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

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

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
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.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check here. . ... ... ... ... e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
J.M. HUBER COPORATION 401(K) SAVINGS PLAN number (PN) »
1c Effective date of plan
12/09/1947
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) 13-0860350
J.-M. HUBER CORPORATION 2C Plan Sponsor’s telephone
number
732-549-8600
499 THORNALL STREET 2d Business code (see
ED|SON, NJ 08837 instructions)
325900

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

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

SIGN |Filed with authorized/valid electronic signature. 10/11/2019 JEFF MURRAY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/11/2019 JEFF MURRAY
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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
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
5  Total number of participants at the beginning of the plan year 5 I 3284
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 PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 1947
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 1995
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 166
C Other retired or separated participants entitled to fUtUre DENEFILS ..............ccvoviviveeeeee et en s 6¢c 718
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 2879
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 44
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 2923
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 2859
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 69
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] 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) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D — A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] 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 2018 Form M-1 annual report. If the plan was not required to file the 2018 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 C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

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 D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
J.M. HUBER COPORATION 401(K) SAVINGS PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
J.M. HUBER CORPORATION 13-0860350

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 U 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
VOYA INSTITUTIONAL PLAN SERVICES

04-3516284

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

WELLINGTON MANAGEMENT

04-2683227

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

STATE STREET BANK & TRUST COMPANY

04-1867445

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

PRUDENTIAL TRUST CO

23-6994310

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018
v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

MORGAN STANLEY

13-3040307

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

THE VANGUARD GROUP, INC.

23-1945930

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

GALLIARD CAPITAL MANAGEMENT

41-1813702

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

MAWER COLLECTIVE INVESTMENT TRUST

38-7140710

(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
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

WELLINGTON MANAGEMENT

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

418893

Yes D No

Yes D No D

Yes [[ No [[

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

04-2683227
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
51 INVEST MANAGER
TOWERS WATSON
52-1868818

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

27

INVEST ADVISOR

151004

Yes D No

Yes D No D

Yes [[ No [[

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

STATE STREET BANK & TRUST COMPANY

04-1867445
(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

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
(). If none, enter -0-.

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

25

TRUSTEE

145154

Yes No D

Yes No D

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

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

KPMG

13-5565207

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
10 AUDITOR 48050

Yes D No

Yes D No D

Yes [[ No [[

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

VOYA INSTITUTIONAL PLAN SERVICES

04-3516284

(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
(f). If none, enter -0-.
49 57 RECORD KEEPER 36227 0

Yes No D

Yes No D

Yes [[ No

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

STATE STREET GLOBAL ADVISORS

04-1867446
(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 -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 INVEST MANAGER 21641 0

Yes No D

Yes No D

Yes D 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

() 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: € 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

Retirement Income Security Act of 1974 (ERISA).

Department of Labor P File as an attachment to Form 5500.

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB No. 1210-0110

2018

This Form is Open to Public

Inspection.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
J.M. HUBER COPORATION 401(K) SAVINGS PLAN plan number (PN) > 001

C

J.M. HUBER CORPORATION

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

13-0860350

D Employer Identification Number (EIN)

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:  SSGA S & P INDEX

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

STATE STREET GLOBAL ADVISORS

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 04-0025081-097 code 103-12 IE at end of year (see instructions) 80407346
a Name of MTIA, CCT, PSA, or 103-12 |IE: SSGA GLOBAL EQUITY EX US INDEX FUND
b Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
d Entity C e Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ’ 14394637
C EIN-PN 90-0337987-242 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: WTC CIFIl GROWTH SERIES |
T . WELLINGTON MANAGMENT CO LLP
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 04-2755549-000 ” . ' 57997267
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2015 NL SF CL C
- . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- E - ! ! ! 15721974
C EIN-PN 90-0337987-190 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2020 NL SF CL C
b Name of sponsor of entity listed in (a): STATE STREEET GLOBAL ADVISORS
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-192 L . ! 22112182
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2025 NL SF CL C
_— . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
d Entity C | e Dollar value of interest in MTIA, CCT, PSA, or 23475344
C EIN-PN 90-0337987-194 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TAGET RETIREMENT 2030 NL SF CL C
I . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 16791224
C EIN-PN 90-0337987-196 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) 2018

v.171027
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Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2035 NL SF CL C

T . TARGET RETIREMENT
Name of sponsor of entity listed in (a):

d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- 90-0337987-198 o ' ’ 14940729
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE;: TARGET RETIREMENT 2040 NL SFCL C
T . STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- -0337987-2 N ' ’ 9095352
EIN-PN 90-0337987-200 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2045 NL SF CL C
T . STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ! ’ 5386075
EIN-PN 90-0337987-202 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2050 NL SF CL C
i . TATE STREET GLOBAL ADVISOR
Name of sponsor of entity listed in (a): s S GLo SORS
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
- - - L . ’ 4564788
EIN-PN90-0337987-204 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT 2055 NL SF CL C
Name of sponsor of entity listed in (a): STATE STREET GLOBAL ADVISORS
EIN-PN  90-0337987-322 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 4058345
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TARGET RETIREMENT INCOME NL SF
T . . STATE STREET GLOBAL ADVISORS
Name of sponsor of entity listed in (a):
EIN-PN 90-0337987-186 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 22077911
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MAWER INTERNATIONAL EQUITY
T . GLOBAL TRUST COMPANY
Name of sponsor of entity listed in (a):
EIN-PN  38-7140710-001 d Entity C | e Dollar value of interest in MTIA, CCT, PSA, or 787635
code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

code 103-12 IE at end of year (see instructions)

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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

Name of sponsor of entity listed in (a):

EIN-PN

code 103-12 IE at end of year (see instructions)

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
J.M. HUBER COPORATION 401(K) SAVINGS PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
J.M. HUBER CORPORATION

D Employer Identification Number (EIN)
13-0860350

‘ Part | IAsset and Liability Statement

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

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

a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 9613363 8697578
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(3) OHNET. ...t 1b(3) 309362 94935

C General investments:

2) Ir;tfeégzt(;l;%aring cash (include money market accounts & certificates 1c(1) 10720274 8089915
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B) 30520503 0
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 8478113 8748247
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 211437202 291810809
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 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/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 164324770 81377098
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
[R5 T 43T TSRS 1c(15) 111494676 116573157

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

Schedule H (Form 5500) 2018
v.171027
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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 ............c.ccccevvieeeiiineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccvoveeeveennnne. 1f 546898263 515391739
Liabilities
0 Benefit Claims PaYabIE.........coriririiiiieicieieireir ettt 19
' Operating PayabIes .............cccccvovivieeeeeeeeee e 1h 295223 97763
| ACQUISItION INDEDEANESS .......c.e.vveeeeececeeeeeee e Li
J Other BADIIES .......coucuucvecicicieie e 1j
K Total liabilities (add all amounts in lines 1g throughlj) .........cccocevrrevevevennne. 1k 295223 97763
Net Assets
| Net assets (subtract line 1k from liNe 1) .........cccoeveveveveeeeeeeeeeeeeeesenesennas ‘ 1l ‘ 546603040 515293976

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 (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers..........c.ccccceeuevevenen. 2a(1)(A) 17033662

(B)  PartiCIDANES. .....v.vveeceeeeeieeeieteeeeeeesesesesteeetsssses s s sesesaseeesessssesesenensees 2a(1)(B) 13355756

(C) Others (iNCIUAING FOIOVEIS) .......c.cevvieieeeeeeeeeesieeeereeeeeeeeseseesenen s 2a(1)(C) 2320753
(2) NONCASh CONHBULIONS ......cevveieeeeeieeee st 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 32710171

b Earnings on investments:

(1) Interest:

(A) Inte_rgst-bearing cash (including money market accounts and 2b(1)(A)

certificates of depOSIt)........coccviiiiiiiii

(B) U.S. GOVEINMENE SECUMHES .........vovevevereieeeeeseeeseseseenesesesesenneseans 2b(1)(B)

(C) Corporate debt INSIUMENLS.............oevereieeeeeeeeeeeeeeeseseseeeeenesesins 2b(1)(C)

(D) Loans (other than to PArtiCiPants).............cooveeeereereesseresesenenseans 2b(1)(D)

(E)  PartiCiPant I0BNS ........c.cveveveveeeeeereeeeseeeeieiesesesesessesesesessssssenen s 2b(1)(E) 1019817

(F) OHNET oottt 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)........c.cceevveriereeererenn. 2b(1)(G) 1019817
(2) Dividends: (A) Preferred StOCK.............cvirvveereeereeeeessereeeenseseseennen 2b(2)(A)

(B)  COMMON SOCK.........vvereeeseceeseeeseeseeseesese et esss s s sesenesses st anesaenans 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............ 2b(2)(C) 8092871

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 8092871
(B) RENES.....oieiieeeeeeeeeeeete ettt ee ettt s sttt en e sttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.. 2b(4)(A)

(B) Aggregate carrying amount (See instructions) .................... 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A)

(B) OHNEI .ottt 2b(5)(B) -1799951

) A e 2GR 1 B) e e 26(5)(C) 1798851
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) -9848583
(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@)
(8) Net investment gain (loss) from master trust investment accounts... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O TIPANES (0.0, TIUUAI TG e 20(10) 16212944
C Other iNCOME.....eiiiicice e 2c 2645717
d Total income. Add all income amounts in column (b) and enter total...................., 2d 16607098

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 45754929

(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2)

(B) OUNET .ot een e eeee e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccceevevevevevrrernnnnnd 2e(4) 45754929
f  Corrective distributions (S€e INSTUCHONS) ..........c.eevevreeeeeereieeereeesereeeeeeeenans 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1)

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

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 250568

() ONET ..ot 2i(4) 695329

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 945897
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 46700826

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -30093728
| Transfers of assets:

(1) TOHHIS PIAN ..ot en e 21(2)

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 2(2) 1215336

‘ Part Il lAccountant’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):
1) [{ 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)? D Yes No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:KPMG (2) EIN: 13-5565207

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) 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.).................... da 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
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.) .........ccccoeeeriiiiininiennnnne. 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
Lo Y=ot =Y 1) OO 4d X

€  Was this plan covered by a fidelity bond? ..........ccoooiiiiiii 4e X 20000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISHONESTY? ... 4f X

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

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

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

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

see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 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? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2, I 0 R T SRS 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.........c.cceiivieeniieeniieeeniineenns 4n

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

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)

EVONIK CORPORATION 401(K) SAVINGS PLAN 63-0673043 002

5c¢ 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 . (See instructions.)
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
J.M. HUBER COPORATION 401(K) SAVINGS PLAN plan number
(PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
J.M. HUBER CORPORATION 13-0860350
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSIIUCTIONS ...ttt et e bttt e e bt e eh ket o4 bt e o b bt e oo a b et e e bb et e e bbbt e eab e e e e e abb e e e nebe e e sbneeeaas
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(S): 04-3581074
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
D=L L TP PPR PR PRPRRY
Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302()(2)? ........couvvvrrrreenens D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 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 @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccco.cvevveveverrrecnnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A
Part Ill ‘ Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D 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?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D 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 “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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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 EN 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 EN 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 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 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):
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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 YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

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

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

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 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 ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

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. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| 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 INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

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

a

b

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

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

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditors’ Report

The Administrative Committee
J.M. Huber Corporation 401(k} Savings Pian:

Report on the Financial Statements

We have audited the accompanying financial statements of the J.M. Huber Corporation 401(k) Savings Plan
{the Plan), which comprise the statements of net assets available for plan benefits as of December 31, 2018
and 2017, and the related staterments of changes in net assets available for plan benefits for the years ended
December 31, 2018 and 2017, and the related notes fo 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 our audits. We conducted
our audits in accordance with auditing standards generaily accepted in the United States of America. Those
standards require that we pian and perform the audit to obtain reasonable assurance about whether the
financial statements are fres from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor’s judgment, including the assessment of
the risks of material misstatement of the financial statements, whether due to fraud or error. In making those
risk assessments, the auditcr considers internal control relevant to the entity’s preparation and fair presentation
of the financial statements in order to design audit procedures that are appropriate in the circumstances, but
not for the purpose of expressing an opinion on the effectiveness of the entity’s internal control. Accordingly, we
express no such opinion. An audit also includes evaluating the appropriateness of accounting policies used and
the reasonableness of significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for plan benefits of the Plan as of December 31, 2018 and 2017, and the changes in net assets

available for plan benefits for the years ended December 31, 2018 and 2017, in accordance with accounting
principles generally accepted in the United States of America.



KPMG

Report on Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedule, H, Line 4(i) — Schedule of Assets (Held at End of Year) as of December 31, 2018 is
presented for the purpose of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’'s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement income Security Act of 1974. Such information is the responsibility
of the Plan’s management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial staternents themselves, and other additional procedures in
accordance with auditing standards generally accepted in the United States of America. In our opinion, the
information is fairly stated in all material respects in relation to the financial statements as a whole.

KPre LEP

Short Hills, New Jersey
October 11, 2019



J.M. HUBER CORPORATION
401(K) SAVINGS PLAN

Statements of Net Assets Available for Plan Benefits

December 31, 2018 and 2017

Assets:
investment, at fair value: $
Investment in Fully Benefit Responsive Investment Contracts
at contract value

Total investments

Receivables:
Receivabie for investments sold
Dividends and interest receivable
Employer contribution receivabie
Notes receivabie from participants

Total receivables
Total assets
Liabilities:
Accrued investment fees
Total liabilities

Net assets available for plan benefits 3

See accompanying notes to financial statements.

2018 2017
381,277,822 417,002,749
116,573,157 111,494,676
497,850,979 528,497,425

— 252,843

94,935 56,520
8,697,578 9,613,363
8,748,247 8,478,113
17,540,760 18,400,839
515,391,739 546,898,264
97,763 285,224
97,763 295,224
515,293,976 546,603,040




J.M. HUBER CORPORATION
401({K) SAVINGS PLAN

Statements of Changes in Net Assets Available for Plan Benefits

Year ended December 31, 2018 and 2017

2018 2017
Additions:
Additions to net assets attributed to:
Investment income:
Net appreciation/(depreciation) in fair value of investments $ (27,861,477) 54,060,652
Interest 2,645 717 2,900,352
Dividends 8,092,871 15,796,635
Total Investment Income / (Loss) (17,122,889) 72,757 639
Less investment expenses (250,568) (361,719)
Net Investment Income / (Lass) (17,373,457 72,395,920
Interest income on notes receivable from participants 1,018,817 1,057,962
Contributions:
Participants 13,355,756 14,379,652
Employer 17,033,862 18,615,877
Roliovers 2,320,752 1,265,734
Total contributions 32,710,170 34,261,263
Total additions 16,356,530 107,715,145
Deductions:
Deductions from net assets attributed to:
Benefits paid to participants 45 754 929 51,164 641
Administrative expenses 695,329 714,721
Total deductions 46,450,258 51,879,362
Net increase/(decrease) (30,093,728) 55,835,783
Transfer to Evonik Corporation 401(k) Savings Plan {see note 10} 1,215,336 72,048,851
Net assets available for plan benefits:
Beginning of year 546,603,040 562,816,108
End of year $ 515,293,976 546,603,040

See accompanying notes to financial statements



J.M. HUBER CORPORATION
401(k) SAVINGS PLAN

Notes to Financial Statements
December 31, 2018 and 2017

(1) Description of the Plan

The foliowing brief description of the J.M. Huber Corporation 401(k) Savings Plan (the Plan) is provided for
general information purposes only. Participants should refer to the plan document for further information.

(a)

General

The Plan is a defined contribution plan sponsaied by J.M. Huber Corporation (the Company) covering
substantially all employees of the Company’s U.S. affiliates. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA). The Plan generally defines an employee
as any person employed by the Company or any affiliated or participating company.

Eligible employees may enroll in the 401(k) contribution feature of Plan at any time after beginning
employment. Participation by employees in the employer nonelective contribution feature of the Plan
begins on the first January 1 that coincides with or next follows his or her date of employment.

The Plan includes an auto-enroliment feature for eligible newly hired employees whereby if an
employee does not make a 401(k) contribution election within 30 days after their hire or rehire date, the
plan defaults the employee at a 3% contribution rate for Huber Specialty Hydrates (HSH) union
employees and 5% contribution rate for all othes participants into an age appropriate Target Date Fund
as defined by the Plan document.

(b) Administration

(c)

The Administrative Committes is responsible for administering plan operations and monitoring plan
investments and third-party service providers. The Administrative Committee is appointed by the board
of directors of the Company.

Contributions

Under the Plan, eligible employees may elect to contribute from 1% to 75% of their eligible
compensation on a before-tax basis up to internal Revenue Service (IRS) limits.

The Company will match 100% of a participant’s elective contributions up to the first 4% of eligible
compensation for HSH union empioyees and 5% of eligible compensation (Company malching
contributions) for all other plan participants. Additionally, the Company will annually contribute 5% of a
participant’s eligible compensation for the year to the participant’s nonelective contribution account
(Nonelective contribution) if the participant remains employed on the last day of the plan year {certain
HSH union employess receive a different employer nonelective contribution amount based on
age-based criteria). For 2018, eligible compensation consisted of all salaries, wages, and bonuses up
to a maximum aggregate compensation by law of $275,000. Contributions due from the Company were
$8.697,578 and $9,613,363 at December 31, 2018 and 2017, respectively.

Employees have the option of rolling over their accumulated plan benefits from their predecessor
employers’ tax qualified pension, profit sharing, and 401(k) plans into the Plan.

5 {Continued)



(d)

(e)
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J.M. HUBER CORPORATION
401(k) SAVINGS PLAN

Notes to Financial Statements
December 31, 2018 and 2017

As dictated by the IRS, the maximum combined participant and employer contributions to a
participant’s account for a pian year are limited to the lesser of $55,000 for 2018 and $54,000 for 2017,
or 100% of the participant’s annual compensation. The IRS has limited a participant’s annual
tax-deferred contribution to $18,500 for 2018 and $18,000 for 2017.

Participants who are age 50 or over at the end of the plan year may make annual catch-up
contributions. Catch-un contributions up to $6,000 in 2018 and 2017 are permitted as defined by the
IRS. A participant can make catch-up contributions for a year up to the lesser of the catch-up
contribution limits or the excess of participant’s compensation over the elective deferral contributions
that are not catch-up contributions.

Investment Options

Each participant may direct his or her contributions to the funds within the Plan as discussed in note 6.

Participant Accounts

Each participant’s account is credited with the participant’s contributions, allocations of Company
contributions, and the Plan’'s earnings or iosses, net of plan expenses. The benefit to which a
participant is entitled is the benefit that can be provided from the participant's vested account balance.

The Plan allows participants to change their investment elections prospectively and to transfer their
funds between investment accounts on any business day. The Plan also allows participants to change
their contribution percentages daily. Participants may begin or cease their contributions at any time.

Vesting

Participants’ contributions and earnings thereon are fully vested at all times.

The number of years of vesting service that a participant completes will determine their vested
percentage of the Company’s contributions made to the Plan, and the earnings on this money. Vesting

service is based on years of service. The vested percen’age of Company’s contributions will be
determined according to the following schedule.

8 (Continued)
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J.M. HUBER CORPORATION
401(k) SAVINGS PLAN

Notes to Financial Stalements
December 31, 2018 and 2017

if a Plan Participant's employment is terminated with the Company, the portion of Company’s
coniributions that is vested is determined according to the following schedule:

Vested portion of
Company’s contributions

Terminating Terminating
on or after before
December 31, December 31,
Full years of vesting service 2007 2007

Less than 2 — % — %

2 20 —

3 50 50

4 60 50

5 or more 100 100

In addition to the above vesting criteria, participants whe while employed by the Company reach age
85 or die or are disabied are automatically 100% vested. Any forfeitures that occur shali be applied to
reduce future contributions, if any, by the Company. Participants will be 100% vested at all times in
their elective and rollover contributions and Company matching contributions.

Under the plan document, a participant who terminates employment is entitled to have his or her entire
vested account balance paid in a lump-sum payment or substantially equal periodic payments
(instaliments) payable over a specific period or in a specific doltar amount at such intervals (monthly,
quarterly, annually or at such other interval as is administratively feasible) as he or she may elect,
and/or designated sums. A participant who has attained at least age 62, has 30 years of vesting
service (as defined in the Plan}, or has 10 years of vesting service and is at least age 55, alsc may
elect specific installment payment methods on termination of employment. Participants who elect
instaflment payments must meet the minimum distribution requirements of the Internal Revenue Code
of 1986, as amended (the Code or IRC). Upon termination of employment, a participant may continue
to have his or her plan accounts participate in the Plan’s investment performance until the accounts are
completely distributed. The beneficiary or beneficiaries of a deceased participant receive the full
benefits of the participant. ’

The Plan is subject to change. No change, however, may be made to the Plan that, when applied
retroactively, shall negatively affect the interest of any participant in the Plan.

Forfeitures

Farfeitures are applied to reduce future employer contributions. During January 2018 and 2017,
employer contributions were reduced by 265,000 and $250,000, respectively from forfeited nonvested
accounts. Employees who terminate their employment with the Company or its affiliates forfeit their
nonvested portion of Company’s contributions and earnings thereon. At December 31, 2018 and 2017,
forfeited nonvested accounts totaled $380,063 and $273,585, respectively, for the Plan.

7 ’ {Continued)



J.M. HUBER CORPORATION
401(k) SAVINGS PLAN

Notes to Financial Statements
December 31, 2018 and 2017

(h} Notes Receivable from Participants

Participants may borrow from their plan accounts a minimum of $1,000 up to a maximum equal to the
lesser of $50,000, or 50%, of their account balances. Personal loans can be repaid in 1 to 5 years,
while primary residance loans can only be repaid over 8, 10, or 15-year terms. The balances in the
participants’ accounts secure loans and bear interest at a fixed-interest rate determined at the loan
date based on the prime rate as published in the Wall Street Journal on the last business day of such
month plus 2%. Principal and interest are repaid through periodic payroll deductions.

The outstanding balance of any active participant loan that is deemed to be in default because of
missed payments will autematically become taxable income to the participants and must be reported to
the IRS at the end of the tax year. The amount taxable will include both the remaining outstanding
principal and any accrued interest that is due when the loan defaults.

The interest rates on notes receivable from participants ranged from 5.25% to 9.50% and 5.25% to
9.75% at December 31, 2018 and 2017, respectively, and mature through August 2033. Receivables
from participants amounted to $8,748,247 and $8,478,113 at December 31, 2018 and 2017,
respectively.

(i) Payment of Benefits

The Plan disburses funds for participant in-service withdrawals and terminations of participation as a
result of the following: retiremenit, death, long-term disability, or termination of employment with the
Company. The payment can take one of the three forms: lump-sum payments, rollovers, or periodic
distributions. Vested benefits of $1,000 or less at the time of termination will automatically be paid out
as a lump sum.

A participant may elect to receive a hardship distribution of his or her vested account balance. A
distribution will be made on account of hardship if it is necessary in light of a participant’s immediate
and heavy financia! need when there are no other resources reasonably available to the participant. A
distribution based upon financial hardship cannat exceed the amount required to meet the immediate
financial need. '

Plan participants no longer actively employed with the Company may delay taking any payments up to
the time they attain age 70%2. Once they reach age 70%, in accordance with IRS rules, the participant
must start receiving annua! raquired minimum distributions from the Plan.

(2} Summary of Significant Accounting Policies

(a) Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in
accordance with accounting principles generally accepted in the United States of America
{U.S. GAAP).

Fully benefit responsive investment contracts held by a defined contribution plan, directly or indirectiy,
are required to be reported at contract value. The statements of changes in net assets available for
plan benefits are prepared on a contract value basis.

8 {Continued}
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J.M. HUBER CORPORATION
401(k) SAVINGS PLAN

Notes to Financial Statements
December 31, 2018 and 2017

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires the Plan Administrator to
make estimates and assumptions that affect the reported amounts of assets and liabilities and changes
therein, and disclosure of contingent assets and liabilities. Actual results could differ from those
estimates and assumptions. ’

Valuation of Investments and Income Recognition

The assets of the Plan are held with the State Street Bank & Trust Company (State Street). The
investment fund options are valued in unit values that represent participation in the funds and include
earnings from realized and unrealized appreciation and depreciation of the funds’ investments,
accruals for asset transfers, less investment-related fees, and expenses charged to the funds.

The following is a description of the valuation methods used for assets measured a fair vaiue. There
have been no changes in methodologies used at Decemiber 31, 2018 and 2017. Common stocks are
valued at the closing price reported on the active market on which the individual securities are traded.
Mutual funds are valued at the daily closing price a reported by the fund. Mutual funds held by the Plan
are open-end mutual furids that are registered with the SEC. These funds are required to publish their
daily net asset value (N/ /) and to transact at that price. The mutual funds held by the Plan are
deemed to be actively traded.

Investments in common/collective funds are vaiued at their fair value as established by the fund trustee
using quoted market prices from national exchanges and reported to the Plan.

Investment contracts held by a defined contribution plan are required to be reported at contract value.
The Plan’s Stable Value Fund (also referred to as the Guaranteed Investment Contracts) holds
investment contracts that are all deemed to be fully benefit responsive as of December 31, 2018 and
2017. The statements of net assets available for plan benefits present the contract value of the Galliard
Stable Value Fund.

Purchases and sales of investments are recorded on the trade-date basis. Interest income is accrued
when earned. Dividends are recorded on the ex-dividend date. Capital gain distributions are included in
dividend income. Net appreciation includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Notes Receivable from Participants

Participant loans are classified as notes receivable from participants, and measured at their unpaid
principal balance, pius any accrued but unpaid interest. The Plan’s Form 5500 regulatory filing presents
notes receivable from participants as an investment.

Payment of Benefits

Benefits are recorded when paid.

©
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401{k} SAVINGS PLAN

Notes to Financial Statements
December 31, 2018 and 2017

Administrative Expenses

Forthe 2018 and 2017 plan years, the trustee and record-keeping expenses incurred were paid by the
Plan, The Company retains the option to paythe trustee and record-keeping expenses.

Recently Issued Accounting Proneuhcamem

In August 2018, the Finantial Accounting standards Board (FASB) issued Accounting Standards
Update (ASU) 2018-13, Disclosure Framework ~ Changes fo the Disclosure Requirements for Fair
Value Measure that eliminates, adds and modifies certain disclosure requirements for fair value
measurements for all entities, '

The guidance eliminates the following requirements for all entities:

{. The amount and reasons for transfers between Level 1 and Level 2 of the fair value hierarchy;,
II. Theeniity's policy for the timing of traﬁsi‘ers between levels of the fair value hierarchy;

Ill. The entity’s valuation processes for Level 3 fair value measurements.

IV. For nonpublic entities, the reguirement to disclose changes in unrealized gains and losses for the
period included in earnings for recurring Level 3 fair value measurements.

The guidance adds disclosure requirements, but it exempts nonpublic entities from these.
The guidance makes the following modifications:

|. Entities that use the pracijcal expedient to measure the fair value of certain investments at their net
asset values are required to disclose (1) the timing of liquidation of an investee’s assets and (2) the
date when redemption restrictions will lapse, buf only if the investee has communicated this
information to the entity or announced it publicly.

li.  Nonpublic entities are required to disclose transfers into and out of Level 3 of the fair vaiue
hierarchy, and purchases and issuances of Level 3 assets and liabilities. They are no longer
required to reconcile the opening balances to the closing balances of recurring Level 3 fair value
measurements. )

The amendments in ASU 2018-13 are effective for fiscal years beginning after December 15, 2019, An
entity is permitied to early adopt either the entire standard or only the provisions that efiminate or
modify requirements. The Plan is currently evaluating the effect that the new standard will have on the
Plan financials.

10 (Continued}
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J.M. HUBER CORPORATION
401{k) SAVINGS PLAN

Notes to Financial Statements
December 31, 2018 and 2017

Parties in Interest

Members of the Administrative Committee are members of the Plan. Certain Plan investments are shares
of a commingled fund managed by State Street Global Advisors, an affiliate of State Street. State Street is
the custodian as defined by the Plan. Further, certain Flan investments include Voya Retirement Insurance
and Annuity, an affiliate of Voya Financial. Voya Financial is the trustee and recordkeeper as defined by the
Plan. The transactions with these parties qualify as party-in-interest transactions. Fees paid by the Plan for
the investment management and trustee services amounted to $395,951 and $478,776 for the year ended
December 31, 2018 and 2017, respectively.

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure 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. There are three levels of inputs to fair value measurements: Level 1, uses quoted
prices for identical instruments in active markets; Level 2, uses quoted prices for similar instruments in
active markets or quoted prices for identical or similar instruments in markets that are not active or are
directly or indirectly observable; and Leve! 2, uses unobservable inputs.

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

Investments at fair value as of December 31, 2018:

Level 1 Level 2 Level 3 Total
Money Market ‘ 3 8,089,915 — — 8,089.915
Separate account — common stock e e e o
Mutual funds 81,377,097 —— B 81,377,097
Common/collective trust funds 291,810,810 e e 291,810,810
Total Investments $ 381277.822 — — 381,277,822

Investments at fair value as of December 31, 2017:

Level 1 Level 2 Level 3 Total
Money Market $ 10,720,274 - — 10,720,274
Separate account — common stock 30,520,503 e o 30,520,503
Mutual funds ’ 184,324,770 e e 164 324 770
Common/collective trust funds ) 241,437 202 — — 211,437 202
Total Investments 3 4??0@2,74?} - e 417,002,749

There are no restrictions o the Plan to redeem its investment in relation to the common and collective trust.

11 {Continued)
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J.M. HUBER CORPORATION
401(k) SAVINGS PLAN

Notes to Financial Statements
December 31, 2018 and 2017

Risks and Uncertainties

The Plan invests in varicus investment securities. Investment securities are exposed to various risks such
as interest, market, and credit risks. Due to the level of risk associated with certain investment securities, it
is at least reasonably possible that changes in the values of investment securities will occur in the near
term and that such changes could materially affect participants’ account balances and the amounts
reported in the statements of net assets available for plan benefits.

The Plan invests from time fo time in securities with contractual cash flows, such as asset-backed
securities, collateralized mortgage obligations, and commercial morigage-backed securities. The value,
liquidity, and related income of these securities are sensitive fo changes in economic conditions, including
real estate value, delinquencies or defaults, or both, and may be adversely affected by shifts in the
market's perception of the issuers and changes in interest rates.

Investments

The following description of the Plan’s investments relates to the investment options that are available to
the Plan’s participants. The Plan has ten investment fund options as follows:

Prudential Bond Fund — invests primarily in fixed income securities in the U.S. investment grade
sectors, as well as U.S. fixed income securities below investment grade, the debt of developed
international markets and the debt of emerging markets.

Vanguard Extended Market Index — The investrnent seeks to track a benchmark index that measures
the investment return of small- and mid-capitalization stocks. The fund employs an indexing investment
approach designed {o track the performance of S&P Completion Index, a broadly diversified index of
stocks of small and mid-size U.S. companies. It invests by sampling the index, meaning that it holds a
broadly diversified collection of securities that, in the aggregate, approximates the full index in terms of
key characteristics. These characteristics include industry weightings and market capitalization, as well
as certain financial measures, such as price/earnings ratio and dividend yield.

State Street S&P 500 Index Fund a Common/Collective Trust Fund — Invests in 500 large companies
representing a broad range of sectors and industries that comprise the S&P 500 Index. The assets of
the State Street S&P 500 Index Fund are managed by State Street Global Advisors in a
common/collective trust fund.

Vanguard Total World Stock Index — The investment seeks to track the performance of a benchmark
index that measures the investment raturn of stocks of companies located in developed and emerging
markets around the world. The fund employs an indexing investment approach designed to track the
performance of the FTSE Global All Cap Index, a float-adjusted, market-capitalization-weighted index
designed to measure the market performance of large-, mid-, and small capitalization stocks of
companies located around the world. The index included 7,781 stocks of companies located in 41
countries, including both developed and emerging markets,

Mawer a Coliective Investment Trust— The Manager employs a highly disciplined, research-driven,
bottom-up process and long term holding period to allow for investor recognition or corporate growth. In
order to achieve its invesiment strategy objectives, the Manager systematicaily creates a broadly
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401(k) SAVINGS PLAN

Notes to Financial Statements
December 31, 2018 and 2017

diversified portfolic of wealth-creating companies with excellent management teams bought at what the
Manager perceives to be discounts to their intrinsic values. The Fund invests primarily in equity and
equity-related securities of entities outside the United States. The amount invested in any one country
will vary depending upon individual company by company opportunities in each area. The Fund will
diversify through individual companies, industries, countries, and currencies.

State Street Global Equity ex. U.S. Index Fund, a Common/Collective Trust Fund — The fund is
managed using a passive or indexing investment approach, by which State Street attempts to maich,
before expenses, the performance of the MSCI All Couritry World Index ex-USA, which consists of the
stocks of companies in developed and emerging countries excluding the United States, in funds are
invested in stocks of companies based outside of the United States, in the same proportions as they
are represented in the Ingex.

Vanguard Total Bond Market Index - The investment seeks the performance of Bloomberg Barclays
U.S. Aggregate Float Adjusted Index. Bloomberg Barclays U.S. Aggregate Float Adjusted Index
represents a wide spectrum of public, investment-grade, taxable, fixed income securities in the United
States-including government, corporate, and international dollar-denominated bonds, as well as
mortgage-backed and asset-backed securities-all with maturities of more than 1 year. All of its
investments will be selectad through the sampling process, and at least 80% of its assets will be
invested in bonds held in the index.

U.S. Large Cap Fund - This portfolio typically invests in U.S. large capitalization stocks generally of
broad economic sectors. The total portfolio should exhibit characteristics representative of a core equity
investment style with characteristics that are similar to the Russell 1000 Index. The Fund uses a
“multi-manager” approach whereby the Fund's assets are allocated to one or more Sub-Advisors and
each Sub-Advisor acts independently from the others. The Fund is expected to deploy a diversified
blend of U.S. large capitalization value and growth oriented investment strategies and be invested in a
broad cross-section of economic and industry sectors. The fund invests 50% in the Wellington Large
collective investment fund and 50% in the SoundShore Institutional mutual fund (8SHVX).

(.S. SMID Cap Fund — This portfolio typically invests in U.S. smail-mid capitalization stocks generally
of broad economic sectors. The total portiolio should exhibit characteristics representative of a core
equity investment style with characteristics that are similar to the Russell 2500 Index. The Fund uses a
“multi-manager” approach whereby the Fund's assets are allocated to one or more Sub-Advisors and
each Sub-Advisor acts independently from the others. The Fund is expected to deploy a diversified
plend of U.S. small-mid capitalization value and growth oriented investment strategies and be invested
in a broad cross-section of economic and industry sectors. The fund invests 50% in the Wellington
Small Cap Value coliective investmeart fund and 50% in the Meridian Growth Institutional mutual fund
(MRRGX). :

State Street Giobal Advisors Retiremeni income Fund, 2015 ~ 2055 Funds — Represent Class C unils
of ownership in the State Street Global Advisors Target Retirement Non-Lending Series Funds, Each
fund seeks to achieve its objective by investing in a set of underlying collective investment funds
representing various asset classes. Each fund {other than the Retirement Income Fund) is managed to
a specific retirement year (target date} included in its name. These Funds are designed for the
participant to choose the single Fund with the year closest to when he or she expects to retire. The
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investment mix and risk exposure in each fund will shift to become more conservative as the participant
ages. Once a fund reaches its target retirement date, it will begin a five-year transition period to the
State Street Global Advisors Target Retirement Income Fund resulting at the end of that five-year
period in an allocation to stocks and real estate that will remain fixed at approximately 35% of assets.
The remainder of the fund will be invested in fixed-income securities.

Galiiard Stabie Value Fund — The Galliard Stable Value Fund is stated at contract value as reported to
the Plan by State Street. Contract value represents contributions made under the contract, plus
earnings, less participant withdrawals, and administrative expenses. Participants may ordinarily direct
the withdrawal or transfer of all or a portion of their investment at contract value. The interest rate
credited to the participants’ accounts each calendar year was determined through weighted average
yield of all investments in the fund less management fees. The crediting interest rate may be fixed or
reset semiannually, quarterly, or monthly.

The existence of certain conditions can limit the fund’s ability to transact at contract value with the
issuers of its investment contracts. Specifically, any event outside the normal operation of the fund that
causes a withdrawal from an investment contract may result in a negative market value adjustment with
respect to such withdrawal.

Federal Income Taxes

The IRS has determined and informed the Company by a leter dated February 23, 2016 that the Plan and
related trust are designed in accordance with applicable sections of IRC. The Plan Administrator and the
Plan’s general counsel believe that the Plan is designed and is currently being operated in compliance with
the applicable requirements of the IRC and, therefore, believe that the Plan is qualified and the related trust
is tax-exempt. :

Accounting principles generally accepted in the United States of America require plan management to
evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by IRS. The plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that as of December 31,
2018 and 2017, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress. The
Plan Administrator believes it is no longer subject to income tax examinations for years prior to 2016.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
its contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
plan termination, participants would become 100% vested in their employer contributions.
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Reconciliation of Financial Statements to Form 5500

There are no reconciling items of net assets availabie for plan benefits recorded in the financial statements
to Form 5500 as of December 31, 2018 and 2017 or of net income per the financial statements to Form
5500 for the year ended December 31, 2018 and 2017.

Assets Transfer

in September 2017, the Company completed the sale of its Huber Engineered Materials’ Silica business
{Silica) to Evonik Industries AG (Evonik): As a result, the Administrative Committee approved an
amendment to the Plan Document to add Evonik as a participating employer under the Plan with respect to
the Silica related employees. On December 28. 2017, the Administrative Committee approved an
amendment to the Plan Document to end Evonik’s participation in the Plan at which point all the Silica
employees became 100% vested in their individual accounts. On December 28, 2017, $72,048,851 of plan
assets were transferred to the Evonik Corporation 401(k) Savings Plan representing the total of the Silica
employee participant accounts. During 2018, the Plan held assets of $1,215,336 related to former Silica
employee participant accounts that were transferred to the Evonik Corporation 401(k) Savings Plan once
finalized in January 2018.

Subsequent Events

The Plan’s management has evaluated subsequent events for potential recognition and/or disclosure
through October 11, 2019, the date the financial statements were approved by the Plan’s management.



J.M, HUBER CORPORATION
401{K} SAVINGS PLAN

Scheduiz H. Line 4i — Schedule of Assets (Held at End of the Year)

December 31, 2018

Description of investment,
including maturity date,

rate of interest, collateral, Number of
Description par, or maturity value shares Current value
Cash and cash equivalents
* State Street Bank & Trust ~ Money Market 17,548 8 17,548
Wells Fargo Money Market 8,072,387 8072387
& 0849 915
Guaranteed investment contracts:
Galliard Stable Value Fund
Voya Ret Ins and Annuity Guaranteed investment contract 26,236,485
Pacific Life Guaranteed invesiment contract 31,427,700
Prudential Insurance Co. of America Guaranteed investment contract 31,712,689
Transamerica Premier Life Guaranteed invesiment contract 27,196,283
116,573,157
Common/coliective frust fund:
* State Street Global Equity ex U.S. Index Fund Common/collective trust fund 1,521,471 14,394,637
* State Street S&P 500 Index Fund Common/collsctive trust fund 1,610,144 80,407,347
Mawaer International Equity (CIT) Common/collective trust fund 70,820 787,635
SSGA Retirement Income Fund Commoan/coilective trust fund 1,898,195 22077812
SSGA 2015 Fund Common/coliective trust fund 1,293,777 15,721,874
SSGA 2020 Fund Common/coliective trust fund 1,750,628 22,112,182
38GA 2025 Fund Common/collective trust fund 1,804,546 23,475,344
SSGA 2030 Fund Common/collective trust fund 1,274,670 16,791,224
S8GA 2035 Fund Common/collective trust fund 1,123,701 14,940,728
SSGA 2040 Fund Common/collective trust fund 679,620 9,095,352
S8GA 2045 Fund Commaon/collective trust fund 401,138 5,388,075
S8GA 2050 Fund Common/collective trust fund 340,427 4,564,788
SSGA 2055 Fund Common/collective trust fund 302,568 4,058,345
233,813,544
Multi-Manager fund:
U.S. SMID Cap Fund
Wellington Small Cap Value Fund Collective trust fund 1,825,004 23,104 548
WMeridian Growth Institutional Fund Mutual Fund 703,858 23,325,859
46 430 405
.S Large Cap Fund
Wellington Growth Collective trust fund 2,800,379 34,892.720
Soundshore Institutional Mutual Fund 933745 34,725,985
69 618 685
Prudential Bond Fund Mutual Fund 111,189 17.779.289
Vanguard Ext Market IND Fund Mutual Fund 41,418 3135208
Vanguard Total World Stock index Mutual Fund 51,585 1,376,050
Vanguard Total Market Bond Index Mutual Fund 94,018 1,034,718
23,325,273
* Participant loans ~ 1,071 loans outstanding with interest rates ranging from 5.25% {0 9.5% 8,748 247
Total $ 506599226

* Represents a party-in-interast to the Plan as defined by ERISA

See accompanying independent auditors’ report




J.M. HUBER CORPORATION
401K}y SAVINGS PLAN

Scheduis H, Line 41 — Schedule of Assets (Held at End of the Year)

December 31, 2018

Description of investment,
including maturity date,

rate of interest, collateral, Number of
Description par, or maturity value shares Current value
Cash and cash equivalents
* State Street Bank & Trust Money Market 17,548 % 17,548
Wells Fargo Money Market 8072367 8 072,367
Guaranteed investment confracts:
Galliard Stable Value Fund:
Voya Ret Ins and Arnuity Guaranteed investment contract 26,238,485
Pacific Life Guaranteed investment contract 31,427,700
Prudential Insurance Co. of America Guaranteed investment contract 31,712.688
Transamerica Premier Life Guaranteed investment contract 27,196,283
116 573,157
Common/collective trust fund
" State Street Global Equity ex U.S. Index Fund Common/collective trust fund 1.521.471 14,394 637
* State Street S&P 500 Index Fund Common/collzctive trust fund 1,610,144 80,407 347
Mawer International Equity (CIT) Commaen/collective trust fund 70,820 787.635
58CGA Retirement Income Fund Commeonfoosilective trust fund 1,898,195 22,077,912
SSGA 2015 Fund Commonicollective trust fund 1,293,777 15,721,987
SSGA 2020 Fund Commonicollective trust fund 1,750,628 22,112,182
SSGA 2025 Fund Common/coliective trust fund 1,804,548 23,475,344
SSGA 2030 Fund Common/coilective trust fund 1,274,870 16,791,224
S8GA 2035 Fund Commaon/collective trust fund 1,123,701 14,940,729
SSGA 2040 Fund Commoni/collective trust fund 679,620 9,095,352
SSGA 2045 Fund Common/collective trust fund 401,138 5,386,075
SSGA 2050 Fund Common/collective trust fund 340,427 4,564,788
SSGA 2055 Fund Commonicollective trust fund 302,568 4 058,345
Multi-Manager fund:
U.8. SMID Cap Fund
Wellington Small Cap Value Fund Coliective trust fund 1,825,004 23,104,546
Meridian Growth Institutional Fund Mutual Fund 703,858 23,325,859
46 430,405
U.8 Largs Cap Fund
Wellington Growth Collective trust fund 2,800,379 34,892 77
Soundshore Institutional Mutual Fund 933,745 34,725,965
59 618 685
Prudential Bond Fund Mutual Fund 111188 17,779,285
Vanguard Ext Market IND Fund Mutual Fund 41,416 3,135,208
Vanguard Total World Stock index Mutoal Fund 51,595 1,376,050
Vanguard Total Market Bond frdex Mutual Fund 49,018 1,034,716
23325273
* Participant loans — 1,071 loans outstanding with interest rates ranging from 5.25% t0 8.5% 8748 247
Total $ 506,599,228

* Represents a party-ir-interest to the Plan as defined by ERISA,
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