Form 5500-SF Short Form Annual Return/Report of Small Employee oM oS - 008

Department of the Treasury B en eflt Pl an
Interal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2018
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending  12/31/2018
a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
A This return/report is for: list of participating employer information in accordance with the form instructions.)
D a one-participant plan D a foreign plan
B This return/report is ) i
P D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Part Il | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
GALATA CHEMICAL DEFINED BENEFIT PLAN plan number
(PN) » 001
1c Effective date of plan
05/01/2010
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-1893974

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

GALATA CHEMICALS, LLC. 2C Sponsor’s telephone number

203-236-9025

2d Business code (see instructions)

471 HIGHWAY 3142
HAHNVILLE, LA 70057 325900

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

3C Administrator’s telephone number

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

C Plan Name

5a Total number of participants at the beginning of the PlaN YEAT .............cc.civeveriieeeeeeee et 5a 69
b Total number of participants at the end of the PIAN YEAI ...........c.ccccevevviveeeceeeeieieieeeeeeee e 5b 68
C Number of pa(ticipants with account balances as of the end of the plan year (only defined contribution plans 5c

(ool 0411 1= (= (g TR (=Y 0 ) OSSP PPRTPTPRN
d(1) Total number of active participants at the beginning of the plan year 5d(1) 45
d(2) Total number of active participants at the end of the PIAN YEAT ..............ccc.covererveerereeereeeeeseeeeseeeeereeseeseees ] 5d(2) 37
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

LT L0 0L = 1 (= PP

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

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

SIGN Filed with authorized/valid electronic signature. 10/11/2019 JOSEPH SALSBURY
HERE . . S L -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ) s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2018)

v.171027



Form 5500-SF (2018) Page 2

6a
b

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4171083. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS ...eeuvveieiieiieiie et 7a 7067218 6867063
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............c..ccccoveevennne. 7c 7067218 6867063
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o 8a(1) 598068
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other iNCOME (I0SS) .....vevieeieieieieciieiieeiectese et sie s eveenaeereens 8b -397544
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ....................... 8c 200524
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide BENEFItS) ... ..oiveeiiiieieieee e 8d 305116
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 95563
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 400679
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -200155
j Transfers to (from) the plan (see instructions)...........ccccceeevcvieinnee. 8]

Part IV | Plan Characteristics

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

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 5000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

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

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




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

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

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

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

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

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

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

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in @ny PIaN YEAI? ............cccccoeievevivevirieeeieereeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
(o2 10T I o) 1 =Y = T O PP

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

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




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018

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

A Name of plan B Three-digit
GALATA CHEMICAL DEFINED BENEFIT PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GALATA CHEMICALS, LLC. 27.1893974
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 7344260
D ACIUATIA! VAIUE ..o 2b 7344260
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment ...........cccccovvveeviiiennns 18 3562204 3562204
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 6 162920 162920
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 45 4326121 4439406
O TOUA .o 69 8051245 8164530
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.70%
B TAIGEL NOMMAI COSE ...viviuiriiiieieteteiee ettt ettt ettt s sttt e bbb e e e s bbb s e st bbbt et e et s b e b st s et s 6 63435

Statement by Enrolled Actuary

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

SIGN
HERE 10/10/2019
Signature of actuary Date
JAMES M DERENGOWSKI 17-06555
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 847-771-2000
Firm name Telephone number (including area code)

4 OVERLOOK POINT
LINCOLNSHIRE, IL 60069

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 249
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8) 0 249
10 Interest on line 9 using prior year's actual return of 11.05 % 0 28
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 143
b(l) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.91%..ccccnnenn 8
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=10 TR UU VSR U PR OUURTOURUROPRTROY 0
C Total available at beginning of current plan year to add to prefunding balance 151
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd 0
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0 277
Part 11l Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 89.94%
15 Adjusted funding target attaiNMENt PEICENMTAGE. .........ceiviveietiiiteeieteteetetet ettt ese st ete st et et ete e e s esesaese st ese s ebe e ebesessese st ebessebe e et enesbese e sensens 15 89.94%
16 Prior year’s_ funding‘ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 82.82%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ..............c..ccccoeuene.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/13/2018 105000 0
07/13/2018 105000 0
10/15/2018 105000 0
03/29/2019 75000 0

Totals » | 18(b) 390000 | 18(c) |

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

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

b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 375899
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No

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

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

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




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 4

22 Weighted average retirement age 22 61
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: D Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

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

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 63435
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 820547 152650
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 216085
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 216085
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 375899
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of iNE 37 OVEN INE 36) ..........ccoeevevveeeeeeeeeeeeeeeeeeeeeeeeeeeee e ses e ses et enenned 38a 159814
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [ ]2010 [] 2011




Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2018

Number of Participants and Average Accrued Benefit

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 | 15-19 | 20-24

25-29

30-34 | 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+

Aon

Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01

Page 14 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

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

Interest Rates for Minimum Funding Purposes

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

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Valuation of Plan Assets

Trust Expenses Included in Target Normal Cost

Aon

Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01

Based on segment rates with a four-month
lookback (as of September 2017), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

3.92%
5.52%
6.29%

Based on segment rates with a four-month
lookback (as of September 2017), without regard to
interest rate stabilization

1.75%

3.76%
4.66%

See Table 1
Age 65

2018 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

See Table 3

Beginning of year decrements

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

are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $220,000.

Fair market value
The expenses are estimated to be the contracted
vendor fees plus the PBGC premium that is

payable the following year as permitted by PBGC
small plan rules, rounded up to the nearest $1,000.

Page 3 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Actuarial Method Standard unit credit cost method

Valuation Date January 1, 2018

Aon
Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01 Page 4 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 1

Retirement Rates

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

Aon

Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01

Page 5 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 2

Withdrawal Rates

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

27 9.20%

28 8.80%

29 8.40%

30 8.00%

31 7.80%

32 7.60%

33 7.40%

34 7.20%

35 7.00%

36 6.80%

37 6.60%

38 6.40%

39 6.20%

40 6.00%

41 5.80%

42 5.60%

43 5.40%

44 5.20%

Aon

Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01

Page 6 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 3

Disability Rates

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

Aon

Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01
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Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 ooas
Deparlment of the Treasury Be neflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 201 8
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal i ]
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to
Pension Benefit Guaranty Corporation Public InsPeCtion
} Complete all entries in accordance with the instructions to the Form 5500-SF.

| Part] | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending

12/31/2018

a single-employer plan
A This return/report is for:

|:| a one-participant plan D a foreign plan
B Thi i
This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: EI Form 5558 D automatic extension

D special extension (enter description)

[:l a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit
GALATA CHEMICAL DEFINED BENEFIT PLAN plan number
{PN) ) 001
1c Effective date of plan
05/01/2010
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number

Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

GALATA CHEMICALS, LLC.

(EIN)27-1893974

2c

Sponsor's telephone number
203-236-9025

471 HIGHWAY 3142 2d Business code (see instructions)
HAHNVILLE LA 70057 325900
3a Plan administrator’s name and address @ Same as Plan Sponsor. 3b Administrator's EIN

3c

Administrator's telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the PIAN YEAI ...............oivveeeerestceeeeeeeees et eeeee e e 5a 69
b Total number of participants at the end of the PIAN YEA ..............c...o..ovveiiiioeoreeeseee et soeeeeess e eeeeeeeeeees e 5b 68
€ Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢
complete thisS IHEM) ..o ettt a s et e be st sera e ees e
d(1) Total number of active participants at the beginning of the PIEN YEAT ............couiveeeecesrerseeeeeseeeeeeseseeesreenes: 5d(1) 45
d(2) Total number of aclive participants at the nd Of the PIAN YEAT ...................cc.creeueevrerreerreereeseeeeeeeseresesreeeeeesesons | 5d(2) 37
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
thai 1 00%: VESIEH oo i et s s s ooty o e o S o S Ve iy S 0

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

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

belief it is true, correct complete.
SIGN - W de + /},Zg//f Joseph Salsbury
HERE -
Sﬁure of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE - Lo .
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.A71027



Form 5500-SF (2018)

Page 2

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

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

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

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

If "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

4171083 (See instructions.)

| Part il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b} End of Year
a Totalplanassels.............ccccoeeeven. 7a 7,067,218 6,867,063
b Total plan liabilities 7b
C Net plan assets (subtract line 7b from line 7a) ...............ocvoovoveviirns 7c 7,067,218 6,867,063
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
1Y EMPBIOYEES i i s e s i et bt st emereet samamenes 8a(1) 598,068
{2) PartiCipantS........o.ooooriviirreeasieeoeiecis e ceree s 8a(2)
{3) Others (including rolOVers). .. ...........c.occoceviieiiiiciiiin i, 8a(3)
b Other iNCOME (I0SS) ..o 8b -397,544
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 200,524
d Benefits paid (including direct rollovers and insurance premiums
{0 PrOVIOE BENGIAESY. ...iiemveiuiiiiesiitiae ettt etetassosees s 8d 305,116
€ Certain deemed and/or corrective distributions (see instructions)... 8e
f Administrative service providers (salaries, fees, commissions).......|  8f 95,563
G Other EXPENSES ..o.iivoeriisii e eceeeeeecisieeentst e vesisse et esesieaese e 8g
h_Total expenses (add lines 8d, 8, 8f, and 8g) ...................cco..o..... 8h 400,679
i Netincome (loss) (subtract line 8h from line 86) ..o 8i -200,155
j Transfers to (from) the plan (see instructions)..,.....c.ccoovovecveroce,. 8

Part IV I Plan Characteristics

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

‘ Part V I Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL's Voluntary Fiduciary Correction X
T i L i G o e i S o m ey e P A £ e At P e b A Pt 10a
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions x
TEPOHBE ON 1iNE 108 isspimmmmsrssonsiivivsamsssessoss miymst sssopeaisreniis s s st s s e st 10b
C  Was the plan covered by a fidelity DONA? ...........cocoveriimiieeieet s crees e sss e een 10¢ | X 5,000,000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused X
BYifraud Or/CHBINTEIBEIND. vevsnrvrsusyesssins sissmsads oo IR s e S A A P S s 10d
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under x
the plan? (See INSITUCHONS. ).......c.cvoiioiiiciioiiiiiiii ettt et 10e
f Has the plan failed to provide any benefit when due under the plan? ...............c.ooveiviccecvsivi, 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ............c.c.o....... 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520 1 0 Y i s o T TR o 1 SR P s e e g s et et e rpm s s 10h
i If 10h was answered "Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ....ovovveoeoeeeeoioe e, 10i




Form 5500-SF (2018) Page 3-| |

IPar: Vi | Pension Funding Compliance

11  Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB @ Yes D No
(Form 5500) N NG 118 BEIOW) ... oottt ettt ev s e et eees oot e ees et et ee e

11a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40, ... | 11a 1 0

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ...ttt esssse s 181 sttt et ettt et [ ves [ No
{If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable. )

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
Granting the WaIVET. ...ttt ket ettt r oo Month Day Year

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

b Enter the minimum required contribution for this PIN YEAT ............co.. oo 12b

C Enter the amount contributed by the employer to the plan for this plan year ..o, 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEOALIVE BIMOUNLY Lo ittt ettt ettt ee e ee et ee e oot ee e s ee e e e et eee e et et st ee e

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

JPart Vil ’ Plan Terminations and Transfers of Assets

13a Has a resolution to teminate the plan been adopted iNany Plan YEAI? ..........cccoviiioiiieeei ittt et D Yes @ No

If "Yes," enter the amount of any plan assets that reverted to the employer this YEar ...........c.cocccvvovvceevierorioe, 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONrOl. Of the PBGCT ... ... omsiuusioivussssass s sssinsss isiidsvsnsieiis iirissers b sssbborimeti e i dosas s st oo s s e sl

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

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




SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Single-Employer Defined Benefit Plan
Actuarial Information

2018

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
Galata Chemicals Defined Benefit Plan plan number (PN) » 001

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

Galata Chemicals, LLC

27-1893974

E Type of plan: [i] Single [] Mutipie-A [] Muttiple-B

Uartl | Basic Information
1 Enter the valuation date:

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

Month__ 01 Year 2018

2 Assets:
@ MATKEE VAIUE.......oooiiic e ettt ee e e 2a 7,344,260
B AGHUBINAN VAIE ... e s e oo e e eee oo oo e 2b 7,344,260
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment......ovaiss o 18 3,562,204 3,562,204
b For terminated vested participants . 6 162,920 162,920
C:For-active. partieipaite - w5 Rt ssamnenmens 45 4,326,121, 4,439,406
B O 050505 000058 edoen e pmmspeecassemmmp et SR A SSRGS R 69 8,051,245 8,164,530
4 Ifthe planis in at-risk status, check the box and complete lines (a) and (b)...
a Funding target disregarding prescribed at-risk @SSUMPHONS .............c.ocorevieeeeeeeeeeeeeee oo 4a
b Fun_ding target reflecting at-risk assumpliqns. but disrega_rding 1rgnsi1ion r‘ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...
I = T T 5 5.70%
LT T T =T 6 63,435

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments., if an
accordance with applicable law and regulations. In my opinion, each olher assumption is reasonable (taking

combination, offer my best estimate of anticipated experience under thg.plan

y. Is complete and accurate Each prescnbed assumplion was applied in
into account the experience of the plan and reasonable expectations) and such ather assumptions, in

SIGN N
HERE |[James M Derengowski 10/10/2019
Signature of a‘étuary Date
James M Derengowski 1706555

Type or print name of actuary

Most recent enrollment number

Aon Consulting, Inc. 847-771-2000

Firm name Telephone number (including area code)
4 Overlook Point
Lincolnshire IL 60069

Address of the firm

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

instructions

i

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

Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 55C0) 2018

Page2-| ]

Part Il

Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance

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

VBT s ih et ettt ehar et atas b e e e s eaen b e aret e tst ek eetetare bt oo 0 249
8 Portion elected for use to offset prlcr year S fundmg requuemem (||ne 35 from pnor

year) .. [T LN . 0
9 Amount _remaining (NS 7-OIAUS TINB BY oocuneieceiseer iy e seasm s snsrseab s es i eb st 0 249
10 Inierest on line.9 using prior year's actual returnof __11 . 05%.... 0 28
11 Priar year's excess contributions to be added to prefunding balance;

A Present value of excess contributions (line-38a from prior year)............. 143

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

Schedule SB, using prior year's effective intérest rate of 5. 9%%. ... 8
b(2) interest on line 38b from prior year Schedule SB, using prior years actual -
return.. . Y

C Total avai able at beglnmng of current plan year to add to prefundmg balance 151

d Poriicn of (¢} 10.be added to prefunding BAlANCE......c..voevre et orn oo, o
12 Other séductions in balances die o elections or deemed elechions..............covoeerr 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — fing 12)..::....0 e 0 2717

Part IHl Funding Pércentages:

14 Funding targel aaINMENE PETCEIIATE .....ooovrvvovvocvce s srssssssnes sssssias s ess e eeeeeseesereerest esntememeamssoeseersereeeesivtesersrsssiieo o] Tb 8%.94%
15 Adjusted funding target attainment PEICEINAGR ... .. 1 evocr vt ierestseseeiearanr et entanensvbs s seas s rasseb et ssseb et es et ee s ees s et et e sernsseei 15 8%.94%
16 Prior year's funding percentage for purposes of determmmg whether carryover.'prefundmg balances may be used {o reduce current 16

YEAM'S TUNDING TEGUITBIMENL oo cr ettt eeriiss st e ittt fee e ets s Fa b et v estas et e n e e s e e e e ee e o] 82.82%
17 If the current value of the assets of the plan is fess than 70 percent of the funding target, enter SUCh Percentage. ..........oocoeivsrinnns | 17 %

l Part IV | Contributions and Liquidity Shortfalls

18 Contributions made 1o the plan for the plan year by emplayer(s) and employess;

{a) Date {b) Amount-paid by {c) Amount paid by {a} Date (b} Amount paid by {c) Amount’paid by
(MM-DD-YYYY) amployer(s) employces {MM-DD-YYYY} employer(s) employees
04/13/2018 105,000 0
07/13/2018 105,000 0
10/15/2018 105, 000 0
03/29/2019 75,000 G

Totals » | 18(b) 390, 000] 18(c) | 0
19 Discountad employer contributions - see instructions for-smafl pfan with a valuation date after thé beginning of the vear:
a Contributions aflocated toward unpaid minimim required contributions: frOm prior YEars.........cvviv it e 189a 0
b Contributions made to.avoid restrictions adjusted to valiation date ..........oeooooosos § 1%b 0
¢ Coniributions allocated toward minimum:required contributicn for current vear adjusted 1o valuation date.......cooereor.f 19C 375,899
20 Quarterly contributions and liquidity shostialls:
a Did'the pian have a™*iunding shorifall* for the prior year?.......... @ Yas D Mo
b Ifline 2Ca s “Yes,” were required quarterly instafiments for the current year made in a timely manner? Ezi] Yes u No
C Iftine 20a is "Yes,” see instructions and complete the following table as applicable;
_ Liguidity shortfall'as of end of quarler of this plan year
(1) st _ ) 2nd (3) 3id {4) -4th
0 0 0 0




Schedule SB {Form 5500) 2018 Page 3

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

21 Discount rate:

a Segment rates: st zes.;r;;n;n 2nd ;_e.g;n;n; 3rd sggfr;zr;z D /A, full yield curve used
b Applicable month tenter code).....cooovoereeen . 21b 4
22 Weighted average relirement age .........co........ B OSSOSOV 5. 61
23 Mortality table(s) (see instructions)  Prior regulation: I'] Prescribed - combined [ ] Prescribed - separate { ] substitute
Current regufation; D Prescribed - combined @ Prescribed - separate D Substitute

PartVl |Miscellaneous ltems

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

attachment. . D Yes @ No
25 Has a method change been made for the current plan year? i “Yes,” see instructions regarding required attachment. ..o, D Yes @ No
26 I3 the plan required to provide a Schedule of Active Participanis? If *Yes,” see instructions regarding required -attachment. ............c.cc...... @ Yes D No
27 ifthe plan is. subject to alternative funding rules, enter appllcable code-and see instruclions regardmg a7
attachment... e . OO coarreaanensniniras ]
Part Vil Reconc:hatlon of Unpald Minimum Required Contributions For Prior Years
28  Unpaid minimum required contiibutions for all prior years .. reeeicterbersir ] 28 s
29 Discounted emp[oyer confribulions allocated toward unpald minimum required contributions from prior years 29
{line 19a)... . . e cenr e nianirast e aebareenegaiefhesanaense e aanataentbnens
30 Remammg armount of unpaid minimum required con[nbutmns (hne 28-minus line 29) 30
Part VIll_ | Minimum Required Contribution For Current Year
31 Target normal cost and excess assels {see instructions): )
A Target NOIMIAL COBE (N B} ... oot e roas vt st entenr e ene oot 32 63,435
b Excess-assets, if applicable, but not greater tan e 318 .ov.ovvevrvcems e oo} 31D o
32 Amortization instaliments: Outstandlng Balance Instaliment
2 Net shortfall amorzalion INSEEIMENL. ......cuver e oo eeeieesecrsor s ees s s 820,547 152,650
b Waiver amontizalion INSAIMENL ...................\ vcovvvoeoerecees e eeoeeeree oo ore s, 0 ]
33 ) awaiver has been appraved for this plan year, enter the date of the rglin_g Ietter graniing the approval 33
{Manth Day Year _ ) and the waived amount ................, - SURR
34 Total junding requirement before refiecting cafryover/prefunding balances (lines 37a - 31b+ 32a+ 32b-33)....| 34 216,085
Carryover balance Prefunding balance Total batance
35 Balances elected for use 1o offset fundmg
TEGUIFEMENE ..o mreses o ars e 0 of 0
_ 36 _Additional cash requirement {lne 34 MiNUS NE 35)............ccoccccccorrvroceieirroresosesooeeeooeseeoeeeoeeoeeees ] 36 216,085
37 Contributions -allocated toward minimum required contribution for current year adjusled to valuation date (line 37
38 Present value of excess coritributions for current year (see ir_'.stru_clions)
& Total {excess, if any, 01 lNE 37 OVEr TINE 3B) v.ovooooveoeieeee oo oe et sre s Eenseeeeseens e oo nd | OO 153,814
b Porlion included in line 38a attribulable to use of prefunding and funding standard carryover balances ........| 38b g
39 Unpaid mirimum required contribution for current year {excess, if any, of line 36 over ine 3%....cccvevvrvivnion] 39 8
40 Unpaid finimum required contributions for all years .. | 40 ) 0:
Part IX Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructnons}
41 If an election was made to use PRA 2010 funding refief for ihis plan:
B SChEAUIB BIBCIEU ... sttt fraaeman b b4 Yt semsramias s drer e et eaeken s nr et ne et ee e re e s ee e eraennes D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the élection in line 412 Was Mage ...........o.ccoovvereeeeeerrisonns oo e [J2008 {2009 []2010 [] 2011




Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2018

Days to
Discount to Interest
1/1/2018 at Adjusted
Date Amount 5.70% Contribution
April 13, 2018 $ 105,000 102 $ 103,386
July 13, 2018 105,000 193 101,967
October 15, 2018 105,000 287 100,522
March 29, 2019 75,000 452 70,024
Total Contribution $ 390,000 $ 375,899

Aon
Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01 Page 1 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

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

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

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 8.00% 1.0000 4.40
56 10.00% 0.9200 5.15
57 10.00% 0.8280 4.72
58 10.00% 0.7452 4.32
59 10.00% 0.6707 3.96
60 15.00% 0.6036 5.43
61 15.00% 0.5131 4.69
62 22.00% 0.4361 5.95
63 20.00% 0.3402 4.29
64 20.00% 0.2721 3.48
65 30.00% 0.2177 4.25
66 40.00% 0.1524 4.02
67 30.00% 0.0914 1.84
68 30.00% 0.0640 1.31
69 30.00% 0.0448 0.93
70 100.00% 0.0314 2.20
Weighted Average 60.94

Aon
Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01 Page 2 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

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

Interest Rates for Minimum Funding Purposes

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

Interest Rates for Maximum Tax Purposes

1st Segment Rate

2nd Segment Rate

3rd Segment Rate
Retirement Age

Active Participants

Terminated Vested Participants
Mortality Rates

Healthy and Disabled
Withdrawal Rates
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Benefit Limits

Valuation of Plan Assets

Trust Expenses Included in Target Normal Cost

Aon

Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01

Based on segment rates with a four-month
lookback (as of September 2017), each adjusted as
needed to fall within the 25-year average interest
rate stabilization corridor

3.92%
5.52%
6.29%

Based on segment rates with a four-month
lookback (as of September 2017), without regard to
interest rate stabilization

1.75%

3.76%
4.66%

See Table 1
Age 65

2018 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e)

See Table 2

See Table 3

Beginning of year decrements

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

are three years older than their spouses.

Projected benefits are limited by the current IRC
section 415 maximum benefit of $220,000.

Fair market value
The expenses are estimated to be the contracted
vendor fees plus the PBGC premium that is

payable the following year as permitted by PBGC
small plan rules, rounded up to the nearest $1,000.

Page 3 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Actuarial Method Standard unit credit cost method

Valuation Date January 1, 2018

Aon
Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01 Page 4 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 1

Retirement Rates

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

Aon

Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01

Page 5 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 2

Withdrawal Rates

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

27 9.20%

28 8.80%

29 8.40%

30 8.00%

31 7.80%

32 7.60%

33 7.40%

34 7.20%

35 7.00%

36 6.80%

37 6.60%

38 6.40%

39 6.20%

40 6.00%

41 5.80%

42 5.60%

43 5.40%

44 5.20%

Aon

Proprietary & Confidential | 2009428_2018 SB ATTACHMENTS_V01

Page 6 of 15



Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Table 3

Disability Rates

Age Rate Age Rate
15 0.08% 45 0.33%
16 0.08% 46 0.36%
17 0.08% 47 0.39%
18 0.08% 48 0.45%
19 0.08% 49 0.51%
20 0.08% 50 0.58%
21 0.08% 51 0.64%
22 0.08% 52 0.70%
23 0.08% 53 0.81%
24 0.08% 54 0.91%
25 0.09% 55 1.02%
26 0.09% 56 1.12%
27 0.09% 57 1.23%
28 0.09% 58 1.35%
29 0.10% 59 1.48%
30 0.10% 60 1.60%
31 0.11% 61 1.73%
32 0.11% 62 1.85%
33 0.12% 63 1.99%
34 0.13% 64 2.13%
35 0.13% 65 2.28%
36 0.14% 66 2.42%
37 0.15% 67 2.56%
38 0.17% 68 2.72%
39 0.19% 69 2.88%
40 0.20% 70 3.04%
41 0.22% 71 3.20%
42 0.24% 72 3.36%
43 0.27% 73 3.52%
44 0.30% 74 3.68%
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

General Information
Effective Date

Effective Date of Last Amendment
Plan Year

Employer Fiscal Year

Employer ID Number

Plan Administrator’s ID Number
Plan Number

Plan Administrator

Eligibility

Service

Normal Retirement Date

Accrued Benefit

Normal Retirement Benefit
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May 1, 2010

May 1, 2010

January 1 to December 31
January 1 to December 31
27-1893974

27-1893974

001

Employee Benefits Committee

An active employee who was a participant in the prior
plan on April 30, 2010, and who continues to be entitled
to any benefits under the plan.

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

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

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

An active participant who retires on his normal or
postponed retirement date while this plan is in full force
and effect shall have a nonforfeitable right to receive a
monthly pension commencing at his retirement date,
payable in the life annuity form, in an amount equal to
the participant’s benefit calculated under the terms of
the prior plan as of April 30, 2010, which terms are
hereby incorporated into this plan by reference.
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

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

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

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

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

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

payable at age 65 and will be reduced if payment
begins prior to age 65. The percentage of the accrued
benefit payable prior to age 65 is shown below:
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EIN: 27-1893974 PN: 001

Uniroyal
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Amount payable if commencing prior to age 65:

Age 55
Age 56
Age 57
Age 58
Age 59
Age 60
Age 61
Age 62
Age 63
Age 64

50.0%
53.3%
56.7%
60.0%
63.3%
66.7%
73.3%
80.0%
86.7%
93.3%

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

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

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

unreduced.

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

accrued benefit will be unreduced.

The percentage of a participant’s benefit payable if

payment commences early is shown below:

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

66.40%
71.20%
76.00%
80.80%
85.60%
90.40%
95.20%
100.0%
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Disability Retirement Benefit

Death Benefits

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

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

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

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

Years of Service Vested Percent
Fewer than 5 0%
5 or more 100%
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Normal Form of Payment

Optional Methods of Settlement

Amendment or Termination of Plan
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The normal form of payment is an annuity paid in
monthly installments for life.

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

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

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

()

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

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

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

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

EIN: 27-1893974 PN: 001

Additional Information

Plan Changes Since the Prior Year

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

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

The funding valuations do not reflect any plan changes.

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

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

Schedule SB.
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Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of January 1, 2018

Number of Participants and Average Accrued Benefit

Attained
Age

Years of Credited Service

<1

1-4

5-9

10-14 | 15-19 | 20-24

25-29

30-34 | 35-39 40+

<25

25-29

30-34

35-39

40-44

45-49

50-54

55-59

60-64

65-69

70+
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Instaliment Established Remaining Installment
Shortfall $ 6,417 January 1, 2011 1 $ 6,417
Shortfall $ (47,343) January 1, 2012 1 $ (47,343)
Shortfall $ 32,900 January 1, 2013 2 $ 16,766
Shortfall $ (22,774) January 1, 2014 3 $ (7,885)
Shortfall $ 175,962 January 1, 2015 4 $ 46,559
Shortfall $ 467,840 January 1, 2016 5 $ 100,898
Shortfall $ 153,256 January 1, 2017 6 $ 28,375
Shortfall $ 54,289 January 1, 2018 7 $ 8,863
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Galata Chemicals Defined Benefit Plan
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Schedule SB, line 19—Discounted Employer Contributions
Year applied for contributions: 2018

Days to
Discount to Interest
1/1/2018 at Adjusted
Date Amount 5.70% Contribution
April 13, 2018 $ 105,000 102 $ 103,386
July 13, 2018 105,000 193 101,967
October 15, 2018 105,000 287 100,522
March 29, 2019 75,000 452 70,024
Total Contribution $ 390,000 $ 375,899
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan
EIN: 27-1893974 PN: 001

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

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

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55 8.00% 1.0000 4.40
56 10.00% 0.9200 5.15
57 10.00% 0.8280 4.72
58 10.00% 0.7452 4.32
59 10.00% 0.6707 3.96
60 15.00% 0.6036 5.43
61 15.00% 0.5131 4.69
62 22.00% 0.4361 5.95
63 20.00% 0.3402 4.29
64 20.00% 0.2721 3.48
65 30.00% 0.2177 4.25
66 40.00% 0.1524 4.02
67 30.00% 0.0914 1.84
68 30.00% 0.0640 1.31
69 30.00% 0.0448 0.93
70 100.00% 0.0314 2.20
Weighted Average 60.94
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Schedule SB Attachment (Form 5500)—2018 Plan Year
Galata Chemicals Defined Benefit Plan

EIN: 27-1893974 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

General Information
Effective Date

Effective Date of Last Amendment
Plan Year

Employer Fiscal Year

Employer ID Number

Plan Administrator’s ID Number
Plan Number

Plan Administrator

Eligibility

Service

Normal Retirement Date

Accrued Benefit

Normal Retirement Benefit
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May 1, 2010

May 1, 2010

January 1 to December 31
January 1 to December 31
27-1893974

27-1893974

001

Employee Benefits Committee

An active employee who was a participant in the prior
plan on April 30, 2010, and who continues to be entitled
to any benefits under the plan.

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

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

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

An active participant who retires on his normal or
postponed retirement date while this plan is in full force
and effect shall have a nonforfeitable right to receive a
monthly pension commencing at his retirement date,
payable in the life annuity form, in an amount equal to
the participant’s benefit calculated under the terms of
the prior plan as of April 30, 2010, which terms are
hereby incorporated into this plan by reference.
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Galata Chemicals Defined Benefit Plan
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Early Retirement Benefit Upon the attainment of age 55, a participant who is a
member of the Witco Plan may elect to retire. The
accrued benefit is reduced if a participant begins
collecting prior to age 65. If a participant terminates
employment with Galata Chemicals after attaining 25
years of vesting service, the early retirement benefit will
be unreduced at age 62. The percentage of the accrued
benefit payable if payments begin prior to age 65 is
shown below:

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

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

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

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

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

EIN: 27-1893974 PN: 001

Uniroyal
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Amount payable if commencing prior to age 65:

Age 55
Age 56
Age 57
Age 58
Age 59
Age 60
Age 61
Age 62
Age 63
Age 64

50.0%
53.3%
56.7%
60.0%
63.3%
66.7%
73.3%
80.0%
86.7%
93.3%

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

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

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

unreduced.

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

accrued benefit will be unreduced.

The percentage of a participant’s benefit payable if

payment commences early is shown below:

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

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

Death Benefits

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

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

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

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

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

Optional Methods of Settlement

Amendment or Termination of Plan
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The normal form of payment is an annuity paid in
monthly installments for life.

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

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

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

()

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

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

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

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

Plan Changes Since the Prior Year

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

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

The funding valuations do not reflect any plan changes.

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

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

Schedule SB.
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Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Instaliment Established Remaining Installment
Shortfall $ 6,417 January 1, 2011 1 $ 6,417
Shortfall $ (47,343) January 1, 2012 1 $ (47,343)
Shortfall $ 32,900 January 1, 2013 2 $ 16,766
Shortfall $ (22,774) January 1, 2014 3 $ (7,885)
Shortfall $ 175,962 January 1, 2015 4 $ 46,559
Shortfall $ 467,840 January 1, 2016 5 $ 100,898
Shortfall $ 153,256 January 1, 2017 6 $ 28,375
Shortfall $ 54,289 January 1, 2018 7 $ 8,863
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