Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2016

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016

and ending  12/31/2016

A This return/report is for: D 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.)

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

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

|:[ the DFVC program

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 028
U. S. SILICA RETIREMENT PLAN number (PN) »
1c Effective date of plan
07/01/1974
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-0958670
U.S. SILICA COMPANY 2C Plan Sponsor’s telephone
number
301-682-0600
8490 PROGRESS DRIVE 8490 PROGRESS DRIVE 2d Business code (see
SUITE 300 SUITE 300 instructions)
FREDERICK, MD 21701 FREDRICK, MD 21701 212320

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.

HSIIECI;I\IIE Filed with authorized/valid electronic signature. 10/11/2017 MICHAEL L THOMPSON
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, see the Instructions for Form 5500.

Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 I 1056
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIan YEaI...............cccceveveeiiiiieieieeeeess e 6a(l) 289
a(2) Total number of active participants at the end of the PIAN YK ...........ccccveiiviirivererereieieiceeeeree e 6a(2) 259
b Retired or separated partiCipants reCeIVING DENERILS..............ceeiiieeieeeeieeeeeee et ettt ee et n s s ans 6b 474
C Other retired or separated participants entitled to future BENefits ... 6¢C 89
d  Subtotal. Add INES BA(2), BB, ANA BC.........cvcveveeeeieeieieeeeeeeee e et ee ettt et ettt s e s et s st ee st et st et esee s s s sesteeessen s eseteseeeeees e iniea 6d 822
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........cccovviininiciieee 6e 207
T Total. AdAINES BU ANG BE. ...ttt ettt ettt ettt e e et et et ettt et et n e e et et et et et es s e e s eaneetesesesans of 1029
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY .....eeececetete et et et e sece et et teee et et et s s eseseet et e ts s et e s eses s e s e s eeee et et etet st es s snssese et stes st et es s e s essseaesetatetetes s s nsneneneas 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S thAN 100Y6 VESIEO ......eiseeieeieet et eet ettt s st ees et st eese s st eese s st essssensees et emsess et ece e s st ens et st ems st ems s st ens st en st et en s st enees e 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 D Code section 412(e)(3) insurance contracts ) D 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)

Pension Schedules b General Schedules

1) R (Retirement Plan Information) N H (Financial Information)

2 D MB (Multiemployer Defined Benefit Plan and Certain Money ) D | (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan 3) _ 2 A (Insurance Information)
actuar,

y 4) C (Service Provider Information)

(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) |—| G (Financial Transaction Schedules)




Form 5500 (2016) Page 3

Part 1lI | 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.) oo [] 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 D No

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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

OMB No. 1210-0110

(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). 2016
Department of Labor .
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 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

A Name of plan B Three-digit

U. S. SILICA RETIREMENT PLAN plan number (PN) [ 028

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
U.S. SILICA COMPANY 23-0958670
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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MANULIFE
() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 70211 VARIOUS 2 01/01/2016 12/31/2016

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, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 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 PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes

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 > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2 D immediate participation guarantee
3) D guaranteed investment 4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e | 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUNNG the YEAr.............c..vovrereeeieeeeeeeeee et 7c(3)
(4) Transferred from separate account .. 7c(4)
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5)

»

(6)Total additionS ........cvvveeieeeeiiiieiee e

d Total of balance and additions (add lines 7b and 7¢(6)).

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..............cccocevveveveeeeeeeeeeeeeeerenens 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4

(5) TOLAI EAUCHONS ...ttt a et b bbbt s ettt bbbt s s a et b s 7e(5)

f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. | 7f
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Part Il | 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 |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii 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. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

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




SCHEDULE A Insurance Information

OMB No. 1210-0110

(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). 2016
Department of Labor .
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 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016

A Name of plan B Three-digit

U. S. SILICA RETIREMENT PLAN plan number (PN) [ 028

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
U.S. SILICA COMPANY 23-0958670
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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
VALLEY FORGE LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . s persons covered at end of
code identification number policy or contract year (f) From (9) To
23-6200031 70211 U002126000 4 01/01/2016 12/31/2016

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, see the Instructions for Form 5500. Schedule A (Form 5500) 2016

v. 160205
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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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 (e)
(b) Amount of sales and base 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 end 4
5 Current value of plan’s interest under this contract in separate accounts at year end...................ccccooveveveveeereennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ..........vveeceeeeeetetceeeeee ettt e sttt en s s sttt et et et et es s nenssene st e teaesan s s e 6b
C  Premiums due but unpaid at the end of the year ... 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 PoliCY, ENLEr AMOUNL. .........coiiiiiiiiiii et e e e e e e e e sabeeee e e e aes

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 > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) D deposit administration (2 D immediate participation guarantee
3) D guaranteed investment 4) D other P
b Balance at the end 0f the PIEVIOUS YE&T ............c.c.c.eueueeeereseeeeeeeeeeeeeeeeeeeaet e e eenese e eanen e | 7b
C  Additions: (1) Contributions deposited during the year ...............cccccvevevnee. 7c(1)
(2) Dividends and CreditS...........c.ccivevereiriiiiieeeeeereis e 7c(2)
(3) Interest credited dUNNG the YEAr.............c..vovrereeeieeeeeeeeee et 7c(3)
(4) Transferred from separate account .. 7c(4)
(5) Other (SPEGIY DEIOW) ........cveveeeeeeeeeeeicteteecee et 7c(5)

»

(6)Total additionS ........cvvveeieeeeiiiieiee e

d Total of balance and additions (add lines 7b and 7¢(6)).

€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier..............cccocevveveveeeeeeeeeeeeeeerenens 7e(2)
(3) Transferred t0 SEPArate @CCOUNL .............c.cocveveveeeeeeeeeeeeeeeeeses e e 7e(3)
(4) Other (specify below)
4

(5) TOLAI EAUCHONS ...ttt a et b bbbt s ettt bbbt s s a et b s 7e(5)

f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeeeeieeeesrereeerereeenn. | 7f
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Part Il | 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 |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM .......oviueiiiiieiiirieieieieeicee st 9a(1)
(2) Increase (decrease) in amount due but unpaid .............ccocveeiriieennnne. 9a(2)
(3) Increase (decrease) in unearned premium reServe ...........cccceeevevveeenn. 9a(3)
(8) EAIMEA (1) + (2) = (3)) +rrerererreeeeeeeeeeeeeseseesessssesesssssseseseseseesssseseessssesseseeesesseeeeseseeseseeeeseeesessssseseeseesessens | 9a4)
b Benefit charges (1) CIaIMS PaId........ccccceeevevevereeeeeeeeeeieeeeeees e 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) .euvcveeerereereeeeeeeeeeeteeetee e et e et te e et ee et et e et te s et e e et esesaeseee et et ese e e eansaeseeeeaeenene 9b(3)
(4) ClAIMS CRAIGET. ... vt etiieeiteiteiee ettt ettt ettt eteeteeteeee st et e s e es e et e ebeebeseesbe e enseseeseeseebesbessenbessensereasestesseeens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......vceeeeeeieee ettt ee et ene e 9c(1)(A)
(B) Administrative service or other fees ............cccoceeveeeveeeveeeereeanas 9c(1)(B)
(C) Other specific ACQUISIION COSES.........v.oveevreereceeeeeeeeeeesiereeeeienens 9¢(1)(C)
(D) OthEr EXPENSES .....o.voveeeereceeieeeeeeeeeereseeneeesevs e s enes e neesenenen 9c¢(1)(D)
(E) TAXES.cv.viveieeeeeeeeteeeeeeeee ettt ne et ennen 9c(1)(E)
(F) Charges for risks or other contingencies .............c..cccoveveverenens, 9c(1)(F)
(G) Other retention ChAGES ..........c.cvvvreeeeeeeeeeeeeeeeeeeeeeeeeneenenenees 9c(1)(G)
LG L ez = 0=Y 1o o VOO RU 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).......cccueenne 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES ......ocveeeeeeeee ettt e et e e et e et et e e e et eae et et e esete s et e s e et eas et eseesete et ese s esensstessesase et eteenssennsanseas 9d(2)
() OFNET FESEIVES ...ttt ettt ettt ettt ettt e bt et e e eae e bt e st e teem e e bt es e e beemeeeb e e s eeeEeembeeeeeseeebeenteaneeneesneeneennie 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).........cccceevcniennnnee. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CATIEN ..........cuuiiiiiiiiiiiii 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. ..............c.cccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes D No

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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2016

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending  12/31/2016

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit

U. S. SILICA RETIREMENT PLAN plan number (PN) > 028

D Employer Identification Number (EIN)
23-0958670

C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF
U.S. SILICA COMPANY

E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: I:I 100 or fewer D 101-500 More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day _ 01 Year 2016
2  Assets:
UMAIKEE VAIUE .......c.veeeeeeeeeeee ettt ettt ettt et et et eaeeteeteete et e et et e st eseeseeteeteete st essessenseteeaeetestese s ensereersetesteetesean 2a 84712278
D ACIUATTA! VAIUE ... ...t 2b 89832723
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............ccccocevveieiinnen. 688 59026959 59026959
b For terminated vested PartiCipants...............cocoveveveveeeeeeeeereieeeseeeeeesese e eesesessseaenas 85 4070819 4070819
C FOr active PartiCIPANTS........cooviiiiiiie ittt 289 27746801 29194263
(0 1 o] OO 1062 90844579 92292041
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........coiiiiiiiiiiiiie e e e sinaeeeens 4a
b Funding target reﬂecti_ng at-risk assumptions, but c_iisregarc_iing traqsition rule for plans that have been in at-risk 4b
status for fewer than five consecutive years and disregarding loading factor ..............cccocveeiiieiiiiiiiiiie i
D EffECHVE INMEIESE FALE ......o.vcveeieiieietce ettt ettt ettt ettt e s st e s et e st et e e s ese st et e st et ese et esessesessesesenesed 5 6.02%
B TAIGEL MOMMAI COSL.....o.eivieieeeeeee et e ettt et ee et ae et et e e et et eee e et enses et e eeeee s eee e eeenneaeneeneenesneeee ] 6 806652

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 10/05/2017
Signature of actuary Date

ROBERT S. PRICE, JR. 17-05794

Type or print name of actuary
AON CONSULTING, INC.

Most recent enrollment number
771-956-7777

Firm name

3350 RIVERWOOD PARKWAY, SUITE 80
ATLANTA, GA 30339-3370

Address of the firm

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

[

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.

Schedule SB (Form 5500) 2016

v. 160205
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Page 2 -

Part Il

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
J LCE= 10 IR UPUPPTTN

0

901708

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

734997

Amount remaining (line 7 minus line 8)

166711

10

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

-3934

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .........cccccocevevinenn.

b(l) 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

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

L= (0 IO ST TSP VTP PP PRTTRTUPPPRPRON
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance .............ccoveveveveeeieieeeeee e

6.21% ..ccueeue..

12

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

13

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

162777

Part Il

Funding Percentages

14

Funding target attainment percentage

14 97.15%

15

Adjusted funding target attainment percentage

15 97.15%

16

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

year’s funding requirement

16 100.03%

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(MM-DD-YYYY)

(a) Date

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

09/14/2017

1200000

Totals »

18(b) 1200000 | 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. ...........cccccovcvvveiinneennns
b Contributions made to avoid restrictions adjusted to ValUAtioN AL ...............cccereverererererereeeeeeeeesee e

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

19a

19b

19c

1086515

20

Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAIr? ..ottt et e e D Yes No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?.................cocooeeveveveeerrenereneenenns U Yes U 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) 2016 Page 3

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

21 Discount rate:

& Segment rates: 1st Seg:]f;;) 2nd Segsginot/; 3rd se%r.réeSnot/; D N/A, full yield curve used
b Applicable month (enter code) 21b 4

22 Weighted average retirement age 22 64

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D 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

oL £= T 4= o | PO TR PP PR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...................cccococ...... 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 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

EE 2= T 4= o PP P PP

Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PriOr YEAIS .............c.ceeveueeeeeeeeeeeeeeeeee e e e eee e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(INE LOA) ...ttt ettt eh et e et e et
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) ..........c.ccvevereveeercceeeeaa. 30 0

Part VIII [Minimum Required Contribution For Current Year

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

A Target NOMMAl COSE (IN€ B).......ieiiiiie e ittt ettt e ettt e e e e ettt e e e e e e s b be e e ee e e e e astabeeeae e e s ssbeeeeeeeaanntnbeeeaeeesnnre 3la 806652

b Excess assets, if applicable, but not greater than iNE 31a ............ccoceiiieieeieeeieeeeeeeeeeeee e en e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNSTAlMENT ............ooiiiiiii e 2622095 433232

b Waiver amortization INStAIMEN ............veeeveeee ettt et et ettt

33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............c.ccceevvviienieiieennnn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 1239884
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEIMENT ..ot 0 153369 153369
36 Additional cash requirement (line 34 MINUS N 35) .........c.coveuiveieeeeeeeeeeeeeeseese et es st esnen 36 1086515
37 ]C-:é)(;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 1086515
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVET NG BB) ......c.ovivieeeeeeeeeeee ettt 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37) .........ccccceeveveneanne 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ............cceeivevieiee et e et ees 40 0
Part I1X 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:
Eo RS ol g [ To (U1 Lo (=T od (=T OO PP PO PP PP UPP R RTPPPP D 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 41a Was MAJE .............ccoiieoeeeeeeeeeee oo |:| 2008 |:[ 2009 |:[ 2010 |:[ 2011
42 Amount of aCCEleration AQJUSIMENT ............cccccovveveeeeeeieieeeeetetetceees et et eeee s e eees st esesses st eseseses s s s eseseseseesesessseseses 42

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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2016

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).
Department of Lab .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
U. S. SILICA RETIREMENT PLAN plan number (PN) > 028
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

U.S. SILICA COMPANY 23-0958670

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 [[ 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
NORTHERN TRUST COMPANY

36-1561860
(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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2016

v.160205



Schedule C (Form 5500) 2016 Page 2- |1

(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) 2016

Page 3 -

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)

RYAN LABS ASSET MANAGEMENT

47-3503928
() ©) ) N @ N
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 -O-. 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
(). If none, enter -0-.
28 INVESTMENT 117210
MANAGEMENT Yes D No Yes D No D Yes [[ No [[
(a) Enter name and EIN or address (see instructions)
NORTHERN TRUST COMPANY 50 LASALLE STREET
CHICAGO, IL 60603
(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-.
25 TRUSTEE 74432
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(0) (© (A N O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[




Schedule C (Form 5500) 2016

Page 3 -

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)

(b)

(c)

(d)

(€)

()

(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 -O-. 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
(). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(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-.
YesD N0|:| YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)

(b) ©) (@ e o (0 _ @ UM
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 -O-.

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?

Yes D No D

Yes D No D

Yes [[ No [[
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

(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

(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
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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: e 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2016

This Form is Open to Public

Inspection.
For calendar plan year 2016 or fiscal plan year beginning  01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
U. S. SILICA RETIREMENT PLAN plan number (PN) > 028

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

U.S. SILICA COMPANY

D Employer Identification Number (EIN)

23-0958670

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: COLLECTIVE SHORT TERM INVESTMENT FD

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

NORTHERN TRUST COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
-PN 45-61 - C y N 189241

C EIN-PN 45-6138589-069 code 103-12 IE at end of year (see instructions) 892418

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule D (Form 5500) 2016
v.160205
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Internal Revenue Service

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

OMB No. 1210-0110

2016

Department of Labor Internal Revenue Code (the Code).
Employee Benefits Security Administration
Pension Benefit Guaranty Corporation P File as an attachment to Form 5500. This Form is Op_en to Public
Inspection
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
U. S. SILICA RETIREMENT PLAN plan number (PN) Y 028

C Plan sponsor’'s name as shown on line 2a of Form 5500
U.S. SILICA COMPANY

D Employer Identification Number (EIN)
23-0958670

‘ 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), 19, 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 ...........ccccoiiiiiiiiici e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 1200000
(2) Participant CONTIDULIONS ..............oviviveeeeieeeeeeeeeeeees e 1b(2)
(B) OHNET ...ttt 1b(3) 273956 243933

C General investments:

2) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o]0 =] o To 11 1 PP UP SRR
(2) U.S. GOVEINMENE SECUMLIES .......evvveeeeeeeeeeeeieeeeeeseseteeeeeeees e e s 1c(2) 5559507 7572001
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A) 5034608 4500629
(B) AlLOTNET c.eeeeeeeeeeeeeee et 1c(3)(B) 22569190 19545319
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON. ....covveeieerrereeeann 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PartiCiPantS) ..............ccceererevererererereseseeesereeesenenns 1c(7)
(8) PArtiCIPANt I0BNS ........e.eveeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ................cococeeveveveeeeennn. 1c(9) 1635136 1892418
(10) Value of interest in pooled separate acCoUNtS ..............c.cccecveveveerenennn. 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/ua;I]Léi)of interest in registered investment companies (e.g., mutual 1¢(13) 48994003 49752235
(14) Value of funds held in insurance company general account (unallocated | @
[o10] 11 2= o1 ) TP O PTT U PPUPPUPPPTOOE
(A5) OUNET ....cvoceeeceet e 1c(15) 645877 331484

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2016
v.160205
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Page 2

1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

84712277

85038019

Liabilities

Benefit claims payable..............oooiiiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e,

7]

84712277

85038019

Part 1l |Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.
(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt
(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e
(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).......ccoiueiiiiiiiiiiiiee e

(B) U.S. GOVErNMENt SECUNMLIES .....cocuviieiiiiieiiiie et
(C) Corporate debt INStrUMENTS........cc.eeeiiiiiiiiiiiieee e
(D) Loans (other than to participants)..........ccccveevrieeeriiieeiiiee e
(E) Participant I0@NS ........ccccuviiiiiiiiiiiceiiiice e
(F)  OtNET i
(G) Total interest. Add lines 2b(1)(A) through (F)......cccooeiiiiiiiniiiennne.
(2) Dividends: (A) Preferred StOCK..........ccveiiiiiiiiiiiiiiiiciiieceec e
(B)  COMMON SEOCK.....cuuriiiiiiieiiiite 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..
(B) Aggregate carrying amount (see instructions) ...............
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...............c......

(B) ORI e

(C) Total unrealized appreciation of assets.
Add [ines 2D(5)(A) @nd (B)....ccveerureriieirieiienie e

(a) Amount

(b) Total

2a(1)(A)

1200000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

1200000

2b(1)(A)

2b(1)(B)

65207

2b(1)(C)

962690

2b(1)(D)

2b(1)(E)

2b(1)(F)

16385

2b(1)(G)

1044282

2b(2)(A)

2b(2)(B)

2b(2)(C)

1198226

2b(2)(D)

2b(3)

1198226

2b(4)(A)

21608669

2b(4)(B)

20884366

2b(4)(C)

724303

2b(5)(A)

2b(5)(B)

-191930

2b(5)(C)

-191930
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 9245
(7) Net investment gain (loss) from pooled separate accounts........ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities .......... 2b(9)

O amDANeS (.G, MBI ) e 20(10) 3060006
€ Other INCOME ..ttt e e e e et e e e e e e aebbeeeeas 2c -12088
d Total income. Add all income amounts in column (b) and enter total....................| 2d 7032044

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6516660

(2) Toinsurance carriers for the provision of benefits............cccccoviiniiennn. 2e(2)

(B) OUNET ..o esesi ettt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccvvevveviereeiennnne 2e(4) 6516660
f Corrective distributions (S€€ INSTUCHIONS) ..........c.evevereeeeireierereieies e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEErESt EXPENSE ..ot 2h
i Administrative expenses: (1) Professional fees............cccooveeeereveesessenennns 2i(1) 72432

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........cccocvieeniiiiinieeenieeesnine. 2i(3) 117210

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........cccoeeveennne. 2i(5) 189642
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 6706302

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from line 2d 2k 325742
| Transfers of assets:

(1) TOthIS PIAN ..o 21(1)

(2) From this Plan.........c.cooiiiiiiiieii et 21(2)
Part 1ll | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified (3) [ Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:SMITH ELLIOTT KEARNS & CO., LLC (2) EIN: 52-7083935

d The opinion of an independent qualified public accountant is not attached because:
Q) D 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, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X

CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .....cccccevvvevieeiieniecieennnn 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
(oL A=Y ot cC=Ye 1) TP 4d X

€  Was this plan covered by a fidelity DONA?...........ooiiiii e s 4e X 5000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
Fraud OF AISNONESLY? ...ttt b et b e s bt e sab e e b e e sae e sbeesabeebeesaneenneenneeaans Af X

0 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?..........cocceeevererienenieneere e 49 X

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

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see iNstructions for format reqUIrEIMENTS.) .......oiiiiie ettt s seeenaeeeans 4i X

] 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 reqUIrEIMENTS.) .......oiiiiie et s ae e s neenneeeans 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........ccouiiiiiiiiieiesieeeese e 4k
| Has the plan failed to provide any benefit when due under the plan?...........cccooiiiiiiininnee e 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

By 0 0 B TP 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.........cccccevrrienienenieene e 4n

0 Defined Benefit Plan or Money Purchase Pension Plan Only:
Were any distributions made during the plan year to an employee who attained age 62 and had not
SepArated frOM SEIVICE? ... ..ttt e e et et e et et e et e et re e et e e e e naree e 40

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

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

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

5¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

|Part Vv |Trust Information

6a Name of trust 6b Trust's EIN

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




H H OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2016
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
s h P This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
A Name of plan B Three-digit
U. S. SILICA RETIREMENT PLAN plan number
(PN) > 028
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
.S. SILICA MPANY
U.S. SILICACO 23-0958670

Part | Distributions

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

1

2

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

Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):

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

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

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

~

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......cccveverrevrerrnnns |:| Yes No |:| N/A
If the plan is a defined benefit plan, go to line 8.

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.

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.............ccccocoeveeeeverereveeeceeeenns 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 @MOUNT) ..........cceiiiiiiii e 6¢C

If you completed line 6c, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€?...........c...ccceeevvieiicvieiieenes, D Yes D No D N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
administrator agree With the ChaNGE? ..........ooiiiiii e D es D °

N/A

‘ Part Ill ‘Amendments

9

If this 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. If N0, CHECK the “NO” DOX.....euuiriiiiiiiiiiiiiiieiiiteteitete e be b ebarereseseseresesesessserenen Increase D Decrease D Both D 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 Doesthe ESOP hold any Preferr@d SOCK? ...........c.oviveuieueueeeeeeeeeeeeeeeeeeeeee et et eeeteeete e eae et et ee et eas e e e eteae et eseee et e s et eseetean et ereenesenn e Yes D No

b  Ifthe ESOP has an outstanding 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 “back-t0-back” 10aN.) ..............cccoiiiiiiiii

12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MArKE? .............covvveeeeereeeeeeeeeee e []Yes [] No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2016

v. 160205
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly 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 I:I 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 I:I 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 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):
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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:
B THE CUITENE YA ..o eeeeeeeeeeee ettt et e e e et et et et et e e e e et e e e et e s et et e e s eeeeee et eeeeeeeeee e e s eeeeeeeeneees 14a
b The plan year immediately preceding the CUITENt PIan YEar..............ccceeeeveveeeeeeeeeeeee e en e 14b
C  The second PreCeding PIAN YA .........ccuuii ittt ettt et e et ettt e st e et e e bt e e e e nneees 1l4c
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...........cccccovcvveiinen. 15a
b The corresponding number for the second preceding PIAN YA .............ccoveueueeeeeererireeeeeeeeeeeeeserererenesenanen 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 ..........ccccoiiiiiiiiiiiiiiiiiieeeeenns 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ..ot e e e e st e e e e e s s b e e e e e e s sinbeneeaaaas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENt. ... e s r e e e et s s st e e s s s s st e e s s e aenes |:|
| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans
18

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

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: 59 % Investment-Grade Debt: 39% High-Yield Debt: 0% Real Estate: 0% Other: 2%
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 9-12 years D 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 Macaulay duration |:| Modified duration D Other (specify):
‘ Part VIl ’ IRS Compliance Questions
20a Is the plan a 401(K) plan? If “NO,” SKIP D ...cveviviveeeeieeeieteteeec ettt n s D Yes D No
D Design-based “Prior year”
20b How did the plan satisfy the nondiscrimination requirements for employee deferrals under section safe harbor ADP test
401(k)(3) for the plan year? Check all that appIY: .......ooieerieeie e D “Current year” D N/A
ADP test
21a What testing method was used to satisfy the coverage requirements under section 410(b) for the plan Ratio Average
year? Check all thAt @PPIY: .......cceeeeeeeeeeeeceeee et ettt ee ettt et e e et ee et s eass et et et eteaeseee s s seeseenneans D percentage benefit test |:| N/A
test
21b Did the plan satisfy the coverage and nondiscrimination requirements of sections 410(b) and 401(a)(4) D Yes D No
for the plan year by combining this plan with any other plan under the permissive aggregation rules? ......

22a If the plan is a master and prototype plan (M&P) or volume submitter plan that received a favorable IRS opinion letter or advisory letter, enter the date of

the letter / / and the serial number

22D If the plan is an individually-designed plan that received a favorable determination letter from the IRS, enter the date of the most recent determination

letter /




éﬂm Smith Elliott Kearns & Company, LLC
CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

INDEPENDENT AUDITOR’S REPORT

Plan Administrator
U.S. Silica Retirement Plan
Frederick, Maryland

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the U.S. Silica Retirement Plan (Plan),
which comprise the statements of net assets available for benefits as of December 31, 2016 and 2015, and the
related statements of changes in net assets available for benefits for the years ended December 31, 2016 and 2015,
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the 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 summarized in Note
4, which was certified by The Northern Trust Company, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements. We have been informed by the Plan
administrator that the trustee holds the Plan's investment assets and executes investment transactions. The Plan
administrator has obtained a certification from the trustee as of December 31, 2016 and 2015 and for the years
ended December 31, 2016 and 2015, that the information provided to the Plan administrator by the trustee is
complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules, Schedule H, Line 4i —Schedule of Assets (Held at End of Year), Schedule H,
Line 4j — Schedule of Reportable Transactions, and Schedule H, line 4i - Schedule of Assets (Acquired and
Disposed Within the Year) as of or for the year ended December 31, 2016 are 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 are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on these supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

Swtfy £ Qeott K tprmo ¢ Q—M,u.c,

Hagerstown, Maryland
October 9, 2017



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

1210.0089
This form Is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement ihcome Security Act of 1974 (ERISA) and

Department af the Treasury

Intomal Revenue Service seclions 6057(b) and 6058(a) of the Intemal Revenue Cade (the Code). 201 6
Departmert of Labor » Complete all entries in accordance with
Employea Banafis Secunty the instructions to tha Form 5600,
Ponsion Berefit Guaranty Corporation This Form is Open to Public

Inspection

Annual Report Identification Information

For calendar plan year 2016 or fiscal plan year beginning 01/01/2016 and ending 12/31/2016
; . [0 a muttiemployer plan (] a muttiple-employer pian (Filers checking this box must attach a list of
A Tis retumireportis for participating employer information in accordance with the form instructions.)
a single-employer plan [] aorE (specity) __
B This retumireport is: [ the first retumireport [J the final retumraport
D an amended retumireport D a short plan year return/report {less than 12 months)
C (fthe plan s a collectively-bargained plan, check here. ............. Csressranies e s r e r et » D
D Check box if filing under: E Form 5558 D automatic extension [] the DFVC program
[] special axtension {enter description)
" Partil l Basic Plan Information—enter all requested Information
4a Name of plan ’ 1b Three-digit plan
U. S. Silica Retirement Plan number (PN) » 028
1¢ Effeclive date of plan
07/01/1974
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer \dentification
Malling address (include room, apt., sulte no. and streel, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (If foreign, see Instructions) 23-0958670
U.s. silica Company 2c Plan Sponsor's telephane
number
(301)682-0600
8490 Progress Drive 2d Business code (see
Suite 30 Instructions)
Frederick MD 21701 212320

Cautlon: A penaity for the late or Incomglsta filing of this return/raport will be assessed unless reasonable cause Is established.
Under penalties of perjury and other penallies set forth in the instructions, | declare that | have examined this retum/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this retumiseport, and to the best of my knowledge and bellef, It Is true, comrect, and complete,

’VV’\ /0/“ ]l7 Michael L. Thompson
f

Signatufg of plan administrator Date Enter name of individual signing as plan administrator

s Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
(s Signature of DFE Date Enler nams 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, sea the Instructions for Form 5500, — Form 5500 (2016)
v. 160205



Form 5500 (2016) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 | 1,056
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), o ; :
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar ... 6a(1) 289
a(2) Total number of active participants at the end of the PIan YEAr ..o s 6a(2) 259
b Retired or separated participants receiving BEMEMES..............cccciurrerirrrerrereeereeeeeee e ss e ssss st e sssse s sae 6b 474
C Other retired or separated participants entitled to future benefits ... 6¢C 89
d  Subtotal. Add INES BA(2), BB, ANABC.............eceiveeerieirieeerissaesesseseeeseesesaeestsses s essesesseeseeassesseseeseesesses st asseesemssessesenesenensons 6d 822
e Deceased participants whose beneficiaries are receiving or are entitied to receive benefits. ... 6e 207
F TOtAl. AU HINES BA BNA B .......ov.vvervvereeeieseeecieeeesseessessse st ss et e see s st b bbb 6f 1,029
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS HEIM) ......eeeeoeveseeeeoeeeseesvesessssessssesssssesseresssesess a8 88e 5582888 R SR et 6g 0
h Number of participants that terminated employment during the plan year with accrued benefits that were
€58 than 100% VESLED ..........ovueeoeeeeeiesseesiessieestssessosssssssns et e s eonssees et oo see8 et s s e e 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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 Check 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) E R (Retirement Plan Information) A El H (Financial Information)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) D I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) 2 A (Insurance Information)
t <
acluary (4) C (Service Provider Information)
3) E SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)



Form 5500 (2016) Page 3

ﬁért {1 | 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.) covorevverecenrereneesercesevinnnas [1 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 2016 Form M-1 annual report. If the plan was not required to file the 2016 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE SB

{Form 5500)

Depantiment of the Treasury
Internal Revenus Service

Department of Labor
Ermployee Benefits Security Administration

Pansion Benefit Guaranty Corporation

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement income Security Act of 1974 (ERISA) and section 60589 of the

Internal Revenue Code (the Code).

» File as an attachment to Form 5500 or 5500-5F.

OMB No. 1210-0110

2016

This Form is Open to Public
Inspection

For calendar plan year 2016 or fiscal plan year beginning

01/01/2016

and ending

12/31/2016

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

A Name of plan

U.$., SILICA COMPANY RETIREMENT PLAN

B Three-digit

plan number (PN) »

028

C Plan sponsor's name as shown on line 2a of Form 5500 or §600-SF

U.S. SILICA COMPANY

23-0958670

D Employer Identification Number (EIN)

E Typeofplan: [¥] Single [ Mutiple-A [ Mutiple-B

[ , |F Prior year plan size: [ ] 100 orfewer [] 101-500 [] More than 500

| Part | | Basic Information

1 Enter the valuation date: Month 01 Day 01 Year 2016

2  Assets:
A MIATKEE VAILC . .voveveee e oseeeeeeees s seveesemsasassassssmsameassseasas s bobanbabe s ek esresrass¥brd sae e se 4 eh SRS HER L AR s aa s ar b e 2a 84,712,278
1D AACIUGIIAE VAIUE —vvooveseeeeeeeeveeeeeesceneessenessessosessasses e sas et s anesesssseessssorcsrecsmsebestsisoass sonssssspsssssssssrasssssponsossssss e 2b 89,832,723

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target

a For retired paricipants and beneficiaries receiving payment ... 688 59,026,959 59,026,958
b For terminated vested PArtiCIPANES . ......e.iciesiiimransremisiasssssssssssess soss s resenes 85 4,070,819 4,070,819
€ For active partiCiPanS ... et s e b 289 27,746,801 29,194,263
O TOMAE oo eeeebe e ca v b s s eee e sapias b st SRR R b2 1,062 90,844,579 92,292,041

4 it the planis in at-risk status, check the box and complete lines (a) and (b) ...
a Funding target disregarding prescribed at-risk assumptonS ... Jerinnirenenbenen s A A st nrn e ens

b Furiding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in at-risH ab
status for fewer than five consecutive years and disregarding loading factor..................... .

Y

4a

MeseabeasenavrarYabarssasarsbre

5  Effective interest rate

...................................................................................................................................

5

6.02%

6 Target nomal COSE ..., orwcrimsiininirmrssassesasiscorsssssnssans ey .

6

806,652

Statement by Enrolled Actuary

Tothe best of my knowiedge, the information supplied in this schedule and accompanying schedules,
accordance with applicable faw and regulations. In my opinion, each other assumption is reasanable {
i 0' ar tici

combination, offar my best

ted exp

under the plan,

statements and attachments, if any, is complete and accurate. Each prescribed assumption was appliedin
taking Into account the experience of the plan and reasonable expoctations) and such other assumptions, in

SIGN (Z}
HERE [ROBERT S. PRICE, JR. 10/05/2017
Signature of actuary Date
ROBERT S. PRICE, JR. 1705794

Type or print name of actuary

AON CONSULTING, INC.

Most recent enroliment number
170-~956-7777

Fim name Telephone number (including area code)
3350 RIVERWOOD PARKWAY, SUITE 80
ATLANTA GA 30339-3370
Address of the firm
!f ﬂt\e ;?tuaw 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, see the instructions for Form 5500 or 5500-SF.

Schedule SB (Form §500) 2016

v. 160206



Schedule SB (Form 5500) 2016

Page2-[ |

Part Il

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

901,708

8

Partion elected for use to offset prior year's funding requirement (line 35 from prior
o L OO e OO OO OO P OO PO IO TP e

734,997

9

Amount remaining {line 7 minUs N 8)........ooivriiiiviiviiinnievic vt s

166,711

10

Interest on line 8 using prior year's actual return of __ =2 . 36% ..cooverrevroreeionoararinns

-3,934

11

Prior year's excess contributions to be added te prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........co.ceeveeviennnns

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

6.21%. e :

o]

b{2) Interest on line 38b from prior year Schedute SB, using prior year's actual
FEIUIY 1o ovoveree oo ee s ces s essssisses s e sass e b2 5 s as s S sa s es b ssebssa e s bbb rrentanba R0

C Total available at beginning of curent plan year to add to prefunding balance...............

d Portion of () to be added 10 prefunding DAIANCE..........ocmurererveerrenssiesiensesimmensenns

12

Other reductions in balances due 1o elections or deemed elections...............covveveeen

0
0
0
0

13

Balance at beginning of current year (line 8 + line 10 + ine 11d~line 12)..................

162,777

Part 1l

Funding Percentages

14

Funding target attainment percentage ........

97.15%

15

Adjusted funding target attainment percentage

97.15%

16

Prior year's- funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current | 4
YEAr'S FUNCING TEGQUITBIMIENE ... ve.vecioieer ettt i s ebnt s s aes s e ehsae s Eas s e er sty s e e b £ 4L es Tt fa s dane b b emer AL a0ttt e

100.03%

17

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

17 %

1 Part IV | Contributions and Liquidity Shortfalls

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

{(a) Date
{(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

{a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/14/2017

1,200,000

Totals » | 18(b)

1,200,000

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

19a

0

b Contributions made to avoid restrittions adjusted to valuationdate ...

| 1%b

0

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

1,086,515

20

Quarterly contributions and liquidity shortfails:

@ Did the plan have a “funding shortfall” for the PrOr YRBI?....... oottt oo e D Yes [}_—{l No

b If line 20a Is “Yes,” were required quarterly instaliments for the current year made in a timely manner?

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

...................... D Yes D No

Liquidity shortfall as of end of quarter of this plan year

(1) st @ 2nd

(3) 3rd

(4) 4th




Schedute SB (Form 5500) 2016 Page 3

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

21 Discount rate;

a Segment rates: 1st segment; 2nd segment: 3rd segment: .
4.439% 5. 91 % 6. 65% [ NeA, full yield curve used
b Applicable month (enter code) 21ib 4
22 Weighted QVErage fEUMBMENL AR ...........orwr.erecrsirser mserireormiresisssmmaisssoremrases s st s ehs 11ttt 22 64

Z3 Mortality table(s) (see instructions) D Prescribed - combined {g 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

BIACKITIBIL. 1 -viiviiiii e ivrcoicsaaecns e veresneserstremraseasseasseneesontsobs siusans v Ve cassaresarsthns ohbo ke bhLLEL L (TRT YA TA S AT A be b e S e s s s LT LTt abe RPN @ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required altachment. .....c.ooovecicinns D Yes E] No
26 Is the plan required to provide a Schedule of Active Participanis? If “Yes," see instructions regarding required attachment. ...t @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see Instructions regarding 27
attachment......... v e teten e ereetanisaeakerirereNte oAt e nenRseRAaans Aen b e yan he T eRab e be Y RROYTARY S ee R s e s L 4RI Y EE A arA L ba r bbb bs et vt en
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contribUtions fOF @l PHOT YEAMS ........ri.ueririeresstessiecsssnsi s it inis sriitstasss s 28 0
29 gﬁgc;tgnt;ed employer contributions aliocated toward unpaid minimum required contributions from prior years 29
i B e teveeeereeereeaeaeeesbebesbesta ek hasarsrnsssaeatr e LeA e b eR LR eRE oR SRS e h e b AR LSRRI sy g e L ety ta st
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .. 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A TArget NOMMNEl COBE (B B) vvvvvvrervvrrsereeresssieessesieereeeerssiesssssssssssssssesssssas bt s bbbt s arrar s e 31a 806,652
b Excess assets, if applicable, but not greater than e 318 ................c..cceewerscrrerrerseocssressssissssmmroseinsereseins] 310 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization instaliment.........cccciiiiiii i s 2,622,095 433,232
D Walver amortization INSEAMENt .............cccceuevrrerrmrerecoscescsistesiescesemssissnmsamsssssssssens 0 0
33 if a waiver has been approved for this pian year, enter the date of the ruling letter granting the approval 33
{Month Day Year ) and the waived amount ..ol 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).... 34 1,239,884
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMIENL. .. cco.cvereerrcereter s ime s e rasasaes 0 153,369 153,369
36 Additional cash requirement (line 34 MINUS lIN@ 35ttt st 36 1,086,515
37 Contributions alfocated toward minimum required contribution for current year adjusted to valuation date (tine 37
BO0) 1 e ververeererseboroesseate et es s ares b eee L ne s eR bR b LA S 1,086,515
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0f iN@ 37 OVEr N 36) ...ciiiiivrmmsiiiiissrisre s s e 38a 0
b Portion included in line 38a attribulable to use of prefunding and funding standard carryover balances .......... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of fine 36 aver ling 37).....ccoviieccne 39 0
40 Unpaid minimum reguired contributions for all YBArS ... e 40 0
Part IX I 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 pian:

A SCREOUIE BIECEEU ...veeseesievieeraeeescaeeiesesbeessess et saeceste oo AR L absabssues e s s st bR e R S8 280 e s or s b S H TR T IR AR s Sars S eb S bt T r s 0

b Eligible plan year(s) for which the election in fine 41a was made

42 Amount of acceleration adjustment

....................................................................................................................

42

43 Excess instaliment acceleration amount to be carried over to future plan Years.........ocvvimiiiiiiiiiisaines

43




Schedule SB Attachment (Form 5500)—2016 Plan Year

U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2016

Days to
Discount to Interest
1/412016 at Adjusted
Date Amount 6.02% Contribution
September 14, 2017 $ 1,200,000 622 $ 1,086,515
Total Contribution $ 1,200,000 $ 1,086,515
Aon Hewitt

Retirement & Invastment
Proprietary & Confidentiat | 10040 S8 2016 ATTACHMENTS.DOCX/001-25-58529 10/2017

Page 1 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

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.

Former Retirement Plan | Participants

{d)
(@) (b) (c) Product
Age Rate Weight {a) x (b) x (c)
55 5.00% 1.0000 2.75
56 5.00% 0.9500 2.86
57 5.00% 0.9025 2.57
58 5.00% 0.8574 2.49
59 5.00% 0.8145 2.40
60 15.00% 0.7738 6.96
61 25.00% 0.6577 10.03
62 20.00% 0.4933 6.12
63 20.00% 0.3946 4.97
64 33.00% 0.3157 6.67
65 25.00% 0.2115 3.44
66 25.00% 0.1586 2.62
67 25.00% 0.1180 1.99
68 25.00% 0.0892 1.52
69 25.00% 0.0669 1.15
70 100.00% 0.0502 3.51
Weighted Average 61.85

Former Retirement Plan Il Participants
(d)
(a) (b) (c) Product
Age Rate Weight {a) x (b) x {¢)
55 2.00% 1.0000 1.10
56 2.00% 0.9800 1.10
57 2.00% 0.9604 1.09
b8 2.00% 0.9412 1.09
59 5.00% 0.9224 2,72
80 5.00% 0.8762 2.63
61 10.00% 0.8324 5.08
62 10.00% 0.7492 4.64
63 20.00% 0.6743 8.50
64 20.00% 0.5394 6.90
65 30.00% 0.4315 8.41
66 30.00% 0.3021 5.98
67 30.00% 0.2115 4.25
68 25.00% 0.1480 2.52
69 25.00% 0.1110 1.81
70 100.00% 0.0833 5.83
Weighted Average 63.75

Aon Hewitt
Retirement & investment
Proprietary & Confidential | 10010 SB 2016 ATTACHMENTS.DOCX/001-25-58529 10/2017 Page 2 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

The weighted average of these two groups based on January 1, 2016 data is 63.67.

Aon Hewitt
Retirement & Investment )
Proprietary & Confidential | 10010 8B 2016 ATTACHMENTS. DOCX/001-25-58528 10/2017 Page 3 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year

U.S. Silica Company Retirement Plan

EIN: 23-0958670 PN: 028

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

Salary Increases
Minimum Funding Target Normal Cost
Maximum Tax Expected Benefit Increase

Social Security Wage Base Increases

Social Security COLA increases

Optional Payment Form Election Percentage
Former Retirement Plan |

Aon Hewitt
Retirement & Invesiment

Proprietary & Confidential | 10010 SB 2016 ATTACHMENTS.DOCX/001-25-58529 102017

Based on segment rates with a four-month lookback
(as of September 2015), each adjusted as needed
to fall within the 25-year average interest rate
stabilization corridor

4.43%
5.81%
6.65%

Based on segment rates with a four-month lookback
(as of September 2015), without regard to interest
rate stabilization

1.34%
4.03%
5.06%

3.50%
3.50%

Future wage indices are based on a national wage
increase of 3.50% per year.

2.50%

Lump sum eligible: 50% elect lump sum, 356% elect
100% joint & survivor annuity and 15% elect life
annuity. Participants not eligible for a flump sum and
participants not electing a lump sum are assumed to
elect optional forms according to the rates below.

30%—life annuity
70%—100% joint and survivor annuity

Page 4 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year

U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Former Retirement Plan il

Lump Sum Conversion Interest Rate
Lump Sum Conversion Mortality
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Heaithy and Disabled

Withdrawal Rates
Former Retirement Plan |
Former Retirement Plan Il
Disability Rates
Decrement Timing

Surviving Spouse Benefit

Valuation Compensation

Aon Hewitt
Retirement & Investment

Lump sum eligible: 0% elect lump sum, 20% elect
50% joint & survivor annuity and 20% elect life
annuity. Participants not eligible for a lump sum and
participants not electing a lump sum are assumed to
elect optional forms according to the rates below.

Ottawa 10%—life annuity
80%—55% joint and survivor annuity

Mauricetown 40%—10-year certain and life annuity
60%—>50% joint and survivor annuity

Mill Creek 20%—life annuity
80%—100% joint and survivor annuity

All Others 50%—life annuity
50%—50% joint and survivor annuity

Same as funding interest rates.
Current IRC section 417(e) table for lump sums.

See Tables 1-2
Age 65

2016 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

None
See Tabie 3

See Table 4

Beginning of year decrements

It is assumed that 80% of males and 80% of
females have an eligible spouse, and that males are

three years older than their spouses.

2015 Pensionable earnings rolled forward one year
with the salary increase assumption

Proprielary & Confidential | 10010 B 2016 ATTACHMENTS.DOCX(001-25-58529 10/2017 Page 5 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year

U.S. Silica Company Retirement Plan

EIN: 23-0958670 PN: 028

Benefit and Compensation Limits

Expected Return on Assets

2014 Plan Year

2015 Plan Year
Trust Expenses Included in Target Normal Cost
Actuarial Method

Valuation Date

Aon Hewitt
Retirement & Investment

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$210,000 and the IRC section 401(a)(17)
compensation limit of $265,000.

7.00%, limited to 6.99%

7.00%, limited t0 6.81%

None

Standard unit credit cost method

January 1, 2016

Proprietary & Confidential | 10010 SB 2016 ATTACHMENTS DOCX/001-25-58520 1012017 Page 8 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Retirement Rates—Former Retirement Plan | Participants

Table 1

Age Rate
55 5.00%
56 5.00%
57 5.00%
58 5.00%
59 5.00%
60 15.00%
61 25.00%
62 20.00%
63 20.00%
64 33.00%
65 25.00%
66 25.00%
67 25.00%
68 25.00%
69 25.00%
70+ 100.00%
Aon Hewitt

Retirement & Investment

Proprietary & Confidential | 10010 58 2016 ATTACHMENTS.DOCX/001-26-58529 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Table 2

Retirement Rates~~Former Retirement Plan il Participants
Age Rate

56 2.00%
56 2.00%
57 2.00%
58 2.00%
59 5.00%
60 5.00%
61 10.00%
62 10.00%
63 20.00%
64 20.00%
65 30.00%
66 30.00%
67 30.00%
68 25.00%
69 25.00%
70+ 100.00%

Aon Hewitt
Retirement & Investment
Proprietary & Confidential | 10010 SB 2016 ATTACHMENTS.DOCX/001-25-58528 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Withdrawal Rates—Former Retirement Plan Il Participants

Table 3

Age Rate
21-24 7.00%
25-29 5.50%
30-34 4.50%
35-39 3.50%
40-44 3.00%
45-49 2.50%
50-54 2.00%
55-59 2.00%
60-64 2.00%
65+ 0.00%
Aon Hewitt

Retirement & Investment

Proprietary & Canfidenal | 10010 SB 2016 ATTACHMENTS. DOCX/001-25-58529 10/2017
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Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Table 4

Disability Rates

Age Male Female Age Male Female
20 0.030% 0.030% 50 0.330% 0.400%
21 0.030% 0.030% 51 0.390% 0.440%
22 0.030% 0.030% 52 0.460% 0.490%
23 0.030% 0.030% 53 0.530% 0.540%
24 0.030% 0.030% 54 0.610% 0.590%
25 0.030% 0.030% 55 0.690% 0.640%
26 0.030% 0.030% 56 0.770% 0.690%
27 0.030% 0.030% 57 0.860% 0.740%
28 0.030% 0.040% 58 0.950% 0.800%
29 0.030% 0.040% 59 1.050% 0.850%
30 0.030% 0.040% 60 1.150% 0.900%
31 0.030% 0.050% 61 1.260% 0.960%
32 0.030% 0.060% 62 1.380% 1.010%
33 0.030% 0.060% 63 1.510% 1.050%
34 0.030% 0.0680% 64 1.640% 1.090%
35 0.040% 0.070% 65+ 0.000% 0.000%
36 0.040% 0.080%

37 0.050% 0.090%

38 0.060% 0.100%

39 0.070% 0.120%

40 0.080% 0.130%

41 0.090% 0.150%

42 0.100% 0.170%

43 0.120% 0.190%

44 0.140% 0.220%

45 0.160% 0.240%

46 0.180% 0.270%

47 0.210% 0.300%

48 0.250% 0.330%

49 0.280% 0.360%

Aon Hewitt
Retirement & Investment
Proprietary & Confidentiat | 10010 SB 2016 ATTACHMENTS. DOCXIG01-25-58529 10/2017 Page 10 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Schedule SB, Part V—Summary of Plan Provisions
U.S. Silica Retirement Plan—Former Retirement Plan |

Plan Year The plan year is the calendar year.
Eligibility Pian is closed to new entrants.
Benefit Service Benefit service begins at date of hire. Former

Pennsylvania Glass Sand Retirement Plan participants
are credited with service after July 1, 1975 only. Benefit
accruals are frozen after the later of January 1, 2010 and
35 years of benefit service.

Vesting Service Beginning with an employee’s employment
commencement date.
Final Average Earnings Average compensation for the highest five consecutive

calendar years out of the last 10 (frozen at the end of the
calendar year in which employee reaches 35-year cap).

Normal Retirement Age The first of the month coincident with or following the
date the participant attains age 65.

Normal Retirement Benefit The sum of;

1.  1.35% of final average earnings (FAE) below
covered compensation (CC) times benefit service
(BS) up to 35 years;

2. 1.85% of FAE in excess of CC times BS up to
35 years;

3. 1.80% of FAE times BS in excess of 35 years; and

For former Pennsylvania Glass Sand participants, the
frozen accrued benefit as of July 1, 1975.

Early Retirement Eligibility Age 55 and 10 years of vesting service,

Early Retirement Benefit Accrued normal retirement benefit reduced 5% per year
prior to age 62. Supplement of $350 per month prior to
age 62 with 20 years of vesting service. Beginning
January 1, 2012, highly compensated employees are no
longer eligible for the supplement,

Aon Hewitt
Retirement & Investment
Proprietary & Confidential { 10010 SB 2016 ATTACHMENTS.DOCX/001-25-58529 10/2017 Page 11 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Deferred Retirement Eligibility The first of the month coincident with or following
termination after normal retirement age.

Deferred Retirement Benefit The greater of (i) or (ii).

(i) Total accrued benefit using final average earnings
and benefit service as of deferred retirement date.

(i) Normal retirement benefit increased on actuarially

equivalent basis.
Termination Benefit Eligibility 100% vested after five years of vesting service.
Termination Benefit Accrued normal retirement benefit payable at normal
retirement age.
Death Benefit Eligibility Five years of vesting service.
Death Benefit Actuarially reduced 50% joint and survivor benefit.

Company pays for coverage.

Disability Benefit Eligibility Disabled while an eligible active employee.

Disability Benefit Accrued normal retirement benefit payable at normal
retirement age.

Optional Forms of Payment Single life annuity; 50%, 60%, 75%, or 100% joint and
survivor annuity; lump sum payment if present value is
less than $350,000.

Actuarial Equivalence Based on an interest rate of 9% and the 1984 Unisex

Pensioners Mortality Table.

Aon Hewitt
Retirement & Investment
Proprietaty & Confidential | 10010 8B 2016 ATTACHMENTS.DOCX/001-25-58629 10/2017 Page 12 of 27
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Schedule SB Attachment (Form 5500)}—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Plan Changes
The January 1, 2016 funding valuation reflected the following plan change:

« The new monthly benefit level for Ottawa participants is $49.00 effective January 1, 2016, $50.00
effective January 1, 2017, and $51.00 effective January 1, 2018.

The January 1, 2015 funding valuation reflected the following plan changes:

= Anincrease in the annual pay limit under IRC §401(a){(17) from $260,000 in 2014 to $265,000 in
2015,

»  Alump sum option was added to the Plan, with eligibility limited as follows:
~ Salaried and non-union hourly participants who retire or terminate on or after January 1, 2015,
- Lump sum amount is less than or equal to $350,000.
- Not retiring under Disability Retirement under the Plan.

= Columbia
~ The new monthly benefit level for all participants is $32.00 effective December 31, 2014,
= Dubberly

-~ The new monthly benefit level for all participants is $32.00 effective December 31, 2014.
*  Hurtsboro

— The new monthly benefit level for all participants is $32.00 effective December 31, 2014.
= Kosse

—~ The new monthly benefit level for all participants is $36.50 effective January 1, 2016 and $38.00
effective January 1, 2017.

«  Mapleton Depot

- The new monthly benefit level for all participants is $36.00 effective January 1, 2015; $37.00
effective January 1, 2016, and $38.00 effective January 1, 2017,

= Montpelier
- The new monthly benefit level for all participants is $32.00 effective December 31, 2013.
The January 1, 2014 funding valuation reflected the following plan changes:
*  Anincrease in the annual pay limit under IRC §401(a)(17) from $255,000 in 2013 to $260,000 in
2014.

«  Anincrease in the annual maximum benefit under IRC §415 from $205,000 in 2013 to $210,000 in
2014,

» Berkeley Special/Florisil

- The new monthly benefit level for all participants is $35.00 effective January 1, 2014.
« Columbia

- The new monthly benefit level for all participants is $29.00 effective January 1, 2014.

Aon Hewitt
Retirement & Investment
Proprietary & Confidential | 10010 SB 2016 ATTACHMENTS.D0CX/001-25-58529 1012017 Page 22 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

= Dubberly
— The new monthly benefit level for all participants is $29.00 effective January 1, 2014.
- The cap on credited service was removed.
s+ Hurtsboro
~ The new monthly benefit level for all participants is $27.00 effective January 1, 2014.
= Kosse
—~ The new monthly benefit level for all participants is $35.00 effective January 1, 2014.
= Mauricetown

—~ The new monthly benefit level for all participants is $31.50 effective January 1, 2014, $32.50
effective January 1, 2015, and $33.50 effective January 1, 2016.

= Montpelier
~ The new monthly benefit level for all participants is $28.00 effective January 1, 2014.

The January 1, 2013 funding valuation reflected the following plan changes:

» An increase in the annual pay limit under IRC §401(a)(17) from $250,000 in 2012 to $255,000 in
2013.

»  Anincrease in the annual maximum benefit under IRC §415 from $200,000 in 2012 to $205,000 in
2013.

»  Mapleton Depot

—  The new monthly benefit level for all participants is $33.00 effective January 1, 2013; $35.00
effective January 1, 2014,

= Berkeley Springs

-~ The new monthly benefit level for all participants is $39.00 effective January 1, 2013; $40.00
effective January 1, 2014; $41.00 effective January 1, 2015.

The January 1, 2012 funding valuation reflected the foliowing plan changes:

= Anincrease in the annual pay limit under IRC §401(a)(17) from $245,000 in 2011 to $250,000 in
2012.

« Anincrease in the annual maximum benefit under IRC §415 from $195,000 in 2011 to $200,000 in
2012,

*  For former Retirement Plan | participants, beginning January 1, 2012 highly compensated employees
are no longer eligible for the early retirement benefit supplement.

= Hurtsboro

- The new monthly benefit level for all participants is $24.00 effective January 1, 2012.
=  Columbia

~ The new monthly benefit level for all participants is $26.00 effective January 1, 2012.

Aon Hewitt
Retirement & Investment
Proprietary & Confidential | 10010 SB 2016 ATTACHMENTS.DOCX/001.256-58528 10/2017 Page 23 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

= Dubberly
- The new monthly benefit level for all participants is $26.00 effective January 1, 2012.
+  Mill Creek

~ The new monthly benefit level for all participants is $33.50 effective January 1, 2013; $35.00
effective January 1, 2014; $36.50 effective January 1, 2015; $38.00 effective January 1, 2016.

= Montpelier
— The new monthly benefit level for all participants is $25.00 effective January 1, 2012.

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.

Aon Hewitt
Retiremant & Investment
Proprictary & Confidential | 10010 SB 2016 ATTACHMENTS.DOCX/001-25-58528 10/2017 Page 24 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Schedule SB, line 24—Change in Actuarial Assumptions
The funding valuation reflects the following assumption changes:

= Achange in retirement rates to better reflect anticipated future plan experience as the result of an
assumption study.

= A change in withdrawal rates to better reflect anticipated future plan experience as the result of an
assumption study.

= A change in disability rates to better reflect anticipated future plan experience as the result of an
assumption study.

»  Achange in optional payment form election percentage to better reflect anticipated future plan
experience as the result of an assumption study.

These changes were made to better refiect anticipated plan experience. These changes did not result in a
decrease in the funding shortfall of the plan in excess of $50,000,000 or both 5% of the funding target of
the plan and $5,000,000. As such, approval of the commissioner is not required.

Aon Hawitt
Refirement & Investment )
Proprietary & Confidential | 10010 SB 2016 ATTACHMENTS. DOCX/001-25-68528 10/2017 Page 25 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2016

Number of Participants

Attained Years of Credited Service
Age <1 1-4 5-8 10-14 || 15-19 | 20-24 | 25-29 | 30-34 | 35-39 40+
<25
1 9
25-28
3 7
30-34
6 3 4
35-38
5 20 11 2
40-44
4 18 8 4
45-49
2 5 13 6 6 16 1
50-54
2 8 4 6 3 20 34 2
55-59
1 4 3 3 5 8 16 13
60-64
1 3 1 2 1 6
65-69
1
70+ _
N-289
Aon Hewitt

Retirement & Investment
Proprietary & GConfidential | 10010 SB 2016 ATTACHMENTS.DOCX/001 .25-68529 10/2017 Page 26 of 27



Schedule SB Attachment (Form 5500)—2016 Plan Year
U.S. Silica Company Retirement Plan
EIN: 23-0958670 PN: 028

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization

Base of Instaliment Established Remaining instaliment

Shortfall $ 2,622,005 January 1, 2016 7 $ 433,232
Aon Hewitt

Retirement & Invesiment

Proprietary & Confidential | 10010 SB 2016 ATTACHMENTS DOCX/001-25-58529 1072017 Page 27 of 27
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éEm) Smith Elliott Kearns & Company, LLC
| CERTIFIED PUBLIC ACCOUNTANTS & CONSULTANTS

INDEPENDENT AUDITOR’S REPORT

Plan Administrator
U.S. Silica Retirement Plan
Frederick, Maryland

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the U.S. Silica Retirement Plan (Plan),
which comprise the statements of net assets available for benefits as of December 31, 2016 and 2015, and the
related statements of changes in net assets available for benefits for the years ended December 31, 2016 and 2015,
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the 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 summarized in Note
4, which was certified by The Northern Trust Company, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements. We have been informed by the Plan
administrator that the trustee holds the Plan's investment assets and executes investment transactions. The Plan
administrator has obtained a certification from the trustee as of December 31, 2016 and 2015 and for the years
ended December 31, 2016 and 2015, that the information provided to the Plan administrator by the trustee is
complete and accurate.



Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we
have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.
Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules, Schedule H, Line 4i —Schedule of Assets (Held at End of Year), Schedule H,
Line 4j — Schedule of Reportable Transactions, and Schedule H, line 4i - Schedule of Assets (Acquired and
Disposed Within the Year) as of or for the year ended December 31, 2016 are 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 are presented for the purpose of additional analysis and are not a required part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on these supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental schedules,
other than that derived from the information certified by the trustee, have been audited by us in accordance with
auditing standards generally accepted in the United States of America and, in our opinion, are presented in
compliance with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.

B, € Dttt K aprmo ¢ a-w,uc,

Hagerstown, Maryland
October 9, 2017



U.S. Silica Retirement Plan
Statements of Net Assets Available for Benefits

December 31,
2016 2015
(Whole Dollars)
Assets
Investments, at fair value:
Common/collective trusts $ 1,892,418 $ 1,635,136
Mutual funds 49,752,235 48,994,003
U.S. government securities 7,572,001 5,559,507
Corporate bonds and notes 24,045,948 27,603,798
Municipal/provincial bonds 297,002 599,307
Life insurance contracts 34,482 46,570
83,594,086 84,438,321
Receivables:
Employer contributions 1,200,000 —
Accrued interest 243,933 273,956
1,443,933 273,956
Total assets/net assets available for benefits $ 85,038,019 $ 84,712,277

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



U.S. Silica Retirement Plan

Statements of Changes in Net Assets Available for Benefits

Additions
Investment income (loss):
Interest and dividend income
Net appreciation (depreciation) in fair value of investments
Net (depreciation) of life insurance contracts
Total investment income (loss)
Less: investment expenses
Total income (loss)

Employer contributions
Total additions

Deductions
Benefits paid to participants
Administrative expenses
Total deductions
Net increase (decrease)
Net assets available for benefits, beginning of year
Net assets available for benefits, end of year

Year ended December 31,

2016 2015
(Whole Dollars)
2,242,508 $ 2,292,184
3,601,624 (4,278,807)
(12,088) (10,874)
5,832,044 (1,997,497)
117,210 46,122
5,714,834 (2,043,619)
1,200,000 —
6,914,834 (2,043,619)
6,516,660 6,105,679
72,432 58,290
6,589,092 6,163,969
325,742 (8,207,588)
84,712,277 92,919,865
85,038,019 § 84,712,277

The accompanying notes are an integral part of these financial statements.
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NOTE 1. PLAN DESCRIPTION

The following description of the U.S. Silica Retirement Plan ("the Plan"), provides only general information
about plan provisions. Participants should refer to the plan document and summary plan description for a more
complete description of the Plan’s provisions.

General

The Plan is a noncontributory defined benefit pension plan covering certain hourly and salaried employees of
U.S. Silica Company ("USS") as well as salaried employees of Better Materials Corporation ("BMC"), a previously
affiliated company. As union contracts were renewed, USS eliminated the Plan for all new hires, the last being
effective June 1, 2009. Non-union hourly new hires have not been admitted into the Plan since January 1, 2008. USS
salaried participants in the Plan consist of employees who had attained the age of 40 and had more than 10 years of
credited service as of December 31, 1997. Therefore, there cannot be any new entrants to the Plan. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

The U.S. Silica Plan Committee ("the Committee") is responsible for the general administration of the Plan.
The Northern Trust Company ("the Trustee"), serves as the trustee of the Plan’s assets. Actuarial services for the
Plan are provided by AON Hewitt ("the Actuary").

Effective January 1, 2016 and January 1, 2015, the Plan was amended to adjust the benefit accumulation rates
for certain participants. See Note 10 for additional information regarding plan amendments.

Management has evaluated subsequent events for the Plan through October 9, 2017, the date the financial
statements were available to be issued.

Vesting

Participants become 100% vested after five years of service. There is no provision for partial vesting.
Benefits

Hourly

Upon reaching normal retirement age (65), USS hourly participants are entitled to a monthly pension benefit
based on the applicable benefit rate times the years of credited service. The Plan permits early retirement at the
attainment of age 55 and completion of 15 years of credited service. Unless a participant who is married at the time
of his retirement elects otherwise, he receives an actuarially reduced pension benefit during his life with the provision
that after his death, his spouse will receive one-half of the reduced pension benefit.

Salaried

Upon reaching normal retirement age (65), salaried employees, other than those of BMC, are entitled to an
annual benefit equal to the sum of 1.35% of final average earnings below the covered compensation amount, plus
1.85% of final average earnings above the covered compensation amount, times the years of benefit service, up to
35 years. For purposes of this calculation, final average earnings means the highest 5 consecutive calendar year
average earnings out of the last 10 calendar years of employment prior to retirement or termination. Covered
compensation amount generally means the average amount of compensation which will be taken into account in
Social Security calculations, excluding certain bonuses. This amount depends on the age and year of retirement.
BMC employees who reach retirement age are entitled to an annual benefit equal to 0.65% of average earnings
(including bonus) times years of benefit service up to 35 years. BMC employees may elect a single sum distribution
within certain limitations.



The Plan generally permits early retirement at attainment of age 55 and completion of 10 years of credited
service. A member who has not reached his normal retirement date, but who is 55 years of age and has completed
20 years of credited service is eligible to retire on an early retirement pension and receive a supplement of $350 per
month until the age of 62. Unless a participant who is married at the time of retirement elects otherwise, the benefit
will be paid in the form of a joint and survivor annuity option. For active participants who have reached the earlier
of age 65 or age 55 with 10 years of credited service, their beneficiary will receive 50% of the member’s accrued
pension at the date of death. A participant can elect a different survivor benefit at retirement date. Early retirement
benefits for BMC employees are reduced by five-ninths of one percent (5/9%) for each month the early retirement
date precedes the normal retirement age. The Plan also permits a lump-sum payment, regardless of value, based upon
actuarially determined factors for certain BMC employees.

In the event a death of a married participant occurs after having met the vesting requirements, a pre-retirement
death benefit shall become payable provided that the participant and the spouse have been married for at least one
year on the participant’s date of death. Such monthly death benefit is equal to the amount the participant would have
received had he/she retired on the first day of the month preceding the date of death, assuming payments were made
on a joint and survivor basis. If the participant was eligible to retire at the time of his/her death, payments begin on

the first day of the month following the date of death; otherwise, payment can begin on the participant’s early
retirement date.

Disability

Active participants who become totally and permanently disabled after completion of 15 years of credited
service receive a monthly disability pension benefit calculated in the same way as a normal pension benefit, based
on credited service and benefit level at the time of disability. Active salaried employees who qualify as totally and

permanently disabled may elect to receive retirement benefits at age 55; however, the years of benefit service is
limited to the credited service years at time of disability, plus one year.

Contributions

All contributions to support the Plan are made by USS. USS contributes such amounts as necessary to provide
assets sufficient to meet the benefits to be paid to participants and satisfy the ERISA minimum funding requirements.
The yield, or return earned on plan assets (interest, dividends and net realized and unrealized gains and losses), serves
to reduce, or offset, future contribution that would otherwise be required to provide for the defined level of benefits

under the plan. For the years ended December 31, 2016 and 2015, the Plan has met the ERISA minimum funding
requirements.

Plan Termination

Although it has not expressed an intention to do so, USS reserves the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. Upon termination, the net
assets of the Plan will be allocated for payment to the participants in an order of priority as prescribed by ERISA
and its related regulations and the plan document.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on
the sufficiency, at the time of termination, of the Plan’s net assets to provide for accumulated plan benefits and may
also depend on the financial condition of the Company and the level of benefits guaranteed by the Pension Benefit
Guaranty Corporation (PBGC), as well as the priority of those benefits. Some benefits may be fully or partially

provided for by the then-existing net asset of the Plan and the PBGC guarantee, while other benefits may not be
provided at all.



NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting.

Use of Estimates

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

Payments of Benefits
Benefits are recorded when paid.
Investment Valuation and Income Recognition

Investments held by the Plan are stated at fair value. Fair value is defined as the price that would be received
to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the measurement
date (an exit price). The Plan Sponsor determines the Plan’s valuation policies utilizing information provided by the
investment advisers and trustee. See Note 5 for further discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded as earned on
the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation) includes the Plan’s
gains and losses on investments bought or sold, as well as held during the year.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits (see Note 3) represent the actuarial present value of estimated future periodic
payments, including lump-sum distributions that are attributable under the Plan’s provisions for services rendered
by the employees to the valuation date. Accumulated plan benefits include benefits expected to be paid to (a) retired
or terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits are adjusted for early retirement, joint survivor annuity options, disability
and death prior to retirement. Benefits payable under all circumstances — retirement, disability, death and termination
of employment —are included to the extent they are deemed attributable to employee service rendered by the valuation
date.

Recent Accounting Pronouncement ASU 2015-07

In May 2015, the FASB issued ASU No. 2015-07 ("ASU 2015-07"), Disclosures for Investments in Certain
Entities that Calculate Net Asset Value per Share (or its Equivalent), amendments to Fair Value Measurement
(Topic 820). ASU 2015-07 removes the requirement to categorize within the fair value hierarchy all investments
for which fair value is measured using the net asset value per share (or its equivalent) practical expedient. The
amendment also removes the requirement to make certain disclosures for all investments that are eligible to be
measured at fair value using the net asset value per share (or its equivalent) practical expedient. Rather, those
disclosures are limited to investments for which the Plan has elected to measure the fair value using that practical
expedient. The amendments are effective for fiscal years beginning after December 15, 2015. Earlier application
is permitted. The Plan first adopted ASU 2015-07 as of and for the year ended December 31, 2015.

Recent Accounting Pronouncement ASU 2015-12

In July 2015, the FASB issued ASU No. 2015-12 ("ASU 2015-12"), (Part I) Fully Benefit Responsive
Investment Contracts, (Part I) Plan Investment Disclosures, and (Part I1]) Measurement Date Practical
Expedient, amendments to Plan Accounting: Defined Benefit Pension Plans (Topic 960), Defined Contribution
Pension Plans (Topic 962), and Health and Welfare Benefit Plans (Topic 965). ASU 2015-12 (Part I) designates
contract value as the only required measure for fully benefit-responsive investments contracts, (Part II) simplifies
investment disclosure requirements, and (Part III) allows an employee benefit plan with a fiscal year end that does
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not coincide with the end of a calendar month to measure its investments using the month end closest to its fiscal
year end. The amendments are effective for fiscal years beginning after December 15, 2015. Earlier application is

permitted. The Plan first adopted Part I of ASU 2015-12 as of and for the year ended December 31, 2015. Parts I
and III are not applicable.

NOTE 3. ACCUMULATED BENEFIT PLAN OBLIGATION

Using the Projected Unit Credit Cost method, the Plan’s Actuary estimated the actuarial present value of
accumulated plan benefits, which is the amount that results from applying actuarial assumption to adjust the
accumulated plan benefits earned by the participants to reflect the time value of money (through discounts for interest)
and the probability of payment (by means of decrements such as for death, disability, withdrawal or retirement)
between the valuation date and the expected date of payment.

The Plan employs a building block approach in determining the long-term rate of return for plan assets with
proper consideration of diversification and rebalancing. Historical markets are studied and long-term historical
relationships between equities and fixed-income are preserved consistent with the widely accepted capital market
principle that assets with higher volatility generate a greater return over the long run. Current market factors such
as inflation and interest rates are evaluated before long-term capital market assumptions are determined. Peer data
and historical returns are reviewed to check for reasonability and appropriateness.

The accumulated plan benefit information as of December 31, 2016 and 2015 are as follows:

December 31,
2016 2015

Vested Benefits:
Retired participants and beneficiaries currently receiving payments $ 77,022,344  § 69,499,778
Other participants 36,959,513 43,413,274
113,981,857 112,913,052
Non-vested benefits 1,864,069 1,680,413
Total actuarial present value of accumulated benefits $115,845,926  $114,593,465

The changes in accumulated plan benefits for the years ended December 31, 2016 and 2015 are as follows:

December 31,

2016 2015
Actuarial present value of accumulated plan benefits, beginning of year $114,593,465  $121,824,378
Increase (decrease) during the year attributed to:
Benefits accumulated 992,698 794,706
Increase for interest due to decrease in discount period 4,955,992 4,811,474
Benefits paid (6,516,660) (6,105,679)
Change in actuarial assumption 1,245,299 (7,265,881)
Changes in plan provisions 575,132 534,467
Net increase/(decrease) 1,252,461 (7,230,913)
Actuarial present value of accumulated plan benefits, end of year $115,845,926  $114,593,465




Significant actuarial assumptions used in the valuation of the accumulated plan benefit obligation include:

a) Interest rate of 4.45% (2016) and 4.45% (2015).

b) Rate of return on invested assets of 7.00% (2016) and 7.00% (2015).

¢) Mortality rates for healthy lives are from the RP-2014 mortality table, adjusted back to 2006 base rates,
with generational mortality improvements using Scale MP-2016 (2016) and the RP-2014 healthy
annuitant mortality table projected with Scale MP-2015 (2015).

d) Mortality rates for disabled lives are from the RP-2014 disabled retiree mortality table, adjusted back
to 2006 base rates, with generational mortality improvements using Scale MP-2016 (2016) and the
RP-2014 disabled retiree mortality table projected with Scale MP-2015 (2015).

e) Average retirement age is 65.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial present
value of accumulated plan benefits. The computation of the actuarial present value of accumulated plan benefits
were made as of January 1, 2017 and 2016. Had the valuations been performed as of December 31, there would be
no material differences.

NOTE 4. INVESTMENTS

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, as amended, all of the investment and
investment income information in the accompanying financial statements was derived from information certified
as complete and accurate by the Trustee and was not subject to audit.

Investments as of December 31, 2016 and 2015 are as follows:

December 31,
2016 2015

Common/Collective Trusts $ 1,892,418 $ 1,635,136
Mutual Funds 49,752,235 48,994,003
U.S. Government Securities 7,572,001 5,559,507
Corporate Bonds and Notes 24,045,948 27,603,798
Municipal/Provincial Bonds 297,002 599,307
Income Receivable 243,933 273,956
Assets certified by Trustee 83,803,537 84,665,707
Life Insurance contracts, at cash surrender value 34,482 46,570
Net assets available for benefits $83,838,019  $84,712,277




The following table is a summary of the investment income information included in the statements of
changes in net assets available for benefits for the years ended December 31, 2016 and 2015 that was derived
from information certified as complete and accurate by the trustee and not subject to audit.

December 31,

2016 2015
Investment Income:
Interest and dividends $ 2,242,508 $ 2,292,184
Net appreciation (depreciation) in fair value of investments 3,601,624 (4,278,807)
Total investment income (loss) $ 5,844,132 § (1,986,623)

The major investment categories and their relative percentage of the fair value of total certified plan assets as
invested at December 31, 2016 and 2015 were as follows:

December 31,
2016 2015
Equity securities 59.6% 58.1%
Debt securities 38.1% 40.0%
Cash and cash equivalents 2.3% 1.9%

The following table represents the Plan's investments that are considered to be significant concentrations as
of December 31, 2016.

Fidelity Concord Street Trust Spartan International Index Fund 15%
Fidelity Concord Street Trust Spartan 500 Index Fund 20%
Fidelity Spartan Extended Market Index 10%

NOTE 5. FAIR VALUE MEASUREMENTS

Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date (i.e., an exit price). The framework for
measuring fair value 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
and liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the fair value
hierarchy under FASB ASC 820 are described below:

Level 1 — Unadjusted quoted prices in active markets that are accessible to the reporting entity at the
measurement date for identical assets and liabilities.

Level 2—Inputs other than quoted prices in active markets for identical assets and liabilities that are observable
either directly or indirectly for substantially the full term of the asset or liability. Level 2 inputs include the
following:

*  Quoted prices for similar assets and liabilities in active markets

»  Quoted prices for identical or similar assets or liabilities in markets that are not active

«  Observable inputs other than quoted prices that are used in the valuation of the assets or liabilities
(e.g., interest rate and yield curve quotes at commonly quoted intervals)

« Inputs that are derived principally from or corroborated by observable market data by correlation
or other means
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Level 3 — Unobservable inputs for the asset or liability (i.e., supported by little or no market activity). Level
3 inputs include management’s own assumption about the assumptions that market participants would use
in pricing the asset or liability (including assumptions about risk).

The level in the fair value hierarchy within which the fair value measurement is classified is determined
based on the lowest level input that is significant to the fair value measurement in its entirety. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation techniques and inputs used for each major class of assets and

liabilities measured at fair value. There have been no changes in methodologies used at December 31, 2016 and

2015.

Collective trust funds: Valued at net asset value (NAV), which is calculated by the investment manager or
sponsor of the respective fund.

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 net asset value (NAV) and to transact at that price. The mutual funds held by
the Plan are deemed to be actively traded.

U.S. government securities: Valued using pricing models maximizing the use of observable inputs for similar
securities.

Corporate bonds and notes and municipal/provincial bonds: Valued using pricing models maximizing the use
of observable inputs for similar securities. This includes basing value on yields currently available on
comparable securities of issuers with similar credit ratings. When quoted prices are not available for identical
or similar bonds, the bond is valued under a discounted cash flow approach that maximizes observable inputs,
such as current yields or similar instruments, but includes adjustments for certain risks that may not be
observable, such as credit and liquidity risks or a broker quote if available.

Life Insurance Contracts: Valued at the cash surrender value, which approximates fair value.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value:

Assets at Fair Value as of December 31, 2016

Level 1 Level 2 Level 3 Total
Mutual Funds $ 49,752,235 §$ — — $ 49,752,235
U.S. government securities — 7,572,001 — 7,572,001
Corporate bonds and notes — 24,045,948 — 24,045,948
Municipal/provincial bonds — 297,002 — 297,002
Life Insurance Contracts — — 34,482 34,482
Total assets in the fair value hierarchy 49,752,235 31,914,951 34,482 81,701,668
Assets measured at net asset value®
Common/Collective Trusts® — — — 1,892,418
Total assets measured at net asset value — — — 1,892,418
Total Investments $ 49,752,235 $ 31914951 $§ 34482 $§ 83,594,086
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Assets at Fair Value as of December 31, 2015

Level 1 Level 2 Level 3 Total
Mutual Funds $ 48,994,003 $ — — § 48,994,003
U.S. government securities — 5,559,507 — 5,559,507
Corporate bonds and notes — 27,603,798 — 27,603,798
Municipal/provincial bonds — 599,307 — 599,307
Life Insurance Contracts — — 46,570 46,570
Total assets in the fair value hierarchy 48,994,003 33,762,612 46,570 82,803,185
Assets measured at net asset value®
Common/Collective Trusts® ' — —_ — 1,635,136
Total assets measured at net asset value — — — 1,635,136
Total Investments $ 48,994,003 $ 33,762,612 $§ 46,570 $ 84,438,321

@ The collective trust fund is measured at fair value using the net asset value per share (or its equivalent) practical

expedient and is not classified in the fair value hierarchy. The fair value amount presented in these tables are intended to

permit reconciliation of the fair value hierarchy to the amount presented in the statements of net assets available for
benefits.

®  The collective trust funds are designed to deliver safety and stability by preserving principal and accumulating earnings.
These funds are primarily invested in fixed maturities and equity-type investments. The fair value of this fund has been
estimated based on the fair value of the underlying investment contracts in the fund as reported by the issuer of the fund.
There are no unfunded commitments related to these funds. None are subject to withdrawal limitations and all can be
redeemed on a daily basis.

The following table sets forth a summary of changes in the fair value of the plan’s Level 3 assets for the years
ended December 31, 2016 and 2015:

December 31,

2016 2015
Balance, beginning of year $ 46,570 § 57,444
Realized settlement loss included in changes in net assets available for benefits (762) (492)
Unrealized loss included in changes in net assets available for benefits (11,326) (10,382)
Balance, end of year $ 34,482 § 46,570
The amount of total gains or losses for the period included in changes
in net assets attributable to the change in unrealized gains or losses
relating to assets still held at the reporting date $ (11,326) $§ (10,382)

Gains and losses (realized and unrealized) included in changes in net assets for the period above are reported
in net depreciation of life insurance contracts in the statements of changes in net assets available for benefits.

Transfers between Levels

For years ended December 31, 2016 and 2015, there were no significant transfers between Levels 1 and 2
and no transfer in or out of Level 3.
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NOTE 6. TAX STATUS

The IRS has determined and informed the Company by a letter dated May 28, 2013, that the Plan and related
trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC). Although the Plan
has been amended since receiving the determination letter, the Plan administrator believes that the Plan is designed,
and is currently being operated, in compliance with the applicable requirements of the IRC and, therefore, believes
that the Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States require plan management to evaluate tax positions
taken by the Plan and recognize a tax liability if the organization has taken an uncertain position that more likely
than not would be sustained upon examination by the IRS. The Plan is subject to routine audits by taxing jurisdictions
generally for a period of three years after the returns are filed; however, there are currently no audits for any tax
periods in progress.

NOTE 7. RELATED PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor Regulations as any fiduciary of the Plan, any Party
rendering service to the Plan, the employer, and certain others. Fees paid by the Trust, to the Trustee, for administrative
and trustee services totaled $72,432 and $58,290 for 2016 and 2015, respectively. Also, a total of $117,210 and
$46,122 was paid in 2016 and 2015, respectively, by the Plan for investment management fees to Ryan Lab Asset
Management. In accordance with the provisions of ERISA, these transactions are exempt from the prohibited party-
in-interest transaction requirements.

NOTE 8. ADMINISTRATIVE EXPENSES

The Plan incurs administrative expenses directly related to the Plan which consists primarily of trustee fees
and investment management fees. These expenses are reported on the statements of changes in net assets available
for benefits, as administrative expenses. In addition, certain investment related expenses are included in the total
investment income (loss) presented in the accompanying statement of changes in net assets available for benefits.
Expenses relating specifically to the purchases, sales or transfers of the Plan’s investments are charged to the particular

investment fund to which the expenses relate. All other administrative expenses are paid by the Company on behalf
of the Plan.

NOTE 9. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market volatility 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 those changes could materially affect the amounts reported in the statements of net assets available for benefits.

Plan contributions are made, and the actuarial present value of accumulated plan benefits are reported on certain
assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are subject to change.
Due to uncertainties inherent in the estimation and assumptions processes, it is at least reasonably possible that
changes in these estimates and assumptions in the near term could materially affect the amounts reported and disclosed
in the financial statements.

NOTE 10. PLAN AMENDMENTS

Effective January 1, 2015, the plan was amended to allow eligible salaried and non-union hourly participants
in the Plan to have the option to receive a lump sum form of payment, but only if the lump sum value of their total
retirement benefit in the Plan does not exceed $350,000.

On December 30,2016, the plan was amended to increase monthly pension benefit rates at several plant facilities
which were effective as January 1, 2016.
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{(b) Idcntity of issue, borrower, lesser or similar

U.S. Silica Retirement Plan
Plan No. 028 EIN 23-0958670
Schedule H, Line 4i Schedule of Assets (Held at End of Year)
Year Ended December 31, 2016

party (c) Description of investment lncludlng reate of intrest, collateral, part and maturity value (d) Cost (c) Current value
U.S. Government Securities
Freddie Mac FHLMC MULTICLASS SER 2015-DN1 CL M-2 FLTG RATE DUE 01-25-2025 90,387 89,080
United States Treasury UNITED STATES OF AMER TREAS BONDS DTD 05/15/2016 2.5% DUE 05-15-2046 REG 828,894 746,484
United States Treasury UNITED STATES TREAS NTS DTD 11/15/2015 2.25% DUE  11-15-2025 REG 882,955 858,854
United States Treasury UNITED STATES TREAS NTS US TREASURY N/B 1.75 11-30-2021 1.75 DUE 11-30-2021 REG 267,986 267,986
United States Treasury UNITED STATES TREAS NTS 1.5% BDS 15/08/26 USD1000 1.5% DUE 08-15-2026 REG 1,156,173 1,094,475
United States Treasury UNITED STATES TREAS SEC STRIPPED 08-15-2038 617,731 634,750
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT 08-15-2045 (UNDDATE) REG 206,072 206,680
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMTINT PMT 08-15-2041 (UNDDATE) REG 340,688 341,108
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMTNT 194 08-15-2040 (UNDDATE) REG 488,513 496,010
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT00764 08-15-2037 (UNDDATE) REG 674,583 690,673
United States Treasury 'US TREAS SEC STRIPPED INT PMT US TREAS SEC STRIPPED INT PMT 08-15-2036 REG 616,860 635,393
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2039 545,801 556,892
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2042 394,110 394,200
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2043 340,816 339,689
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE (08-15-2044 222,382 219,727
Total U.S. Government Securities 7,673,951 7,572,001
Corparate Debt Instruments - Preferred
Shell International SHELL INTL FIN B V 2.5% DUE 09-12-2026 157,392 150,122
Novartis NOVARTIS CAP CORP 2.4% DUE 09-21-2022 147,587 148,163
Berkshire Hathaway BERKSHIRE HATHAWAY 3% DUE 02-11-2023 284,994 288,360
Berkshire Hathaway BERKSHIRE HATHAWAY 4.25% DUE 01-15-2021 284,645 280,212
Chevron CHEVRON CORP NEW 3.191 DUE 06-24-2023 149,817 148,520
GE Capital International GE CAP INTL FDG CO 4.418% DUE 11-15-2035 240,219 222,156
General Electric GEN ELEC CAP CORP MEDIUM TERM NTS BO TRANCHE # TR 00818 6.875 DUE 01-10-2039 82,391 86,006
General Electric GENERAL ELEC CO 4.5% DUE 03-11-2044 235,511 240,458
Home Depot Inc. HOME DEPOT INC 3.75 BDS DUE 02-15-2024/09-10-2013 USD2000 REG 299,037 300,042
Home Depot Inc. HOME DEPOT INC 4.25% DUE 04-01-2046 153,335 136,482
Medtronic Inc. MEDTRONIC INC 4.375% DUE 03-15-2035 274911 264,482
Merck & Company MERCK & CO INC NEW FIXED 2.75% DUE 02-10-2025 292,404 294,559
Oracle Corporation ORACLE CORP 6.5% DUE 04-15-2038 289,331 300,515
Pepsico Inc PEPSICO INC 4.45% DUE 04-14-2046 289,147 260,944
SCANA Corporation S CAROLINA ELEC & 5.45% DUE 02-01-2041 229,800 231,655
Southwestern Public Scrvice SOUTHWESTN PUB SVC 4.5% DUE 08-15-2041 225,213 227,324
Stryker Corporation STRYKER CORP 3.375% DUE 11-01-2025 144,596 144,079
U.S. Bancorp U S BANCORP MEDIUM TERM NTS 1.95 11-15-2018 101,099 100,509
U.S. Bancorp U S BANCORP MEDIUM TERM NTS- BOOK ENTRY TRANCHE # TR 00171 3 DUE 03-15-2022 146,933 147,836
United Health Group UNITEDHEALTH GROUP 4.625% DUE 07-15-2035 114,985 125,354
Visa Inc. VISA INC 3.15% DUE 12-14-2025 145,049 145,636
Wells Fargo & Company 'WELLS FARGO & CO 3.5 DUE 03-08-2022 258,800 257,215
Total Corporate Debt Instruments - Preferred 4,547,196 4,500,629
Corporate Debt Instruments - Other
Anheuser-Busch ANHEUSER-BUSCH 3.65% DUE 02-01-2026 249,929 243,646
Anheuser-Busch ANHEUSER-BUSCH 4.7% DUE 02-01-2036 287,065 305,042
Bank of Montreal BANK OF MONTREAL FIXED 1.4% DUE 04-10-2018 268,437 269,303
TrensCanada TRANSCANADA 3.125% DUE 01-15-2019 154,197 153,130
Alibaba Group Holding ALIBABA GROUP HLDG 2.5% DUE 11-28-2019 146,344 145,652
CNOOC Finance Ltd. CNOOC FIN 2013 LTD 3% DUE 05-09-2023 292,161 279,908
BNP Paribas BNP PARIBAS US MEDIUM TERM NT PROGRAM LLC MEDIUM TERM SR NTS 2.4 12-12-2018 288,132 287,238
Electricite de France (EDF) EDF S A 4.95% DUE 10-13-2045 91,136 86,001
France Telecom FRANCE TELECOM SA 4.125% DUE 09-14-2021 147,004 142,549
America Movil AMERICA MOVIL SAB DE CV 3.125 DUE 07-16-2022 REG 288,725 275,718
Statoil ASA STATOIL ASA 3.95 DUE 05-15-2043 116,725 114,460
Statoil Hydro ASA STATOILHYDRO ASA 5.25 DUE 04-15-2019 250,423 241,585
BP Group BP CAP MKTS P L C 2.75% DUE 05-10-2023 23,948 24,544
BP Group BP CAP MKTS P L C 3.119% DUE 05-04-2026 246,087 234,400
Ace Ina Holdings Inc. ACE INA HLDGS INC 4.35% DUE 11-03-2045 238,364 216,542
Actavis Ino ACTAUVIS INC 1.875% DUE 10-01-2017 294,490 295,564
American Express Company AMERICAN EXPRESS CREDIT 2.375% DUE 05-26-2020 422,348 424,762
AmeriCredit AMERICREDIT 2.74% DUE 12-08-2022 219,957 216,214
AmeriCredit AMERICREDIT 3% DUE 06-08-2021 299,625 303,440
Ameriprise AMERIPRISE FINL 2.875% DUE 09-15-2026 156,034 147,932
Apple Inc. APPLE INC 4.375% DUE 05-13-2045 286,915 292,787
Applied Materials Inc APPLIED MATLS INC 5.85% DUE 06-15-2041 144,861 149,617
AT&T AT&T INC 2.625 DUE 12-01-2022 289,294 292,440
AT&T AT&T INC 4.35% DUE 06-15-2045 202,015 204,937
Avis Budget Rental AVIS BUDGET RENT 3.75% DUE 07-20-2020 271,223 264,640
Bank of America BANK AMER CORP 5.875% DUE 01-05-2021 441,613 423,083
CR. Bard BARD C R INC 4.4% DUE 01-15-2021 203,049 203,387
Bear Stearns BEAR STEARNS COS 7.25% DUE 02-01-2018 284,020 264,560
Bank of New York Mellon BK NEW YORK MELLON 2.05% DUE 05-03-2021 115,736 112,873
Capital One, N.A. CAP 1 NATL ASSN 1.85% DUE 09-13-2019 155,064 153,238
Celgene Corp CELGENE CORP 3.95% DUE 10-15-2020 244,278 240,450
Cisco Systems Inc. CISCO SYS INC 2.5% DUE 09-20-2026 150,429 142,667
Citigroup Inc. CITIGROUP INC 2.5% DUE 09-26-2018 323,523 323,061
JP Morgan Chase CMO J P MORGAN CHASE CML MTG SECS TR 2016-N PTHRU CTF CL A 144A 10-06-38 BEO 244,922 232,583
Comeast Corporation COMCAST CORP NEW 4.25% DUE 01-15-2033 165,996 171,710
COMM 2014-CCRE19 COMM 2014-CCRE19 FLTG RT 4.718303% DUE 08-10-2047 268,431 230,071
Commonwealth Edison Company COMWLTH EDISON CO 3.7% DUE 03-01-2045 271,422 282,144
Conoco Inc. CONOCO INC 6.95% DUE 04-15-2029 145,940 138,331
Consolidated Edison CONS EDISON CON Y INC 4.45 DUE 03-15-2044 REG 155,239 161,371
Consumers Energy CONSUMERS ENERGY 3.25% DUE 08-15-2046 153,794 136,837
CSAIL Commercial Mortgage Trust CSAIL COML MTG TR PASSTHRU CTF SER 2015-C2 CL D FLTG RT DUE 06-15-2057 REG 334,849 267,240
CsSMC CSMC TR 2014-USA 4.3738% DUE 09-01-2037 96,855 92,099
Deere John DEERE JOHN CAP 2.65% DUE 06-10-2026 150,119 144,193
Walt Disney Company DISNEY WALT CO NEW 1.85% DUE 07-30-2026 78,317 72,024
Duke Encrgy Corporation DUKE ENERGY CORP 2.1% DUE 06-15-2018 283,228 281,191
Ecolab Inc. ECOLAB INC 1.45% DUE 12-08-2017 347,249 349,655
Energy Transfer partners ENERGY TRANSFER 6.05% DUE 06-01-2041 147,265 143,746
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(b) Identity of issue, borrower, lesser or similar

(a) party (¢) Description of investment including reate of intrest, part and maturity value {d) Cost (e) Current value
Exclon Corporation EXELON GENERATION SR NT 6.25 DUE 10-01-2039 142,061 125,858
Florida Power & Light Company FL PWR & LT CO 5.25% DUE 02-01-2041 235,893 223,852
FMR Corporation FMR LLC 6.5% DUE 12-14-2040 153,460 153,971
Franklin Resources Inc FRANKLIN RES INC 2.8% DUE 09-15-2022 294,027 300,585
Gilead Sciences GILEAD SCIENCES 4% DUE 09-01-2036 206,626 196,568
Goldman Sachs GOLDMAN SACHS 5.75% DUE 01-24-2022 285,125 281,054
HSBC Bank HSBC BK USA 5.875 11-01-2034 229,749 227,025
Huntington HUNTINGTON 2.6% DUE 08-02-2018 152,535 151,461
Intel Corporation INTEL CORP 3.7% DUE 07-29-2025 303,270 316,426
JPMBB Commercial Mortgage Securities JPMBB COML MTG SECS COML MTG TR 2015-C28 CL C VAR RT DUE 10-15-2048 REG 359,189 329,311
JP Morgan Chase & Co JPMORGAN CHASE & CO FORMERLY J P MORGAN 6 DUE 01-15-2018 BEO 268,780 260,781
JP Morgan Chase & Co JPMORGAN CHASE & 3.25% DUE 09-23-2022 289,226 293,274
KeyCorp KEYCORP MEDIUM TERM SR NTS BOOK ENTRY MTN 5.1% DUE 03-24-2021 289,350 284,319
Kinder Morgan KINDER MORGAN 6.5% DUE 09-01-2039 144,770 148,223
Loews Corporation LOEWS CORP 3.75% DUE 04-01-2026 148,767 147,395
Lowes Companies LOWES COS INC 5.5% DUE 10-15-2035 147,626 147,583
LyondeBasell Industrics LYONDELLBASELL 5% DUE 04-15-2019 259,952 253,597
Mastercard Inc MASTERCARD INC 3.375 DUE 04-01-2024 290,116 293,149
Metlife Inc METLIFE INC 4.875% DUE 11-13-2043 148,296 146,159
Microsoft Corporation MICROSOFT CORP 3.125% DUE 11-03-2025 253,918 242,681
Mid American Energy MIDAMERICAN ENERGY 3.5% DUE 10-15-2024 291,819 289,421
Mid American Energy MIDAMERICAN ENERGY 4.8% DUE 09-15-2043 216,270 221,234
Morgan Stanley MORGAN STANLEY 5.5% DUE 07-24-2020 292,871 284,754
NBC Universal Media LLC NBCUNIVERSAL MEDIA LLC SR NT 4.375 4-1-2021 220,625 216,064
NYSE Euronext NYSE EURONEXT 2% DUE 10-05-2017 CUSIP: 629491AB7 141,632 140,744
Omnicom Group Inc OMNICOM GROUP INC 3.625% DUE 05-01-2022 288,813 292,698
Pfizer Inc PFIZER INC 4% DUE 12-15-2036 140,844 143,437
PPL Corporation PPL CAP FDG INC 4.2% DUE 06-15-2022 168,414 163,357
COMM 2014-UBS2 Mortgage Trust PVTPL CMO COMM 2014-UBS2 MTG TR COML MTGPASSTHRU CTF CL D VAR RT 03-10-2047 289273 255,592
Shops at crystals Trust PVTPL CMO SHOPS AT CRYSTALS TR SER 2016-CSTL CL D 144A VAR 07-05-2036 182,633 181,328
WFRBS Commercial Mortgage Trust PVTPL CMO WFRBS COML MTG TR 2011-C3 COMLMTG CTF CL C VAR RT DUE 03-15-2044 237,256 230,899
Metropolitan Life Global Funding PVTPL METROPOLITAN LIFE GLOBAL FDG I3 1-10-23 246,742 251,088
Sierra Timeshare 2016-3A PVTPL SIERRA TIMESHARE 2016-3A RECEIVABLES FDG CL B 2.63% 10-20-2033 201,327 198,006
Shire SHIRE ACQUISITIONS 2.4% DUE 09-23-2021 160,200 154,558
Sprint Spectrum Company SPRINT SPECTRUM CO 3.36% DUE 09-20-2021 298,144 295,552
The TJX Companies Inc TJX COS INC NEW 2.5% DUE 05-15-2023 149,119 151,828
Tayota Motor Corporation TOYOTA MTR CR CORP MEDIUM TERM NTS BOOK TRANCHE # TR 00858 3.3 DUE 01-12-2022 146,160 144,629
United Technologies 'UTD TECHNOLOGIES 2.65% DUE 11-01-2026 174,998 168,042
United Technologics UTD TECHNOLOGIES 3.75% DUE 11-01-2046 218,977 209,371
Wells Fargo & Company WELLS FARGO & CO TRANCHE # SR 00129 3.45DUE 02-13-2023 503,299 501,800
Wells Fargo Commercial Mortgage WELLS FARGO COML FLTG RT 4.4367% DUE 12-15-2059 107,008 105,557
Pfizer Inc WYETH 6.45% DUE 02-01-2024 247,141 243,523
Total Corporate Debt Instruments - Other 19,963,078 19,545,319
Value of Interest in Common/Collective Trusts
* Northern Trust Company COLTV SHORT TERM INVT FD 1,892,418 1,892,418

Total Value of Interest in Common/Collective Trusts 1,892,418 1,892,418
Value of Interest in Registered Investment Companies

The Vanguard Group MFO VANGUARD EMERGING MARKETS STK INDEX INSTL 8,732,958 7,699,869

Invesco Global Real Estate MFO AIM INVT SECS FDS INVESCO INVT SECS FDS INVESCO GLOBAL REAL ESTATE FD CL R6 4,288,988 4,070,134

Fidelity Investments MFO FIDELITY CONCORD STR TR FIDLEITY INTL INDEX FD PREM CL 10,897,048 . 12,620,794

Fidelity Investments MFO FIDELITY CONCORD STR TR FIDELITY 500INDEX FD PREM CL 7,654,690 16,687,615

Fidelity Investments MFO FIDELITY SPARTAN EXTENDED MARKET INDEX ADVANTAGE 5,589,561 8,673,824
Total Value of Interest in Registered Investment Companies 37,163,245 49,752,235
Other

The State of California CALIFORNIA STATE 7.55 MUN BDS DUE 04-01-2039 USD5000 296,568 297,002
Total Other 296,568 297,002
Insurance Policies

Manulife Insurance Policies 18,814 18814

CAN Insurance Policies 15,668 15,668
Total Insurance Policies 34,482 34,482
Taotal Investments S 71,570,938 83,594,086

.

Identifies a party-in-interest
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U.S. Silica Retirement Plan
Plan No. 028 EIN 23-0958670
Schedule H, Line 4i Schedule of Assets (Acquired and Disposed Within Year)
Year Ended December 31, 2016

(a) Identity of issue, borrower, (c) Cost of (d) Proceeds of
lessor, or similar party (b) Description of investment including maturity date, rate of interest, collateral, par, or maturity value acquisitions dispositions
America Movil AMER MOVIL SAB DE 2.375 DUE 09-08-2016 3 (150,750) $ 150,000
Caterpillar Inc. CATERPILLAR INC 3.803% DUE 08-15-2042 (148,595) 151,325
CSMC Trust CSMC TR 2014-USA 4.3738% DUE 09-01-2037 (174,340) 77,438
GE Capital GENERAL ELEC CO 4.5% DUE 03-11-2044 (71,601) 188,812
JP Morgan Chase J PMORGAN CHASE FLTG RT 4.052639% DUE  01-15-2046 (186,278) 207,685
Freddie Mac PVTPL CMO FREMF 2015-K721 MTG TR MULTIFAMILY MTG CTF FLTG 11-25-2047 (39,913) 200,546
Electricite De France SA PVTPL ELECTRICITE DE FRANCE SA 3.625% 10-13-2025 (30,725) 333,722
Sierra Timeshare PVTPL SIERRA TIMESHARE 2016-3A RECEIVABLES FDG CLB 2.63% 10-20-2033 (219,975) 18,651
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U.S. Silica Retirement Plan

Plan No. 028 EIN 23-0958670
Schedule H, Line 4j Schedule of Reportable Transactions
Year Ended December 31, 2016

(h) Current

(f) Expense value of asset
(e incurred on
(c) Purchase  (d) Selling Lease with (g) Cost of transaction (1) Net gain/
(a) Identity of party involved (b) Description of asset price price rental  transaction asset date (loss)
Series of Transactions by Issue in Excess of 5%
*  Northern Trust Company Collective Short Term Investments $ 15,762,149 § — 3% — 3 — §$15762,149 § 15,762,149 $ —
*  Northern Trust Company Collective Short Term Investments — 15,504,868 — — 15,504,868 15,504,868 —

* Identifies a party-in-interest
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(@)

(b) Identity of issue, borrower, lesser or similar
party

U.S. Silica Retirement Plan
Plan No. 028 EIN 23-0958670
Schedule H, Line 4i Schedule of Assets (Held at End of Year)
Year Ended December 31, 2016

Freddie Mac

United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury
United States Treasury

Shell International
Novartis

Berkshire Hathaway
Berkshire Hathaway
Chevron

GE Capital International
General Elcctric
General Electric

Home Depot Inc.

Home Depot Inc.
Medtronic Inc.

Merck & Company
Oracle Corporation
Pepsico Inc

SCANA Corporation
Southwestern Public Service
Stryker Corporation
U.S. Bancorp

U.S. Bancorp

United Health Group
Visa Inc.

‘Wells Fargo & Company

Anheuser-Busch
Anheuser-Busch

Bank of Montreal
TransCanada

Alibaba Group Holding.
CNOOC Finance Ltd.
BNP Paribas

Electricite de France (EDF)
France Telecom

America Movil

Statoil ASA

Statoil Hydro ASA

BP Group

BP Group

Ace Ina Holdings Inc.
Actavis Inc

American Express Company
AmeriCredit

AmeriCredit

Ameriprise

Apple Inc.

Applied Materials Inc
AT&T

AT&T

Avis Budget Rental

Bank of America

CR. Bard

Bear Stearns

Bank of New York Mellon
Capital One, N.A.
Celgene Corp

Cisco Systems Inc.
Citigroup Inc.

JP Morgan Chase
Comcast Corporation
COMM 2014-CCRE19
Commonwealth Edison Company
Conoco Inc.

Consolidated Edison
Consumers Energy
CSAIL Commercial Mortgage Trust
CsMC

Deere John

‘Walt Disney Company
Duke Encrgy Corporation
Ecolab Inc.

Energy Transfer partners

U.S. Government Securities

FHLMC MULTICLASS SER 2015-DN1 CL M-2 FLTG RATE DUE 01-25-2025

UNITED STATES OF AMER TREAS BONDS DTD 05/15/2016 2.5% DUE 05-15-2046 REG
UNITED STATES TREAS NTS DTD 11/15/2015 2.25% DUE 11-15-2025 REG

UNITED STATES TREAS NTS US TREASURY N/B 1.75 11-30-2021 1.75 DUE 11-30-2021 REG
UNITED STATES TREAS NTS 1.5% BDS 15/08/26 USD1000 1.5% DUE 08-15-2026 REG
UNITED STATES TREAS SEC STRIPPED 08-15-2038

UNITED STATES TREAS SEC STRIPPED INT PMT 08-15-2045 (UNDDATE) REG
UNITED STATES TREAS SEC STRIPPED INT PMTINT PMT 08-15-2041 (UNDDATE) REG
UNITED STATES TREAS SEC STRIPPED INT PMTNT 194 08-15-2040 (UNDDATE) REG
UNITED STATES TREAS SEC STRIPPED INT PMT00764 08-15-2037 (UNDDATE) REG
US TREAS SEC STRIPPED INT PMT US TREAS SEC STRIPPED INT PMT 08-15-2036 REG
UTD STATES TREAS ZERO CPN 0% DUE 08-15-2039

UTD STATES TREAS ZERO CPN 0% DUE 08-15-2042

UTD STATES TREAS ZERO CPN 0% DUE 08-15-2043

UTD STATES TREAS ZERO CPN 0% DUE 08-15-2044

Total U.S. Government Securities

Corporate Debt Instruments - Preferred
SHELL INTL FIN B V 2.5% DUE 09-12-2026
NOVARTIS CAP CORP 2.4% DUE 09-21-2022
BERKSHIRE HATHAWAY 3% DUE 02-11-2023
BERKSHIRE HATHAWAY 4.25% DUE 01-15-2021
CHEVRON CORP NEW 3.191 DUE 06-24-2023
GE CAP INTL FDG CO 4.418% DUE 11-15-2035
GEN ELEC CAP CORP MEDIUM TERM NTS BO TRANCHE # TR 00818 6.875 DUE 01-10-2039
GENERAL ELEC CO 4.5% DUE 03-11-2044
HOME DEPOT INC 3.75 BDS DUE 02-15-2024/09-10-2013 USD2000 REG
HOME DEPOT INC 4.25% DUE 04-01-2046
MEDTRONIC INC 4.375% DUE 03-15-2035
MERCK & CO INC NEW FIXED 2.75% DUE 02-10-2025
ORACLE CORP 6.5% DUE 04-15-2038
PEPSICO INC 4.45% DUE 04-14-2046
S CAROLINA ELEC & 5.45% DUE 02-01-2041
SOUTHWESTN PUB SVC 4.5% DUE 08-15-2041
STRYKER CORP 3.375% DUE 11-01-2025
U S BANCORP MEDIUM TERM NTS 1.95 11-15-2018
U $ BANCORP MEDIUM TERM NTS- BOOK ENTRY TRANCHE # TR 00171 3 DUE 03-15-2022
UNITEDHEALTH GROUP 4.625% DUE 07-15-2035
VISA INC 3.15% DUE 12-14-2025
WELLS FARGO & CO 3.5 DUE 03-08-2022
Total Corporate Debt Instruments - Preferred

Corporate Debt Instruments - Other

ANHEUSER-BUSCH 3.65% DUE 02-01-2026
ANHEUSER-BUSCH 4.7% DUE 02-01-2036

BANK OF MONTREAL FIXED 1.4% DUE 04-10-2018
TRANSCANADA 3.125% DUE 01-15-2019

ALIBABA GROUP HLDG 2.5% DUE 11-28-2019

CNOOC FIN 2013 LTD 3% DUE 05-09-2023

BNP PARIBAS US MEDIUM TERM NT PROGRAM LLC MEDIUM TERM SR NTS 2.4 12-12-2018
EDF $ A 4.95% DUE 10-13-2045

FRANCE TELECOM SA 4.125% DUE 09-14-2021
AMERICA MOVIL SAB DE CV 3.125 DUE 07-16-2022 REG
STATOIL ASA 3.95 DUE 05-15-2043

STATOILHYDRO ASA 5.25 DUE 04-15-2019

BP CAP MKTS P L C 2.75% DUE 05-10-2023

BP CAP MKTS P L C 3.119% DUE 05-04-2026

ACE INA HLDGS INC 4.35% DUE 11-03-2045

ACTAVIS INC 1.875% DUE 10-01-2017

AMERICAN EXPRESS CREDIT 2.375% DUE 05-26-2020
AMERICREDIT 2.74% DUE 12-08-2022

AMERICREDIT 3% DUE 06-08-2021

AMERIPRISE FINL 2.875% DUE 09-15-2026

APPLE INC 4.375% DUE 05-13-2045

APPLIED MATLS INC 5.85% DUE 06-15-2041

AT&T INC 2.625 DUE 12-01-2022

AT&T INC 4.35% DUE 06-15-2045

AVIS BUDGET RENT 3.75% DUE 07-20-2020

BANK AMER CORP 5.875% DUE 01-05-202t

BARD C R INC 4.4% DUE 01-15-2021

BEAR STEARNS COS 7.25% DUE 02-01-2018

BK NEW YORK MELLON 2.05% DUE 05-03-2021

CAP | NATL ASSN 1.85% DUE 09-13-2019

‘CELGENE CORP 3.95% DUE 10-15-2020

CISCO SYS INC 2.5% DUE 09-20-2026

CITIGROUP INC 2.5% DUE 09-26-2018

CMO J P MORGAN CHASE CML MTG SECS TR 2016-N PTHRU CTF CL A 144A 10-06-38 BEO
COMCAST CORP NEW 4.25% DUE 01-15-2033

COMM 2014-CCRE19 FLTG RT 4.718303% DUE 08-10-2047
COMWLTH EDISON CO 3.7% DUE 03-01-2045

CONOCO INC 6.95% DUE 04-15-2029

CONS EDISON CO N Y INC 4.45 DUE 03-15-2044 REG
CONSUMERS ENERGY 3.25% DUE 08-15-2046

CSAIL COML MTG TR PASSTHRU CTF SER 2015-C2 CL D FLTG RT DUE 06-15-2057 REG
CSMC TR 2014-USA 4.3738% DUE 09-01-2037

DEERE JOHN CAP 2.65% DUE 06-10-2026

DISNEY WALT CO NEW 1.85% DUE 07-30-2026

DUKE ENERGY CORP 2.1% DUE 06-15-2018

ECOLAB INC 1.45% DUE 12-08-2017

ENERGY TRANSFER 6.05% DUE 06-01-2041
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(c) Description of investment including reate of intrest, collateral, part and maturity value

(d! Cost (e) Current value

90,387 89,080
828,894 746,484
882,955 858,854
267,986 267,986
1,156,173 1,094,475
617,731 634,750
206,072 206,680
340,688 341,108
488,513 496,010
674,583 690,673
616,860 635,393
545,801 556,892
394,110 394,200
340,816 339,689
222,382 219,727
7,673,951 7,572,001
157,392 150,122
147,587 148,163
284,994 288,360
284,645 280,212
149,817 148,520
240,219 222,156
82,391 86,006
235,511 240,458
299,037 300,042
153,335 136,482
274911 264,482
292,404 294,559
289,331 300,515
289,147 260,944
229,800 231,655
225213 227,324
144,596 144,079
101,099 100,509
146,933 147,836
114,985 125,354
145,049 145,636
258,800 257,215
4,547,196 4,500,629
249,929 243,646
287,065 305,042
268,437 269,303
154,197 153,130
146,344 145,652
292,161 279,908
288,132 287,238
91,136 86,001
147,004 142,549
288,725 275,718
116,725 114,460
250,423 241,585
23,948 24,544
246,087 234,400
238,364 216,542
294,490 295,564
422,348 424,762
219,957 216,214
299.625 303,440
156,034 147,932
286,915 292,787
144,861 149,617
289,294 292,440
202,015 204,937
271,223 264,640
441,613 423,083
203,049 203,387
284,020 264,560
115,736 112,873
155,064 153,238
244,278 240,450
150,429 142,667
323,523 323,061
244,922 232,583
165,996 171,710
268,431 230,071
271,422 282,144
145,940 138,331
155,239 161,371
153,794 136,837
334,849 267,240
96,855 92,099
150,119 144,193
78,317 72,024
283,228 281,191
347,249 349,655
147,265 143,746



(b) Identity of issue, borrower, lesser or similar

(a) party (c) Description of investment Inclmllng reate of intrest, collateral, part and nmurlg value (d) Cost {e) Current value
Exclon Corporation EXELON GENERATION SR NT 6.25 DUE 10-01-2039 142,061 125,858
Florida Power & Light Company FL PWR & LT CO 5.25% DUE 02-01-2041 235,893 223,852
FMR Corporation FMR LLC 6.5% DUE 12-14-2040 153,460 153,971
Franklin Resources Inc FRANKLIN RES INC 2.8% DUE 09-15-2022 294,027 300,585
Gilead Sciences GILEAD SCIENCES 4% DUE 09-01-2036 206,626 196,568
Goldman Sachs GOLDMAN SACHS 5.75% DUE 01-24-2022 285,125 281,054
HSBC Bank HSBC BK USA 5.875 11-01-2034 229,749 227,025
Huntington HUNTINGTON 2.6% DUE 08-02-2018 152,535 151,461
Intel Corporation INTEL CORP 3.7% DUE 07-29-2025 303,270 316,426
JPMBB Commercial Mortgage Securities JPMBB COML MTG SECS COML MTG TR 2015-C28 CL C VAR RT DUE 10-15-2048 REG 359,189 329,311
JP Morgan Chase & Co JPMORGAN CHASE & CO FORMERLY J P MORGAN 6 DUE 01-15-2018 BEO 268,780 260,781
JP Morgan Chase & Co JPMORGAN CHASE & 3.25% DUE 09-23-2022 289,226 293,274
KeyCorp KEYCORP MEDIUM TERM SR NTS BOOK ENTRY MTN 5.1% DUE 03-24-2021 289,350 284,319
Kinder Morgan KINDER MORGAN 6.5% DUE 09-01-2039 144,770 148,223
Loews Corporation LOEWS CORP 3.75% DUE 04-01-2026 . 148,767 147,395
Lowes Companics LOWES COS INC 5.5% DUE 10-15-2035 147,626 147,583
LyondeBasell Industries LYONDELLBASELL 5% DUE 04-15-2019 259,952 253,597
Mastercard Inc MASTERCARD INC 3.375 DUE 04-01-2024 290,116 293,149
Metlife Inc METLIFE INC 4.875% DUE 11-13-2043 148,296 146,159
Microsoft Corporation MICROSOFT CORP 3.125% DUE 11-03-2025 253,918 242,681
Mid American Energy MIDAMERICAN ENERGY 3.5% DUE 10-15-2024 291,819 289,421
Mid American Encrgy MIDAMERICAN ENERGY 4.8% DUE 09-15-2043 216,270 221,234
Morgan Stanley MORGAN STANLEY 5.5% DUE 07-24-2020 292,871 284,754
NBC Universal Media LLC NBCUNIVERSAL MEDIA LLC SR NT 4.375 4-1-2021 220,625 216,064
NYSE Euronext NYSE EURONEXT 2% DUE 10-05-2017 CUSIP: 629491AB7 141,632 140,744
Omnicom Group Inc OMNICOM GROUP INC 3.625% DUE 05-01-2022 288,813 292,698
Pfizer Inc PFIZER INC 4% DUE 12-15-2036 140,844 143,437
PPL Corporation PPL CAP FDG INC 4.2% DUE 06-15-2022 168,414 163,357
COMM 2014-UBS2 Mortgage Trust PVTPL CMO COMM 2014-UBS2 MTG TR COML MTGPASSTHRU CTF CL D VAR RT 03-10-2047 289,273 255,592
Shops at crystals Trust PVTPL CMO SHOPS AT CRYSTALS TR SER 2016-CSTL CL D 144A VAR 07-05-2036 182,633 181,328
‘WFRBS Commercial Mortgage Trust PVTPL CMO WFRBS COML MTG TR 2011-C3 COMLMTG CTF CL C VAR RT DUE 03-15-2044 237,256 230,899
Metropolitan Life Global Funding PVTPL METROPOLITAN LIFE GLOBAL FDG I 3 1-10-23 246,742 251,088
Sierra Timeshare 2016-3A PVTPL SIERRA TIMESHARE 2016-3A RECEIVABLES FDG CL B 2.63% 10-20-2033 201,327 198,006
Shire SHIRE ACQUISITIONS 2.4% DUE 09-23-2021 160,200 154,558
Sprint Spectrum Company SPRINT SPECTRUM CO 3.36% DUE 09-20-2021 298,144 295,552
The TJX Companics Inc TJX COS INC NEW 2.5% DUE 05-15-2023 149,119 151,828
‘Toyota Motor Corporation TOYOTA MTR CR CORP MEDIUM TERM NTS BOOK TRANCHE # TR 00858 3.3 DUE 01-12-2022 146,160 144,629
United Technologies UTD TECHNOLOGIES 2.65% DUE 11-01-2026 174,998 168,042
United Technologics UTD TECHNOLOGIES 3.75% DUE 11-01-2046 218,977 209,371
Wells Fargo & Company WELLS FARGO & CO TRANCHE # SR 00129 3.45DUE 02-13-2023 503,299 501,800
Wells Farge Commercial Mortgage WELLS FARGO COML FLTG RT 4.4367% DUE 12-15-2059 107,008 105,557
Pfizer Inc WYETH 6.45% DUE 02-01-2024 247,141 243,523
Total Corporate Debt Instruments - Other 19,963,078 19,545,319
Value of Interest in Common/Collective Trusts
* Northern Trust Company COLTV SHORT TERM INVT FD 1,892,418 1,892,418

Total Value of Interest in Common/Collective Trusts 1,892,418 1,892,418
Value of Interest in Registered Investment Companies

The Vanguard Group MFO VANGUARD EMERGING MARKETS STK INDEX INSTL 8,732,958 7,699,869

Invesco Global Real Estate MFO AIM INVT SECS FDS INVESCO INVT SECS FDS INVESCO GLOBAL REAL ESTATE FD CL R6 4,288,988 4,070,134

Fidelity Investments MFO FIDELITY CONCORD STR TR FIDLEITY INTL INDEX FD PREM CL 10,897,048 . 12,620,794

Fidelity Investments MFO FIDELITY CONCORD STR TR FIDELITY 500INDEX FD PREM CL 7,654,690 16,687,615

Fidelity Investments MFO FIDELITY SPARTAN EXTENDED MARKET INDEX ADVANTAGE 5,589,561 8,673,824
Total Value of Interest in Registered Investment Companies 37,163,245 49,752,235
Other

The State of California CALIFORNIA STATE 7.55 MUN BDS DUE 04-01-2039 USD5000 296,568 297,002
Total Other 296,568 297,002
Insurance Policies

Manulife Insurance Policies 18,814 18,814

CAN Insurance Policies 15,668 15,668
Total Insurance Policies 34,482 34,482
Total Investments S 71,570,938 83,594,086

.

Identifics a party-in-interest
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U.S. Silica Retirement Plan
Plan No. 028 EIN 23-0958670
Schedule H, Line 4i Schedule of Assets (Acquired and Disposed Within Year)
Year Ended December 31, 2016

(a) Identity of issue, borrower, (c) Cost of (d) Proceeds of
lessor, or similar party (b) Description of investment including maturity date, rate of interest, collateral, par, or maturity value acquisitions dispositions
America Movil AMER MOVIL SAB DE 2.375 DUE 09-08-2016 $ (150,750) $ 150,000
Caterpillar Inc. CATERPILLAR INC 3.803% DUE 08-15-2042 (148,595) 151,325
CSMC Trust CSMC TR 2014-USA 4.3738% DUE 09-01-2037 (174,340) 77,438
GE Capital GENERAL ELEC CO 4.5% DUE 03-11-2044 (71,601) 188,812
JP Morgan Chase JPMORGAN CHASE FLTG RT 4.052639% DUE  01-15-2046 (186,278) 207,685
Freddie Mac PVTPL CMO FREMF 2015-K721 MTG TR MULTIFAMILY MTG CTF FLTG 11-25-2047 (39,913) 200,546
Electricite De France SA PVTPL ELECTRICITE DE FRANCE SA 3.625% 10-13-2025 (30,725) 333,722
Sierra Timeshare PVTPL SIERRA TIMESHARE 2016-3A RECEIVABLES FDGCLB 2.63% 10-20-2033 (219,975) 18,651
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U.S. Silica Retirement Plan
Plan No. 028 EIN 23-0958670
Schedule H, Line 4j Schedule of Reportable Transactions
Year Ended December 31, 2016

(h) Current
(f) Expense value of asset
(e) incurred on
(c) Purchase (d) Selling Lease with (g) Cost of transaction (i) Net gain/
(a) Identity of party involved (b) Description of asset price price rental transaction asset date (loss)
Series of Transactions by Issue in Excess of 5%
*  Northern Trust Company Collective Short Term Investments $ 15,762,149 § — % — s —  $ 15,762,149 §$ 15,762,149 § —
*  Northern Trust Company Collective Short Term Investments — 15,504,868 — — 15,504,868 15,504,868 —

* Identifies a party-in-interest
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