Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 00086

Department of the Trea§ury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning  01/01/2015 and ending  12/31/2015
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a One-pal’ticipant plan D a foreign p|an
B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1la Name of plan
GALATA CHEMICAL DEFINED BENEFIT PLAN

1b Three-digit
plan number
(PN) » 001

1c Effective date of plan
05/01/2010

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)
GALATA CHEMICALS, LLC.

471 HIGHWAY 3142
HAHNVILLE, LA 70057

2b Employer Identification Number
(EIN) 27-1893974

2Cc Sponsor’s telephone number
203-236-9000

2d Business code (see instructions)

325900

3a Plan administrator’s name and address Same as Plan Sponsor.

3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 68
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 68
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 53
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 50
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 1
ENAN 1000 VESTEA. ...ttt ettt ittt ittt sttt ekttt ettt sttt e st esh et eeh e ekt e 4kt e e eh e e £ e eh e ek £ e b e eh et eh e e et et e b et n e e nnnennr e

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 10/12/2016 MATTHEW YOPCHICK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/12/2016 MATTHEW YOPCHICK
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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-SF.

Form 5500-SF (2015)
v. 150123
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C

Were all of the plan’s assets during the plan year invested in eligible assets? (See INSrUCLIONS.) .......ccueiriiiieiriiie e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) .............ccccoviiiiiiiiiii Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 4891768 4873638
Total plan iabilities .............ccccoiiiiiiiiic e 7b
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 4891768 4873638
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 742691
(2) PArtiCIPANTS ..vvveeeee e eaeeeaeeeteeeenneeeennes 8a(2)
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3)
Other iNCOME (I0SS) ......eveeeeeeeeieeeeeeeee e 8b -540477
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 202214
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENETILS) .........oovveveveeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeerree. 8d 108405
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f 111939
0 Other eXPENSES .....c.covoiiiiiiiiiieiciecce e 8¢
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 220344
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i -18130
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1

B

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

‘ Part V |Comp|iance Questions

10 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity BONA?..........cooiiiiiiiiiii e 10c X 2000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1ttt etee ettt ettt ettt e bt e bt et e e enbe ekt e enbeeaheeen bt e akee e beeeteaenbeeanseenneeentanbeeateeanbeenneeens ] 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) AN N LA DEIOW). ...ttt ettt ettt ee ettt et s et et eae et s eesees et en et esesesesene e s enesenesenesenesen Yes D No
11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40............................. J 1lla ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a 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 letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
TD AMERITRADE TRUST COMPANY 200937408
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b 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).

17c 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

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» Round off amounts to nearest dollar.
D Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
GALATA CHEMICAL DEFINED BENEFIT PLAN plan number (PN) Y 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GALATA CHEMICALS, LLC. 271893974
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [X| 100 or fewer [ | 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 4877005
D ACHUAIAI VAIUE........cooeoeeceee ettt n et enaenae s aeneen s aareas 2b 4877005
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..........cccccoeccveviiveennnns 9 1382395 1382395
b For terminated vested participants 7 442009 442009
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 53 4513486 4776950
Lo o] v | 69 6337890 6601354
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 6.32%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 77000

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

SIGN
HERE 10/10/2016
Signature of actuary Date
JAMES M DERENGOWSKI 14-06555
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 847-771-2000
Firm name Telephone number (including area code)

4 OVERLOOK POINT
LINCOLNSHIRE, IL 60069

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123



Schedule SB (Form 5500) 2015

Page 2 - |1

Part Il | Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 0 232
8 Portion elected for use to offset prior year's funding requirement (line 35 from

PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 232
10 Interest on line 9 using prior year's actual return of 2.60%0 ..o 6
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 0

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year

Schedule SB, using prior year's effective interest rate of _ 6.54%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0

C Total available at beginning of current plan year to add to prefunding balance 0

d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 0
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 238

Part Il Funding Percentages

14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 73.87 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 73.87 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAI'S TUNING FEOUITEIMENT. ........eov oottt e e et e e e ee e e eeee e e e e ee et ee e 68.82 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %

Part IV Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2015 97263] 0
07/15/2015 97263 0
10/15/2015 97263 0
01/15/2016 91902 0
09/15/2016 359000 0

Totals » | 18(b) 742691 | 18(c) 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

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

b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 691977

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2015 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seg4r.n7e2ng/:0 2nd se%ﬂin;) 3rd Se%%in;) D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 61
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt

Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 77000
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 1724587 614944
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 691944
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 691944
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 691977
(gL Lo PSP UUR TR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 33
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 |X| 2010 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 247336

43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 43 21004761




Schedule SB Attachment (Form 5500)—2015 Plan Year

Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2015

Number of Participants

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14

15-19

20-24

25-29

30-34

35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon Hewitt

Retirement & Investment
Proprietary & Confidential | 2009428 SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOCX/001-Z5-58529 10/2016

Page 1 of 1



Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Valuation of Plan Assets

Trust Expenses Included in Target Normal Cost

Aon Hewitt
Retirement & Investment

Based on segment rates with a four-month
lookback (as of September 2014), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.72%
6.11%
6.81%

Based on segment rates with a four-month
lookback (as of September 2014), without regard to
interest rate stabilization

1.15%

4.06%
5.15%

See Table 1
Age 65

2015 static mortality table for annuitants and non-
annuitants per 81.430(h)(3)-1(e)

See Table 2

See Table 3

Beginning of year decrements

It is assumed that 85% of males and 75% of
females have an eligible spouse, and that males

are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Fair market value

The expenses are estimated to be the contracted
vendor fees plus the PBGC premium that is
payable the following year as permitted by PBGC
small plan rules, rounded up to the nearest $1,000.
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Actuarial Method Standard unit credit cost method
Valuation Date January 1, 2015
Aon Hewitt

Retirement & Investment
Proprietary & Confidential | 2009428_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-58529 10/2016 Page 2 of 5



Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 1

Retirement Rates

Age Rate
55 8.00%
56 10.00%
57 10.00%
58 10.00%
59 10.00%
60 15.00%
61 15.00%
62 22.00%
63 20.00%
64 20.00%
65 30.00%
66 40.00%
67 30.00%
68 30.00%
69 30.00%
70+ 100.00%

Aon Hewitt
Retirement & Investment

Proprietary & Confidential | 2009428_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-58529 10/2016
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 2

Withdrawal Rates

Age Rate Age Rate
15 10.00% 45 5.00%
16 10.00% 46 4.90%
17 10.00% 47 4.80%
18 10.00% 48 4.70%
19 10.00% 49 4.60%
20 10.00% 50 4.50%
21 10.00% 51 4.00%
22 10.00% 52 3.50%
23 10.00% 53 3.00%
24 10.00% 54 2.50%
25 10.00% 55+ 0.00%
26 9.60%

27 9.20%

28 8.80%

29 8.40%

30 8.00%

31 7.80%

32 7.60%

33 7.40%

34 7.20%

35 7.00%

36 6.80%

37 6.60%

38 6.40%

39 6.20%

40 6.00%

41 5.80%

42 5.60%

43 5.40%

44 5.20%

Aon Hewitt
Retirement & Investment

Proprietary & Confidential | 2009428_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-58529 10/2016
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 3

Disability Rates

Age Rate Age Rate
15 0.08% 45 0.33%
16 0.08% 46 0.36%
17 0.08% 47 0.39%
18 0.08% 48 0.45%
19 0.08% 49 0.51%
20 0.08% 50 0.58%
21 0.08% 51 0.64%
22 0.08% 52 0.70%
23 0.08% 53 0.81%
24 0.08% 54 0.91%
25 0.09% 55 1.02%
26 0.09% 56 1.12%
27 0.09% 57 1.23%
28 0.09% 58 1.35%
29 0.10% 59 1.48%
30 0.10% 60 1.60%
31 0.11% 61 1.73%
32 0.11% 62 1.85%
33 0.12% 63 1.99%
34 0.13% 64 2.13%
35 0.13% 65 2.28%
36 0.14% 66 2.42%
37 0.15% 67 2.56%
38 0.17% 68 2.72%
39 0.19% 69 2.88%
40 0.20% 70 3.04%
41 0.22% 71 3.20%
42 0.24% 72 3.36%
43 0.27% 73 3.52%
44 0.30% 74 3.68%

Aon Hewitt
Retirement & Investment
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Form 5500-SF Short Form Annual Return/Report of Small Employee i

Department of the Treasury Beneﬂt Plan
intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Employee Benefits Security Administration Revenue Code (the Code).
Pension Benefit Guaranty Corporation

»_Complete all entries in accordance with the instructions to the Form 5500-SF.

This Form is Open to
Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
E a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions)
D a one-participant plan D a foreign plan
B This return/report is D 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 Check box if filing under: ] Form 5558 [] automatic extension [ ] oFvc program

D special extension (enter description)

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
GALATA CHEMICAL DEFINED BENEFIT PLAN

1b Three-digit
plan number [001
(PN) »

1c Effective date of plan
05/01/2010

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)
GALATA CHEMICALS, LLC.

471 HIGHWAY 3142

HAHNVILLE LA 70057

2b Employer Identification Number
(EIN) 27-1893974

2c Sponsor's telephone number
203-236-9000

2d Business code (see instructions)
325900

3a Plan administrator's name and address @Same as Plan Sponsor.

3b Administrator's EIN

3c Administrator's telephone number

4 Ifthe name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enterthe | 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor's name 4c PN
5a Total number of participants at the beginning of the plan year... Sa 68
b Total number of participants at the end of the plan year .. 5 5b 68
C Number of paﬂlclpants with account balances as of the end of the plan year (deﬁned benef t plans do not 5c
complete this item) .. e e RS S R A R N R R
d(1) Total number of active participants at the beginning of the plan year .. 5d(1) 53
d(2) Total number of active participants at the end of the plan year... .| 5d(2) 50
€@ Number of participants that terminated employment during the plan year wnh accrued beneﬁts lhat were less 5e
than 100% vested... 1
Caution: A penalty for the iate or Incomplete ﬁlin_g_of thls rel:urn!reporl will be assassed unless reasonable cause is established.
Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repont, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and compl
SIGN 277 ZF f“//z,/ /(. |MaTTHEW YopcHICK
iy Slgnatum% plan administrator Date Enter name of individual signing as plan administrator
SIGN P S « /oflzfi¢  |MAaTTHEW vopcHIck
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Preparer's name {ipeﬁiding 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-SF. Form EEOO&F_(-ZMGJ

v. 150123




Form 5500-SF 2015 Page 2

6a

b Are you claiming a waiver of the annual examination and report of an independent qualified publrc accountant (IQPA)

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions. )

under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.) ..

If you answered “No" to either line 6a or line 6b, the plan cannot use Form 5500 SF and must mstead use Forrn 5500
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...

@ Yes D No
E Yes D No

@ Yes DNo D Not determined

| Partlll [ Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total plan @sSets...........ccoovvveicviveioeecceceeeveeveveeeeeeeenn] T 4,891,768 4,873,638
b Total plan UabHUES -.........ccumismsmssimimimtsi i Th
C Net plan assets (subtract line 7b from line 7a) ................c.cc..........| 7¢ 4,891,768 4,873,638
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) Employers ... e seeseececeeneeeed] | 8(1) 742,691
(2) Pammpants il vessivine s sva i sn e e sivensmssiirsns s . BEZ)
(3) Others (including rollovers) srasnmissivsnsnssissassnsesspisaisssssins] | SAL3)
b Other income (loss) ... 2 8b -540,477
C Total income (add lines 8a(1), 8a(2), 83{3) and 8b) ... —— 202,214
d Benefits paid (including direct rollovers and insurance premiums
to.provide Benefite) .:....cuw i iinies s 8d 108,405
e Certain deemed and/or corrective distributions (see instructions).... 8e
f _Administrative service providers (salaries, fees, commissions).......|  8f 111,938
__g Other expenses ... .. N——
h_Total expenses (add lines 8d, 8e, 8f, and SL oo M) 220,344
i__Netincome (loss) (subtract line 8h from line 8c) .. 8i -18,130
j Transfers to (from) the plan (see INSrUCtions) ......cccoveeeeececicienn 8j

[ Part IV I Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 11
B |if the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ICompliance Questions

10  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? {See instructions and DOL's Voluntary Flduclary Correction X
Program) ... " ...| 10a
b were there any nonexempt transactions wnh any paﬂy—m—lnterest? (Do not |nclude transactions X
reported on line 10a.) ... oy 10b
C Was the plan covered by a fidelity DONA?...............cccccoivoienrmnirvmmimii i) 106 | X 2,000,000
d Did the plan have a loss, whether or not reimbursed by the plan s ﬁdelrty bond, that was caused X
by fraud or dishonesty?........ 10d
e Were any fees or commissions paid to any brokers, agents or other persons by an insurance
carrier, insurance service, or other orgamzatlon that provides some or all of the benefits under X
the plan? (See instructions.)... - 10e
Has the plan failed to provide any benefit when due under the plan? ...............cooovvomeoeeoeeeeee, 10f X
g Did the plan have any participant loans? (If “Yes," enter amount as of year end.) ............ooooo....... 10g X
h Ifthis is an individual account plan_. was there a blackout pen’od? (See instructions and 29 CFR
2520.101-3)) ... ...| 10h
i If10h was answered “Yes,” check the box if you either provlded the requlred notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3... P e 10i
J  Did the plan trust incur unrelated business taxable INcome? ............ 10j

{Part Vi |Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funl:llng requnrements" (If "Yes," see instructions and camplete Schedule SB (Form

5500) and line 11a below)....

11a_Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40...

I 11a [

EI Yes D No
0

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? | D Yes @ No




Form 5500-SF 2015 Page3-[ |

(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)
a If a waiver of the minimum fundmg standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

granting the waiver. .. Month Day Year
If you completed line 12a, complete Ilnes 3,9, and 10 of Schedule MB (Form 550_1, and skip to line 13.
b Enter the minimum required contribution for this PIAN YEar ................ooovw.veeeeeeeooeoeeeeeoeoeoeeeoooeeeeeeeoeeee o] 12D
C Enter the amount contributed by the employer to the plan for this plan year .. O Mo
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount) ..
e Will the minimum fundrng amount reported on line 12d be met by the funding deadline?...................cocccovvevvvveeereeenrenn. D Yes H No |:| N/A
[Part Vil | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in any PIAN YEAI? ...............o..c.uorereosoooosseoeoseeeeeeeoeee oo D Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year .. S s a8
b Were all the plan assets distributed to partlcrpants or beneficiaries, transferred to another plan or brought under the control
D Yes @ No
ofthe PBGC?.....ocovove i R B S A e TR
C [fduring this plan year, any assets or liabilities were transferred from this p!an to another plan(s) |dent|fy the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
[Part vill_[Trust Information
14a Name of trust 14b Trust's EIN
TD AMERITRADE TRUST COMPANY 20-0937408
14c Name of trustee or custodian 14d Trustee's or custodian's

telephone number

PartIX | IRS Compliance Questions

100 1608 OIA R G0N R PRI D onussrvus s ans s T S B e s S T e e e D Yes I:l No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer D based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........veereeeeeeeeeeeeee e er s e eeeeenns harbor test
method
15c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year D Yes D No
testing method" for nonhrghly compensated empioyees (Treas Reg sections 1 401(k) 2(a)(2](||) and 1. 401{m)—
2(a)(2)(I)? e
Ratio [] Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b} and 401 (a](4) by comblnmg
D Yes No
this plan with any other plans under the permissive aggregation rules? .. s s
17a Has the plan been timely amended for all required tax law CRANGEST ...ttt r s re e s s se e D Yes D No |:| N/A
17b 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).

17c 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

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan's Iast favorable
determination letter

18 Is the Plan maintained in a U.S. territory (i.e., Puer{e Rico (if no election under ERISA section 1022(i)(2) has been |:| Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19  Were in-service distributions made during the PIN YEAI? ..........ovveeoveeeeeeeeeeeeoeseeeeee e e e e oo oo oo D Yes D No
IE YRR T Erer RO ..ovnsisn s R S S e s st wsd . D |

20 were required minimum distributions made to 5% owners who have attained age 70 % (regardiess of whether or not D Yes D No D N/A
retired), as required under section 401(2)(9)7 ........coveeerevererrerererseeannnn




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

Department of Labor

Employes Berahts Security Adminisiration Retirement Income Security Act of 1974 (ERISA) and section 6059 of th

Internal Revenue Code (the Code).

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

OMB No. 1210-0110

2015

e

This Form is Open to Public

Pension Benefit Guaranty Corporation lnsPeCtion
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Galata Chemicals Defined Benefit Plan plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

Galata Chemicals, LLC

27-1893974

D Employer Identification Number (EIN)

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

F Prior year plan size: [X] 100 or fewer [ ] 101-500 || More than 500

l Part | l Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2015
2  Assets:
B MAIKEE VBIUE «eevove et seseeeeeeereaseeerssesssssbsseessss st ser s et bR R e RS asb 2a 4,877,005
B A CHIATA! VAIUG . oooveeooosveoeeeeseeses oo seeseseeesssessess e ses s e e er e 2b 4,877,005
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 9 1,382,395 1,382,395
b For terminated vested participants.............ccooeioeo i e 7 442,009 442,009
C For active participants. ... 4,513,486 4,776,950
Lo B L OO T T LT PP TP PT 6,337,890 6,601,354
4  ifthe plan is in at-risk status, check the box and complete lines (a) and (b) ..
a Funding target disregarding prescribed at-risk assumptions ..., 4a
b Funding target reflecting at-risk.assumptions., but disregardi.ng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .........c.cooovvnviiccnnnn
5 Effective interest rate 5 6.32%
B TGO NOMMAL COSL....v. cvevverereeerereasssssmeresrere R e 6 77,000

Statement by Enrolied Actuary

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

combiriation, offer my best estimate of anticipated experience under the plan.

SIGN - L

HERE James M Derensowsk\, Q‘\) 10/10/2016
Signature of actuary v Date

James M Derengowski 1406555

Type or print name of actuary

Aon Consulting, Inc.

Most recent enroliment number
847-771-2000

Firm name
4 Overlook Point

IL 60069

Address of the firm

Lincolnshire

Telephone number (including area code)

if the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

i

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

" Schedule SB (Form 5500) 2015

v. 150123



DCNEQUIe OB {FOrm DoOUV} LU1D rage £ 't l

L Partil I Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

232

8

Portion elected for use to offset prior year’s funding requirement (line 35 from
PHOT YEAI) oiiiiiiiiiiieieeeeeeeereceret et cnmeeneenne

9

Amount remaining (line 7 minus line 8)

232

10

Interest on line 9 using prior year’s actual return of

11

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

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

b(1) interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6 . 5%

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUM Loooeeecvevinsiesesesiesese e sebestsse s sbese s eb et b bateat e b v b e s e s saeseasebessasasesanssnasansenerssernene

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + line 10 + fine 11d — line 12)

[ Part Il Funding Percentages

14

Funding target attainment percentage

14

73.87 ¢

15

Adjusted funding target attainment percentage

15

73.874,

16

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

current year's funding requirement

16

68 .V82%

17

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

17

%

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date {b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b} Amount paid by (c) Amount paid by
employees

employer(s)

04/15/2015 97,263

07/15/2015 97,263

10/15/2015 97,263

01/15/2016 91,902

09/15/2016 359,000

OO Ol O O

Totals »

18(b)

742,691 18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date

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

...................... 19a

19b

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the prior YEar? ........ooveoiceeeeieeeeeeee e .

b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? ..o, @ Yes D No

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

Liguidity shortfall as of end of quarter of this plan year

() _1st (2) 2nd

(3) 3rd

“)

4th




Schedule SB (Form 5500) 2015 Page 3

PartV rAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:

a Segment rates:
4.72%

2nd segment:

comer 3rd segment:
-11%

6.81¢9

[[]\/A, full yield curve used

b Applicable month (enter code)

21b

22 Weighted BVErage FEHIEMENt BE .......orrrvvveeeeresirrisirisssssissses sty st bttt 22 61
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate :] Substitute
Part VI | Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
A ACIITIENL. voeeeeeeeeeeeeeeeeeeeeeesstesesses e sessasnrasasaststesens s o ra s o bbb e s s e e s e R e e s s e s R et ok e R e e R b O AR SRS E SRR LR e EeESRaR s SRS e R Se R R AR e A RE SRS e R s e b e R R e e n et e R s s n e aa D Yes Ig No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ........cooovveecernecnnnnnnn. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ @ Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
DT s a1 1| OO OO OO OO PO T PY VRSO PP PP PTFOTRRIRS.
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEars . ... ..o cisismmsssss s 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 mMinus liNe 29) ..oy 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMEL COSE (1€ B)..vvvvvvveveeveramsursrriiesisssssss sttt i s s 31a 77,000
b Excess assets, if applicable, but not greater than N 318 ... 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization installment ... 1,724,587 614,944
b Waiver amortization iNStAMENT .........ccrrrueemercereerereaeseseas s eseeseses e ensssssassess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year } and the waived amount ...l 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a-31b + 32a + 32b - 33)...| 34 691,944
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ...ttt 0
36 Additional cash requirement (fine 34 MINUS HiNe 35) .....vovvwcrweirmrermmrmmsmmmsmmsssmsssssssosomssssississ s sssssssssssesscosecennocd 36 691,944
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(I8 TG «.rvvrreevresseresereeseereseesees s AR LR RS R 691,977
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 OVEr NG 36) ..ov it 38a 33
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......| 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 overline 37).......cccoceniinid 39
40 Unpaid minimum required contributions for all Years ...........cvvuveuiiissonimrecerecen e 40
PartIX | Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 if an election was made to use PRA 2010 funding relief for this plan:
B SCREAUIR BIECLET . .eveeeeeeeeeceesietr e easeee i cas e s s e beas bbb SRS s [:] 2 plus 7 years @ 15 years
b Eligible ptan year(s) for which the election in line 418 Was MAAE .......oocveerereceirrree et D 2008 D 2008 @ 2010 2011
42 Amount of BCCEIEIAtION AIUSHTIENT ......vveeeceerserecerereeresmmnesissstes s rssessssss s ssss s en e oo 42 247,336
43 Excess installment acceleration amount to be carried over to future plan Years ... 43 21,004,761




Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, line 15—Reconciliation of Differences Between Valuation Results and
Amounts Used to Calculate AFTAP

The difference is because the AFTAP could not include contributions made after the filing.

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2015

Days to

Discount to Interest

1/1/2015 at Adjusted
Date Amount 6.32% Contribution
April 15, 2015 $ 97,263 104 $ 95,579
July 15, 2015 97,263 195 94,130
October 15, 2015 97,263 287 92,687
January 15, 2016 91,902 379 86,236
September 15, 2016 359,000 623 323,345
Total Contribution $ 742,691 $ 691,977

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year

Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(@) (b) (c) Product
Age Rate Weight (@) x (b) x (c)
55 8.00% 1.0000 4.40
56 10.00% 0.9200 5.15
57 10.00% 0.8280 4.72
58 10.00% 0.7452 4.32
59 10.00% 0.6707 3.96
60 15.00% 0.6036 5.43
61 15.00% 0.5131 4.69
62 22.00% 0.4361 5.95
63 20.00% 0.3402 4.29
64 20.00% 0.2721 3.48
65 30.00% 0.2177 4.25
66 40.00% 0.1524 4.02
67 30.00% 0.0914 1.84
68 30.00% 0.0640 1.31
69 30.00% 0.0448 0.93
70 100.00% 0.0314 2.20

W eighted Average 60.94

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

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

Interest Rates for Minimum Funding Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Valuation of Plan Assets

Trust Expenses Included in Target Normal Cost

Aon Hewitt
Retirement & Investment

Based on segment rates with a four-month
lookback (as of September 2014), each adjusted as
needed to fall within the 25-year average interest
rate corridor under HATFA

4.72%
6.11%
6.81%

Based on segment rates with a four-month
lookback (as of September 2014), without regard to
interest rate stabilization

1.15%

4.06%
5.15%

See Table 1
Age 65

2015 static mortality table for annuitants and non-
annuitants per 81.430(h)(3)-1(e)

See Table 2

See Table 3

Beginning of year decrements

It is assumed that 85% of males and 75% of
females have an eligible spouse, and that males

are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $210,000.

Fair market value

The expenses are estimated to be the contracted
vendor fees plus the PBGC premium that is
payable the following year as permitted by PBGC
small plan rules, rounded up to the nearest $1,000.

Proprietary & Confidential | 2009428_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-58529 10/2016 Page 1 of 5



Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Actuarial Method Standard unit credit cost method
Valuation Date January 1, 2015
Aon Hewitt

Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 1

Retirement Rates

Age Rate
55 8.00%
56 10.00%
57 10.00%
58 10.00%
59 10.00%
60 15.00%
61 15.00%
62 22.00%
63 20.00%
64 20.00%
65 30.00%
66 40.00%
67 30.00%
68 30.00%
69 30.00%
70+ 100.00%

Aon Hewitt
Retirement & Investment

Proprietary & Confidential | 2009428_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX/001-Z5-58529 10/2016

Page 3 of 5



Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 2

Withdrawal Rates

Age Rate Age Rate
15 10.00% 45 5.00%
16 10.00% 46 4.90%
17 10.00% 47 4.80%
18 10.00% 48 4.70%
19 10.00% 49 4.60%
20 10.00% 50 4.50%
21 10.00% 51 4.00%
22 10.00% 52 3.50%
23 10.00% 53 3.00%
24 10.00% 54 2.50%
25 10.00% 55+ 0.00%
26 9.60%

27 9.20%

28 8.80%

29 8.40%

30 8.00%

31 7.80%

32 7.60%

33 7.40%

34 7.20%

35 7.00%

36 6.80%

37 6.60%

38 6.40%

39 6.20%

40 6.00%

41 5.80%

42 5.60%

43 5.40%

44 5.20%

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 3

Disability Rates

Age Rate Age Rate
15 0.08% 45 0.33%
16 0.08% 46 0.36%
17 0.08% 47 0.39%
18 0.08% 48 0.45%
19 0.08% 49 0.51%
20 0.08% 50 0.58%
21 0.08% 51 0.64%
22 0.08% 52 0.70%
23 0.08% 53 0.81%
24 0.08% 54 0.91%
25 0.09% 55 1.02%
26 0.09% 56 1.12%
27 0.09% 57 1.23%
28 0.09% 58 1.35%
29 0.10% 59 1.48%
30 0.10% 60 1.60%
31 0.11% 61 1.73%
32 0.11% 62 1.85%
33 0.12% 63 1.99%
34 0.13% 64 2.13%
35 0.13% 65 2.28%
36 0.14% 66 2.42%
37 0.15% 67 2.56%
38 0.17% 68 2.72%
39 0.19% 69 2.88%
40 0.20% 70 3.04%
41 0.22% 71 3.20%
42 0.24% 72 3.36%
43 0.27% 73 3.52%
44 0.30% 74 3.68%

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

General Information

Effective Date May 1, 2010
Effective Date of Last Amendment May 1, 2010
Plan Year January 1 to December 31
Employer Fiscal Year January 1 to December 31
Employer ID Number 27-1893974
Plan Administrator’s ID Number 27-1893974
Plan Number 001
Plan Administrator Employee Benefits Committee
Eligibility An active employee who was a participant in the prior

plan on April 30, 2010, and who continues to be entitled
to any benefits under the plan.

Service Because all benefits under the Chemtura Plan were
frozen on or before January 1, 2006, participants will
only receive credit for their years of benefit service up to
the time their benefit was frozen.

Normal Retirement Date A participant’s or vested participant’s normal retirement
age shall be his sixty-fifth birthday. A participant’s or
vested participant’s normal retirement date shall be the
first day of the month coincident with or next following
his sixty-fifth birthday.

Accrued Benefit The accrued benefit is the participant’s benefit earned
under the prior plan as of April 30, 2010. No additional
benefits are accrued after this date.

Normal Retirement Benefit An active participant who retires on his normal or
postponed retirement date while this plan is in full force
and effect shall have a nonforfeitable right to receive a
monthly pension commencing at his retirement date,
payable in the life annuity form, in an amount equal to
the participant’s benefit calculated under the terms of
the prior plan as of April 30, 2010, which terms are
hereby incorporated into this plan by reference.

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Early Retirement Benefit Upon the attainment of age 55, a participant who is a
member of the Witco Plan may elect to retire. The
accrued benefit is reduced if a participant begins
collecting prior to age 65. If a participant terminates
employment with Galata Chemicals after attaining 25
years of vesting service, the early retirement benefit will
be unreduced at age 62. The percentage of the accrued
benefit payable if payments begin prior to age 65 is
shown below:

Amount payable to participants terminating with less
than 25 years of service:

Age 55 50.0%
Age 56 53.3%
Age 57 56.7%
Age 58 60.0%
Age 59 63.3%
Age 60 66.7%
Age 61 73.3%
Age 62 80.0%
Age 63 86.7%
Age 64 93.3%

Amount payable to participants terminating with 25 or
more years of service:

Age 55 53.3%
Age 56 60.0%
Age 57 66.7%
Age 58 73.3%
Age 59 80.0%
Age 60 86.7%
Age 61 93.3%
Age 62 100.0%
Age 63 100.7%
Age 64 100.3%
Great Lakes A participant’s benefit is calculated as a monthly annuity

payable at age 65, and will be reduced if payment
begins prior to age 65. The percentage of the accrued
benefit payable prior to age 65 is shown below:

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Uniroyal

Aon Hewitt

Retirement & Investment

Amount payable if commencing prior to age 65:

Age 55 50.0%
Age 56 53.3%
Age 57 56.7%
Age 58 60.0%
Age 59 63.3%
Age 60 66.7%
Age 61 73.3%
Age 62 80.0%
Age 63 86.7%
Age 64 93.3%

A participant’s benefit is calculated as a monthly annuity
payable over his or her lifetime, beginning at the later of
age 65 or termination from Galata Chemicals. Upon the
attainment of age 55 (or when specific age plus service
requirements are met), the amount of their benefit will
be reduced if they begin collecting prior to age 62.

If a participant’s employment with Galata Chemicals is
terminated after the attainment of age 55 and 30 years
of service or after attained age plus attained service
equals 80, the basic portion of his or her benefit will be
unreduced.

If a participant’s employment is terminated as a result of
the permanent closing of a plant or section, a reduction
in force or job elimination, and termination occurs after
the attainment of age 55 and 10 years of service, or
after age plus service equals 75, the basic portion of the
accrued benefit will be unreduced.

The percentage of a participant’s benefit payable if
payment commences early is shown below:

Age 55 66.40%
Age 56 71.20%
Age 57 76.00%
Age 58 80.80%
Age 59 85.60%
Age 60 90.40%
Age 61 95.20%
Age 62 100.0%

Proprietary & Confidential | 2009428 _SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-58529 10/2016 Page 3 of 6



Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Disability Retirement Benefit

Death Benefits

Severance Benefit

Aon Hewitt
Retirement & Investment

A participant who becomes totally and permanently
disabled before his normal retirement date will receive a
benefit at age 50. A participant who becomes disabled
after he has attained his fiftieth birthday and has
completed at least 15 years of vesting service shall
retire six months after the date on which he first
became disabled (provided he is still then disabled),
and the first day of the following month shall be known
as his disability retirement date. This applies only to
active participants.

In the event of an active married participant's death on
or before the earliest retirement age, the surviving
spouse shall receive a benefit based on the
participant's vested accrued benefit as of the date of
death, but payable as if the participant had separated
from service on the date of death, survived to the
earliest retirement age, elected a joint and 50% survivor
annuity, and died on the day after the earliest retirement
age.

In the event of an active participant's death after the
attainment of age 55 or the completion of five years of
vesting the beneficiary of any participant who dies after
attaining age 55 while still actively employed by the
Affiliated Group, shall be entitled to receive a death
benefit payable in equal monthly installments in an
amount equal to 50% of the participant’s unreduced
retirement income. Monthly installments shall begin on
the first day of the month following the month in which
the participant’s death occurred, and shall end on the
earlier of (1) the first day of the month in which the
beneficiary’s death occurs or (2) payment of the 120th
installment, but prior to normal retirement date, it will be
assumed the participant had retired on the day prior to
death and elected a joint and 50% survivor benefit.

Upon the termination of employment after five or more
years of service a participant shall have a vested
interest in his accrued benefit which will be payable at
normal retirement date. The percentage vested shall
be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%

Proprietary & Confidential | 2009428 _SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-58529 10/2016 Page 4 of 6



Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Normal Form of Payment

Optional Methods of Settlement

Amendment or Termination of Plan

Aon Hewitt
Retirement & Investment

The normal form of payment is an annuity paid in
monthly installments for life.

All optional methods of settlement are actuarially
equivalent to the normal form of payment. If a married
participant does not elect the normal form of payment or
does not elect one of the optional methods of
settlement described below, then the participant's
retirement benefit shall automatically be paid under
option [1] below. The options are:

(1) A reduced benefit payable as a qualified joint and
50% survivor annuity;

(2) A reduced benefit payable as a qualified joint and
75% or 100% survivor annuity;

(3) Subject to any applicable spousal consent
requirements, an actuarially equivalent retirement
income which is payable as long as he lives, but
which is guaranteed for a period of 10 years
beginning on his annuity commencement date; or

(4) An actuarially equivalent Social Security level
benefit.

All optional methods of settlement are actuarially
equivalent to the normal form of payment on a unisex
basis based on the 1994 GAR Mortality Table and the
7% interest rate.

The Committee reserves the right at any time and from
time to time to modify or amend in whole or in part any
or all of the provisions of the plan.

In the event of any merger or consolidation with, or
transfer of assets or liabilities to, any other plan, each
participant shall be entitled to receive a benefit if the
plan were to terminate immediately after the merger,
consolidation, or transfer, which is not less than the
benefit he would have been entitled to receive if the
plan had terminated immediately before the merger,
consolidation, or transfer. While Galata Chemicals, LLC
intends to continue the plan indefinitely, nevertheless
neither it nor any other employer assumes any
contractual obligation as to the continuance of the plan,
and at any time the Board of Directors may terminate
the plan as to any employer. As to any employer for

Proprietary & Confidential | 2009428 _SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-58529 10/2016 Page 5 of 6



Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

which the plan is terminated, or partially terminated, the
benefits of the affected participants in its employ and
their beneficiaries shall be nonforfeitable to the extent
then funded, and the appropriate share of Trust Fund
assets attributable thereto shall be allocated to the
extent of the sufficiency of such share for the purpose
of providing retirement income accrued under the plan
to the date of such termination or partial termination—
such allocation among the current, retired and vested
participants, and beneficiaries to be in the order
prescribed under Title 1V of the ERISA (or as
incorporated within a plan of termination adopted by
Galata Chemicals, LLC), as such law currently
provides, or if amended, as it may provide at the time of
such termination. In the event of (i) a termination by
reason of a change in control, and if Trust Fund assets
are more than sufficient to satisfy all fixed and
contingent liabilities under the plan with respect to all
current, retired and vested participants and their joint
and contingent annuitants and beneficiaries, any
excess plan assets as of the date such change in
control occurs shall be used solely to provide additional
annual retirement income benefits for current and
vested participants (but not including retired
participants) and their beneficiaries and shall not inure
to the benefit of the employer; or (ii) a termination other
than by reason of a change in control and if Trust Fund
assets are more than sufficient to satisfy all fixed and
contingent liabilities under the plan with respect to all
current, retired and vested participants and their joint
and contingent annuitants and beneficiaries, any
excess shall be returned to the employer.

Additional Information The above description is a summary only; for additional
details, reference should be made to the formal Plan
document.

Plan Changes Since the Prior Year

The funding valuation does not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

As a result of an internal change in assignments at Aon Hewitt, the Enrolled Actuary has changed.

Aon Hewitt
Retirement & Investment
Proprietary & Confidential | 2009428 _SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-58529 10/2016 Page 6 of 6



Schedule SB Attachment (Form 5500)—2015 Plan Year

Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2015

Number of Participants

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14

15-19

20-24

25-29

30-34

35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon Hewitt

Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 1,506,922 May 1 2010 5.748 $ 344,218
Shortfall $ 79,935 January 1, 2011 6.951 $ 15,293
Shortfall $ (176,949) January 1, 2012 4 $ (47,343)
Shortfall $ 76,606 January 1, 2013 5 $ 16,766
Shortfall $ (41,889) January 1, 2014 6 $ ( 7,885)
Shortfall $ 279,962 January 1, 2015 7 $ 46,559
Installment Acceleration Amount for 2010 Relief $ 236,644
Installment Acceleration Amount for 2011 Relief $ 10,692

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, line 15—Reconciliation of Differences Between Valuation Results and
Amounts Used to Calculate AFTAP

The difference is because the AFTAP could not include contributions made after the filing.

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2015

Days to

Discount to Interest

1/1/2015 at Adjusted
Date Amount 6.32% Contribution
April 15, 2015 $ 97,263 104 $ 95,579
July 15, 2015 97,263 195 94,130
October 15, 2015 97,263 287 92,687
January 15, 2016 91,902 379 86,236
September 15, 2016 359,000 623 323,345
Total Contribution $ 742,691 $ 691,977

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year

Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

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

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur
at beginning of year.

(d)

(@) (b) (c) Product
Age Rate Weight (@) x (b) x (c)
55 8.00% 1.0000 4.40
56 10.00% 0.9200 5.15
57 10.00% 0.8280 4.72
58 10.00% 0.7452 4.32
59 10.00% 0.6707 3.96
60 15.00% 0.6036 5.43
61 15.00% 0.5131 4.69
62 22.00% 0.4361 5.95
63 20.00% 0.3402 4.29
64 20.00% 0.2721 3.48
65 30.00% 0.2177 4.25
66 40.00% 0.1524 4.02
67 30.00% 0.0914 1.84
68 30.00% 0.0640 1.31
69 30.00% 0.0448 0.93
70 100.00% 0.0314 2.20

W eighted Average 60.94

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

General Information

Effective Date May 1, 2010
Effective Date of Last Amendment May 1, 2010
Plan Year January 1 to December 31
Employer Fiscal Year January 1 to December 31
Employer ID Number 27-1893974
Plan Administrator’s ID Number 27-1893974
Plan Number 001
Plan Administrator Employee Benefits Committee
Eligibility An active employee who was a participant in the prior

plan on April 30, 2010, and who continues to be entitled
to any benefits under the plan.

Service Because all benefits under the Chemtura Plan were
frozen on or before January 1, 2006, participants will
only receive credit for their years of benefit service up to
the time their benefit was frozen.

Normal Retirement Date A participant’s or vested participant’s normal retirement
age shall be his sixty-fifth birthday. A participant’s or
vested participant’s normal retirement date shall be the
first day of the month coincident with or next following
his sixty-fifth birthday.

Accrued Benefit The accrued benefit is the participant’s benefit earned
under the prior plan as of April 30, 2010. No additional
benefits are accrued after this date.

Normal Retirement Benefit An active participant who retires on his normal or
postponed retirement date while this plan is in full force
and effect shall have a nonforfeitable right to receive a
monthly pension commencing at his retirement date,
payable in the life annuity form, in an amount equal to
the participant’s benefit calculated under the terms of
the prior plan as of April 30, 2010, which terms are
hereby incorporated into this plan by reference.

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Early Retirement Benefit Upon the attainment of age 55, a participant who is a
member of the Witco Plan may elect to retire. The
accrued benefit is reduced if a participant begins
collecting prior to age 65. If a participant terminates
employment with Galata Chemicals after attaining 25
years of vesting service, the early retirement benefit will
be unreduced at age 62. The percentage of the accrued
benefit payable if payments begin prior to age 65 is
shown below:

Amount payable to participants terminating with less
than 25 years of service:

Age 55 50.0%
Age 56 53.3%
Age 57 56.7%
Age 58 60.0%
Age 59 63.3%
Age 60 66.7%
Age 61 73.3%
Age 62 80.0%
Age 63 86.7%
Age 64 93.3%

Amount payable to participants terminating with 25 or
more years of service:

Age 55 53.3%
Age 56 60.0%
Age 57 66.7%
Age 58 73.3%
Age 59 80.0%
Age 60 86.7%
Age 61 93.3%
Age 62 100.0%
Age 63 100.7%
Age 64 100.3%
Great Lakes A participant’s benefit is calculated as a monthly annuity

payable at age 65, and will be reduced if payment
begins prior to age 65. The percentage of the accrued
benefit payable prior to age 65 is shown below:

Aon Hewitt
Retirement & Investment
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Schedule SB Attachment (Form 5500)—2015 Plan Year

Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Amount payable if commencing prior to age 65:

Age 55 50.0%
Age 56 53.3%
Age 57 56.7%
Age 58 60.0%
Age 59 63.3%
Age 60 66.7%
Age 61 73.3%
Age 62 80.0%
Age 63 86.7%
Age 64 93.3%
Uniroyal A participant’s benefit is calculated as a monthly annuity

payable over his or her lifetime, beginning at the later of
age 65 or termination from Galata Chemicals. Upon the
attainment of age 55 (or when specific age plus service
requirements are met), the amount of their benefit will
be reduced if they begin collecting prior to age 62.

If a participant’s employment with Galata Chemicals is
terminated after the attainment of age 55 and 30 years
of service or after attained age plus attained service

equals 80, the basic portion of his or her benefit will be

unreduced.

If a participant’s employment is terminated as a result of
the permanent closing of a plant or section, a reduction
in force or job elimination, and termination occurs after
the attainment of age 55 and 10 years of service, or
after age plus service equals 75, the basic portion of the

accrued benefit will be unreduced.

The percentage of a participant’s benefit payable if

payment commences early is shown below:

Age 55
Age 56
Age 57
Age 58
Age 59
Age 60
Age 61
Age 62

Aon Hewitt
Retirement & Investment

66.40%
71.20%
76.00%
80.80%
85.60%
90.40%
95.20%
100.0%
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Disability Retirement Benefit

Death Benefits

Severance Benefit

Aon Hewitt
Retirement & Investment

A participant who becomes totally and permanently
disabled before his normal retirement date will receive a
benefit at age 50. A participant who becomes disabled
after he has attained his fiftieth birthday and has
completed at least 15 years of vesting service shall
retire six months after the date on which he first
became disabled (provided he is still then disabled),
and the first day of the following month shall be known
as his disability retirement date. This applies only to
active participants.

In the event of an active married participant's death on
or before the earliest retirement age, the surviving
spouse shall receive a benefit based on the
participant's vested accrued benefit as of the date of
death, but payable as if the participant had separated
from service on the date of death, survived to the
earliest retirement age, elected a joint and 50% survivor
annuity, and died on the day after the earliest retirement
age.

In the event of an active participant's death after the
attainment of age 55 or the completion of five years of
vesting the beneficiary of any participant who dies after
attaining age 55 while still actively employed by the
Affiliated Group, shall be entitled to receive a death
benefit payable in equal monthly installments in an
amount equal to 50% of the participant’s unreduced
retirement income. Monthly installments shall begin on
the first day of the month following the month in which
the participant’s death occurred, and shall end on the
earlier of (1) the first day of the month in which the
beneficiary’s death occurs or (2) payment of the 120th
installment, but prior to normal retirement date, it will be
assumed the participant had retired on the day prior to
death and elected a joint and 50% survivor benefit.

Upon the termination of employment after five or more
years of service a participant shall have a vested
interest in his accrued benefit which will be payable at
normal retirement date. The percentage vested shall
be:

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%
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Normal Form of Payment

Optional Methods of Settlement

Amendment or Termination of Plan

Aon Hewitt
Retirement & Investment

The normal form of payment is an annuity paid in
monthly installments for life.

All optional methods of settlement are actuarially
equivalent to the normal form of payment. If a married
participant does not elect the normal form of payment or
does not elect one of the optional methods of
settlement described below, then the participant's
retirement benefit shall automatically be paid under
option [1] below. The options are:

(1) A reduced benefit payable as a qualified joint and
50% survivor annuity;

(2) A reduced benefit payable as a qualified joint and
75% or 100% survivor annuity;

(3) Subject to any applicable spousal consent
requirements, an actuarially equivalent retirement
income which is payable as long as he lives, but
which is guaranteed for a period of 10 years
beginning on his annuity commencement date; or

(4) An actuarially equivalent Social Security level
benefit.

All optional methods of settlement are actuarially
equivalent to the normal form of payment on a unisex
basis based on the 1994 GAR Mortality Table and the
7% interest rate.

The Committee reserves the right at any time and from
time to time to modify or amend in whole or in part any
or all of the provisions of the plan.

In the event of any merger or consolidation with, or
transfer of assets or liabilities to, any other plan, each
participant shall be entitled to receive a benefit if the
plan were to terminate immediately after the merger,
consolidation, or transfer, which is not less than the
benefit he would have been entitled to receive if the
plan had terminated immediately before the merger,
consolidation, or transfer. While Galata Chemicals, LLC
intends to continue the plan indefinitely, nevertheless
neither it nor any other employer assumes any
contractual obligation as to the continuance of the plan,
and at any time the Board of Directors may terminate
the plan as to any employer. As to any employer for
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which the plan is terminated, or partially terminated, the
benefits of the affected participants in its employ and
their beneficiaries shall be nonforfeitable to the extent
then funded, and the appropriate share of Trust Fund
assets attributable thereto shall be allocated to the
extent of the sufficiency of such share for the purpose
of providing retirement income accrued under the plan
to the date of such termination or partial termination—
such allocation among the current, retired and vested
participants, and beneficiaries to be in the order
prescribed under Title 1V of the ERISA (or as
incorporated within a plan of termination adopted by
Galata Chemicals, LLC), as such law currently
provides, or if amended, as it may provide at the time of
such termination. In the event of (i) a termination by
reason of a change in control, and if Trust Fund assets
are more than sufficient to satisfy all fixed and
contingent liabilities under the plan with respect to all
current, retired and vested participants and their joint
and contingent annuitants and beneficiaries, any
excess plan assets as of the date such change in
control occurs shall be used solely to provide additional
annual retirement income benefits for current and
vested participants (but not including retired
participants) and their beneficiaries and shall not inure
to the benefit of the employer; or (ii) a termination other
than by reason of a change in control and if Trust Fund
assets are more than sufficient to satisfy all fixed and
contingent liabilities under the plan with respect to all
current, retired and vested participants and their joint
and contingent annuitants and beneficiaries, any
excess shall be returned to the employer.

Additional Information The above description is a summary only; for additional
details, reference should be made to the formal Plan
document.

Plan Changes Since the Prior Year

The funding valuation does not reflect any plan changes.

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

As a result of an internal change in assignments at Aon Hewitt, the Enrolled Actuary has changed.

Aon Hewitt
Retirement & Investment
Proprietary & Confidential | 2009428 _SB_PARTV SUMMARY PLAN PROVISIONS.DOCX/001-Z5-58529 10/2016 Page 6 of 7



Schedule SB Attachment (Form 5500)—2015 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established Remaining Installment
Shortfall $ 1,506,922 May 1 2010 5.748 $ 344,218
Shortfall $ 79,935 January 1, 2011 6.951 $ 15,293
Shortfall $ (176,949) January 1, 2012 4 $ (47,343)
Shortfall $ 76,606 January 1, 2013 5 $ 16,766
Shortfall $ (41,889) January 1, 2014 6 $ ( 7,885)
Shortfall $ 279,962 January 1, 2015 7 $ 46,559
Installment Acceleration Amount for 2010 Relief $ 236,644
Installment Acceleration Amount for 2011 Relief $ 10,692

Aon Hewitt
Retirement & Investment
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