Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 400086

Department of the Trea§ury B en Eﬂt PI an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning  07/01/2017 and ending  12/31/2017
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
|:| a one-participant plan D a foreign plan
B This return/report is ) i
P the first return/report Dthe final return/report
|:| an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension |:| DFVC program
|:| special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
RETIREMENT PLAN OF GCP APPLIED TECHNOLOGIES INC. CHEMICAL GROUP (51ST STREET) plan number
(PN) 003
1c Effective date of plan
07/01/2017
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 47-3936076

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GCP APPLIED TECHNOLOGIES INC. 2C Sponsor's telephone number

617-876-1400

2d Business code (see instructions)

62 WHITTEMORE AVENUE
CAMBRIDGE, MA 02140 325100

3a Plan administrator's name and address [X| Same as Plan Sponsor. 3b Administrator's EIN

3C Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the Plan YEar .................cociioeeeeeeeeeeeeeeeeeee e 5a 12
b Total number of participants at the end Of the PIAN YEAT...........cv.ieeeeeeeeeeeeeeeeeeeeeeee e 5b 18
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c

[oToTaa] o111 (TR {0 ESTN1 (=02 TR

d(1) Total number of active participants at the beginning of the plan year 5d(1) 12
d(2) Total number of active participants at the end of the PIaN YE&T ..............cccceriviiriieeieiieieeeeie e 5d(2) 18
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ThAN 1000 VESTEA ...ttt e e ettt ettt e e e e ettt e e e e e e ettt e e e eeesenataeeeeeennbaeeeeaesaansssseeaeeesannrbeneeeas

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/12/2018 CHARLOTTE MERRELL
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2017)

v.170203



Form 5500-SF 2017 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSrUCIONS.) ........c.ccoveveveveveeeieeeeee e Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)...........coooieiiiiiiiiiieie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... Yes |:| No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4120169. (See instructions.)
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS .....cuecviiviiviieeieeietieteeieieeeteete ettt e et 7a 0 1863733
Total plan iabilities............ccccoiviiiiiiii e 7b
C Net plan assets (subtract line 7b from line 7a)................c.cc............ 7c 0 1863733
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS ..ot 8a(1) 550000
(2) PartiCIPANTS. ... vveeiieeeieee ettt eeaeeieeaeseeeeenneeaeenees 8a(2)
(3) Others (including rolloOVers)............c.ucovuiiiiiiiiaiiiiaeiiiieeeeees 8a(3)
Other iNCOME (I0SS).........ccocveiiviriieieiiectiieieeeteeeeeeeeeeee e 8b 33598
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)........................ 8c 583598
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS).......ccueiiiiiiiiiiiiieieee e 8d
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
0 Other EXPENSES....ccuiiiiiiiiiiiiiieiiiicee e 8¢ 1098
h Total expenses (add lines 8d, 8e, 8f, and 8g)... 8h 1098
i Netincome (loss) (subtract line 8h from line 8c).. 8i 582500
j Transfers to (from) the plan (see iNStructions) .............ccce.eeeurenns. 8j 1281233

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
[T 1= 131 PSPPSR 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.)......cviveveriieisieitetitetett ettt sttt b et sese e es s nsssesese s enn e 10b X
C Was the plan covered by a fidelity BONd? ... 10c X 15000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUd OF GISNONESTY? ..........oeivviieeeeeeceee et eeee st n st enenees s s s nesened 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .....ueiiiiiiie ittt sae e ebeee s 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........ccccocccoveeeveveeereneneninnns) 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............ccccccoee 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1003.) oo eeee ettt ee e eee e 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........cccceeviiiiiienieniieieenie 10i




Form 5500-SF 2017 Page 3- |1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(FOrm 5500) ANd N 118 DEIOW) ....eveiiieeiie ettt e e et e e ettt e et e e e et eaeene e eanteeaaanteeesnneeeesseaesnseeeennnenennseeesnneeees]

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40........................] ‘ 1la ‘ 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of D Yes No
L1 PSP

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GrantiNg the WAIVET. ........iiiiiiiiiiiiiiii ettt ettt st et e ear e st eseeeareesteesnne Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT ..............c.cccevevruieeeeeeeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee e, 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccviiiniiiiiiniiiiiiiiiece 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE BIMOUNT) ...ttt ettt e et et eee e et e e e et e ettt eetd ettt ee e et e eee e e sh e e aet £ et e asreeabeeenneenrreaireenees

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.............c.cccccoovvciciiiinnennn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @ny Plan YEAr? ...........ccccoceeveeveeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoiiiiiiiii e, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the I:I Yes No
[l LT ge I oY o =T T O PP

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2017

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
| ) N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 07/01/2017 and ending  12/31/2017

P 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
RETIREMENT PLAN OF GCP APPLIED TECHNOLOGIES INC. CHEMICAL GROUP (51ST plan number (PN) 3 003
STREET)
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GCP APPLIED TECHNOLOGIES INC. 47-3936076
E Typeof plan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2017
Assets:
AMATKEE VAIUE .......eceeveiieec ettt ettt ee sttt s s s e sae e et e et ssnsee st et e st ee s s s s e esesans et et et et s snans st etesasenenensnanes 2a 1102546
D ACIUANAI VAIUE ...ttt n s s e st en s s naneneetenen e 2b 1102546
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 ..........ccccceeveveeiveeennnnd| 0 0 0
b For terminated vested PartiCiDANLS .............ccc.cceveveeuerceeiesieseeee e 0 0 0
C FOr aCtiVe PArICIPANTS ......eeiiiiiiiii ettt e et e e s 12 1165328 1206682
O TOtAL oot ean] 12 1165328 1206682
4 |fthe plan is in at-risk status, check the box and complete lines (&) and (b)........c..ccccevveuenn.... |:|
a Funding target disregarding prescribed at-risk asSUMPLIONS...........cociiiiiiiiiiiii e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in
. . X ) . ) 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoevveciiiecciineenne
B EffECHVE INEEIEST TALE ........e.eeceeeceeeee ettt ee et e et e s e e et et e s s e e e e et eeese e ee st es s ensnaeantesesenennenenaneen 5 5.91%
B TAIGEL NOMMAI COSE ..evivviieececectete ettt ettt ettt ettt e st et et e s aet e s et et et ennsee st et e se st e e st es s s eanaeteses s s snanesaneen 6 21493

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 09/04/2018
Signature of actuary Date
TRICIA SCHWABENBAUER 17-07200

Type or print name of actuary

AON CONSULTING, INC.

Most

recent enrollment number
410-547-2990

500 EAST PRATT STREET
BALTIMORE, MD 21202

Firm name

Telephone number (including area code)

Address of the firm

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

instructions

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

Schedule SB (Form 5500) 2017
v. 170203



Schedule SB (Form 5500) 2017

Page2-[1 |

Partll

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
DL I PSP PP PP PP UPRPPRPPPPRPPORY

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

Amount remaining (line 7 minus liN€ 8).........ccocvveiiiieiniie e,

10

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

11

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

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

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

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUMN ..ottt s e s st st n e s ne st ens e es e et ens st an et senseneneeneee]

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

d Portion of (c) to be added to prefunding DAIANCE ..........c.eveveeeeeeeeeeeeeeeeeeeeereeeee]

12

Other reductions in balances due to elections or deemed elections................cccuvee.)

13

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

137199

Part lll

Funding Percentages

14

Funding target attaiNMENT PEICENTAGE ....vcveveeeirieirierieesesteteseeeseeee e seesesteseesessesessessesessesseseseesesaseesensasesseseesesseseesessesessesenseseseeneesessesensesensenensenes

14 80.00%

15

Adjusted funding target attainMENT PEICENTAGE ........uieiiieieeiiee et e et et e st e e s teeesaeeeeasteeeasteeesssaeeeasseeaseeeaasteeeaseeeeassaeeaasseeessseeesnsneeensnes

15 80.00%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
VEAN'S FUNTING FEQUITEIMENT. ...ttt ettt a et ettt ettt e h et e e ettt e bt e bt e e bt e bt e et e bt e e be e e bt e neneanees

16 96.469%

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
12/28/2017 550000 0

Totals » | 18(b) 550000 | 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. .........ccccceveevvveeriveennnns 19a 0

b Contributions made to avoid restrictions adjusted t0 VAlUALION ALE .................ccceueveveeereeeeecereeieseresececeeeeesenesenans 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢ 519636
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ocii it Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2017

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: )
4.16% 572% 6.48 % D N/A, full yield curve used
b Applicable MONth (ENEEF COUR) ...t e e 21b 4
22 Weighted aVerage FEtIBIMENE A0E...........ov oo eeeeeeeeee e eeee et e e et ee e e e e oo e e e e et e s e et ee e 22 63

23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate |:| Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
EE L £ ot g 0 =T o TP OO TR U RO PP PR PRP D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.................c.cococouev...... 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
AHACHIMENT ... ettt sttt eb et ettt et siee e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PHIOF YEAIS .........c.c.cvcuevcuereeeeeeeeeeeeeeeie et es s ies st 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(g TR R ) TSSOSO SO P OPRRURRPPRP 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS liN€ 29) .........ccceceevvveerierreeeierennss 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B) .........eeeuiveveeeieeeececeeteetee s eeeeee ettt es s s eaeaete s et et eesesesesese s et s s s ssssesessnssssaetesesenessssnansesasans 31a 21493
b Excess assets, if applicable, but not greater than liNE 3La ..........c.ccoeeueveveverieceeeeeeseeeseeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment...
b Waiver amortization inStallMENt ................cc.ccrerriueiiieieieieiieeeeeeseeee e 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccovvvvriieniiniienneenn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 21493
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUINEMENT ...t 0 42178 42178
36 Additional cash requirement (liN€ 34 MINUS NE 35) ..........ccevreieeieieeeeeesieeeeeseeeeee st eee st sse s eness e 36 0
37 fgr;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 519636
[0 T TSSOSO TSP U PP TP TPO PR TR UPPPPRPPORPPPON
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [INE 37 OVEN N B6) .........ccvvrveiverceeeeeeeeereceeieeeeeeeeseeseneeee s ese s st eee st enesaes e snesd 38a 519636
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 21493
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........cc.c..ccceuevue... 39 0
40 uUnpaid minimum required cONHBULIONS O All YEATS............cc.cvevevereeeeeeceeeeceeeeeeeeeeee e ss e eree e s 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
b= TSt a0 [0 L= 1= (=Y o RS SRRN D 2 plus 7 years D 15 years

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

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

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future plan years

43




Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2017

Number of Participants

Attained
Age

Years of Credited Service

<1

10-14 | 15-19 | 20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Proprietary & Confidential | 003_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOCX

Page 1 of 1



Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street

EIN: 47-3936076 PN: 003

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

Interest Rates for Minimum Funding Purposes

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

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates
Form of Benefit Payment

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Aon

Based on segment rates with a four-month
lookback (as of September 2016), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

4.16%
5.72%
6.48%

Based on segment rates with a four-month
lookback (as of September 2016), without regard to
interest rate stabilization

1.52%

3.80%
4.79%

See Table 1.
See Table 2.

2017 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 3.

See Table 4.

See Table 5.

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.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $215,000.

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 1 of 8



Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street

EIN: 47-3936076 PN: 003

Valuation of Plan Assets

Expected Return on Assets
2015 Plan Year

2016 Plan Year

2017 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

5.75%
The applicable third segment rate limitation is
6.81%.

6.25%
The applicable third segment rate limitation is
6.65%.
6.25%
The applicable third segment rate limitation is
6.48%.

$5,422, actual expenses from prior year with a
5.00% load

Standard unit credit cost method

January 1, 2017

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 2 of 8



Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 1

Retirement Rates—Active Participants
Age Rate
55 6.00%
56 5.00%
57 6.00%
58 6.00%
59 6.00%
60 7.00%
61 9.00%
62 12.00%
63 16.00%
64 24.00%
65 31.00%
66 29.00%
67 27.00%
68 26.00%
69 33.00%
70+ 100.00%

Aon

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX

Page 3 of 8



Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Retirement Rates—Terminated Vested Participants

Table 2

Age Rate
55 15.00%
56 5.00%
57 5.00%
58 5.00%
59 6.00%
60 6.00%
61 10.00%
62 20.00%
63 10.00%
64 15.00%
65+ 100.00%

Aon

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX

Page 4 of 8



Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 3—Page 1 of 2

Withdrawal Rates
Years of Service

Age 0-1 2-4 5.9 10+
20 18.00% 14.00% 0.00% 0.00%
21 22.00% 18.00% 0.00% 0.00%
22 21.00% 21.00% 15.00% 0.00%
23 23.00% 18.00% 15.00% 0.00%
24 27.00% 18.00% 14.00% 0.00%
25 27.00% 16.00% 13.00% 0.00%
26 24.00% 16.00% 13.00% 0.00%
27 19.00% 14.00% 13.00% 0.00%
28 14.00% 15.00% 12.00% 11.00%
29 13.00% 14.00% 12.00% 11.00%
30 16.00% 13.00% 9.00% 12.00%
31 13.00% 14.00% 10.00% 13.00%
32 12.00% 14.00% 10.00% 8.00%
33 12.00% 12.00% 10.00% 8.00%
34 15.00% 12.00% 9.00% 7.00%
35 12.00% 13.00% 10.00% 6.00%
36 16.00% 12.00% 9.00% 7.00%
37 16.00% 11.00% 9.00% 6.00%
38 16.00% 10.00% 7.00% 6.00%
39 10.00% 11.00% 7.00% 6.00%
40 9.00% 9.00% 8.00% 6.00%
41 8.00% 8.00% 8.00% 6.00%
42 10.00% 8.00% 8.00% 6.00%
43 10.00% 10.00% 8.00% 5.00%
44 10.00% 8.00% 8.00% 6.00%
45 12.00% 9.00% 7.00% 5.00%
46 10.00% 10.00% 6.00% 5.00%
47 12.00% 12.00% 5.00% 4.00%
48 14.00% 13.00% 4.00% 4.00%
49 15.00% 12.00% 6.00% 4.00%

Aon
Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 5 of 8



Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 3—Page 2 of 2

Withdrawal Rates

Years of Service

Age 0-1 2-4 5.9 10+
50 12.00% 12.00% 6.00% 3.00%
51 12.00% 11.00% 6.00% 3.00%
52 11.00% 10.00% 7.00% 3.00%
53 10.00% 9.00% 8.00% 3.00%
54 11.00% 8.00% 7.00% 3.00%
55+ 0.00% 0.00% 0.00% 0.00%

Aon

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 4
Disability Rates

Age Rate Age Rate

18 0.04% 45 0.16%

19 0.04% 46 0.19%
47 0.22%

20 0.04% 48 0.26%

21 0.04% 49 0.29%

22 0.04%

23 0.04% 50 0.33%

24 0.04% 51 0.37%
52 0.41%

25 0.04% 53 0.45%

26 0.05% 54 0.50%

27 0.05%

28 0.05% 55 0.55%

29 0.05% 56 0.61%
57 0.72%

30 0.05% 58 0.83%

31 0.05% 59 0.91%

32 0.05%

33 0.06% 60 1.04%

34 0.06% 61 1.19%
62 1.37%

35 0.06% 63 1.57%

36 0.07% 64 2.04%

37 0.07%

38 0.07% 65+ 0.00%

39 0.08%

40 0.08%

41 0.09%

42 0.09%

43 0.10%

44 0.13%

Aon

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 5

Form of Benefit Payment

Payment Form Probability
5 Year Certain and Life Annuity 50.00%
10 Year Certain and Life Annuity 5.00%
100% Joint and Survivor Annuity 20.00%
75% Joint and Survivor Annuity 5.00%
66% Joint and Survivor Annuity 5.00%
50% Joint and Survivor Annuity 15.00%
Aon

Proprietary & Confidential | 003_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 8 of 8



Form §500-SF Short Form Annual Return/Report of Small Employee OMB Neesi 1218 0110

1210-0089
Department of the Treasy Benefit Plan
e L ST This form is required to be fled under sections 104 and 4065 of the Employee Retirement 2017
Department of Labor Income Securily Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Empioyes Benefils Seaufly Adminisrason Revenue Code (the Code) This Form is Open to

Pension Benefit Guaranty Corporation

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

Public Inspection

| Partl | Annual Report Identification Information

For calendar plan year 2017 or fiscal plan year beginning 01/01/2017 and ending 12/31/2017
8 singlo-employer plan Da multiple-employer plan (not multiemployer) (Filers checking this box must attach
A This retumireport is for list of participating employer information in accordance with the form instructions )
D a one-participant plan D a foreign plan
B This retumireport is D the first retum/report [[] the final retumreport
D an amended retum/report |:| a short plan year retum/report (less than 12 months)
C Check box if filing under l Form 5558 |:| automatic extension D DFVC program
D spetial extension (enter description)
["Part il | Basic Plan information—enter all requested information
41a Name of plan 1b Three-digit
plen number [0S1
Retirement Plan of GCP Applied Technolegies Inc. Chemical Group (PN) b
(Cambridge Plant) 3¢ _Effective dats of plan
01/01/1963

2a Plan sponsor's name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and sireet, or P.O. Box)

City or town, stale or province, countsy, and ZIP or foreign postal code {if foreign, see instructions)
GCP Applied Technologies Inc.

62 Whittemore Avenue

Cambridge MA 02140

2b Employer identification Number
{EIN)4'7-3936076

2¢ Sponsor's telephone number
617-876-1400

2d Business code {see instructions)
325100

3a Plan adminisirator's name and address [X] Same as Plan Sponsor

3b Administrator's EIN

3¢ Administralor's lelephone number

4 If the neme and/or EIN of the plan sponsor or the plan name hes changed since the last retum/raport fited for 4b EIN
this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the lest retum/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at lhe beginning of the planyear ... . ... 5a 58
b Total number of participants at the end of the plan year ] Sb 58
€ Number of partlupams with account balances as of the end of the plan year (only deﬁned contnbutlon plans 5¢
complela this item) .. :
d{1) Total number of active pamclpants atthe begmmng of the plan year _ 5d(1) 12
d(2) Total number of active participants at the end of the plan year _. . ] 5d(2) 8
€ Number of participants who terminated employment during tha plan year with act:luecl benems thal were less 5e
—than 100% vestad Lo o s 0
Caution: A penalty for the late or Incom Ieto ﬂlin of thls returnireport will be assessed unless reasonable cause is esiablished.

Unider penatties of perjury and other penallies set forth in the instructions, | declare that | have examined this retum/report, including, i applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well a5 the electronic version of this relum/report, and to the best of my knowledge and
trye,_comect, gnd complgle

SIGN % J,rLu,,x Lobta VYU e 4 Lo 12 J p{ Charlotte Merrell

HERE Signature of plan administrator Date Enler name of individual sigring as plan administralor
SIGN

3505 Slgnature of emEIoErlelan sponsor Date Enter name ol individual signing as em| of plan

For Paperwork Reduction Act Notice, see the Instructions for Form 5600-SF.

Form 5500-SF (2017)
v.170203



Form 5500-SF 2017 Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStruCtioNS.) ..........ccccvevevieeveeeicieeece e, B Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)............cccccovviiiiiiiiiiiii s @ Yes D No

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4066174, (See instructions.)
| Part Il | Financial Information
7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtAl PIAN ASSELS ..........veeeeeceeeeeeeeeeeeeeeeeeeeeeee e en e 7a 3, 910, 221 5, 164, 686
b Total plan i@bilities .............c.ccoeveverivivereeeeeeeeeeeeeeeeeee e, 7b 3,100
Net plan assets (subtract line 7b from line 7a) ..........cccccoeveveeernnenn. 7c 3,907, 121 5, 164, 686
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
© ) EMDIOYErS e e a(1) 1, 000, 000
(2) PArtiCIPANTS.....coeiiiiiiiiiiiiieeee e 8a(2)
(3) Others (including rollOVErS).........cccuvviiiuiiiiiiiiciiiciiiiceae 8a(3)
Other iINCOME (I0SS) ......ccovuiiiiiiiiiiiiicc e 8b 640, 837
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 1, 640, 837
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFItS) .....ccuuieiiiiiiiiiiieceeee e 8d 323, 967
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 59, 305
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 383, 272
i Netincome (loss) (subtract line 8h from line 8c) ................c..c....... 8i 1, 257, 565
| Transfers to (from) the plan (see INStructions)...............cccccevevevnan. 8]

Part IV | Plan Characteristics

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

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction X
PIOGIAM) ...ttt ettt ettt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions X
=] oTola (=Yool g I 1 [c I 0T U PSPPSR OPPRP 10b
Was the plan covered by a fidelity DBONA? ............cooeviiiiiiiiiicicecec e 10c | X 15, 000, 000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused X
DY fraud OF AISNONESTY? ..ottt 1od
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (S INSIIUCHIONS.) ......uiiiiiiiiiii ettt e e e et e e e e e 10e
f Has the plan failed to provide any benefit when due under the plan? ............cccccceeveeeveveevenennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c..c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X

2520.1070-3.) ettt et a ettt e s 10h

i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ......c.ccoiiuiirieeeriiiiiieieee s 10i




Form 5500-SF 2017 Page 3-

[Part VI | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB B Yes D No
(FOrmM 5500) @Nd lINE 1L DEIOW) ......eeiiiiiiiiiiie ettt e a4 ettt e e e e ekttt et e e e e e aa bt bttt e e e e s nbebeeaaeaeantnbeeeaaeeaantnreen

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0
12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? .. oeoeeeeooeeeeeeeeeeoe oo esee oo e e [] ves X No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiiieeiee ettt ettt et e ettt et e e e e e bbbt eeeeaaanbnbeeeaeesaanrnneen Month Day Year

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

b Enter the minimum required contribution for this PIAN YEAT .............c.cceveveveviieeeeeiereseveeereessee e e 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccoiviiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y 1 o TV g T P PP PP PP PP PPPPPPRt

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccvviviiiencinc. D Yes D No I:[ N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any Plan YEAr? .............cceeveueevereeeeeeeeeeeeeee et eeee e D Yes B No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccocociiiiiin, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes m No
CONLION O T8 PBGC? ...ttt ettt e ettt e ettt e ettt e ettt e sttt e sttt e e aabb et e asbeeeabneeeans

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

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




OMB No. 1210-0110

SCHEDULE SB
{Form 5500)

Depariment of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan
Actuarial Information

2017

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 This Form is Open to Public

Employee Bensfits Securily Administration N
Pansion Benefit Guaranty Corporation Intemal Revenue Code (the COde)’ 'nsPectlon
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2017 or fiscal plan year beginning 07/01/2017 and ending 12/31/2017
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.
A Name of plan B Three-digit
gEP AEpl ied Technologies Inc. Retirement Plan - 51st plan number (PN) > 003
ree

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

GCP Applied Technologies, Inc. 47-3936076

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

{ Part | I Basic Information

1 Enter the valuation date: Month 01 Day 01 Year 2017
2  Assets:
BMEIKEE VAIUE.......oe ettt e aee et er s st eas e s eee et e st emes et s es e ee et s et et eee e s eees s e s s neeen 2a 1,102,546
B AGHUBITIAI VEIUE .......oooeeci ettt ee e ee et sr e sr s s st enneeee oo 2b 1,102,546
3 Funding target/participant count breakdown {1) Number of (2) Vested Funding (3} Totat Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ............ccoooeeeveeeevee. 0 0] 0
b For terminated vested particiBants ................co.ovovceeeeeeeeeeeeeeeeee e res v s sesses e 0 0 0
C For active PartiCIDANES ...ttt eerean 12 1,165,328 1,206,682
O TOMAN ..o et et s e 12 1,165,328 1,206,682
4 [fthe planis in at-risk status, check the box and complete lines (@) and (B) ..o...ooveveiiveeecene D
a Funding target disregarding prescribed at-risk assUMPHONS ...t e e eas et 4a
b Funding target reflecting at-risk as§umptions, but disregarqing transition rule for plans that have been in at-risj 4ab
status for fewer than five consecutive years and disregarding loading factor
5 EMfECHVE NIEIESE FAME. ........o..cveeeeeceeveee oot e ettt ee s e et s oo s 5 5.91%
B TAIGEE MOMNAI COBE ..ottt eeee e oot r et e ee s ettt e eee oo 6 21,493

Statement by Enrolled Actuary
To the best of my knowledga, the informaticn supplied in this schedule and accompanying schedules, statements and attachments, if any, is comglele and accurate. £ach presctibed assumption was apglied in
accordance with applicable law and regulations, In my opinion, each olher assumption is reasonable (taking into account the exparience of the plan and reasonable expectations} and such other assumplions, in
combination, offer my best estimate of anticipated experience under the plan,

SIGN /
HERE ([Tricia Schwabenbauer J,L 09/04/2018
Signature of actuary Date
Tricia Schwabenbauer 1707200

Type or print name of actuary

Most recent enroliment number
410-547-2990

Aon Censulting, Inc.
Firm name
500 East Pratt Street
Baltimore MD 21202
Address of the firm

Telephone number (including area coda)

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

instructions

O

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

Schedule 58 (Form §500) 2017



Schedule SB (Form 8500) 2017

Page £

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

Partion elected for use to offset prior year's funding requirement (line 35 from prior
= L O T

Ameount remaining {line 7 minus in@ 8}............ococvei i

it

Interest on line 9 using prior year's actual return of Yo i

1

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

a Present value of excess contributions (line 38a from prior year}.......cccvveiiieiiinenns

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

b(2) interest on line 38b from prior year Scheduie SB, using prior year's actual
TERUITY oo ee et eeesees e s se e oot e o e

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

d Portion of (¢} to be added to prefunding balance...........ccc e s

12

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

13

Balance at beginning of current year (line 9 + ling 10 + line 11d ~line 12}.................

137,199

Part HI

Funding Percentages

14

Funding target attainment PEICEMEAGE ...ttt e emse s emer et s s et o sanE e e seme bt s et s et eant e et rr et sneseanns seen

14 80.00%

15

Adjusted funding target attainment PErCeNTAGE..... ... e e s e 15

80.00%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAD'S FUNAING FEGUITETTIENE ... oo cve it iuiire st s ettt e e er e e e et e e b ettt s e bt e e s b e se e bt e e e e b e e b et st s e s b ekt oo e b comb et e th s e et e s samesissanens s

56.46%

17

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

17 %

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)

{e) Amount paid by
employees

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

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

12/28/2017

550,000

Totals » | 18(b)

550,000

18(c) | 0

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

a Contributions aflocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date

¢ Contributions allocated toeward minimum required contribution for current year adjusted to valuation date

19a

0

19b

0

19¢

519,636

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PrHOr YBAFT ..o e e e e e es s ae e e sresemre s emne e s srnassranr e sneseneens @ Yes D No

b Ifline 20a is "Yes,” were required quarterly installments for the current year made in a timely MAanBer? ... cncee s e esnie s @ Yes |:| No

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

Liquidity shortfall as of end of quarter of this plan year

(1} 1st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2017 Page 3

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

21 Discount rate:

a Segment rates: st "fgrlnzn:k 2nd i "0;, 3d 5292%":/'0 [~ full ield curve used
D Applicable MOnth (BIMEF COURY...........coieveiereieit et eeeeeeeee o eeme s rees et aesese e s ees e seeseese s semssraean 21b 4
22 Weighted average retitBMent 808 ..o e ees e . 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined ]g 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
BEACKIMIENT. ... e rr et et r e E ke s et ebeee e et et e es e beat et eseeebere e s et ean st et et am b e et emneeesaeatsae R et eabeataerereenrats D Yes No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment. ......................... |:| Yes E[ No
26 Is 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
BAEBCIIMEIL ... e ettt et s b e et et b ot bbbk e e e e e e e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOr YEaTS ._...........oooooveoreeeeeeeeeeeeeeeeeeees o] 28 0
29 D.iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
ClINE TOAY ..t b e ea e e ekt e ebeeeabeoeeensenteeatsenratearesern e teteansaete e ieeene]
30 Remaining amount of unpaid minimum required contributions {line 28 MINUS NS 29) .....cc.ooveoeveeeeeeereerereee] 30
Part VIIl |{Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAal COSE (N BY ...uuuivviieiriie s itsies i e e eeeeeee s eee s ees e eer s e eeeeresss e s reesaetaeseesasseesereseeeseeseeeseeerenese o] HMa 21,493
b Excess assets, if applicable, but not greater than N 318 _..........ooovoee oo oo ve e rer e 31b 0
32 Amerization instaliments: Qutstanding Balance Instaliment
a Net shortfall amortization installment..............cooii e 0]
b Waiver amortization iNStaIMENt ................cco.ovvieeiveeeereseeeeeiseeeoeoeeeeeeeeee e 0
33 |f awaiver has been approved for this plan year, enter the date of the rt-lling letter granting the approval 33
{Month Day Year ) and the waived amount .............c..oecoceeiennenn el
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 21,493
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINBIMENE. ...t 0 42,178 42,178
36 Additional cash requirement (N 34 MINUS N8 35)..................ocovoveoviiervereoieesesresseeoseoseree s seneeeereeeeeseeeseereend 36 0
37 ?gntributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
Lo} O O OO OOV OO ST UOTUO YRR 519,636
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, 0F NE 37 OVEI NE 36) ....oooiiooioeoeeeeeeoeeeeesv e eveei e er et s ne s n s ats e e ee et e 38a 519,636
by Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .......... 38b 21,493
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)......cccecvvvven] 39 )
40 Unpaid minimum required cONtrBUtIONS FOr Al YEAS ...........c.vecrieeeeeeeieeeeeeeeseeeeeereeseereereeeseeseseemesssieeseeseeseesensene 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A Schedule BIBCIBT ... e e et e e et ettt ert e et st ete e eat et e et bet et et eas et emeeean [:I 2 plus 7 years D 15 years
b Eligibte plan year(s) for which the election in ing 418 Was MAJE ...........cccccocrceorreererccrrrrersonsessosesseresssncsrensn []2008 []2009 []2010 [] 2011
42 Amount of ACCEIETAtION AJUSIMENE ...........v.oceeeee oo ss et ebs et s st snes st es st eer e ene e ersesrereees 42
43 Excess installment acceleration amount to be carried over to fUtUre Plan YEars ..........c.cooueieeeeeeeoreceeveeeseeeend 43




Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, line 13—Explanation of Credit Balance Discrepancy

Line 13 of the 2017 Schedule SB has been adjusted to reflect the development of the Funding Balances.
On July 1, 2017, the active participants in the Chicago Dewey & Almy Plan that were not scheduled to
transfer to Henkel as part of the Darex transaction commenced participation in the 51st Street Plan. In
addition, the accrued benefits of such employees under the Chicago Dewey & Almy Plan were transferred
into the 51st Street Plan. The benefit provisions applicable to these employees under the 51st Street
Plan will be the same as under the Chicago Dewey & Almy Plan and will include service accrued under
the Chicago Dewey & Almy Plan before the spin-off. As of that date, Plan assets and liabilities were
allocated between those participants included in the spin-off and those remaining in the Plan. As a result
the Funding Balances were adjusted as of January 1, 2017 for the spin-off. The exhibit below shows the
calculation of the Funding Balances before the spin-off and the amount of the Funding Balance after the
spin-off.

Funding Standard Prefunding
Carryover Balance Balance
(1) Beginning Balance, January 1, 2016 $ 0 $ 0

(2) Balances Used During 2016
(a) Balance Applied to 2016

Minimum Required Contribution $ 0 $ 0
(b) Balance Waived or Deemed Waived
for 2016 Plan Year 0 0
(c) Total $ 0 $ 0
(3) Amount Remaining, (1) — 2(c) $ 0 $ 0
(4) Investment Return During 2016 Plan Year N/A N/A
(5) Interest Earned on Balance, (3) x (4) $ 0 $ 0
(6) Prior Year Excess Contributions
(@) Excess 2016 Plan Year Contributions
(i) Excess Cash Contributions N/A $ 0
(i) Excess Contributions Due to Balances N/A 0
(iii) Total Excess Contributions N/A $ 0
(b) Interest to December 31, 2016
(i) On Excess Cash Contributions N/A $ 0
(i) On Excess Contributions Due to Balances N/A 0
(i) On Total Excess Contributions N/A $ 0
(c) Total Available to Add to Balance
6a(iii) + 6b(iii) N/A $ 0
(d) Excess Contributions Added to Balance N/A $ 0

(7) Preliminary Balance, January 1, 2017,
(3) +(5) + 6(d) $ 0 $ 0

' As applicable, interest on contributions in excess of the minimum required contribution before applying funding balances uses the
effective interest rate of N/A, and interest on excess contributions attributable to the use of funding balances to offset the minimum
required contribution uses the plan’s investment return.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, line 13—Explanation of Credit Balance Discrepancy

(8) Balance Waived or Deemed Waived

for 2017 Plan Year 0 0

(9) Balance, January 1, 2017, (7) — (8) $ 0 $ 0
(10) Spinoff Amount $ 0 $ 198,900
(11) Balance, January 1, 2017 after Plan Spinoff, (9) + (10) $ 0 $ 198,900
(12) Balance Waived or Deemed Waived for 2017 Plan Year, After Spinoff ~ $ 0 $ 61,701
(13) Balance, January 1, 2017 after Plan Spinoff and Waiver $ 0 $ 137,199

Aon
Proprietary & Confidential | 2583128 51ST STREET_2017 SB ATTACHMENTS_V02 Page 2 of 20



Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street

EIN: 47-3936076 PN: 003

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2017

Days to
Discount to Interest
1/1/2017 at Adjusted
Date Amount 5.91% Contribution
December 28, 2017 $ 550,000 361 $ 519,636
Total Contribution $ 550,000 $ 519,636

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

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

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

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 6.00% 1.0000 3.30
56 5.00% 0.9400 2.63
57 6.00% 0.8930 3.05
58 6.00% 0.8394 2.92
59 6.00% 0.7891 2.79
60 7.00% 0.7417 3.12
61 9.00% 0.6898 3.79
62 12.00% 0.6277 4.67
63 16.00% 0.5524 5.57
64 24.00% 0.4640 7.13
65 31.00% 0.3526 7.11
66 29.00% 0.2433 4.66
67 27.00% 0.1728 3.13
68 26.00% 0.1261 2.23
69 33.00% 0.0933 213
70 100.00% 0.0625 4.38
Weighted Average 62.61
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street

EIN: 47-3936076 PN: 003

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

Interest Rates for Minimum Funding Purposes

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

Interest Rates for Maximum Tax Purposes

1st Segment Rate
2nd Segment Rate
3rd Segment Rate
Retirement Age
Active Participants
Terminated Vested Participants
Mortality Rates
Healthy and Disabled
Withdrawal Rates
Disability Rates
Form of Benefit Payment

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Aon

Proprietary & Confidential | 2583128_51ST STREET_2017 SB ATTACHMENTS_V02

Based on segment rates with a four-month
lookback (as of September 2016), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

4.16%
5.72%
6.48%

Based on segment rates with a four-month
lookback (as of September 2016), without regard to
interest rate stabilization

1.52%

3.80%
4.79%

See Table 1.
See Table 2.

2017 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 3.

See Table 4.

See Table 5.

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.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $215,000.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street

EIN: 47-3936076 PN: 003

Valuation of Plan Assets

Expected Return on Assets
2015 Plan Year

2016 Plan Year

2017 Plan Year

Trust Expenses Included in Target Normal Cost

Actuarial Method

Valuation Date

Aon

Smoothed fair market value of assets over the
current and prior two years, adjusted for
contributions, benefit payments, administrative
expenses, and expected earnings. The average
value of assets calculated in this manner is further
limited to not less than 90% nor more than 110% of
fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the
corresponding market values for expected long-
term rates of return in excess of the third segment
rate under IRC section 430(h)(2)(C)(iii).

5.75%
The applicable third segment rate limitation is
6.81%.

6.25%
The applicable third segment rate limitation is
6.65%.
6.25%
The applicable third segment rate limitation is

6.48%.

$5,422, actual expenses from prior year with a
5.00% load

Standard unit credit cost method

January 1, 2017
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 1

Retirement Rates—Active Participants
Age Rate
55 6.00%
56 5.00%
57 6.00%
58 6.00%
59 6.00%
60 7.00%
61 9.00%
62 12.00%
63 16.00%
64 24.00%
65 31.00%
66 29.00%
67 27.00%
68 26.00%
69 33.00%
70+ 100.00%

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Retirement Rates—Terminated Vested Participants

Table 2

Age Rate
55 15.00%
56 5.00%
57 5.00%
58 5.00%
59 6.00%
60 6.00%
61 10.00%
62 20.00%
63 10.00%
64 15.00%
65+ 100.00%

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 3—Page 1 of 2

Withdrawal Rates

Years of Service

Age 0-1 2-4 5.9 10+
20 18.00% 14.00% 0.00% 0.00%
21 22.00% 18.00% 0.00% 0.00%
22 21.00% 21.00% 15.00% 0.00%
23 23.00% 18.00% 15.00% 0.00%
24 27.00% 18.00% 14.00% 0.00%
25 27.00% 16.00% 13.00% 0.00%
26 24.00% 16.00% 13.00% 0.00%
27 19.00% 14.00% 13.00% 0.00%
28 14.00% 15.00% 12.00% 11.00%
29 13.00% 14.00% 12.00% 11.00%
30 16.00% 13.00% 9.00% 12.00%
31 13.00% 14.00% 10.00% 13.00%
32 12.00% 14.00% 10.00% 8.00%
33 12.00% 12.00% 10.00% 8.00%
34 15.00% 12.00% 9.00% 7.00%
35 12.00% 13.00% 10.00% 6.00%
36 16.00% 12.00% 9.00% 7.00%
37 16.00% 11.00% 9.00% 6.00%
38 16.00% 10.00% 7.00% 6.00%
39 10.00% 11.00% 7.00% 6.00%
40 9.00% 9.00% 8.00% 6.00%
41 8.00% 8.00% 8.00% 6.00%
42 10.00% 8.00% 8.00% 6.00%
43 10.00% 10.00% 8.00% 5.00%
44 10.00% 8.00% 8.00% 6.00%
45 12.00% 9.00% 7.00% 5.00%
46 10.00% 10.00% 6.00% 5.00%
47 12.00% 12.00% 5.00% 4.00%
48 14.00% 13.00% 4.00% 4.00%
49 15.00% 12.00% 6.00% 4.00%

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 3—Page 2 of 2

Withdrawal Rates

Years of Service

Age 0-1 2-4 5.9 10+
50 12.00% 12.00% 6.00% 3.00%
51 12.00% 11.00% 6.00% 3.00%
52 11.00% 10.00% 7.00% 3.00%
53 10.00% 9.00% 8.00% 3.00%
54 11.00% 8.00% 7.00% 3.00%
55+ 0.00% 0.00% 0.00% 0.00%

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 4

Disability Rates

Age Rate Age Rate

18 0.04% 45 0.16%

19 0.04% 46 0.19%
47 0.22%

20 0.04% 48 0.26%

21 0.04% 49 0.29%

22 0.04%

23 0.04% 50 0.33%

24 0.04% 51 0.37%
52 0.41%

25 0.04% 53 0.45%

26 0.05% 54 0.50%

27 0.05%

28 0.05% 55 0.55%

29 0.05% 56 0.61%
57 0.72%

30 0.05% 58 0.83%

31 0.05% 59 0.91%

32 0.05%

33 0.06% 60 1.04%

34 0.06% 61 1.19%
62 1.37%

35 0.06% 63 1.57%

36 0.07% 64 2.04%

37 0.07%

38 0.07% 65+ 0.00%

39 0.08%

40 0.08%

41 0.09%

42 0.09%

43 0.10%

44 0.13%

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Table 5

Form of Benefit Payment

Payment Form Probability
5 Year Certain and Life Annuity 50.00%
10 Year Certain and Life Annuity 5.00%
100% Joint and Survivor Annuity 20.00%
75% Joint and Survivor Annuity 5.00%
66% Joint and Survivor Annuity 5.00%
50% Joint and Survivor Annuity 15.00%
Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, Part V—Summary of Plan Provisions

General Information

Original Effective Date July 1, 2017
Effective Date of Last Amendment July 1, 2017
Plan Year January 1 to December 31
Employer Fiscal Year January 1 to December 31
Employer ID Number 47-3936076
Plan Administrator's ID Number 47-3936076
Plan Number 003
Plan Administrator Benefits Administrative Committee
Eligibility Date of hire.
Service
Credited Service From date of hire.
Vesting Service 1,000 hours of service.

Normal Retirement
Eligibility Age 65.

Benefit Benefit level per month multiplied by credited service:

Effective Date

Benefit Level

February 1, 2006
February 1, 2007
February 1, 2008
February 1, 2009

Average Compensation N/A

Aon
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$42.00
$45.00
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street

EIN: 47-3936076 PN: 003

Early Retirement
Eligibility

Benefit

Disability Retirement
Eligibility
Benefit

Postponed Retirement
Eligibility

Benefit
Preretirement Death

Eligibility

Benefit

Severance Benefit

Age 55.

Accrued benefit reduced 3/10% per month preceding
age 65.

10 years of credited service.

Accrued benefit with service projected to age 65.

Actual retirement after age 65.

A monthly benefit equal to the accrued benefit
calculated as of the actual retirement date.
Five years of service or age 55.

Accrued benefit at age 55.

Eligibility
Fewer Than Five Years of Service 0%
Five or More Years of Service 100%
Benefit Accrued benefit at age 65.
Normal Form of Payment
Married Reduced 50% joint and survivor.
Single Life annuity with five-year certain.

Optional Methods of Settlement Reduced benefit to be paid during participant's lifetime
with the provision that after his death, a benefit equal
to either 100%, 75%, 66% or 50% is paid to his

beneficiary.

Increased retirement benefit paid prior to Social
Security benefit eligibility and reduced benefit paid
thereafter in order to provide a uniform income.

A reduced benefit to be paid for 120 months certain and
thereafter for life.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

For the purpose of calculating a joint and survivor
optional form of benefit the following factors (as
adjusted) shall be applied:

(1) (2 (3)

Participant and Adjustment for
Beneficiary = Adjustment Age Difference

Age 65 for Between

J&S Nearest Retirement Participant
Option Birthday Age® and Beneficiary®

Years Years 11
1-10 & Over

50% 0.88 0.004 0.005 0.003
66.67% 0.85 0.005 0.006 0.003
75% 0.82 0.006 0.007 0.005
100% 0.78 0.007 0.008 0.005

In no event shall the factor in column (1) exceed 0.99
on account of an increase thereof provided under
column (2) or column (3), or both.

For the purpose of calculating any other optional form of
benefit available, mortality with reference to the UP-84
mortality table and 6.50% interest.

Plan Changes Since the Prior Year
The funding valuation reflects the following plan change:

e The plan was spun-off from the Retirement Plan of GCP Applied Technologies Inc. Chemical
Group (Chicago Dewey and Almy Plant) as of July 1, 2017.

2 Increase/decrease factor in column (1) by appropriate factor in column (2) for each year, based on nearest birthday, participant
retires before/after age 65, respectively.

% Decreaselincrease factor in column (1) by appropriate factor in column (3) for each year, based on nearest birthday, beneficiary is
younger/older than participant, respectively.

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

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

Aon

The prior year funding percentage for purposes of determining whether funding balances can be
used to reduce the current year funding requirement is the funding percentage prior to the spin-off
from the GCP Applied Technologies Inc. Chemical Group (Chicago Dewey and Almy Plant)
effective July 1, 2017.

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.

The prior year funding shortfall for purposes of determining whether quarterly installments were
required for the current year is based on the funding shortfall prior to the spin-off from the GCP
Applied Technologies Inc. Chemical Group (Chicago Dewey and Almy Plant) effective July 1, 2017.

Plan Spinoff:

o Background: Effective July 1, 2017 GCP Applied Technologies Inc. Chemical Group
(Chicago Dewey and Almy Plant) spun-off participants transferring to Henkel into the
GCP Applied Technologies Inc. Retirement Plan — 51% Street. A reasonable approach
has been used to allocate asset values, split the funding balances, and develop the
minimum required contribution for the year based on informal IRS guidance. Other
methods would not be expected to provide substantially different results. The
calculations are described below.

o Allocation of Assets: The Market Value of Assets were allocated for the spinoff in
proportion to the allocation of assets between the plans at the spinoff date of July 1, 2017
using safe harbor assumptions under Section 4044. The same allocation percentages
were applied in order to allocate the Market Value of Assets as of the valuation date of
January 1, 2017.

o Areasonable approach has been used to allocate the Value of Plan Assets between the
plans. The Value of Plan Assets for the spun off plan is set equal to the market value of
assets and the Value of Plan Assets for the ongoing plan is set to the value of plan
assets for the pre-spinoff plan less the spun off amount. The result is that all historical
investment gain/loss bases embedded in the January 1, 2017 Value of Plan Assets
remain with the Chicago Dewey and Almy plan.

o Allocation of Minimum Required Contribution: For the portion of the year prior to the
spin-off, the minimum required contribution for the Chicago Dewey and Almy Plan is
calculated by ignoring the spin-off and using the rules for short plan years. For the portion
of the year following spin-off, the minimum required contribution for the Chicago Dewey
and Almy Plan and the GCP 51% Street Plan are calculated by allocating the target
normal cost and pro-rata share of the shortfall amortization charge for each plan
reflecting the spin-off. The shortfall amortizations were allocated based on the funding
shortfalls for each plan determined from the funding target, value of plan assets and
funding balances as of January 1, 2017. There was no funding shortfall or shortfall
amortization for the Chicago Dewey and Almy Plan pre or post-spinoff.

o Allocation of Funding Target Liability: The participants were allocated between the plans
as of January 1, 2017 based on their status relative to the population defined in the
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

spinoff amendment. The funding target was allocated between the plans based on the
census data for each plan as of January 1, 2017.

o Effective Interest Rate:  The effective interest rate as of January 1, 2017 is 5.91% and
was determined pre-spinoff.

o Line 6 Target Normal Cost: The target normal cost was allocated between the plans
based on the census data for each plan as of January 1, 2017. The allocated target
normal cost as of January 1, 2017 is reported on the Schedule SB for each plan.

o Funding Balances: The pre-funding balance as of January 1, 2017 was allocated in
proportion to the market value of assets.

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

The following summarizes the allocation of items reflecting the spinoff:

Summary reflecting Plan Spin-off effective July 1, 2017
January 1, 2017 January 1, 2017 January 1, 2017

Spin-off to GCP Henkel Plan Total
Funding Target
Retired Participants and
Beneficiaries Receiving Payment $ 0 $ 3,706,074 $ 3,706,074
Terminated Vested Participants $ 0 $ 838,349 $ 838,349

Active Participants

Nonvested Benefits $ 41,354 $ 122,686 $ 164,040
Vested Benefits 1,165,328 1,483,530 2,648,858
Subtotal Active Participants $ 1,206,682 $ 1,606,216 $ 2,812,898
Total $ 1,206,682 $ 6,150,639 $ 7,357,321
Effective Interest Rate 5.91% 5.91% 5.91%
Target Normal Cost $ 42,986 $ 129,547 $ 172,533
Plan Assets
Market Value of Assets $ 1,102,546 $ 7,620,540 $ 8,723,086
Value of Plan Assets $ 1,102,546 $ 7,655,145 $ 8,757,690
Funding Standard Carryover Balance 0 0 0
Prefunding Balance* 137,199° 1,175,708 1,374,608
Adjusted Value of Plan Assets $ 965,347 $ 6,479,437 $ 7,383,082
Funding Shortfall, not Less Than $0 $ 0 $ 0 $ 0
Funding Target Attainment Percentage 80.00% 105.35% 100.35%
Contributions, Beginning of Year
Minimum Required Contribution® $ 21,493 $ 125,279 $ 146,772
Maximum Deductible Contribution’ $ 1,269,872 $ 3,794,106 $ 5,063,978
Number of Participants
Retired Participants and
Beneficiaries Receiving Payment 0 54 54
Terminated Vested Participants 0 32 32
Active Participants 12 38 50
Total 12 124 136

4 Pre-funding balances were allocated in proportion to assets.

® Reflects pre-funding balance waiver of $61,701

® Before application of funding balances. The minimum required contribution for GCP is for the partial plan year from July 1, 2017
through December 31, 2017.

" Prior to reflection of the at-risk funding target

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2017

Number of Participants

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 [ 15-19 | 20-24

25-29

30-34

35-39

40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Proprietary & Confidential | 25683128_51ST STREET_2017 SB ATTACHMENTS_V02

Page 19 of 20



Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, line 32—Schedule of Amortization Bases

e The net shortfall outstanding balance was determined to be $0 prior to the spin-off from the GCP
Applied Technologies Inc. Chemical Group (Chicago Dewey and Almy Plant) effective July 1, 2017.

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, line 13—Explanation of Credit Balance Discrepancy

Line 13 of the 2017 Schedule SB has been adjusted to reflect the development of the Funding Balances.
On July 1, 2017, the active participants in the Chicago Dewey & Almy Plan that were not scheduled to
transfer to Henkel as part of the Darex transaction commenced participation in the 51st Street Plan. In
addition, the accrued benefits of such employees under the Chicago Dewey & Almy Plan were transferred
into the 51st Street Plan. The benefit provisions applicable to these employees under the 51st Street
Plan will be the same as under the Chicago Dewey & Almy Plan and will include service accrued under
the Chicago Dewey & Almy Plan before the spin-off. As of that date, Plan assets and liabilities were
allocated between those participants included in the spin-off and those remaining in the Plan. As a result
the Funding Balances were adjusted as of January 1, 2017 for the spin-off. The exhibit below shows the
calculation of the Funding Balances before the spin-off and the amount of the Funding Balance after the
spin-off.

Funding Standard Prefunding
Carryover Balance Balance
(1) Beginning Balance, January 1, 2016 $ 0 $ 0

(2) Balances Used During 2016
(a) Balance Applied to 2016

Minimum Required Contribution $ 0 $ 0

(b) Balance Waived or Deemed Waived
for 2016 Plan Year 0 0
(c) Total $ 0 $ 0
(3) Amount Remaining, (1) — 2(c) $ 0 $ 0
(4) Investment Return During 2016 Plan Year N/A N/A
(5) Interest Earned on Balance, (3) x (4) $ 0 $ 0

(6) Prior Year Excess Contributions
(@) Excess 2016 Plan Year Contributions

(i) Excess Cash Contributions N/A $ 0
(i) Excess Contributions Due to Balances N/A 0
(iii) Total Excess Contributions N/A $ 0
(b) Interest to December 31, 2016"
(i) On Excess Cash Contributions N/A $ 0
(i) On Excess Contributions Due to Balances N/A 0
(i) On Total Excess Contributions N/A $ 0
(c) Total Available to Add to Balance
6a(iii) + 6b(iii) N/A $ 0
(d) Excess Contributions Added to Balance N/A $ 0

(7) Preliminary Balance, January 1, 2017,
(3) +(5) + 6(d) $ 0 $ 0

' As applicable, interest on contributions in excess of the minimum required contribution before applying funding balances uses the
effective interest rate of N/A, and interest on excess contributions attributable to the use of funding balances to offset the minimum
required contribution uses the plan’s investment return.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, line 13—Explanation of Credit Balance Discrepancy

(8) Balance Waived or Deemed Waived
for 2017 Plan Year 0 0

(9) Balance, January 1, 2017, (7) — (8) $ 0 $ 0
(10) Spinoff Amount $ 0 $ 198,900
(11) Balance, January 1, 2017 after Plan Spinoff, (9) + (10) $ 0 $ 198,900
(12) Balance Waived or Deemed Waived for 2017 Plan Year, After Spinoff ~ $ 0 $ 61,701
(13) Balance, January 1, 2017 after Plan Spinoff and Waiver $ 0 $ 137,199

Aon
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street

EIN: 47-3936076 PN: 003

Schedule SB, line 19—Discounted Employer Contributions

Year applied for contributions: 2017

Days to
Discount to Interest
1/1/2017 at Adjusted
Date Amount 5.91% Contribution
December 28, 2017 $ 550,000 361 $ 519.636
Total Contribution $ 550,000 $ 519,636
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

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

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

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 6.00% 1.0000 3.30
56 5.00% 0.9400 2.63
57 6.00% 0.8930 3.05
58 6.00% 0.8394 2.92
59 6.00% 0.7891 2.79
60 7.00% 0.7417 3.12
61 9.00% 0.6898 3.79
62 12.00% 0.6277 4.67
63 16.00% 0.5524 5.57
64 24.00% 0.4640 7.13
65 31.00% 0.3526 7.11
66 29.00% 0.2433 4.66
67 27.00% 0.1728 3.13
68 26.00% 0.1261 2.23
69 33.00% 0.0933 2.13
70 100.00% 0.0625 4.38

Weighted Average 62.61

Aon
Proprietary & Confidential | 003_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOCX Page 1 of 1



Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, Part V—Summary of Plan Provisions

General Information

Original Effective Date July 1, 2017
Effective Date of Last Amendment July 1, 2017
Plan Year January 1 to December 31
Employer Fiscal Year January 1 to December 31
Employer ID Number 47-3936076
Plan Administrator's ID Number 47-3936076
Plan Number 003
Plan Administrator Benefits Administrative Committee
Eligibility Date of hire.
Service
Credited Service From date of hire.
Vesting Service 1,000 hours of service.

Normal Retirement

Eligibility Age 65.

Benefit Benefit level per month multiplied by credited service:
Effective Date Benefit Level
February 1, 2006 $36.00
February 1, 2007 $39.00
February 1, 2008 $42.00
February 1, 2009 $45.00

Average Compensation N/A
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street

EIN: 47-3936076 PN: 003

Early Retirement
Eligibility

Benefit

Disability Retirement
Eligibility
Benefit

Postponed Retirement
Eligibility

Benefit
Preretirement Death

Eligibility

Benefit

Severance Benefit

Age 55.

Accrued benefit reduced 3/10% per month preceding
age 65.

10 years of credited service.

Accrued benefit with service projected to age 65.

Actual retirement after age 65.

A monthly benefit equal to the accrued benefit
calculated as of the actual retirement date.
Five years of service or age 55.

Accrued benefit at age 55.

Eligibility
Fewer Than Five Years of Service 0%
Five or More Years of Service 100%
Benefit Accrued benefit at age 65.

Normal Form of Payment
Married Reduced 50% joint and survivor.

Single Life annuity with five-year certain.
Optional Methods of Settlement Reduced benefit to be paid during participant's lifetime
with the provision that after his death, a benefit equal

to either 100%, 75%, 66% or 50% is paid to his
beneficiary.

Increased retirement benefit paid prior to Social
Security benefit eligibility and reduced benefit paid
thereafter in order to provide a uniform income.

A reduced benefit to be paid for 120 months certain and
thereafter for life.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

For the purpose of calculating a joint and survivor
optional form of benefit the following factors (as
adjusted) shall be applied:

1) 2 3)

Participant and Adjustment for
Beneficiary  Adjustment Age Difference

Age 65 for Between

J&S Nearest Retirement Participant
Option Birthday Age? and Beneficiary?
Years Years 11

1-10 & Over

50% 0.88 0.004 0.005 0.003
66.67% 0.85 0.005 0.006 0.003
75% 0.82 0.006 0.007 0.005
100% 0.78 0.007 0.008 0.005

In no event shall the factor in column (1) exceed 0.99
on account of an increase thereof provided under
column (2) or column (3), or both.

For the purpose of calculating any other optional form of
benefit available, mortality with reference to the UP-84
mortality table and 6.50% interest.

Plan Changes Since the Prior Year

The funding valuation reflects the following plan change:

e The plan was spun-off from the Retirement Plan of GCP Applied Technologies Inc. Chemical
Group (Chicago Dewey and Almy Plant) as of July 1, 2017.

1 Increase/decrease factor in column (1) by appropriate factor in column (2) for each year, based on nearest birthday, participant
retires before/after age 65, respectively.

2 Decreaselincrease factor in column (1) by appropriate factor in column (3) for each year, based on nearest birthday, beneficiary is
younger/older than participant, respectively.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

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

e The prior year funding percentage for purposes of determining whether funding balances can be
used to reduce the current year funding requirement is the funding percentage prior to the spin-off
from the GCP Applied Technologies Inc. Chemical Group (Chicago Dewey and Almy Plant)
effective July 1, 2017.

¢ 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.

e The prior year funding shortfall for purposes of determining whether quarterly installments were
required for the current year is based on the funding shortfall prior to the spin-off from the GCP
Applied Technologies Inc. Chemical Group (Chicago Dewey and Almy Plant) effective July 1, 2017.

e Plan Spinoff:

o Background: Effective July 1, 2017 GCP Applied Technologies Inc. Chemical Group
(Chicago Dewey and Almy Plant) spun-off participants transferring to Henkel into the
GCP Applied Technologies Inc. Retirement Plan — 515t Street. A reasonable approach
has been used to allocate asset values, split the funding balances, and develop the
minimum required contribution for the year based on informal IRS guidance. Other
methods would not be expected to provide substantially different results. The
calculations are described below.

o Allocation of Assets: The Market Value of Assets were allocated for the spinoff in
proportion to the allocation of assets between the plans at the spinoff date of July 1, 2017
using safe harbor assumptions under Section 4044. The same allocation percentages
were applied in order to allocate the Market Value of Assets as of the valuation date of
January 1, 2017.

o Areasonable approach has been used to allocate the Value of Plan Assets between the
plans. The Value of Plan Assets for the spun off plan is set equal to the market value of
assets and the Value of Plan Assets for the ongoing plan is set to the value of plan
assets for the pre-spinoff plan less the spun off amount. The result is that all historical
investment gain/loss bases embedded in the January 1, 2017 Value of Plan Assets
remain with the Chicago Dewey and Almy plan.

o Allocation of Minimum Required Contribution: For the portion of the year prior to the
spin-off, the minimum required contribution for the Chicago Dewey and Almy Plan is
calculated by ignoring the spin-off and using the rules for short plan years. For the portion
of the year following spin-off, the minimum required contribution for the Chicago Dewey
and Almy Plan and the GCP 51t Street Plan are calculated by allocating the target
normal cost and pro-rata share of the shortfall amortization charge for each plan
reflecting the spin-off. The shortfall amortizations were allocated based on the funding
shortfalls for each plan determined from the funding target, value of plan assets and
funding balances as of January 1, 2017. There was no funding shortfall or shortfall
amortization for the Chicago Dewey and Almy Plan pre or post-spinoff.
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Aon

Allocation of Funding Target Liability: The participants were allocated between the plans
as of January 1, 2017 based on their status relative to the population defined in the
spinoff amendment. The funding target was allocated between the plans based on the
census data for each plan as of January 1, 2017.

Effective Interest Rate:  The effective interest rate as of January 1, 2017 is 5.91% and
was determined pre-spinoff.

Line 6 Target Normal Cost: The target normal cost was allocated between the plans
based on the census data for each plan as of January 1, 2017. The allocated target
normal cost as of January 1, 2017 is reported on the Schedule SB for each plan.

Funding Balances: The pre-funding balance as of January 1, 2017 was allocated in
proportion to the market value of assets.
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Schedule SB Attachment (Form 5500)—2017 Plan Year

GCP Applied Technologies Inc. Retirement Plan - 51st Street

EIN: 47-3936076 PN: 003

The following summarizes the allocation of items reflecting the spinoff:

Summary reflecting Plan Spin-off effective July 1, 2017

January 1, 2017

January 1, 2017

January 1, 2017

Spin-off to GCP Henkel Plan Total
Funding Target
Retired Participants and
Beneficiaries Receiving Payment $ 0 $ 3,706,074 $ 3,706,074
Terminated Vested Participants $ 0 $ 838,349 $ 838,349
Active Participants
Nonvested Benefits $ 41,354 $ 122,686 $ 164,040
Vested Benefits 1,165,328 1,483,530 2,648,858
Subtotal Active Participants $ 1,206,682 $ 1,606,216 $ 2,812,898
Total $ 1,206,682 $ 6,150,639 $ 7,357,321
Effective Interest Rate 5.91% 5.91% 5.91%
Target Normal Cost $ 42,986 $ 129,547 $ 172,533
Plan Assets
Market Value of Assets $ 1,102,546 $ 7,620,540 $ 8,723,086
Value of Plan Assets $ 1,102,546 $ 7,655,145 $ 8,757,690
Funding Standard Carryover Balance 0 0 0
Prefunding Balance? 137,1994 1,175,708 1,374,608
Adjusted Value of Plan Assets $ 965,347 $ 6,479,437 $ 7,383,082
Funding Shortfall, not Less Than $0 $ 0 $ 0 $ 0
Funding Target Attainment Percentage 80.00% 105.35% 100.35%
Contributions, Beginning of Year
Minimum Required Contribution® $ 21,493 $ 125,279 $ 146,772
Maximum Deductible Contribution® $ 1,269,872 $ 3,794,106 $ 5,063,978
Number of Participants
Retired Participants and
Beneficiaries Receiving Payment 0 54 54
Terminated Vested Participants 0 32 32
Active Participants 12 38 50
Total 12 124 136

3 Pre-funding balances were allocated in proportion to assets.

4 Reflects pre-funding balance waiver of $61,701

5 Before application of funding balances. The minimum required contribution for GCP is for the partial plan year from July 1, 2017

through December 31, 2017.
6 Prior to reflection of the at-risk funding target
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Schedule SB Attachment (Form 5500)—2017 Plan Year
GCP Applied Technologies Inc. Retirement Plan - 51st Street
EIN: 47-3936076 PN: 003

Schedule SB, line 32—Schedule of Amortization Bases

e The net shortfall outstanding balance was determined to be $0 prior to the spin-off from the GCP
Applied Technologies Inc. Chemical Group (Chicago Dewey and Almy Plant) effective July 1, 2017.
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