetseeneesereeed
30
31 Target normal cost and excess assets (see instructions):
a Target Normal GOt (HNE B)......ccvuvverereeereeeceee e e bttt 3a 361910
b Excess assets, if applicable, but Not greater than NE 318 ...........oveeveeeevereosreeeeoeeeoeeeee oo oo 31b 361910
32 Amortization installments: ' Outstanding Balance Installment
a Net shortfall amortization installment ..o e 0 0
b Waiver amortization inStallMENt ..................coovovvvverooevoooeesoeeeeeeoeessesse s sseeseseessesores
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33
(Month Day Year )} and the waived amount ...........c.ccccoeveiiiiiveianan)
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 0
l Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding /
FEQUINBMENE ..ottt 0 0
36 Additional cash requirement (liN€ 34 MINUS NG 35) ............ooooeoriveeeessveeeeeereseseoseeesoeeeese oo seeeeesees oo 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(N8 MBC) 1.ttt e et e et eet et s e e ten e et e eeeteeee 683748
38 Present value of excess contributions for current year (see instructiohs)
A Total (excess, if any, of N 37 OVEI NG 36) .......c..ceovivieeeeeiceeeee et ee e e ee e oo e 38a 683748
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b 0
39 0
40 0

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

A SCHEAUIE BIBCIEA ...t ettt e en e et e ee e e e ee e s e et e s ee e D 2 blus 7 years D 15 years
b Eligible plan year(s) for which the election in iNe 412 Was MAUE ...........ovvveooereeevr oo oeoeoeoooooeo |:| 2008 I:I 2009 I:I 2010 |:| 2011
42 Amount of acceleration adJUSIMENE .............c.cc.cooovvorvevreeenreereers e eeeeesesene s U 42
43 Excess installment acceleration amount to be carried over to future plan years 43




Homer Laughlin China Company Salaried Employees Pension Plan

EIN / PN: 55-0215070 / 002

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

Retirement
Age Probability
62 0%
63 0%
64 0%
65 100%

Weighted Retirement Age is 65

Weight

0.00

0.00

0.00
100.00



Homer Laughlin China Company Salaried Employees Pension Plan
EIN / PN: 55-0215070 / 002

Schedule SB, Part V — Summary of Plan Provisions

Dates

A. Effective Date (§1.1): Originally effective October 1, 1969

B. Restatement (§1.1): Restated effective October 1, 1997

Definitions

A. Accrued Benefit (§2.1): Amount payable as a life annuity calculated considering Average
Monthly Earnings and Years of Credited Service (linear accrual)

B. Actuarial Equivalent (§2.3): 1983 Group Annuity Mortality (83GAM) male rates set back two
years and 8% interest. Effective October 1, 2010, Applicable Mortality Table required by IRC
§417(e)(3) and 7% interest.

C. Average Monthly Earnings (§2.6): The monthly average of the participant’s earnings over the
last 60 consecutive calendar months of Covered Employment. If the participant has less than
60 months of Covered Employment, then the monthly average over the actual consecutive
months of Covered Employment.

D. Covered Employment, Eligible Employee (§2.10, §2.11): Employment with the Employer,
excluding those represented by a collective bargaining agreement

E. Entry Date (§2.15): April 1 or October 1

F. Plan Year (§2.28): October 1 to September 30

Participation

A.

Eligibility, Participation (§3.1, §3.2): Attainment of age 21 and completion of one Year of
Eligibility Service. Participation commences on the Entry Date coincident or next following
satisfaction of these requirements.

Transfers (§3.3): Actives who leave Covered Employment shall cease being an Active
participant and become considered inactive as of date of transfer. In this situation, upon
subsequent transfer back to Covered Employment, they shall again participate as of the date
of retransfer. An employee who transfers from non-covered employment to covered
employment shall become a participant on the date of transfer if they have met the age and
service requirement as of that date. If not, they will participate effective on the Entry Date
coincident or next following the satisfaction of the age and service requirements.



Homer Laughlin China Company Salaried Employees Pension Plan
EIN / PN: 55-0215070 / 002

Schedule SB, Part V — Summary of Plan Provisions (Continued)

V.

VL.

Service

A

Income

Year of Service (§4.3): Earned for each Plan Year in which the Participant completes 1,000
hours, excluding Plan Years before age eighteen and any Breaks in Service

Year of Credited Service (§4.4): Prior to October 1, 1976, continuous elapsed time service with
the Employer excluding periods before October 1, 1949. After October 1, 1976, earned for each
Plan Year of Covered Employment in which 1,000 hours are completed, excluding any Breaks in

Service.

Year of Eligibility Service (§4.5): Earned for completing 1,000 hours in Eligibility Computation
Period

Eligibility
Normal Retirement Age (§2.24): Later of age 65 or fifth anniversary of participation.

Normal Retirement Date (§2.25): First of the calendar month coincident with or next following
the attainment of Normal Retirement Age

Late (§5.2): Permitted upon termination of employment
Early Retirement (§5.3): Age 60 with five Years of Service
Disability (§5.4): Age 50 with fifteen Years of Service or Age 62 with ten Years of Service. Must
be a physical or mental disability that entitles Participant to receive Social Security disability

benefits.

Deferred Vested (§5.5): 100% vested after five Years of Service

Retirement Income

A.

Basic Retirement Income (§6.1): Monthly benefit payable as a life annuity equal to $3.75 plus
0.6% of Average Monthly Earnings in excess of $650, multiplied by Years of Credited Service.
Effective October 1, 1999, benefit formula changed to 0.68% of Average Monthly Earnings
multiplied by Years of Credited Service. Also effective October 1, 1999, a one-time cost-of-living
adjustment made to non-employed persons in pay status equal to one-third of the percentage
change in the CPI-U from the original date of retirement to October 1, 1999.

Early Retirement Income (§6.4): Calculated the same as Basic Retirement Income considering
Average Monthly Earnings and Years of Credited Service, reduced to Actuarial Equivalent if the
annuity starting date is prior to Normal Retirement



Homer Laughlin China Company Salaried Employees Pension Plan
EIN / PN: 55-0215070 / 002

Schedule SB, Part V — Summary of Plan Provisions (Continued)

VII.

Other

Postponed Retirement Income (§6.3): Calculated the same as Basic Retirement Income
considering Average Monthly Earnings and Years of Credited Service as of the date Covered
Employment ceased, but not less than the amount calculated as of the Normal Retirement Date

Disability Retirement Income (§6.5): Calculated the same as Basic Retirement Income
considering Average Monthly Earnings and Years of Credited Service, reduced to Actuarial
Equivalent if the annuity starting date is prior to Normal Retirement

Deferred Vested Retirement Income (§6.6): Calculated the same as Basic Retirement Income
considering Average Monthly Earnings and Years of Credited Service, reduced to Actuarial
Equivalent if the annuity starting date is prior to Normal Retirement

Normal Form of Payment (§7.3): Actuarially equivalent 50% joint and survivor annuity to spouse
for married participants; life annuity to single participants

Optional Forms (§7.4, §7.7): Life annuity, 50%, 75%, and 100% joint and survivor annuities.

Participants who have not attained age 55 and are eligible for a Deferred Vested Retirement
Income can elect a lump sum provided the present value does not exceed $10,000. Present
Value for this purpose is calculated using the interest rates for the fourth month prior to the
plan year prescribed by IRC §417(e)(3) and the Applicable Mortality Table also prescribed by IRC
§417(e)(3).

Small Retirement Income Payments (§7.10): Participants who are eligible for a Deferred Vested
Retirement Income will automatically be paid a lump sum provided the present value does not
exceed $5,000. Present Value for this purpose is calculated using the interest rates for the
fourth month prior to the plan year prescribed by IRC §417(e)(3) and the Applicable Mortality
Table also prescribed by IRC §417(e)(3).
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Homer Laughlin China Company Salaried Employees Pension Plan
EIN / PN: 55-0215070 / 002

Schedule SB, Line 24 — Change in Actuarial Assumptions

Change in Non-Prescribed Actuarial Assumptions

The salary scale assumption was lowered from 4.50% to 3.50%. There were no other changes made to the non-
prescribed actuarial assumptions since the prior valuation date.



