Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
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 plan is a collectively-bargained plan, check here. . . .............. ...

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
EVONIK CORPORATION 401(K) SAVINGS PLAN

1b Three-digit plan

number (PN) » 002

1c Effective date of plan
01/01/1987

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

EVONIK CORPORATION

299 JEFFERSON ROAD
PARSIPPANY, NJ 07054

2b Employer Identification
Number (EIN)
63-0673043

2C Plan Sponsor’s telephone
number
973-929-8000

2d Business code (see
instructions)
325100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN [Filed with authorized/valid electronic signature. 10/11/2016 RANDY CHERKIS
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address DSame as Plan Sponsor
EVONIK CORPORATION ADMINISTRATIVE COMMITTEE

299 JEFFERSON ROAD
PARSIPPANY, NJ 07054

3b Administrator's EIN
63-0673043

3C Administrator’s telephone
number
973-929-8000

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 ‘ 4989
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIAN YEAK.............cc.cccvecveiveereerieeessseessessessessseseessessesssseesnend 6a(l) 3947
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 4181
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 40
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 1016
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 5237
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 0
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 5237
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS TEEIM) .. ..ottt e et e ee et et eee st ee e en et e e enees e en s s s s s eee st en s eeen e eeeen 69 4940
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thaN 100Y0 VESTEA ... ieiesesitiets ettt sttt ettt ns st ss et s et es et st s sttt 6h 33
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:

2E 2F 2G 23 2K 2R 2S 2T 3H

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) 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
(1) R (Retirement Plan Information) o) 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 ®) _2_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D 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 Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
EVONIK CORPORATION 401(K) SAVINGS PLAN plan number (PN) > 002

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

EVONIK CORPORATION 63-0673043
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
22-1211670 68241 GA-62153 5237 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0

0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123



Schedule A (Form 5500) 2015 Page 2 -

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4

5 Current value of plan’s interest under this contract in separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) other P SYNTHETIC GIC
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6)
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..........cccooeeueveereeseericeeseeeeesnen ] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECIfY DEIOW)........ccuevvereereeeeieeceeseceeeeeeie oot 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE A Insurance Information OME No. 12100110
(Form 5500) .

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor i
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
EVONIK CORPORATION 401(K) SAVINGS PLAN plan number (PN) > 002

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

EVONIK CORPORATION 63-0673043
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

o En @nac [ @ conmactr [ (0 Aoprocae bl o Polcy or cqniac yea
code identification number perso (f) From (g9) To
policy or contract year
06-1050034 93629 041164 5237 01/01/2015 12/31/2015

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0

0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2015
v. 150123
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year nd..................ccccocoveverevererereeeeennn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 283352340
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.cvivevceeees et ettt s ettt e s s e en st sne st n st et n s et snee s s s s neeteneneanses 6b
C  Premiums due but unpaid at the end Of the YEAI ........ccoiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLEN AMOUNT..........ccuiiiiiieesiiee st e e e se e e e et ee e s ta e e e ssneeesseeeensaeeesnnaeeennnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: D |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoweeeeseeeeeeeeeeeeeeeeeeeeeeeeeeeeee et l 7b 0
C Additions: (1) Contributions deposited during the year..............ccccocovvecvvnen.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year
(4) Transferred from Separate ACCOUNL ..............covevrveeereeeeeeseeseeeeseeeesnsneens] 7c(4)
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceeeee et e et e et n e s s s s en e e s st enesnsesenseneenessensnennens 7c(6) 0
d Total of balance and additions (add [iNES 7b @NA 7C(B)). ......vrvvrerrrreeeireeeeeeeeeeseeereeeeeeeeseeeseeeeneeteeeseen e seneseenenens l 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier.............ccccocoeeeeveeeeeeeeeeeeeeereen] 7e(2)
() Transferred to SEPArate ACCOUNL ..........c.c.ceveereereeerersieseresseseseseneesenesaesend 7¢e(3)
(4) Other (SPECITY DEIOW).........cereriereiriirieieceneieisis st 7e(4)
4
(5) TOLAI OEAUCHIONS ...ttt n et en e ee e et et n s e se s en et en et e et en et et eneneen e 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from IN€ 70).........c.oooooieeeeeeeeeeeeeieeeeeeeeeeeeeeee l 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneercneennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSEerVe........cccceevvveeerveeernnnes 9a(3)

(4) Earned ((1) + (2) = (3)) covveeermreeerrreeeniieeenireessieeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim reSEIVES...........cccceeveeeeveeeeeeeeeeeierenas 9b(2)
(3) Incurred claims (AAd (1) N (2)) rvevevereerieriiereeseteseetet sttt se et essese st esesessese st eseseesesessesesesseneseeseneasenens 9b(3)
(4) ClAIMS CRAIGEM........c.vveveeecteeeceeteeteteee ettt e ettt et e et et e e e tete et et e e etese et et e e etese et etese et esseeasateseesatesssenteesatesssenresans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvviuiiereieteeeeeteeeeteee ettt e e et eseter e s te s stereesateaeas 9c(1)(A)
(B) Administrative service or other fEes ...........cccocervrrireerieciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES .......ccvveerieiieeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eoeeeeeeeeseeseeeseeeeee s es st es s 9c(1)(D)
(E) TAXES .uviuieieitiiieiieiete ettt ettt et sttt ss v st et e s seebe et e sae b et eneaaearens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............c..ccoveerverrererrerrenen. 9c(1)(F)
(G) Other retention Charges .......cccceicuveerieeeesee e e e see e 9c(1)(G)
(H) TOLAI FEEEMEION <...eevieieie ettt ettt ettt ettt et et t et et eae et ete s et ese et ebe s esetese s et ess et ese s etessstetesatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeviieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ......veveeieteiieeeee ettt ettt ettt st te st be st se et e e es e st e s et e s e s e s esese s e s e e eses e bs s e b esess et e s et enensese s eaeseenesenseee 9d(2)
(B) ONEI FESEIVES ......ecvevveeeeeetee ettt et ettt et e et et et s te s e et et et et et e es et et et et et e te st st et et e tatenesaet et et ensseeteasatessseareasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).). 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........ccociiiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ...........ccc.ceeeenuee.. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P



SCHEDULE C
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Service Provider Information OMB No. 12100110

Department of Labor .
Employee Benefits Security Administration P File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
EVONIK CORPORATION 401(K) SAVINGS PLAN 002
plan number (PN) 4

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

D Employer Identification Number (EIN)
EVONIK CORPORATION

63-0673043

Part | |[Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . .. ........... Yes D No

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

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

06-1050034

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2015

v.150123
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2015

Page3-[1 |

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

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

MCDERMOTT, WILL & EMERY LLP

36-1453176
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 49 NONE 273894

Yes |:I No

Yes D No D

Yes |:| No D

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

FIDUCIARY INVESTMENT ADVISORS, LLC

20-4751585
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 49 NONE 68947

Yes D No

Yes D No D

Yes |:| No D

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

PRUDENTIAL RETIREMENT INSURANCE AND

06-1050034
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
15 37 50 NONE 51428 0

Yes No D

Yes No D

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

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

SOBEL & CO. LLC

22-1430039
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 37653

Yes |:I No

Yes D No D

Yes |:| No D

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

TOWERS WATSON DELAWARE, INC.

53-0181291
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 NONE 19933

Yes D No

Yes D No D

Yes |:| No D

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

PRUDENTIAL INVESTMENT MANAGEMENT SE

13-4122960
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
6371 NONE 12210 188

Yes No D

Yes No D

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

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

GENUA AND MULLIGAN PRINTING CORP

22-2787561
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 10836

Yes |:I No

Yes D No D

Yes |:| No D

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

THE PRUDENTIAL INSURANCE COMPANY OF

22-1211670
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

153764

NONE

Yes No D

Yes No D

Yes BI No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
THE PRUDENTIAL INSURANCE COMPANY OF 15 60 64 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRUDENTIAL INVESTMENTS, LLC

27.000 BPS AND $0.00 PER PARTICIPANT INVESTED IN
THE FUND FROM 1/1/2015 TO 12/31/2015 PRU JENN
SMALL COMPANY Z

22-3468527
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
THE PRUDENTIAL INSURANCE COMPANY OF 15 60 64 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRUDENTIAL INVESTMENTS, LLC

27.000 BPS AND $0.00 PER PARTICIPANT INVESTED IN
THE FUND FROM 1/1/2015 TO 12/31/2015 PRU QMA SM
CAP VALUE zZ

22-3468527
(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
THE PRUDENTIAL INSURANCE COMPANY OF 15 60 64 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRUDENTIAL INVESTMENTS, LLC

22-3468527

27.000 BPS AND $0.00 PER PARTICIPANT INVESTED IN
THE FUND FROM 1/1/2015 TO 12/31/2015 PRUD SM CAP
VALUE FUND
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
THE PRUDENTIAL INSURANCE COMPANY OF 15 60 64 0

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

PRUDENTIAL INVESTMENTS, LLC

22-3468527

27.000 BPS AND $0.00 PER PARTICIPANT INVESTED IN
THE FUND FROM 1/1/2015 TO 12/31/2015 TARGET SMALL
CAP VALUE FD

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2015

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
EVONIK CORPORATION 401(K) SAVINGS PLAN plan number (PN) > 002
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVONIK CORPORATION 63-0673043

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

a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL GROWTH/ARTI

b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 06-1050034-259 code 103-12 IE at end of year (see instructions) 59160113
a Name of MTIA, CCT, PSA, or 103-12 IE: CORE PLUS BOND/PIM FUND
o . PRUDENTIAL RETIREMENT INS
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-299 .’ . ’ 67630744
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MID GROWTH/WESTFIELD CAP
- . PRUDENTIAL RETIREMENT INS
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1050034-560 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 18218176
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LRGE CP GRWTH/JENNISON FD
o ) PRUDENTIAL RETIREMENT INS
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-408 » . ’ 86841580
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP VAL/ROBECO BOST
- . PRUDENTIAL RETIREMENT INS
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 06-1050034-440 code 103-12 IE at end of year (see instructions) 23035818
a Name of MTIA, CCT, PSA, or 103-12 IE: SENTINEL LRG CAP CORE
o ) PRUDENTIAL RETIREMENT INS
b Name of sponsor of entity listed in (a):
C EIN-PN 06-1050034-787 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 28465909
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2015

v. 150123
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH Financial Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2015
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending  12/31/2015
A Name of plan B Three-digit
EVONIK CORPORATION 401(K) SAVINGS PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVONIK CORPORATION 63-0673043

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ..o la 57749

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONTDULIONS ... 1b(1) 1200000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 670931 664839

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates

OF AEPOSIL) ..ttt 1c(1) 9966608 4432775
(2) U.S. GOVEINMENL SECUMLIES.........ce.vveeeeeeeeeeseeeeseeesee s 1c(2) 92744504 101647956
(3) Corporate debt instruments (other than employer securities):

(A) PIEfEITEU ..o 1c(3)(A)

(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B) 60767354 60503736
(4) Corporate stocks (other than employer securities):

(A) Preferred... . lc(4)(A) 4022

(B) COMMON ..., . 1c(4)(B) 38219982 5921614
(5) Partnership/joint venture interests .................... . 1c(5) 414116 174394

(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8) 16011903 16438750
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10) 243873137 283352340
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13) 237339781 237597066
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule H (Form 5500) 2015

v. 150123
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

700066065

711937492

19

1h

1

1j

7126

1k

7126

1l

700058939

711937492

Part Il |Income and Expense Statement

2 Planincome, 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 |Es do not complete

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........c.ccoceviveeniieenne
(B)  PAriCIPANTS ...eeeiiiiieeiiiie ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuiiieiiiie e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(@) Amount (b) Total
2a(1)(A) 24042401
2a(1)(B) 32619273
2a(1)(C) 7871195
2a(2)
2a(3) 64532869
2b(1)(A) 4950
2b(1)(B) 1589901
2b(1)(C) 2130355
2b(1)(D)
2b(1)(E) 691873
2b(1)(F) 38010
2b(1)(G) 4455089
2b(2)(A) 15
2b(2)(B) 80575
2b(2)(C) 3864937
2b(2)(D) 3945527
2b(3)
2b(4)(A) 425111181
2b(4)(B) 424964566
2b(4)(C) 146615
2b(5)(A)
2b(5)(B) -3896781
2b(5)(C) -3896781
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Netinvestment gain (loss) from pooled separate accounts...................... 2b(7) 7471994
(8) Net investment gain (loss) from master trust investment accounts ........... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O OTpaES (6.0, MUl NGt 20(10) 11258008
C OtheI INCOME ...ttt 2c 402532
d Total income. Add all income amounts in column (b) and enter total..................... 2d 65799837

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 53409939

(2) To insurance carriers for the provision of BENEfits ............cocvvvveeerererneen. 2e(2)

(B) OHNET ..ottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccccvcvvrvevevreerrnennn. 2e(4) 53409939
f Corrective distributions (S€€ INSTUCHONS) .........cevevereerceeeeeeieeeceereeses e, 2f 114050
g Certain deemed distributions of participant loans (see instructions)................ 29 53801
N INEEIESE EXPENSE.........cvoveeoeeeee e, 2h
i Administrative expenses: (1) Professional fees ...........cccociveeeeoroecesceenennnn. 2i(1) 331480

(2) Contract adminiStrator fEES .......c.uuii i 2i(2)

(3) Investment advisory and management fees .........ccooveeriiii i eniee e, 2i(3) 68947

(B) ONET oottt 2i(4) 91319

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccocevneenn. 2i(5) 491746
j Total expenses. Add all expense amounts in column (b) and enter total........ 2 54069536

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 11730301
| Transfers of assets:

(1) TO TS PIAN-. ettt ee et eee e 21(1) 148252

(2) FIOM thIS PIAN ..o eee et e et n s 21(2)

Part Il |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):
[ ] unquaiified  (2)[ | 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:SOBEL & CO LLC (2) EIN: 22-1430039

d The opinion of an independent qualified public accountant is not attached because:
1) |:| This form is filed for a CCT, PSA, or MTIA.  (2) D 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 GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4.

During the plan year: Yes No N/A 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.)...... 4da 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
Y @S 1S CNECKEA. ).ttt 4b
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Yes No N/A 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.) .......cccccceeviveennnen. 4c 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 Ill if “Yes” is
CRECKEO.) ... ice ettt ettt ettt sttt n e 4d X
€  Was this plan covered by a fidelity DONA?............c.ccooviuiueveiiiceeicccee s 4e | X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud OF ISNONESLY? ......cocuiiiiiiiiee e e e e e 4f 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? ..........ccccceveeveeriieeeniieennnns 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?......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is
checked, and see instructions for format requIremMents.) ........ccccceecveeiiiiiiiiicn e 4i X
j 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.).........c.cccvvvroienienieennens X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC?..........ccccciiiiiiiiiiiiiiiciicceee e 4k X
I Has the plan failed to provide any benefit when due under the plan? ............coccooieiiiniiienn, 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.101-3.) .ttt sttt ettt h e b et ae et eh et h e bbbttt h e b nre s am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..................... 4n
O Did the plan trust incur unrelated business taxable iNCOME? ..........cccooeveiiiiiiiiiie v, 40
P Were in-service distributions made during the plan year? ..................ccooiiiii 4p
5a Has aresolution 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...............ccccc..... D Yes No Amount:

5b I, 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)

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

|Part V |Trust Information

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110
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Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
EVONIK CORPORATION 401(K) SAVINGS PLAN plan number
(PN) 4 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EVONIK CORPORATION 63-0673043

‘ 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
instructions

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): 22-1211670

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
V=T LSOO
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)? .......ceevervreverernen. D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver 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..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. 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
administrator agree With the ChaNGE?.............ii i ettt D Yes D No D N/A

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” BOX. .......eieeeeceieieieeeeeeceete ettt se st ss e D Increase I:I Decrease D Both I:I 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 D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtanding 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.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 Unit of production D 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 D Weekly D Unit of production D 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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 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 €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

| PartVI | 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 t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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 |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e
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INDEPENDENT AUDITORS' REPORT

To Participants and Administrator
Evonik Corporation 401 (k) Savings Plan
Parsippany, New Jersey

Report on the Financial Statements

We have audited the accompanying financial statements of Evonik Corporation 401(k) Savings
Plan (“Plan”), which comprise the statements of net assets available for benefits as of December
31, 2015 and 2014, and the related statements of changes in net assets available for benefits for
the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information described in Note 4, which was certified by Prudential Retirement
Insurance and Annuity Company and Prudential Bank and Trust, the Trustees of the Plan, except
for comparing such information with the related information included in the financial statements.
We have been informed by the Plan Administrator that the Trustees hold the Plan’s investment
assets and execute investment transactions. The Plan Administrator has obtained a certification
from the Trustees, as of December 31, 2015 and 2014, and for the years then ended, that the
information provided to the Plan Administrator by the Trustees is complete and accurate.

Alinia\

legaty independent



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 Matters

The supplemental schedule, Schedule H - Line 4i — Schedule of Assets (Held at End of Year), as
of December 31, 2015, is required by the Department of Labor’s (“DOL”) Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, and
is presented for the purpose of additional analysis and is 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 this supplemental schedule.

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
schedule, other than that derived from the information certified by the Trustees, have been
audited by us, and are in accordance with auditing standards generally accepted in the United
States of America and, in our opinion, are presented in compliance with the DOL’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act

B Co,,LLL

Certified Public Accountants

Livingston, New Jersey
September 30, 2016



EVONIK CORPORATION 401(k) SAVINGS PLAN

SUPPLEMENTAL SCHEDULE
SCHEDULE H - LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2015
EIN: 63-0673043 - Plan #002
@) (b) © ©
Description
Identity of Issue, Borrower of Current
Lessor or Similar Party Investment Value
* Prudential Retirement Insurance and Annuity Company Artesian International Growth Fund $ 59,160,113
* Prudential Retirement Insurance and Annuity Company Core Plus Bond/Pimco Fund 67,630,744
* Prudential Retirement Insurance and Annuity Company Sentinel Large Cap Core 28,465,909
* Prudential Retirement Insurance and Annuity Company Mid Cap Growth / Westfield Fund 18,218,176
* Prudential Retirement Insurance and Annuity Company Mid Cap Val / Robeco Bost 23,035,818
* Prudential Retirement Insurance and Annuity Company Large Cap Growth / Jennison Fund 86,841,580
* The Prudential Insurance Company of America Stable Value Fund 163,648,820
* Prudential Mutual Funds Jennison Small Company Fund 33,464,292
* Prudential Mutual Funds Vanguard Institl Index 44,224,757
* Prudential Mutual Funds American Beacon Large Cap Value Fun 68,615,926
* Prudential Mutual Funds Vanguard Total Intl Stock I 3,212,283
* Prudential Mutual Funds Delaware Small Cap Value 18,249,566
* Prudential Mutual Funds Amer: Europacific Grow R4 41,060,440
* Prudential Mutual Funds Vanguard Mid Cap Ind Sign 18,318,653
* Prudential Mutual Funds Vanguard Tot Bond Mkt Index 7,711,757
Self Directed Brokerage: Self-Directed Brokerage
NATIONAL FINANCIAL Interest Bearing Cash 2,935,647
CREDIT SUISSE AG NASSAU BRH Corporate Stock - Common 9,875
3D SYSTEMS CORP DEL COM NEW Corporate Stock - Common 478
ABBOTT LABORATORIES Corporate Stock - Common 8,982
ABBVIE INC COM USD Corporate Stock - Common 11,848
ACUSPHERE INC COM NEW Corporate Stock - Common 3
ADVAXIS INC COM NEW Corporate Stock - Common 523
AEROPOSTALE COM ISIN #US0078651082 Corporate Stock - Common 9,576
AFLAC INC Corporate Stock - Common 67,387
AGNICO EAGLE MINES LTD COM Corporate Stock - Common 13,193
AGROFRESH SOLUTIONS COM Corporate Stock - Common 1,519
AIR PRODUCTS & CHEM Corporate Stock - Common 36,431
ALCOA INC ISIN #US0138171014 Corporate Stock - Common 12,313
ALIBABA GROUP HLDG LTD Corporate Stock - Common 20,317
ALMADEN MINERALS COM NPV Corporate Stock - Common 203
ALMADEX MINERALS LTD COM NPV Corporate Stock - Common 20
ALPHABET INC CAP STK CL A Corporate Stock - Common 39,679
ALPHABET INC CAP STK CL C Corporate Stock - Common 15,936
ALTRIA GROUP INC Corporate Stock - Common 67,931
AMAZON.COM INC Corporate Stock - Common 83,134
AMBARELLA INC COM USDO0.00045 Corporate Stock - Common 3,958
AMERICAN INTL GROUP INC Corporate Stock - Common 618
AMERICAN INTL GROUP INC COM NEW Corporate Stock - Common 3,099
APPLE INC Corporate Stock - Common 801,649
ARCHER DANIELS MIDLAND Corporate Stock - Common 990
See the independent auditors' report 20



EVONIK CORPORATION 401(k) SAVINGS PLAN

SUPPLEMENTAL SCHEDULE

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

DECEMBER 31, 2015

ARQULE INC COM ISIN #US04269E1073
ASTRAZENECA ADR EACH REP 1 ORD
AT&T INC COM ISIN #US00206R 1023
ATAC RES LTD COM ISIN #CA0464911068

ATLANTIS TECHNOLOGY GROUP COM PAR

AURION RESOURCES LTD COM
AVEO PHARMACEUTICALS INC COM

BAIDU INC SPONS ADS REPR 0.10 ORD CL-A

BAKER HUGHES INC

BANK EAST ASIA LTD SPONSORED ADR
BANK OF AMERICA CORP

BASIC ENERGY SVCS INC NEW COM
BAYER AG SPON

BEACON PWR CORP COM NEW

BERKSHIRE HATHAWAY INC DEL CL B NEW

BEST BUY INC
BHP BILLITON LTD SPONSORED ADR
BIOPHAN TECHNOLOGIES INC COM

BONANZA CREEK ENERGY INC COM USDO0.001
BP PLC ADR (CNV INTO 6 ORD USDO0.25 SHS

BROCADE COMMUNICATIONS SYS

BROOKFIELD ASSET MANAGEMENT INC LTD
CANNAGROW HOLDINGS INC COM USDO0.001

CAPITALAND LTD SPONSORED ADR
CARNIVAL CORP PAIRED CTF
CASCADE TECHNOLOGIES CORP
CASTLE BRANDS INC COM
CATERPILLAR INC

CELGENE CORP

CELLCYTE GENETICS CORP COM
CENTURYLINK INC

CHEMOURS CO COM

CHESAPEAKE ENERGY CORPORATION
CHEVRON CORP NEW

CHINA CARBON GRAPHITE GROUP INC
CHINA COML CR INC COM

CHINA PRECISION STL INC COM NEW
CHINA TECHFAITH WIRELESS COM. TEC
CHIPOTLE MEXICAN GRILL INC COM

CIA ENERGETICA MINAS GERAIS-CEMIG SPON

CITIC LIMITED ADR EACH REP 5 ORD
CITIGROUP INC COM NEW

CNOOC LIMITED LTD SPONSORED ADR
COCA COLA CO

CONOCOPHILLIPS

COPART INC COM ISIN #US2172041061
CORD BLOOD AMER INC COM NEW
CORNING INC

CREDIT SUISSE NASSAU BRH VELOCITY
CREDIT SUISSE NASSAU BRH VELSHS

Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common

Corporate Stock - Common
Corporate Stock - Common

Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common

Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common

1,519
4,074
211,760
74

200

50
1,260
13.233
9,230
7372
27.370
6.700
881

48

13,204
6,090
2,576

2
817

21,433
1,836
2,365

127
472
8,989
34
6,150
11,010
87,425
2
22,644
107
9,000
84,562
10

212

1
2,463
17,754
300
4,426

52,371
2,088
1,374

121,394
17,105
4

4,570
2,391
121,820

See independent auditors' report.
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EVONIK CORPORATION 401(k) SAVINGS PLAN
SUPPLEMENTAL SCHEDULE
SCHEDULE H - LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Cont.)
DECEMBER 31, 2015

CRITEO S.A ADS EACH REP 1 ORD SPONS
CTI BIOPHARMA CORP COM NPV

DAIMLER AG ORD NPV(REGD)

DASSAULT SYSTEMES SPONS ADR REPR 1 ORD
DEAN FOODS CO NEW COM NEW

DEERE AND COMPANY

DELTRON INC COM NEW

DENISON MINES CORPORATION COM NPV
DIAGEO ADR EACH REPR 4 ORD

DIAMANT ART CORP COM NPV

DIGITAL PWR CORP COM ISIN #US2538621069
DIREXION SHS ETF TR DAILY GOLD MINERS
DIREXION SHS ETF TR DAILY S&P 500 BEAR
DISCOVER FINL SVCS

DISCOVERY COMMUNICATIONS INC
DOMINION RESOURCES INC VA NEW
DORAL FINANCIAL CORP COM PAR 0.01
DRYSHIPS INC SHS ISIN #MHY2109Q1017

DU PONT E I DE NEMOURS & CO

DYNEGY INC NEW DEL WT EXP 10/02/2017

E TRADE FINL CORP COM NEW

EBAY INC

ELECTRIC CAR COMPANY INCORPORATED COM
ELITE PHARM INC

ENCOUNTER TECHNOLOGIES INC

ENERGY FUELS INC COM NEW

ENERGY XXI LTD USD UNRESTRICTED SHS
ENSCO PLC COM USDO0.10 A
ENVIRONMENTAL TECHTONICS CORP
ESPERION THERAPEUTICS INC COM

EVER GLORY INTL GROUP INC COM NEW

EXCO RES INC COM

EXELON CORP

EXXON MOBIL CORP

FACEBOOK INC COM USD0.000006 CL A
FEDERAL NATL MTG ASSN

FIREEYE INC COM USD0.0001

FISSION 3.0 CORP COM ISIN #CA3381241007
FISSION URANIUM CORP COM

FITBIT INC CL A

FIVE PRIME THERAPEUTICS INC COM

FLEXION THERAPEUTICS INC COM

FLUOR CORP NEW

FMC TECHNOLOGIES INC COM

FOGO DE CHAO INC COM

FREDDIE MAC

FRONTIER COMMUNICATIONS CORP

GAZPROM O A O SPONSORED ADR

GENERAL ELECTRIC CO

GENERAL MOTORS CO COM ISIN #US37045V1008
GEOBIO ENERGY INC COM NEW

Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common

9,742
2,460
41,825
8,975
5,179
915

1

346
21,814
1
29,668
24
1,354
18,767
7,717
947

1

365
6,660

1
4,179
16,488
15
117,976
42
1,505
2,026
16,293
630
66,780
240
40.920
1.111
30.801
202.517
129.503
3.795
48

325
34.058
1,038
713
18,888
1,451
940
11,583
4,670
2,936
33,652
6,802

1

See independent auditors' report
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EVONIK CORPORATION 401(k) SAVINGS PLAN
SUPPLEMENTAL SCHEDULE

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

DECEMBER 31, 2015

GILEAD SCIENCES INC

GLADSTONE INVT CORP ISIN #US3765461070
GO SOLAR USA INC COM

GOGO INC COM ISIN #US38046C1099

GOLD FIELDS LTD NEW SPONSORED ADR
GOLD HILL RES INC COM

GOLD RESOURCE CORP COM

GOLDEN STAR RESOURCES LTD COM
GOLDMAN SACHS GROUP INC

GREAT PLAINS ENERGY INC

GROWBLOX SCIENCES INC COM

GTX CORPORATION COM

HALCONRES CORP COM PAR
HALLIBURTON CO HOLDING CO FRMLY
HANWHA Q CELLS CO LTD SPON ADR EA REPR
HERCULES OFFSHORE INC COM

HONDA MOTOR LTD AMERN SHS
HUNTSMAN CORP

IAMGOLD CORP COM ISIN #CA4509131088
INTL PAPER CO

ISHARES CORE U.S. AGGREGATE BOND ETF
ISHARES LATIN AMERICA 40 ETF

ISHARES MSCI CANADA ETF

ISHARES SILVER TR ISHARES

ISHARES TR INTERM CR BD ETF

ISHARES TR INTL SEL DIV ETF

ISHARES TRUST MSCI INDIA INDEX FD
JOHNSON & JOHNSON

JOHNSON MATTHEY PUB LTD CO SPONSORED ADR
KBR INC COM

KINDER MORGAN INC COM USDO0.01
KINCROSS GOLF CORP COM NPV

LAM RESEARCH CORP

LANNETT INC

LECERE CORP COM NEW

LEGGETT & PLATT INC

LIQUEFIED NATURAL GAS LIMITED NPV
LIQUID HLDGS GROUP INC COM

LIVE VENTURES INC COM

LUMBER LIQUIDATORS HLDGS INC COM
LUNDIN MNG CORP COM

MAGELLAN ENERGY LTD COM NEW
MAGNUM HUNTER RES CORP DEL COM
MALLINCKRODT PLC ORDINARY USD
MARATHON OIL CORP ISIN #US5658491064
MARKET VECTORS ETF TR GOLD MINERS ETF
MARKET VECTORS ETF TRUSTN INDIA
MARKET VECTORS ETF TRUST OIL SVCS ETF
MCDONALDS CORP

Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common
Corporate Stock - Common

222,618
7,771
1

1,905
194

35

772
100
18,023
1,010
115

1
12,600
4,936
658

63
3,193
3,161
29,110
12,630
21,602
4,556
3,080
155,642
42,912
8,613
3,300
30,816
7,832
16,920
16,674
9,100
1,986
20,060
7
42,020
2,805
55
3,095
4,080
2,736
300
258
44,778
51,538
4,116
4,327
55,545
14,108
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EVONIK CORPORATION 401(k) SAVINGS PLAN

SUPPLEMENTAL SCHEDULE

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

DECEMBER 31, 2015
MICRON TECHNOLOGY Corporate Stock - Common 4,248
MICROVISION INC DEL COM NEW Corporate Stock - Common 51,480
MILLER HERMAN INC Corporate Stock - Common 11,978
MIMEDX GROUP INC COM Corporate Stock - Common 236,124
MOBILE TELESYSTEMS PJSC ADR EACH REP 2 Corporate Stock - Common 618
MOLECULAR PHARMACOLOGY LTD COM Corporate Stock - Common 6
MOLINA HEALTHCARE INC Corporate Stock - Common 28,862
MURCHISON MINERALS LTD COM NPV Corporate Stock - Common 2
MURPHY OIL CORP Corporate Stock - Common 1,123
MYFREIGHTWORLD TECHNOLOGIES INC COM Corporate Stock - Common 4
NABORS INDUSTRIES LTD SHS Corporate Stock - Common 34,741
NATIONAL OILWELL VARCO INC Corporate Stock - Common 4,689
NEAH PWR SYS INC COM NEW Corporate Stock - Common 7
NESTLE S A SPONSORED ADR Corporate Stock - Common 4,469
NETFLIX COM INC COM Corporate Stock - Common 179,577
NEVSUN RES LTD COM ISIN #CA64156L1013 Corporate Stock - Common 542
NEWELL RUBBERMAID INC Corporate Stock - Common 17,632
NEWMONT MNG CORP HLDG CO Corporate Stock - Common 10,434
NEXTERA ENERGY INC COM Corporate Stock - Common 10,389
NORDIC AMERICAN TANKERS LIMITED COM Corporate Stock - Common 2,702
NORTHWEST BIOTHERAPEUTICS INC Corporate Stock - Common 19
NOVARTIS AG ADR Corporate Stock - Common 21,500
NOVO RES CORP COM ISIN #CA67010B1022 Corporate Stock - Common 3,633
NXT ID INC COM Corporate Stock - Common 50
OCEAN RIG UDW INC COM USDO0.01 WI Corporate Stock - Common 489
OIDON CO LTD COM Corporate Stock - Common 15
OLIN CORP NEW Corporate Stock - Common 41,424
ONCOTHYREON INC COM STK NPV Corporate Stock - Common 5,490
ONEOK INC Corporate Stock - Common 3,181
PARKER DRILLING CO Corporate Stock - Common 3,640
PAYPAL HLDGS INC COM Corporate Stock - Common 21,720
PDL BIOPHARMA INC COM Corporate Stock - Common 3,540
PEABODY ENERGY CORP COM NEW Corporate Stock - Common 8
PENNANTPARK INVT CORP Corporate Stock - Common 6,180
PEPSICO INC Corporate Stock - Common 2,498
PETROLEO BRASILEIRO SA PETROBRAS ADS Corporate Stock - Common 8,600
PIONEER NATURAL RESOURCES CO Corporate Stock - Common 5,017
PONIARD PHARMACEUTICALS INC Corporate Stock - Common 4
POWERSHARES DB COMMODITY INDEX Corporate Stock - Common 42,084
POWERSHARES EXHANGE TRADED FD TR Corporate Stock - Common 6,813
POWERSHARES QQQ TR UNIT SER 1 Corporate Stock - Common 7,450
PPL CORP Corporate Stock - Common 990
PRECISION DRILLING CORPORATION COM 2010 Corporate Stock - Common 1,182
PRICELINE COM INC THE Corporate Stock - Common 11,475
PROCTER & GAMBLE CO Corporate Stock - Common 3,971
PROSHARES TR II PROSHARES ULTRASHORT Corporate Stock - Common 8,425
PROSHARES TR II ULT VIX SHRT Corporate Stock - Common 10,518
PROSHARES TR PROSHARES ULTRA Corporate Stock - Common 7,149
PROSHARES TRUST PSHS ULSHT SP500 Corporate Stock - Common 3,488
PROSHARES ULTRA QQQ PROSHARES Corporate Stock - Common 105,786

See independent auditors' report 24



EVONIK CORPORATION 401(k) SAVINGS PLAN

SUPPLEMENTAL SCHEDULE

SCHEDULE H - LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Cont.)
DECEMBER 31, 2015

PROSHARES ULTRA S&P 500 PROSHARES Corporate Stock - Common 59,850
PROSHARES ULTRA TECH PROSHARES Corporate Stock - Common 7,874
PROSPECT CAP CORP Corporate Stock - Common 24,995
QUALCOMM INC Corporate Stock - Common 2,999
QUANTA SERVICES INC LTD VOTE COM STK Corporate Stock - Common 142
QUANTUM FUEL SYS TECH WORLDWDE COM Corporate Stock - Common 12
QUEST RARE MINERALS LTD COM NPV Corporate Stock - Common 60
QUICKSILVER RESOURCES INC COM Corporate Stock - Common 20
REPLIGEN CORP Corporate Stock - Common 2,207
RESOLUTE ENERGY CORP COM Corporate Stock - Common 1,305
RITE AID CORP COM ISIN #US7677541044 Corporate Stock - Common 2,352
ROCK RIDGE RES INC COM Corporate Stock - Common 1,108
ROYAL CARIBBEAN CRUISES COM USDO0.01 Corporate Stock - Common 10,121
ROYAL DUTCH SHELL ADR EA REP 2 CL A Corporate Stock - Common 9,158
ROYAL GOLD INC COM ISIN #US7802871084 Corporate Stock - Common 1,459
SAFEGUARD SEC HLDGS INC COM NEW Corporate Stock - Common 300
SANDERSON FARMS INC COM Corporate Stock - Common 1,008
SANDRIDGE ENERGY INC COM Corporate Stock - Common 1,000
SCHLUMBERGER LIMITED COM USDO0.01 Corporate Stock - Common 6,975
SCIENCE APPLICATION INTL CORP USDO0.0001 Corporate Stock - Common 1,831
SEADRILL LIMITED SHS Corporate Stock - Common 13,847
SEAGATE TECHNOLOGY PLC COM USD.0.00001 Corporate Stock - Common 3,666
SEVENTY SEVEN ENERGY INC COM USDO0.01 Corporate Stock - Common 2,100
SIBANYE GOLD LTD SPONSORED ADR Corporate Stock - Common 104
SILVER STAR ENERGY INC COM NEW Corporate Stock - Common 13
SIRIUS XM HLDGS INC COM Corporate Stock - Common 45,075
SKECHERS USA INC Corporate Stock - Common 15,105
SOLARCITY CORP COM USD0.0001 Corporate Stock - Common 9,235
SOLIGENIX INC COM NEW Corporate Stock - Common 1,921
SOUTH32 LTD SPON ADR EA REPR 5 ORD Corporate Stock - Common 153
SOUTHERN CO Corporate Stock - Common 149,641
SPDR DOW JONES INDL AVERAGE ETF TR UNIT Corporate Stock - Common 174
SPDR GOLD TR GOLD SHS Corporate Stock - Common 120,230
SPDR S&P 500 ETF TRUST UNIT SER 1 S&P Corporate Stock - Common 705
SPDR SER TR DJ WILSHIRE REIT ETF Corporate Stock - Common 4,582
SPDR SER TR S&P 600 SMALL CAP GROWTH ETF Corporate Stock - Common 32,085
SPDR SER TR S&P BIOTECH ETF Corporate Stock - Common 46,613
SPLUNK INC COM USDO0.001 Corporate Stock - Common 4,234
SPOT MOBILE INTL LTD COM NEW Corporate Stock - Common 8
STARBUCKS CORP Corporate Stock - Common 8,604
STRYKER CORP Corporate Stock - Common 5,576
SUNCOR ENERGY COM NPV NEW Corporate Stock - Common 15,480
SYNACOR INC COM ISIN #US8715611062 Corporate Stock - Common 5,250
TAL INTL GROUP INC COM Corporate Stock - Common 7,950
TARGA RES CORP COM Corporate Stock - Common 13,530
TESLA MOTORS INC COM USDO0.001 Corporate Stock - Common 1,440
THE TRACKING CORP COM Corporate Stock - Common 4
THOMPSON CREEK METALS CO INC COM Corporate Stock - Common 202
THRESHER INDS INC COM PAR $0.000001 Corporate Stock - Common 9
TJX COS INC NEW COM ISIN #US8725401090 Corporate Stock - Common 7,091
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SCHEDULE H - LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Cont.)
DECEMBER 31, 2015

TOYOTA MTRS CORP SP ADR REP2COM Corporate Stock - Common 21,531
TRANSCANADA CORP COM NPV Corporate Stock - Common 7,976
TRANSOCEAN LIMITED COM CHF15 Corporate Stock - Common 95,781
TRICAN WELL SERVICE LTD COM Corporate Stock - Common 37
TRINITY INDS INC COM USDO0.01 Corporate Stock - Common 24,388
TRUSTCASH HLDGS INC Corporate Stock - Common 350
TURQUOISE HILL RES LTD COM Corporate Stock - Common 5,047
TWITTER INC COM USD0.000005 Corporate Stock - Common 86,266
UNITED STS OIL FD LP UNITS Corporate Stock - Common 14,014
UNIVERSAL DETECTION TECHNOLOGY COM NO Corporate Stock - Common 1
UNIVERSAL ENERGY CORP DEL COM NEW Corporate Stock - Common 1
US WIRELESS ONLINE INC COM NEW Corporate Stock - Common 42
USA TECHNOLOGIES INC COM NO PAR Corporate Stock - Common 108
VALE S A SPONS ADR REPR 1 COM NPV Corporate Stock - Common 6,923
VANGUARD INDEX FDS VANGUARD REIT ETF Corporate Stock - Common 6,937
VANGUARD INDEX FDS VANGUARD SMALL CAP Corporate Stock - Common 39,711
VANGUARD INTL EQUITY INDEX FD INC FTSE Corporate Stock - Common 5,643
VANGUARD SECTOR INDEX VANGUARD Corporate Stock - Common 20,574
VANGUARD STAR FD VANGUARD TOTAL INTL Corporate Stock - Common 4,511
VANGUARD WHITEHALL FDS HIGH DIVIDEND Corporate Stock - Common 6,675
VERIZON COMMUNICATIONS Corporate Stock - Common 2,666
VIPR INDS INC COM NEW Corporate Stock - Common 13
VIVUS INC Corporate Stock - Common 153
VOLKSWAGEN AG ADR EACH REP 1/5 ORD Corporate Stock - Common 4,637
WABASH NATL CORP Corporate Stock - Common 20,466
WAL-MART STORES INC COM Corporate Stock - Common 2,759
WEIS MKTS INC COM ISIN #US9488491047 Corporate Stock - Common 1,019
WHITEWAVE FOODS CO COM Corporate Stock - Common 11,984
WHOLE FOODS MKT INC Corporate Stock - Common 3,920
WILLIAMS COS INC Corporate Stock - Common 2,570
WISDOMTREE TR EMERGING MKTS Corporate Stock - Common 3,506
WISDOMTREE TR EMERGING MKTS HIGH Corporate Stock - Common 3,164
WISDOMTREE TR EUROPE HEDGED EQ Corporate Stock - Common 5,381
WISDOMTREE TRUST TR JAPAN HEDGED EQT Corporate Stock - Common 4,256
YRC WORLDWIDE INC COM PAR $.01 Corporate Stock - Common 1,418
ZICIX CORP COM Corporate Stock - Common 8
ZYNGA INC COM USD0.00000625 CLASS Corporate Stock - Common 804
BB&T CORP DEP SHS 5.85% 12/31/2049 Corporate Stock - Preferred 1,004
FEDERAL AGRICULTURE MORTGAGE CORP Corporate Stock - Preferred 999
PUBLIC STORAGE DEPOSITORY SH Corporate Stock - Preferred 985
WELLTOWER INC PED SER J 6.50% Corporate Stock - Preferred 1,034
ALLIANZGI NFJ DIVIDEND VALUE CL A Mutual Funds 42,935
AMERICAN BEACON LARGE CAP INVESTOR Mutual Funds 31,425
AMERICAN CEN LEGACY FOCUSED LG CAP INVT Mutual Funds 5,602
AMERICAN CENTURY HERITAGE INVESTOR CL Mutual Funds 43,034
AMG MANAGERS BOND FD SERVICE CLASS Mutual Funds 17,836
AMG MANAGERS REAL ESTATE SECURITIES Mutual Funds 12,408
ARTISAN INTERNAT'L INVESTOR CLASS Mutual Funds 33,404
ARTISAN INTL VALUE FUND INV CL Mutual Funds 36,176
BARON SMALL CAP FD Mutual Funds 13,476
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SCHEDULE H - LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Cont.)
DECEMBER 31, 2015

COLUMBIA EMERGING MARKETS CLASS Z Mutual Funds 22,532
COLUMBIA GLBL ENERGY & NATURAL RESOURCES Z Mutual Funds 10,021
COLUMBIA GREATER CHINA FD CL C Mutual Funds 5,369
COLUMBIA VALUE AND RESTRUCTURING CL Z Mutual Funds 24,949
DIREXION MONTHLY LATIN AM BULL 2X INV Mutual Funds 314
DREYFUS SMALL CAP STOCK INDEX Mutual Funds 9,365
EATON VANCE GREATER INDIA FUND CLASS B Mutual Funds 4,044
EUROPAC GOLF FUND CLASS A Mutual Funds 5,423
EUROPAC INTL VALUE FUND CLASS A Mutual Funds 28.171
FEDERATED INST HIGH YIELD BOND IS Mutual Funds 15,699
FIDELITY ADVISOR BIOTECHNOLOGY CL I Mutual Funds 18,390
FIDELITY CANADA Mutual Funds 15,534
FIDELITY DIVERSIFIED INTERNATIONAL Mutual Funds 20,641
FIDELITY EMERGING ASIA FUND Mutual Funds 47,864
FIDELITY EMERGING MARKETS Mutual Funds 24,256
FIDELITY EQUITY INCOME Mutual Funds 4,515
FIDELITY FOCUSED STOCK FUND Mutual Funds 9,902
FIDELITY INDEPENDENCE Mutual Funds 4,147
FIDELITY JAPAN SMALLER COMPANIES Mutual Funds 7,099
FIDELITY LATIN AMERICA Mutual Funds 6,378
FIDELITY LEVERAGED COMPANY STOCK Mutual Funds 28,449
FIDELITY MAGELLAN Mutual Funds 148,166
FIDELITY SELECT BIOTECHNOLOGY Mutual Funds 59,638
FIDELITY SELECT ENERGY Mutual Funds 1,841
FIDELITY SELECT HEALTH CARE SRVC Mutual Funds 35,238
FIDELITY SELECT MEDICAL EQUIP&SYSTEM Mutual Funds 35,954
FIDELITY SELECT NATURAL GAS Mutual Funds 5,387
FIDELITY SELECT NATURAL RESOURCES Mutual Funds 11,068
FMI LARGE CAP FUND Mutual Funds 19,600
FORWARD INTERNTL SMALL CO INVESTOR CL Mutual Funds 8,670
GLOBAL RESOURCES FUND Mutual Funds 8,377
HARBOR CAPITAL APPRECIATION INV CL Mutual Funds 12,012
HARDING LOEVNER EMERG MRKTS PORT ADV Mutual Funds 23,864
HENNESSY FOCUS FUND INVESTOR CLASS Mutual Funds 112,072
ICON ENERGY CL S Mutual Funds 21,517
LOOMIS SAYLES BOND RETAIL SHARES Mutual Funds 12,890
MARSICO 21ST CENTURY FUND Mutual Funds 45,981
MATTHEWS CHINA FUND Mutual Funds 38,644
OBERWEIS CHINA OPPORTUNITIES FUND Mutual Funds 24,243
PARADIGM VALUE FUND Mutual Funds 34,294
PEAR TREE EMERGING MARKETS ORDINARY Mutual Funds 2,141
PEAR TREE POLARIS FRGN VALUE ORD Mutual Funds 25,862
PERMANENT PORTFOLIO Mutual Funds 24,232
PRUDENTIAL JENNISON EQUITY OPP CL A Mutual Funds 9,189
ROYCE SMALLER CO GROWTH SERVICE CL Mutual Funds 32,003
RYDEX ENERGY SVCS INVESTOR CLASS Mutual Funds 12,291
SPARTAN 500 INDEX FD ADVANTAGE CLASS Mutual Funds 65,553
SPARTAN 500 INDEX FD INVESTOR CLASS Mutual Funds 3,780
T ROWE PRICE EMERGING EUROPE FUND Mutual Funds 1,476
T ROWE PRICE HEALTH SCIENCES Mutual Funds 62,795
See independent auditors' report 27



EVONIK CORPORATION 401(k) SAVINGS PLAN

SUPPLEMENTAL SCHEDULE
SCHEDULE H - LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR) (Cont.)
DECEMBER 31, 2015
T ROWE PRICE LATIN AMERICA FUND Mutual Funds 4,770
T ROWE PRICE RETIREMENT 2025 FD Mutual Funds 330,372
THE DELAFIELD FUND Mutual Funds 46,885
TIMOTHY DEFENSIVE STRATEGIES CL C Mutual Funds 978
TIMOTHY PLAN FIXED INCOME CLASS C Mutual Funds 994
TIMOTHY PLAN ISRAEL COMMON VALUES CL C Mutual Funds 978
VANGUARD DIVIDEND GROWTH INVESTOR CL Mutual Funds 38,453
VANGUARD EQUITY INCOME INVESTOR CL Mutual Funds 12,118
VANGUARD INFLATION PROTECTED SECS Mutual Funds 983
VANGUARD INTER-TERM BOND INDEX PORT INV Mutual Funds 9,951
VANGUARD LIFE STRAT CONSERVATIVE GR INV Mutual Funds 3,707
VANGUARD LIFE STRAT MODERATE GROWTH INV Mutual Funds 117,472
VANGUARD LIFE STRATEGY GRWTH PORT INV CL Mutual Funds 2,052
VANGUARD MID CAP INDEX INVESTOR CL Mutual Funds 155,976
VANGUARD SHORT TERM INVMT GRADE INVESTOR Mutual Funds 6,619
VANGUARD TOTAL INTERNL BD INDEX INVS Mutual Funds 4,993
VANGUARD TOTAL INTL STOCK INDEX INV Mutual Funds 77,643
VANGUARD TOTAL STOCK MARKET INVESTOR Mutual Funds 185,323
VIRTUS MULTI ASSET TREND FUND CLASS | Mutual Funds 197,744
WALTHAUSEN SMALL CAP VALUE FD Mutual Funds 15,238
WESTCORE PLUS BOND FUND Mutual Funds 77,651
WORLD PRECIOUS MINERALS FUND Mutual Funds 350
BRANDYWINE RLTY TR SBI NEW Part./Joint Venture Interests 1,025
BREITBURN ENERGY PARTNERS L P COM Part./Joint Venture Interests 536
BROOKFIELD INFRASTRUCTURE Part./Joint Venture Interests 1,213
BROOKFIELD PPTY PARTNERS L P Part./Joint Venture Interests 46
CHESAPEAKE GRANITE WASH TR Part./Joint Venture Interests 4,379
CHIMERA INVT CORP COM NEW Part./Joint Venture Interests 5,729
CROWN CASTLE INTL CORP NEW COM Part./Joint Venture Interests 3,890
DOMINION RES BLACK WARRIOR TR UNIT BEN Part./Joint Venture Interests 102
ENLINK MIDSTREAM PARTNERS LP COM UNIT Part./Joint Venture Interests 16,580
EV ENERGY PARTNERS LP COM UNITS REPSTG Part./Joint Venture Interests 1,405
FARMLAND PARTNERS INC COM Part./Joint Venture Interests 2,194
LINN ENERGY LLC UNITY REPSTG LTD LIABILITY Part./Joint Venture Interests 33,179
PLAINS ALL AMERICAN PIPELINE LP Part./Joint Venture Interests 11,550
RAIT FINL TR COM NEW Part./Joint Venture Interests 1,485
TARGA RES PARTNERS LP COM UNIT LTD Part./Joint Venture Interests 41,325
VANGUARD NAT RES LLC COM UNIT REPSTG LTD Part./Joint Venture Interests 2,086
VEREIT INC COM Part./Joint Venture Interests 16,632
WESTERN ASSET MTG CAP CORP COM Part./Joint Venture Interests 25,468
WILLIAMS PARTNERS LP COM UNIT LTD Part./Joint Venture Interests 5,575
Total Self Directed Brokerage 11,775,069
* Participant Loans
Interest rates from 4.25% to 10.50%,
Maturing through December 2045 16,618,211
$710,252,114
* Party-in-interest
See independent auditors' report. 28
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INDEPENDENT AUDITORS' REPORT

To Participants and Administrator
Evonik Corporation 401 (k) Savings Plan
Parsippany, New Jersey

Report on the Financial Statements

We have audited the accompanying financial statements of Evonik Corporation 401(k) Savings
Plan (“Plan”), which comprise the statements of net assets available for benefits as of December
31, 2015 and 2014, and the related statements of changes in net assets available for benefits for
the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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.

Auditors’ Responsibility

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

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information described in Note 4, which was certified by Prudential Retirement
Insurance and Annuity Company and Prudential Bank and Trust, the Trustees of the Plan, except
for comparing such information with the related information included in the financial statements.
We have been informed by the Plan Administrator that the Trustees hold the Plan’s investment
assets and execute investment transactions. The Plan Administrator has obtained a certification
from the Trustees, as of December 31, 2015 and 2014, and for the years then ended, that the
information provided to the Plan Administrator by the Trustees is complete and accurate.

Alinia\

legaty independent



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 Matters

The supplemental schedule, Schedule H - Line 4i — Schedule of Assets (Held at End of Year), as
of December 31, 2015, is required by the Department of Labor’s (“DOL”) Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, and
is presented for the purpose of additional analysis and is 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 this supplemental schedule.

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
schedule, other than that derived from the information certified by the Trustees, have been
audited by us, and are in accordance with auditing standards generally accepted in the United
States of America and, in our opinion, are presented in compliance with the DOL’s Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act

B Co,,LLL

Certified Public Accountants

Livingston, New Jersey
September 30, 2016



EVONIK CORPORATION 401(k) SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR PLAN BENEFITS

December 31,

2015 2014
ASSETS
Investments at fair value $ 529,985,083 $ 528,806,944
Investments at contract value 160,834,923 149,763,343
690,820,006 678,570,287
Receivables:
Notes receivable from participants 16,618,211 16,156,335
Employer receivable 1,200,000 -
Accrued interest receivable 664,839 670,931
18,483,050 16,827,266
Total Assets 709,303,056 695,397,553
LIABILITIES
Excess contributions 114,050 6,778
Net Assets Available for Plan Benefits $ 709,189,006 $ 695,390,775

The accompanying notes are an integral part of these financial statements. 3



EVONIK CORPORATION 401(k) SAVINGS PLAN

STATEMENTS OF CHANGES IN

NET ASSETS AVAILABLE FOR PLAN BENEFITS

Additions to Net Assets Attributed to:

Interest

Dividends

Net (depreciation) appreciation of investments
Total Investment Income

Interest income on notes receivable from participants

Contributions:
Employer
Employee
Rollover
Total Contributions

Total Additions

Deductions from Net Assets Attributed to:
Benefits paid to participants
Administrative expenses

Total Deductions

Plan transfer from Silbond Corporation Savings Plans

CHANGES IN NET ASSETS
AVAILABLE FOR PLAN BENEFITS

NET ASSETS AVAILABLE
FOR PLAN BENEFITS:
Beginning of year

End of year

Year Ended December 31,

2015 2014
§ 3,763,216 § 3,629,344
3,945,527 4,377,733
(5,141,734) 29,302,996
2,567,009 37,310,073
691,873 685,176
24,042,401 21,895,026
32,512,001 31,052,371
7,871,195 7,329,469
64,425,597 60,276,866
67,684,479 98,272,115
53,542,754 47,013,157
491,746 339,995
54,034,500 47,353,152
148,252 5,818,395
13,798,231 56,737,358
695,390,775 638,653,417
$ 709,189,006 $ 695,390,775

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



EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 1 - DESCRIPTION OF THE PLAN:

The Evonik Corporation 401(k) Savings Plan (“Plan”) is administered by Evonik Corporation’s
(formerly known as Evonik Degussa Corporation) administrative and investment committees
(“Company”, “Plan Administrator” or “Sponsor”). The Plan's assets are held in trust and
administered by Prudential Retirement Insurance and Annuity Company and Prudential Bank
and Trust (“Trustees”) under the Evonik Corporation Savings Plan. The following brief
description of the Plan is provided for general information purposes only. More complete
information is provided in the Summary Plan Description and Plan Document, which are
available from the Company.

General:

The Plan is a voluntary, participant-directed, defined-contribution plan which became effective
January 1, 1987. It is subject to the provisions of the Employee Retirement Income Security Act
of 1974, as amended ("ERISA").

Eligibility:

All regular, full-time employees of the Company, excluding nonresident aliens, and its adopting
employers are eligible for participation in the Plan as of the first day of employment. Employees
who are not regular, full-time employees become eligible based on a 1,000-hours-of-service rule.
Temporary, leased and seasonal employees are not eligible. Employees covered by a collective
bargaining agreement, nonresident aliens, or leased employees defined in the Internal Revenue
Code are not eligible for participation unless inclusion is provided for in the agreement.

Contributions:

Each Plan Year, participants may contribute between 1% and 100% of pretax and/or after-tax
eligible compensation, as defined by the Plan. Participants can make designated Roth
contributions. Participants who have attained age 50 before the end of the Plan Year are eligible
to make catch-up contributions. Participants may also contribute amounts representing
distributions from other qualified, defined-benefit or contribution plans.

A Plan participant receives a safe harbor contribution equal to 100% of the first 2% of the
participant’s contribution and 50% of the next 4% of the participant’s contribution for a total 4%
safe harbor contribution on a deferral of 6% of a participant’s compensation. The Plan provides
for a 6% Company contribution (“Employer DC contribution™) for certain eligible employees
hired, rehired or localized on or after April 1, 2008. $1,200,000 was accrued for additional
employer contributions related to 2015 and plan years 2009-2015.

The Plan has an automatic enrollment and automatic deferral election feature. Under the
automatic enrollment option, an employee who meets the eligibility requirements will be
automatically enrolled as a participant with an election to contribute 6% of their compensation to
the Plan unless there is an affirmative decline of enrollment within 60 days of the date of initial
eligibility.




EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 1 - DESCRIPTION OF THE PLAN: (Continued)

Contributions: (Continued)

An automatically enrolled participant who has been a Plan participant for at least 12 months shall
be deemed to have made an election to increase their deferral election by 1% per year until the
aggregation deferral percentage equals 10%, unless a Plan participant elects to opt out.

Each participant is allocated a ‘true-up’, employer-matching contribution equal to the difference,
if any, between the employer-matching contributions credited to the participant’s employer-
matching account for the Plan Year, and the full employer-matching contribution the participant
would have been entitled to receive for the Plan Year if such employer-matching contributions
were determined on the basis of the Plan Year instead of each payroll period.

Bargaining Unit Contribution Provision:

The Plan was amended, effective January 1, 2011, to add a Bargaining Unit Savings
Contribution (“BUSC”) and Employer DC Contribution for members of the United Steel, Paper
and Forestry, Rubber, Manufacturing, Energy, Allied Industrial and Service Workers
International Union, Local Union No. 70807 (“USW?).

The BUSC is effective for the 2010-2014 Plan Years. USW participants with less than 9 years of
service shall receive a BUSC equal to $500 multiplied by 0.25 multiplied by the participant’s
years of service. USW participants with more than 9 years of service shall receive a contribution
equal to $225 multiplied by 0.25 multiplied by the participant’s years of service. The BUSC
vests immediately.

USW participants shall receive a 6% Employer DC Contribution based on USW compensation
as defined in the Plan. These contributions shall be ineligible for in-service and hardship
withdrawals. The contributions are ineligible for loans and may not be withdrawn upon layoff.

The Plan was amended, effective January 1, 2012, to add both a Bargaining Unit Savings
Contribution and Employer DC Contribution for members of the National Conference of
Firemen and Oilers, AFL-CIO, Local Union No. 8 (“NFCO”). The BUSC is effective for the
2011 Plan Year. NFCO participants were credited with a BUSC of $350 for each year of credited
service as defined in the Plan Document. The BUSC was paid by the fourth quarter of the 2012
Plan Year. NFCO participants also received a 6% Employer DC Contribution based on NFCO
compensation as defined in the Plan.

Participant Accounts:

Each participant's account is credited with the participant's contribution and allocations of the
Company's contributions and Plan earnings, and charged with an allocation of administrative
expenses. Allocations are based on participant earnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the participant’s
vested account. Portfolio fees normally charged by the investment funds are applied against the
participant’s account and reported as a reduction of fund earnings.




EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 1 - DESCRIPTION OF THE PLAN: (Continued)

Vesting:

Participants are immediately vested in their before-tax contributions, after-tax contributions,
catch-up contributions, qualified employer account, union profit-sharing account, bargaining unit
savings contribution account and rollover account plus actual earnings or losses thereon.

Safe harbor employer-match contributions made after April 1, 2008, are subject to a two-year,
cliff vesting upon completing two years of credited service. In addition, there are special vesting
rules for various participants from prior plans that have merged into the Plan.

Employees are vested in the additional 6% Evonik Retirement Contribution after three years of
credited service. Certain participants in the Plan became fully vested on the date their prior plan
merged into the Plan.

The Employer DC Contribution for USW and NFCO participants is subject to a three-year, cliff
vesting. The BUSC contribution for USW and NFCO participants vests immediately.

Payment of Benefits:

Upon termination of employment due to a participant’s death, disability, or attainment of age 65
(“normal retirement age™), the participant’s account is considered fully vested and is eligible for
distribution in a single, lump-sum payment or monthly, quarterly, semiannual, or annual
installment payments, excluding employees from the former Laporte, Inc. Money Purchase Plan
who may elect a lifetime annuity in place of the distribution options.

In-service Withdrawals:

An active participant may withdraw all or a portion of his/her vested rollover contributions,
after-tax contributions, and certain prior Plan profit-sharing or matching contributions. An active
participant may begin to withdraw his/her vested account balance when he/she reaches the age of
59%, excluding Employer DC Contributions or prior Money Purchase Plan contributions of
Laporte, Inc. and Evonik Cyro including earnings. In the event a participant suffers financial
hardship, as defined in the Plan, the participant may generally withdraw all or part of the vested
portion of his/her before-tax contributions excluding earnings, Roth 401(k) contributions
excluding earnings, employer-matching contributions prior to April 1, 2008, including earnings,
any prior Plan employer-matching contributions and certain profit-sharing contributions
contributed by Evonik Goldschmidt Chemical Corporation.

Forfeited Accounts:

Upon termination of employment for any reason other than death, disability, or normal
retirement age, the forfeited portion of the participant's nonvested account will be used to reduce
future employer contributions or to pay administrative expenses.




EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 1 - DESCRIPTION OF THE PLAN: (Continued)

Forfeited Accounts: Continued

During the years ended December 31, 2015 and 2014, $1,040,002 and $192,985, respectively, of
forfeitures were used to offset employer contributions, and $49,047 and $17,026 respectively,
were used to offset administrative expenses. The remaining balance in the forfeiture account at
December 31, 2015 and 2014, was $199,418 and $683,696 respectively.

Notes Receivable from Participants:

Participants may borrow from their accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50% of their vested account balance reduced by the highest outstanding
balance of their Plan loan during the past 12 months ending on the date of the new loan. Loan
terms generally range from 5 years up to 30 years for the purchase of a primary residence. The
period of repayment for loans other than the purchase of a primary residence is arrived at by
mutual agreement between the Administrative Committee and the participant, not to exceed 5
years. A loan is secured by the balance in a participant's account and bears interest at a fixed rate
of 1% over the prime interest rate set as of the last day of the preceding quarter (4.25% through
December 16, 2015 and 4.50% for the period December 17, 2015 to December 31, 2015).
Principal and interest are paid through payroll deductions or in a manner agreed to by the
participant and the Administrative Committee in substantially level amounts, but not less
frequently than quarterly.

The Plan provides for loan rollovers in case of acquisitions or dispositions for specified groups
during specified periods.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

Investment Options:

Upon enrollment in the Plan, a participant may direct their contributions in 1% increments in any
of 15 investment options plus a brokerage option. Participants may change their investment
options at any time using a telephone or web network.

Basis of Accounting:
The financial statements have been prepared on the accrual basis of accounting in accordance
with accounting principles generally accepted in the United States of America.

Recently Issued Accounting Pronouncements:

In July 2015, the Financial Accounting Standards Board (“FASB”) issued Accounting Standards
Update (“ASU”) No. 2015-12, Plan Accounting: Defined Benefit Pension Plans (Topic 960),
Defined Contribution Plans (Topic 962) and Health and Welfare Benefit Plans (Topic 963):
(Part 1) Fully Benefit-Responsive Investment Contracts, (Part II) Plan Investment Disclosures,
(Part III) Measurement Date Practical Expedient.




EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Recently Issued Accounting Pronouncements: Continued

Part I of the ASU eliminates the requirements to measure the fair value of fully benefit-
responsive investment contracts and provide certain disclosures. Contract value is the only
required measure for fully benefit-responsive investment contracts. Part II eliminates the
requirements to disclose individual investments that represent 5% or more of net assets available
for benefits and the net appreciation or depreciation in fair value of investments by general type.
Plans will continue to disaggregate investments that are measured using fair value by general
type; however, plans are no longer required to also disaggregate investments by nature,
characteristics and risks. Part III provides a practical expedient to permit plans to measure
investments and investment-related accounts as of a month-end date that is closest to the plan’s
fiscal year-end, when the fiscal period does not coincide with a month-end. Part III is not
applicable to the Plan.

In May 2015, the FASB issued ASU No. 2015-07, Fair Value Measurement (Topic 820):
Disclosures for Investments in Certain Entities that Calculate Net Asset Value Per Share (or its
Equivalent). The amendments in ASU No. 2015-07 apply to reporting entities that measure an
investment’s fair value using the net asset value per share (or its equivalent) practical expedient.
The ASU eliminates the requirement to classify the investment within the fair value hierarchy. In
addition, the requirement to make certain disclosures for all investments eligible to be assessed at
fair value with the net asset value per share practical expedient has been removed. Instead, such
disclosures are restricted only to investments that the entity has elected to measure using this
practical expedient.

ASU Nos. 2015-12 and 2015-07 are effective for fiscal years beginning after December 15,
2015, with early adoption permitted. On December 31, 2015, the Plan has adopted, with
retrospective application to the prior period presented, Parts I and II of ASU No. 2015-12 and
ASU No. 2015-07, as Plan management believes the amendments simplify and make disclosures
more relevant to the users of the financial statements. Adoption of these standards only impacted
certain investment disclosures and had no impact on net assets available for benefits.

Investment Valuation and Income Recognition:

The Plan's investments are stated at fair value. Quoted market prices are used to value
investments, if readily available. Purchases and sales of securities are recorded on a trade-date
basis. Dividend income is recorded on the ex-dividend date. Interest income is recorded as
earned on the accrual basis.

Notes Receivable from Participants:

Notes receivable from participants are measured at their unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. Related fees are recorded as
administrative expenses and are expensed when they are incurred. Delinquent notes receivable
from participants are recorded as a distribution based upon the terms of the Plan Document. No
allowance for credit losses has been recorded as of December 31, 2015 or 2014.




EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES: (Continued)

Payment of Benefits:
Benefits are recorded when paid.

Administrative Expenses:

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded
from these financial statements. Fees related to the administration of notes receivable from
participants are charged directly to the participant’s account and are included in administrative
expenses. Investment-related expenses are included in net (depreciation)/appreciation of fair
value of investments.

Use of Estimates:

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires the Plan Administrator to make estimates and
assumptions that affect certain reported amounts of assets and liabilities, and changes therein,
and disclosure of contingent assets and liabilities. Accordingly, actual results may differ from
those estimates.

Subsequent Events:
The Company has evaluated its subsequent events and transactions occurring after December 31,
2015 through September 30, 2016, the date the financial statements were available to be issued.

Effective January 1, 2016, 900 participants moved from the cash balance Evonik Corporation
Retirement Plan to the Evonik Corporation 401(k) Savings Plan. For each payroll period, if an
eligible participant was receiving either a 6% or 9% special cash balance credit under the Evonik
Corporation Retirement Plan as of December 31, 2015, then the Plan shall credit such eligible
participant’s Evonik Retirement Account with an amount of Evonik Retirement Contributions
equal to either 6% or 9% of the participant’s compensation.

Return of Excess Contributions:

In order to be in compliance with the nondiscrimination rules of ERISA, the Plan returned excess
contributions to certain highly compensated employees. Total excess contributions required to be
returned to participants amounted to $114,050 and $6,778 for the years ended December 31,
2015 and 2014, respectively.

10



EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 3 - PLAN DIVESTITURES:

Effective February 2014, Evonik acquired Silbond Corporation comprised of approximately 60
employees. Effective as of December 31, 2014, the Silbond Plans were merged into the Evonik
Corporation 401(k) Savings Plan. Effective December 31, 2014, assets of $5,818,395 were
accrued on the financial statements. Additionally, in 2015, loan takeovers from the Silbond Plans
were transferred into the Plan totaling $148,252. Each participant in the Plan who is employed
by Silbond on the merger date automatically became a participant in the Evonik Plan on the
merger date, subject to the terms and conditions of the Evonik Plan. Each other participant or
beneficiary with an account balance shall be treated as an inactive participant or a beneficiary (as
applicable) in the Evonik Plan on the merger date, subject to the conditions and limitations of the
Evonik Plan.

NOTE 4 - INFORMATION CERTIFIED BY THE TRUSTEES (Unaudited):

The Plan management has elected the method of compliance permitted by 29 CFR 2520.103-8 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.
Accordingly, Prudential Retirement Insurance and Annuity Company and Prudential Bank and
Trust, the Trustees of the Plan, have certified to the completeness and accuracy of all
investments and notes receivable from participants reflected on the accompanying statements of
net assets available for plan benefits as of December 31, 2015 and 2014, and the supplemental
Schedule H — line 4i — Schedule of Assets (Held at End of Year) as of December 31, 2015, and
the related interest and dividends, and net (depreciation)/appreciation reflected in the statement
of changes in net assets available for plan benefits for the years ended December 31, 2015 and
2014.

NOTE 5 - FAIR VALUE MEASUREMENTS:

The Financial Accounting Standards Board established a framework for measuring fair value.
That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities (level 1 measurement) and the
lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair value
hierarchy are described below:

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

11



EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 5 - FAIR VALUE MEASUREMENTS:  (Continued)

Level 2 Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in
inactive markets;

e Inputs other than quoted prices that are observable for the asset
or liability; and

e Inputs that are derived principally from or corroborated by
observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input
must be observable for substantially the full term of the asset or liability.

Level 3 Inputs to the valuation methodology are unobservable and significant to
the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2015.

Pooled Separate Accounts: Valued at the net asset value (“NAV™) of units of a pooled
separate account. The NAV, as provided by the Trustees, is used as a practical expedient to
estimate fair value. The NAV is based on the fair value of the underlying investments held by
the fund less its liabilities. This practical expedient is not used when it is determined to be
probable that the fund will sell the investment for an amount different than the reported
NAV. Participant transactions (purchases and sales) may occur daily. Were the Plan to
initiate a full redemption of the pooled separate account, the investment adviser reserves the
right to temporarily delay withdrawal from the account in order to ensure that securities
liquidations will be carried out in an orderly business manner. (Other inputs)

Registered Investment Companies/Mutual Funds: Valued at the daily closing price as
reported by the fund. Mutual funds held by the Plan are open-end mutual funds that are
registered with the Securities and Exchange Commission. These funds are required to
publish their daily NAV and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded. (Level 1 inputs)

Investment in Partnerships/Joint Ventures: Valued by investment managers based on the
estimated value of the various holdings of the partnership portfolio. Generally the holdings
are valued at public market. (Level 2 inputs)
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EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 5 - FAIR VALUE MEASUREMENTS:  (Continued)

Interest and Noninterest-bearing Cash/Common and Preferred Stock Securities: Valued
at closing price reported on the active market on which individual securities are traded.
(Level 1 inputs)

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2015 and 2014:

Assets at Fair Value as of

December 31, 2015
Level 1 Level 2 Level 3 Total

Registered investment

companies $ 234,857,674 $ - $ - $ 234,857,674
Self-directed brokerage 11,600,675 174,394 - 11,775,069
Total assets in the fair value

hierarchy 246,458,349 174,394 - 246,632,743
Investments measured at net

asset value' - - " 283,352,340
Total Investments at

Fair Value $ 246,458,349 $174,394 $ - $ 529,985,083
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EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 5 - FAIR VALUE MEASUREMENTS:  (Continued)

Assets at Fair Value as of

December 31,2014
Level 1 Level 2 Level 3 Total

Registered investment

companies $ 233,938,957 $ - $ - $ 233,938,957
Self-directed brokerage 12,660,050 414,117 - 13,074,167
Interest-bearing cash 5,818,395 - - 5,818,395
Noninterest-bearing cash 57,749 - - 57,749
Total assets in the fair value

hierarchy 252,475,151 414,117 - 252,889,268
Investments measured at net

asset value' . - - 275,917,676
Total Investments

at Fair Value $ 252,475,151 $414,177 $ - $ 528,806,944

(1) — In accordance with Subtopic 820-10, certain investments that were measured at net asset
value per share (or its equivalent) have not been classified in the fair value hierarchy. The fair
value amounts presented in this table are intended to permit reconciliation of the fair value
hierarchy to the line items presented in the statement of net assets available for benefits.

Fair Value of Investments in Entities that Use Net Asset Value:
The following tables summarize investments measured at fair value based on NAV per share.

Assets at Net Asset Value as of
December 31, 2015

Redemption
Frequency Redemption
Unfunded (if currently Notice

Fair Value = Commitments eligible) Period
Pooled Separate Accounts:
Artesian International Growth Fund $ 59,160,113 N/A Daily 30 days
Core Plus Bond/Pimco Fund 67,630,744 N/A Daily 30 days
Large Cap Growth/Jennison Fund 86,841,580 N/A Daily 30 days
Mid Cap Growth/Westfield Fund 18,218,176 N/A Daily 30 days
Mid Cap Val / Robeco Bost 23,035,818 N/A Daily 30 days
Sentinel Large Cap Core 28,465,909 N/A Daily 30 days
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EVONIK CORPORATION 401(k) SAVINGS PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 5 - FAIR VALUE MEASUREMENTS:

(Continued)

Assets at Net Asset Value as of

December 31, 2014
Redemption
Frequency Redemption

Unfunded (if currently Notice
Fair Value = Commitments eligible) Period

Pooled Separate Accounts:
Artesian International Growth Fund ~ $ 58,792,328 N/A Daily 30 days
Core Plus Bond/Pimco Fund 66,605,146 N/A Daily 30 days
Large Cap Growth/Jennison Fund 79,836,497 N/A Daily 30 days
Mid Cap Growth/Westfield Fund 16,476,925 N/A Daily 30 days
Mid Cap Val / Robeco Bost 22,162,241 N/A Daily 30 days
Sentinel Large Cap Core 32,044,539 N/A Daily 30 days

NOTE 6 - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT:

The Plan holds a synthetic investment contract. This contract meets the fully benefit-responsive
investment contract criteria and therefore is reported at contract value. Contract value is the
relevant measure for fully benefit-responsive investment contracts because this is the amount
received by participants if they were to initiate permitted transactions under the terms of the
Plan. Contract value represents contributions made under each contract, plus earnings, less
participant withdrawals, and administrative expenses. The Plan does not hold any traditional
investment contracts.

2015 2014
Synthetic investment contracts $160,834,923 $149,763,343

In a synthetic investment contract, the Plan owns the underlying assets. A synthetic investment
contract includes a wrapper contract, which is an agreement for the wrap issuer, such as a bank
or insurance company, to make payments to the Plan in certain circumstances. The wrapper
contract typically includes certain conditions and limitations on the underlying assets owned by
the Plan. With traditional investment contracts, the Plan owns only the contract itself. Synthetic
and traditional investment contracts are designed to accrue interest based on crediting rates
established by the contract issuers.
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EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 6 - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT:  (Continued)

The synthetic investment contracts held by the Plan include wrapper contracts that provide a
guarantee that the credit rate will not fall below 0%. Cash flow volatility (for example, timing of
benefit payments), as well as asset underperformance, can be passed through to the Plan through
adjustments to future contract crediting rates. Formulas are provided in each contract that adjusts
renewal crediting rates to recognize the difference between the fair value and the book value of
the underlying assets. Crediting rates are reviewed quarterly for resetting.

The Plan’s ability to receive amounts due in accordance with fully benefit-responsive investment
contracts is dependent on the third-party issuer’s ability to meet its financial obligations. The
issuer’s ability to meet its contractual obligations may be affected by future economic and
regulatory developments.

Certain events might limit the ability of the Plan to transact at contract value with the contract
issuer. These events may be different under each contract. Examples of such events include the
following:

1. The Plan’s failure to qualify under Section 401(a) of the Internal Revenue Code or the
failure of the trust to be tax-exempt under Section 501(a) of the Internal Revenue
Code
Premature termination of the contracts

Plan termination or merger
Changes to the Plan’s prohibition on competing investment options
Bankruptcy of the plan sponsor or other plan sponsor events (for example, divestitures
or spinoffs of a subsidiary) that significantly affect the Plan’s normal operations.

el
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EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 6 - FULLY BENEFIT-RESPONSIVE INVESTMENT CONTRACT: (Continued)

No events are probable of occurring that might limit the ability of the Plan to transact at contract
value with the contract issuers and that also would limit the ability of the Plan to transact at
contract value with the participants.

In addition, certain events allow the issuer to terminate the contracts with the Plan and settle at
an amount different from contract value. Those events may be different under each contract.
Examples of such events include the following:

1. An uncured violation of the Plan’s investment guidelines

2. A breach of material obligation under the contract

3. A material misrepresentation

4. A material amendment to the agreements without the consent of the issuer

NOTE 7 - TAX STATUS:

The Internal Revenue Service (“IRS”) has issued a determination letter dated January 12, 2015,
advising that the Plan qualifies for tax-exempt status pursuant to the provisions of Section 401(a)
of the Internal Revenue Code (“Code”). The Plan Administrator and management of the
Company believe that the Plan, as subsequently amended, conforms to ERISA requirements and
continues to qualify as tax-exempt under the Code. Accordingly, no provision has been made for
federal income taxes.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate uncertain tax positions taken by the Plan. The financial statement effects
of a tax position are recognized when the position is more likely than not, based on the technical
merits, to be sustained upon examination by the IRS. The Plan Administrator has analyzed the
tax positions taken by the Plan and has concluded that, as of December 31, 2015 and 2014, there
are no uncertain tax positions taken or expected to be taken. The Plan has recognized no interest
or penalties related to uncertain tax positions. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The Plan
Administrator believes it is no longer subject to income tax examinations for years prior to, and
including, 2012.
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EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 8 - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500:

The following is a reconciliation of net assets per the financial statements to Form 5500:

December 31,

2015 2014
Net assets available for benefits
per financial statements $ 709,189,006 $ 695,390,775
Adjustment from contract value to fair value
for benefit-responsive investment contracts 2,813,897 4,805,811
Return of excess contributions due to participants 114,050 6,778
Deemed distributions (179,461) (144.,425)

Net Assets Available for Benefits per Form 5500 $711,937,492 $ 700,058,939

The following is a reconciliation of changes in net assets available for Plan benefits per the
financial statements for the years ended December 31, 2015 and 2014, to Form 5500:

2015 2014
Changes in net assets per financial statements $ 13,798,231 $ 56,737,358
Adjustment from contract value to fair value
for benefit-responsive investment contracts (1,991,914) 2,671,749
Changes in excess contributions 107,272 (368,103)
Changes in deemed distributions from Plan assets (35,036) 51,308
Changes in Net Assets per Form 5500 $ 11,878,553 $ 59,092,312

Deemed distributions represent participant loans pending foreclosure. Per IRS regulations, all
participant loans pending foreclosure related to active participants are required to be reported as
Plan assets until a distributable event occurs. Accordingly, a difference occurs between net assets
available for benefits per the financial statements and Form 5500 as DOL regulations requires
loans pending foreclosure be reported as deemed distributions on Form 5500.

NOTE 9 - PLAN TERMINATION:

Although the Company has not expressed any intent to terminate the Plan, it may do so at any
time under the provisions of ERISA. Upon termination of the Plan, participants will become
fully vested and entitled to their full account balance including all Company contributions, as of
the termination date.

18



EVONIK CORPORATION 401(k) SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2015 AND 2014

NOTE 10 - RELATED PARTY TRANSACTIONS:

The Plan's investments include investments managed by Prudential Retirement Insurance and
Annuity Company and Prudential Bank and Trust, the Trustees, as defined by the Plan and,
therefore, those transactions are considered as party-in-interest transactions.

NOTE 11 - RISKS AND UNCERTAINTIES:

The Plan may invest in various types of investment securities. Investment securities are exposed
to various risks, including interest rate, market and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes in the
values of investment securities will occur in the near-term and that such changes could materially
affect the amounts reported in the statement of net assets available for benefits. The Plan’s
exposure to a concentration of credit risk is limited by diversification of investments across all
participant-directed fund elections. Additionally, the investments within each participant-directed
fund election are further diversified into various financial instruments. To the extent that a
participant directs that his or her contributions be invested through the self-directed brokerage
account option, the participant solely determines the extent to which such amounts will be
diversified, if at all.
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