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

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

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

SIGN |Filed with authorized/valid electronic signature. 10/10/2019 DEAN CASTLEBERRY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  |Filed with authorized/valid electronic signature. 10/10/2019 DEAN CASTLEBERRY
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




Form 5500 (2018) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor 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 1013
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) 248
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 226
b Retired or separated participants reCEIVING DENEILS. ...........c.ovcuiveeeeeereeeeeeeeees e eee s s s esere st enes e en e esseneseenneees 6b 480
C Other retired or separated participants entitled t0 fUtUre DENERLS ............ccceueveveveiirieecceeeee ettt es s 6C 74
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 780
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..............ccceevvveveieiierererieenns 6e 211
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 991
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
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b 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) Insurance 1) 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 @) _1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) 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 A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
U. S. SILICA RETIREMENT PLAN plan number (PN) > 028

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
23-0958670

U.S. SILICA COMPANY

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MANULIFE
(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
01-0233346 70211 VARIOUS 1 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.
(b) Total amount of fees paid

(a) Total amount of commissions paid
0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(d) Purpose

(b) Amount of sales and base
(e) Organization code

commissions paid (c) Amount

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid
(d) Purpose

(b) Amount of sales and base
(e) Organization code

commissions paid (c) Amount

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018
v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) D deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4) D other P
b Balance at the end of the PrEVIOUS YEAI..............cccc.cvoveuieeieeeeeeeeeeeeeeeeeseteeeeeee e e eeeseseseieeeeeeeeneneseaseennaes | 7b
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1)
(2) DIVIDENdS aNG CIEAILS ..........voveveeeceeeeeeeee et 7c(2)
(3) Interest credited during the YEar.............cccceeveeveveveeeeeeeeeee e 7c(3)
(4) Transferred from SEPArate ACCOUNL.............cevevevevrveeeereeeeeseseseresesenenenend 7c(4)
(5) Other (SPECIfY DEIOW) ......cucvvivevereieeeeeceeeeeeeete ettt es st en s 7c(5)
4
(B)TOMAI AUIIONS ...ttt ee et et n e en et e et en st n s 7¢(6)
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) ... 7e(4)
4
(5) TOtAl EAUCHIONS ...ttt ettt ettt ettt s sesa et et et et e st ee e ee e et e s et et et et et s s enareseete et et et s en e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from liNe 7d) ..............cccoovevevererririeeeeererererererrenn | 7f




Schedule A (Form 5500) 2018 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveenne 10b

Specify nature of costs.

Part IV Provision of Information

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

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




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
U. S. SILICA RETIREMENT PLAN plan number (PN) 3 028
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
U.S. SILICA COMPANY 23-0958670
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 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 93121081
D ACIUATIA! VAIUE ..o 2b 88050982
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 689 68636511 68636511
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 82 3587869 3587869
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 248 26109692 27419807
Lo I o1 v | OO RR 1019 98334072 99644187
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 5.64%
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 695654

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

SIGN
HERE 09/24/2019
Signature of actuary Date
ROBERT S. PRICE, JR. 17-05794
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 404-261-3400
Firm name Telephone number (including area code)

3350 LENOX ROAD, SUITE 1700
ATLANTA, GA 30326

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
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Page2-[1_|

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

10057

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L P PPPROP

Amount remaining (line 7 minus line 8)

10057

10

Interest on line 9 using prior year’s actual return of 15.69 %

1578

11

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

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

989

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 5.83%..ccccuneennn

58

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI

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

1047

d Portion of (c) to be added to prefunding DalanCe............c.oeeeeeeeeeeeeeeeeeeeeeeee]

12

Other reductions in balances due to elections or deemed elections...............c.c..cee....0

13

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

11635

Part Il

Funding Percentages

14

Funding target attainmMENt PEICENTAGE .........ciueiririeietiere ettt bbbttt bbbttt b b st b b bt e e b bt bbb b st b bbb bbb e st ne e b bt eneneten ]

14 88.35%

15

Adjusted funding target attaiNMENt PEICENTAGE .........uiiiuiiiiiiiit ettt et e et et et e e et b et e st e e e s bbb e e s bb e e e nabeeesaneees

15 88.35%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Y Tt [T e T C=To (U= (=T o PP

92.66%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........cccccceevvvuvvvenenn, 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/12/2018

480000

07/12/2018

480000

10/12/2018

480000

01/14/2019

480000

09/12/2019

1024000

Totals » | 18(b)

2944000

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

19b

19c

2785555

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) 4t
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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 64
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 Yes D 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
[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 695654
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 11604840 2089105
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens
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 2784759
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT....eveieieeesieeiee ettt ens 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 2784759
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 2785555
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 796
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
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 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
U. S. SILICA RETIREMENT PLAN plan number (PN) > 028
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
U.S. SILICA COMPANY 23-0958670

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes 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
NORTHERN TRUST COMPANY

36-1561860
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018

v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2018

Page 3 -

2.

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

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

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

RYAN LABS ASSET MANAGEMENT

47-3503928
(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

by the plan. If none,

compensation? (sources

compensation, for which the

compensation received by
service provider excluding

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-.
28 INVESTMENT 126161
MANAGEMENT

Yes D No

Yes D No D

Yes [[ No [[

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

NORTHERN TRUST COMPANY 50 LASALLE STREET

CHICAGO, IL 60603

(0) © (A NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect 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-.
25 TRUSTEE 60780
YesD No YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

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

by the plan. If none,

enter -0-.

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?

Yes D No D

Yes D No D

Yes D No D
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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)

(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?

(@)

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?

Yes D No D

Yes D No D

Yes [[ No [[

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

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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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

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

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

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

U.S. SILICA COMPANY

D Employer Identification Number (EIN)

23-0958670

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

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

COLLECTIVE SHORT TERM INVESTMENT FD

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

NORTHERN TRUST COMPANY

C EIN-PN

d Entity

45-6138589-069
code

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

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

2056950

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 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)

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)

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)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 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
U. S. SILICA RETIREMENT PLAN plan number (PN) > 028

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

D Employer Identification Number (EIN)
23-0958670

‘ Part | 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) 1085000 1505000
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2)
(3) OHNET. ...t 1b(3) 292771 299498

C General investments:

2) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIL)....evieeiie e
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2) 11830908 9753423
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A) 7547818 4286169
(B) AlLONEY ..o 1c(3)(B) 23245613 26435499
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8)
(9) Value of interest in common/collective trusts ............ccccevceververieeieenennnn 1c(9) 1425149 2056950
(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) 47724246 39529503
(14) Value of funds held in insurance company general account (unallocated [
(oo 01 17= 1od ) PPV PPPPPPP
(15) ONET ...ttt en s 1c(15) 17815 17715

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:

(1) Employer securities

(2) Employer real property

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

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

Liabilities

Benefit claims payable..............oooiii

Operating PAYADIES .......coii i

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

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

Net Assets

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

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

1d(1)
1d(2)

le

1f 93169320 83883757

1g

1lh 26828

1i

1j

1k 26828 0

u | 93142492 83883757

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.

2a(1)(A)

2945000

(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt

2a(1)(B)

(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

2a(1)(C)

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

2945000

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)........coccviiiiiiiii

2b(1)(A)

0

(B) U.S. GOVErNMENt SECUNLIES ....ccovveieiiiiieeiiiiee e e siiee et

2b(1)(B)

112311

(C) Corporate debt iNSIrUMENTS. ..........ceeiiiiiaiiiee e

2b(1)(C)

1169948

(D) Loans (other than to participants)...........cccuveeirieeeiiiiee e

2b(1)(D)

(E) Participant l0@NS ........cooueieiiiiee e

2b(1)(E)

(F)  OtNEI e

2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).....ccoooveiiniiieiniiiennnne.

2b(1)(G)

1282259

(2) Dividends: (A) Preferred StOCK..........cuieiiiiieiiiei e

2b(2)(A)

(B)  COMMON STOCK....cceuttiieiiiiieeiiie ettt ettt

2b(2)(B)

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

2b(2)(C)

1034183

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

2b(2)(D)

(B) RENES ...t e e

2b(3)

1034183

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..

2b(4)(A)

18009102

(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

18611675

2b(4)(C)

-602573

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

-1594758

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccooueeeiiiiieiiiieeiee et

2b(5)(C)

-1594758
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6) 32943
(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) 5078925
C Other iNCOME.....eiiiicice e 2c -100
d Total income. Add all income amounts in column (b) and enter total...................., 2d -1981971

Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 7116672

(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).......ccccevurvevruerevnuenns 2e(4) 7116672
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) 60760

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3) 99332

() ONET ..ot 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 160092
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 7276764

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k 9258735
| Transfers of assets:

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

(2) FrOM this PIAN........eeieeeceeeeeeeeeeeeee e eeee e en e eneneeeand 21(2)

‘ 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):
@) [ ] unqualified @) [ ] Qualified 3)[X| Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:SMITH ELLIOTT KEARNS & CO., LLC (2) EIN: 52-0783935

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 DONA? ...........cocooviiiiiiiiiicce e 4e X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af 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
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n 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 D 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)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ No 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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SCHEDULE R Retirement Plan Information °
(Form 5500) 2018
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
’ h P This Form is Open to Public
Employee Benefits Security Administration D 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
U. S. SILICA RETIREMENT PLAN plan number
(PN) > 028
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
U.S. SILICA COMPANY 23-0958670
Part | 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):
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 0
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 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 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” DOX.....euviviiiiiiiiiiiiiiitiiitete ittt beberereresesareseseserererenens 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 Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

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  Enter the percentage of plan assets held as:
Stock: 48 % Investment-Grade Debt: 49 % High-Yield Debt: % Real Estate: % Other: 3%

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

D Effective duration D Macaulay duration Modified duration D Other (specify):
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j INDEPENDENT AUDITOR’S REPORT

Plan Administrator
U.S. Silica Retirement Plan
Katy, Texas

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the U.S. Silica Retirement Plan (Plan),
which comprise the statements of net assets available for benefits as of December 31, 2018 and 2017, and the
related statements of changes in net assets available for benefits for the years ended December 31, 2018 and 2017,
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labot's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note
4, which was certified by The Northern Trust Company, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements. We have been informed by the Plan
administrator that the trustee holds the Plan's investment assets and executes investment transactions. The Plan
administrator has obtained a certification from the trustee as of December 31, 2018 and 2017 and for the years
ended December 31, 2018 and 2017, that the information provided to the Plan administrator by the trustee is
complete and accurate.



Disclaimer of Opinion

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

Other Matter

The supplemental schedules, Schedule H, Line 4i —Schedule of Assets (Held at End of Year), Schedule H,
line 4i - Schedule of Assets (Acquired and Disposed Within the Year), and Schedule H, Line 4j — Schedule of
Reportable Transactions as of or for the year ended December 31, 2018 are required by the Department of Labor’s
(DOL) Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we do not express an opinion on these supplemental schedules.

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

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

SR, w&‘t@/émni, Co—mlrhg,, INNS

Hagerstown, Maryland
October 8, 2019



Form 5500

Departmant of the Treasury
Intemal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 8058(a) of the Internal Revenue Code (the Code).

OMB Nos. 1210-0110
1210-0089

2018

Emaeparment of e » Complete all entries in accordance with
o miniaration the instructions to the Form 5500.
Pansion Banafit Guaranty Corporation This Form is Open to Public
Ingpection
|_Part1 | Annual Report Identification Information
For calandar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/72018

A This return/report is for: [] a muttiemployer ptan

E a single-employer plan
[ the first retumn/report
D an amended return/report

B This retumireport is:

D a multiple-employer pian (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[] aDFE (specify) ___
D the final return/report
D a short plan year return/report {less than 12 months)

C ifthe plan is a collectivaly-bargained plan, CRECK HBIE. . . .\ v\ v vt v s s ettt et s e e e e e e et e e e, 3 D

D Check box if filing under: Form 5558

[ special extension (enter description)

D automatic extension

D the DFVC program

| Partll | Basic Plan Information—enter ail requested information

1a Name of plan
U. S8, Silica Retirement Plan

1h Three-digit plan
number (PN) » 028

1¢ Effective date of plan

07/01/1974
2a Pian 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) Numbar (EIN})
City or town, state or province, country, and Z{P or foreign poslal cade (if foreign, see Instructions) 23-0958670
U.S. Silica Company ;
2¢ Plan Sponsors telephone
number

8490 Progress Drive
Suite 300
Frederick

MD

21701

{301)682~0600

2d Business code (see

Instructions)
212320

Caution: A penaity for the late or Incomplete filing of this return/report will be assessed unless reasonable cause Is astablishaed.

Under penalties of perjury and other penalties set forth in the instructions, 1 declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/repor, and to the best of my knowledge and belief, it is true, correct, and complete.

:lEGR% /D//o/zwf Dean Castleberry
7
Signature of plan admlmstrator\/ Date Enter name of individual signing as plan administrator

S'E%% /C/ MM /0/10/20/7 Dean Castleberry

Slgnature of employarlplan sp sq( Date Enter name of individual signing as employer of plan sponsor
SIGN
HERE

Signature of DFE Date Enter name of individuai signing as DFE

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

Form §500 {2018)
v. 171027
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3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4  |fthe 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 l 1,013
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1), : ‘ : k
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the Plan YEar .......c.cvvveieveriinvcnee s 6a(1) 248
a(2) Total number of active participants at the end of the PIaN YT ..........ccvccrvrcericiirirc e cens s 6a(2) 226
b Retired or separated participants reCeiVING DENEMLS............cccoceeieivieiiirerereiee s rcssees e teereseeesee st eses e ese s enessassene s 6b 480
C Other retired or separated participants entitled to future benefits ...........cccocvviiiiiiiii 6¢c 74
d  Subtotal. Add lINES BA(2), BB, BNA BC.......cevivieriorereiirieiteiretetite e ees e e ssssss s st ss e asasesess st st s s tesesssessbsesasss s e seaensasasessinatses 6d 780
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccocovvivinininn, 6e 211
T TOtal. A INES 6 NG BE......vevviviiierceeeetite et eres st ettt bt e b b esebsesebeb et e bbb e b s ettt s tebebens st saeaes st e b ebeseses s ebasssrarnsnsnsesenas 6f 991
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE NS HBIMY .....ovviivierres et terts e es et eeees et stes e tes e e e s esses et a b et bRt s s bt sk ee bbb bbb bbb 6g
h Number of participants who terminated employment during the plan year with accrued benefits that were
185 THAN 100% VESIEA ..o eiis it iesie et ihes bt eesees st et et ees et ems e s ee s e s oebonsoe A8 ehs £ 4 o8 eE8 o8 oE oA s s 4o et shendnsseb et s e b st enenssnbss et 6h 0
7 Enter the total number of employers obligated to contribute to the plan (only muitiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance () Insurance
(2) Code section 412(e)(3) insurance contracts (2) l Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) 1 H (Financial iInformation)
(2) D I (Financial Information ~ Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 1 .
Purchase Plan Actuarial Information) - signed by the plan 3 —= A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial () EI D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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[ Partlll | 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.) w.ocovveoreeeeernreeie e [J Yes [] No

If“Yes” is checked, complete lines 11b and 11¢c.

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

11¢ 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110

(Form 5500) Actuarial Information 2018
Depariment of the Treasury
Internal Revenue Senice This schedule is required to be filed under section 104 of the Employee
— ggg:ﬁ"l‘snggmbaxmmﬁm Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public

Internal Revenue Code (the Code).

I
Pension Benefit Guaranty Corporation nspection

» File as an attachment to Form 56500 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.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan

B  Three-digit
U.S. SILICA RETIREMENT PLAN plan number (PN) > 028
C Pian sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
U.S. SILICA COMPANY 23-0958670

E Type of plan: [¥] Single  [] MultipleA 7] Muliple-8
_Partl l Basic Information

F Prioryear plan size: D 100 or fewer D 101-500 @ More than 500

1 Enter the valuation date: Month 01 Day 01 Year, 2018

2 Assets: ‘ . . 1
@ MATKBE VAILE.......coocomntrccen ettt ceteses e ra s esss st snsss st sas s s s s soss b et essen e s enss e b e eabenseeenenssecsesnerer st 2a 93,121,081
D) ACIIBMHAI VBIUE .......cvvvvreverecvesrecerinessressssressssecsssessnsesssns esnsbesssssanssessessessesssentoeneessntssssnassastososssssesnessssssond 2b 88,050,982

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

participants Target Target

a For retired participants and beneficlaries receiving payment .........cvoceciiecinnnns 689 68,636,511 68,636,511
b For terminated vested particiPants ..........c.vvecevomeveoseosstoseeresssesessseessssessesssseseses 82 3,587,869 3,587,869
C For active participants ........... 248 26,109,692 27,419,807
(s IR (017 FR . 1,019 98,334,072 99,644,187

a Funding target disregarding prescribed at-risk @sSUMPLIONS ....c..ocecveveiiii et eeeersens ceaete e seeesesenes 4a

b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and digregarding 10ading factor .............cceeeeivncecsirenssreen:

5 Effective interest rate.... 5 5.64%
6 TAIGBLNOMMNA] COBL covrueierccrercrrt oo ctrevescerins e necesseescssesten o ievsssssss s s sarassessasscsstontesseessessscnsesssseresseeesssenesens 6 695,654
Statement by Enrolled Actuary
To the best of my , the ion supplied in this schedule and accompanying schedules, statements and atlachments, If any, is complete and accurate. Each prescribed assumplion was applied in

accordance with apphcable Iaw and regutations, in my oplinton, each other assumplion is reasonable (taking into account the experience of the plan and reasenable expectations) and such other assumptions, In
combination, offer my best estimate of anticipated experience under the plan

A?

ROBERT S. PRICE, JR. 09/24/2019
Signature of actuary Date
ROBERT S. PRICE, JR. 1705794
Type or print name of actuary Most recent enrollment number
AON CONSULTING, INC. 404-261-3400
Firm name Telephone number (including area code)
3550 LENOX ROAD, SUITE 1700
ATLANTA GA 30326
Address of the firm

if the actuary has not fully reflected any regutation or ruling promulgated under the statute in completing this schedule, check the box and see [:l
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-[ |

Beginning of Year Carryover and Prefunding Balances

{a} Carryover balance

(b) Prefunding batance

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

10,057

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

Amount remaining (line 7 minus line 8)

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

10,057

10

interest on line 9 using prior year's actual returnof _15.69% .....ccovvrvecrervecrenennes

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.83%.cccncnne

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

58

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

1,047

d Portion of (c) to be added to prefunding balance

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

0

0

11,635

14 Funding target attainment percentage

14

88.35%

15 Adjusted funding targel aRAINMENE PEICENMAGE. ...........c..ovvvreeeeee ettt bes s esssas b sssnssnss st seeresass s s ss sttt essannresa avss assnsas

15

88.35%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year's fURAING FEQUITBIMENE ...t soresstiscess saresersessensaseestoresssvassascesssanesisssssbsssansssssrssassensrasssassetesssssneneeses

16

92.66%

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

17

%

Contributions and Liquidity Shortfalls

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

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

(b) Amount paid by
employer(s)

{c) Amount paid by
employees

{a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

(c¢) Amount paid by
employees

04/12/2018

480,000

07/12/2018

480,000

10/12/2018

480,000

01/14/2019

480,000

09/12/20189

1,024,000

DRI O]IC

| Totals »

| 18(b)

2,944,000

18(c) |

19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:
& Contributions allocated toward unpaid minimum required contributions from prior years 19a
b Contributions made to avoid restrictions adjusted to valuation date 19b

19¢

0
0
2, 785,555

C Contributions allocated toward minimurn required contribution for current year adjusted to valuation date.
Quarterly contribttions and fiquidity shortfalls: . : ”
a Did the plan have a “flunding Shortfall” for he PrOT YBAIT.........ccrvveerriiireimierereietsre s s stesses s b e rsseraseseserentassa seeesnssearesesasanesses asnssnsenes @ Yes D No

20

b ifline 20a is "Yes,” were required quarterly installments for the current year made In @ imely Manner?..........o. oo ececeevoersensseseseomsnens Eg Yes L] No’

C Ifline 20a Is “Yes,” see Instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarier of this plan year
(2) 2nd (3 3rd

() st @ 4th

0




Schedule SB (Form 5500) 2018 Page 3

v ', Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

a Segment rates: 1st s;?rgezan;) 2nd ;g?;n; Srd Sg‘?’g;"; []nA, full yield curve used
b Applicable MONth (EMEF COB).........orrmrrcrerrierrerriceicrmnarrearntesensssssss s asssstesssessessasssesssesssossessesssssnsnserssese 21b 4
22 Weightad average rEUIEMEBNL 800 ..........cccecircrireerieriorverenssaissesesiseessmesrarssssmsstsssssssosssessasesmrssensssssassssnssssnees 22 64
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regutation: D Prescribed - combined Prescribed - separate D Substitute

| 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

BHACKIMENL. cvivivir i ettt r et resa e ea e seb s srare s eeesssassasassereresranmbansohets aeasesaesesrane sEsensetaessbenberevasesebaneesasensevans [g Yes D No
25 Has a method change been made for the current plan year? If "Yes,”" see instructions regarding required attachment. .............cccveveerevnnnn. D Yes E No
26 is the plan required to provide a Schedule of Aclive Participants? If “Yes,” see instructions regarding required attachment. .......c..eccevevn.n..t @ Yes I:] No
27 Ifthe plan s subject to aiternative funding rules, enter applicable code and see instructions regarding 27
’ attachment .........................................................................................................................................................
, PartVll Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required COntBUIONS fOF all PHIOT YEEATS .........cvvvevvveeereisiisasersesssessessessrssssssossesssnsosssserssssssssones 28 0
29 Rl::(;lg:)ed employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS N 29) ........cccereeeneenmrecreessionnns 30 0
" Part VIll |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target normal ost (lIN€ 6).....evvriveeereeneinnecrnsnsinnnennserens Lerere e b AR en s eRa AN e bR atRe e v R b s bermetsaen 31a 695,654
b Excess asselts, if applicable, but not greater than line 31a 31b 0
32 Amortization instaliments: Outstanding Balance Instaliment
a Net shortfall amortization installment.............ccccovininiien e 11,604,840 2,089,105
b Waiver amortization instaliment 0 0
33 if awaiver has been approved for this plan year, enter the date of the @Iing letter granting the approval 33
(Month Day Year } and the waived amount ..........coveeerinciinninniennnad
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b - 33)....] 34 2,784,759
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
requirement. ... 0 0 0
36 Additional cash requirement (N 34 MINUS NG 35)............co.ccvrormrirereeinmsimsiisssessesrsorsessessessssssrss sessebsssresresasaes 36 2,784,759
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOE) e veseeererssseviassrmesesensessases s ssese bt e a3t 8 et re e et e eSS et et ear ettt ee et et et ee st eees s s et 2,785,555
38 Present value of excess contributions for current year (see instructions)
a Total (excess, f any, 0f NG 37 OVET HNE 36) ........o.oveveereeevcrstireeerssrecnesresessressessssensesssssessresessinssssesessssssssaes | 38a 796
b Portion included In line 38a attributable to use of prefunding and funding standard carryover balances . 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over ine 37)...........cccecveeeaen 39 0
40 _Unpaid minimum required contributions for all YEars ...........ovu v e s s e ssenssces 40 )
PartIX l Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
B SCHEAUIE @IBCLEU ...vvervvererrssevevmeessssare s seressssosssiosssssssassss b ssesesressssastss st s st s e s s essnebe s ot et sesneeseesess et e et sesesans []2 plus 7 years [I 15 years

b Etigible plan year(s) for which the elecion N NG 418 WES MAUE ..........eevveevceeeserssresereeresreresseseesesesssmesseesesesesesssees []2008 []2009 []2010 [] 2011




Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

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

Days to

Discount to Interest

1/1/2018 at Adjusted
Date Amount 5.64% Contribution
April 12, 2018 $ 480,000 101 $ 472,768
July 12, 2018 480,000 192 466,344
October 12, 2018 480,000 284 459,940
January 14, 2019 480,000 378 453,486
September 12, 2019 1,024,000 619 933,017
Total Contribution $ 2,944,000 $ 2,785,555

Proprietary & Confidential { 028_SB_LINE19 DISCOUNTED EMPLYR CONTRIBS.DOCX Page 1 of 1



Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

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

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

Former Retirement Plan | Participants

(d)

(a) (b) (c) Product
Age Rate Weight (a) * (b) x (c)
55 5.00% 1.0000 2.75
56 5.00% 0.9500 2.66
57 5.00% 0.9025 2.57
58 5.00% 0.8574 249
59 5.00% 0.8145 2.40
60 15.00% 0.7738 6.96
61 25.00% 0.6577 10.03
62 20.00% 0.4933 6.12
63 20.00% 0.3946 497
64 33.00% 0.3157 6.67
65 25.00% 0.2115 3.44
66 25.00% 0.1586 2.62
67 25.00% 0.1190 1.99
68 25.00% 0.0892 1.52
69 25.00% 0.0669 1.15
70 100.00% 0.0502 3.51

Weighted Average 61.85

Former Retirement Plan |l Participants

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x {c¢)
55 2.00% 1.0000 1.10
56 2.00% 0.9800 1.10
57 2.00% 0.9604 1.09
58 2.00% 0.9412 1.09
59 5.00% 0.9224 272
60 5.00% 0.8762 2.63
61 10.00% 0.8324 5.08
62 10.00% 0.7492 4.64
63 20.00% 0.6743 8.50
64 20.00% 0.5394 6.90
65 30.00% 0.4315 8.41
66 30.00% 0.3021 5.8
67 30.00% 0.2115 4.25
68 25.00% 0.1480 2.52
69 25.00% 0.1110 1.91
70 100.00% 0.0833 5.83

Weighted Average 63.75

The weighted average of these two groups based on January 1, 2018 data is 63.72.

Proprietary & Confidential | 028_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOCX Page 1 of 1




Schedule SB Attachment (Form 5500)—2018 Plan Year

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

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

Interest Rates for Minimum Funding Purposes

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

Interest Rates for Maximum Tax Purposes

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

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

Social Security Wage Base Increases

Social Security COLA Increases

Optional Payment Form Election Percentage
Former Retirement Plan |

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 iookback
(as of September 2017), without regard to interest rate
stabilization

1.75%
3.76%
4.66%

3.50%
3.50%

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

2.50%

Lump sum eligible: 50% elect lump sum, 35% elect
100% joint & survivor annuity and 15% elect life
annuity. Participants not eligible for a lump sum and
participants not electing a lump sum are assumed to
elect optional forms according to the rates below.

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

Proprietary & Confidential | 028_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 1 0of 7




Schedule SB Attachment (Form 5500)—2018 Plan Year

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

Former Retirement Plan Il

Lump Sum Conversion Interest Rate
Lump Sum Conversion Mortality
Retirement Age

Active Participants

Terminated Vested Participants

Mortality Rates
Healthy and Disabled

Withdrawal Rates
Former Retirement Plan |
Former Retirement Plan |
Disability Rates

Decrement Timing

Surviving Spouse Benefit

Valuation Compensation

Proprietary & Confidential | 028_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX

Lump sum eligible: 60% elect lump sum, 20% elect
50% joint & survivor annuity and 20% elect life annuity.
Participants not eligible for a lump sum and
participants not electing a lump sum are assumed to
elect optional forms according to the rates below.

Ottawa 10%—life annuity
90%—55% joint and survivor annuity

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

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

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

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

See Tables 1-2
Age 65

2018 static mortality table for annuitants and non-
annuitants per §1.430(h)(3)-1(e) [based on 2006 base
rates from the RP-2014 mortality study].

None
See Table 3

See Table 4

Beginning of year decrements

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

years older than their spouses.

2017 Pensionable earnings rolled forward one year
with the salary increase assumption

Page 2 of 7




Schedule SB Attachment (Form 5500)—2018 Plan Year

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

Benefit and Compensation Limits

Expected Return on Assets

2016 Plan Year

2017 Plan Year

2018 Plan Year
Trust Expenses Included in Target Normal Cost
Actuarial Method

Valuation Date

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$220,000 and the IRC section 401(a){(17)
compensation limit of $275,000.

7.00%, limited to 6.65%
6.75%, limited to 6.48%
6.25%

None
Standard unit credit cost method

January 1, 2018

Proprietary & Confidential | 028_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 3 of 7




Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

Retirement Rates—Former Retirement Plan | Participants

Table 1

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

Proprietary & Confidential | 028_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX
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Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

Table 2

Retirement Rates—Former Retirement Plan Il Participants
Age Rate
55 2.00%
56 2.00%
57 2.00%
58 2.00%
59 5.00%
60 5.00%
61 10.00%
62 10.00%
63 20.00%
64 20.00%
65 30.00%
66 30.00%
67 30.00%
68 25.00%
89 25.00%
70+ 100.00%

Proprietary & Confidential | 028_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX
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Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

Withdrawal Rates—Former Retirement Plan |l Participants

Table 3

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

Proprietary & Confidential | 028_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX
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Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

Table 4

Disability Rates

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

37 0.050% 0.090%

38 0.060% 0.100%

39 0.070% 0.120%

40 0.080% 0.130%

41 0.090% 0.150%

42 0.100% 0.170%

43 0.120% 0.190%

44 0.140% 0.220%

45 0.160% 0.240%

46 0.180% 0.270%

47 0.210% 0.300%

48 0.250% 0.330%

49 0.280% 0.360%

Proprietary & Confidential | 028_SB_PARTV STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOCX Page 7 of 7



Schedule SB Attachment (Form 5500)—2018 Plan Year

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

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

Plan Year
Eligibility

Benefit Service

Vesting Service

Final Average Earnings

Normal Retirement Age

Normal Retirement Benefit

Early Retirement Eligibility

Early Retirement Benefit

Deferred Retirement Eligibility

The plan year is the calendar year.
Plan is closed to new entrants.

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

Beginning with an employee’s employment
commencement date.

Average compensation for the highest five consecutive
calendar years out of the last 10 (frozen at the end of the
calendar year in which employee reaches 35-year cap).

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

The sum of:

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

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

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

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

Age 55 and 10 years of vesting service.

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

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

Proprietary & Confidential | 026_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX
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Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

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

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

(i) Normal retirement benefit increased on actuarially
equivalent basis.

Termination Benefit Eligibility 100% vested after five years of vesting service.

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

Death Benéefit Eligibility Five years of vesting service.

Death Benefit Actuarially reduced 50% joint and survivor benefit.
Company pays for coverage.

Disability Benefit Eligibility Disabled while an eligible active employee.

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

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

Actuarial Equivalence Based on an interest rate of 9% and the 1984 Unisex
Pensioners Mortality Table.

Proprietary & Confidential | 028_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX
Page 2 of 15
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Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

Plan Changes
The January 1, 2018 funding valuation reflected the following plan changes:

An update to the mortality rates for determining minimum lump sum payments under IRC section
417(e)(3) to the applicable rates for the current plan year.

An increase in the annual pay limit under IRC §401(a)(17) from $270,000 in 2017 to $275,000 in
2018.

An increase in the annual maximum benefit under IRC §415 from $215,000 in 2017 to $220,000 in
2018.

Berkeley Springs

— The new monthly benefit level for all participants is $44.00 effective January 1, 2018; $45.00
effective January 1, 2019; $46.00 effective January 1, 2020.

Columbia

-~ The new monthly benefit level for all participants is $33.00 effective January 1, 2017.
Dubberly

— The new monthly benefit level for all participants is $33.00 effective January 1, 2017.
Hurtsboro

— The new monthly benefit level for all participants is $33.00 effective January 1, 2017.
Kosse

— The new monthly benefit level for all participants is $39.00 effective January 1, 2018 and $40.00
effective January 1, 2019.

Mapleton Depot

— The new monthly benefit level for all participants is $39.00 effective January 1, 2018; $40.00
effective January 1, 2019, and $41.00 effective January 1, 2020.

Montpelier
—~  The new monthly benefit level for all participants is $33.00 effective January 1, 2017.

The January 1, 2017 funding valuation reflected the following plan changes:

An update to the mortality rates for determining minimum fump sum payments under IRC section
417(e)(3) to the applicable rates for the current plan year.

An increase in the annual pay limit under IRC §401(a)(17) from $265,000 in 2016 to $270,000 in
2017.

An increase in the annual maximum benefit under IRC §415 from $210,000 in 2016 to $215,000 in
2017.

Berkeley Springs

- The new monthly benefit level for all participants is $42.00 effective January 1, 2016 and $43.00
effective January 1, 2017.

Mill Creek
—~ The new monthly benefit level for all participants is $39.00 effective January 1, 2017.

Proprietary & Confidential | 028_SB_PARTV SUMMARY PLAN PROVISIONS.DOCX
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Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

Mauricetown

— The new monthly benefit level for all participants is $34.50 effective January 1, 2017; $35.50
effective January 1, 2018, $36.50 effective January 1, 2019, and $37.50 effective January 1,
2020.

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

An update to the mortality rates for determining minimum lump sum payments under IRC section
417(e)(3) to the applicable rates for the current plan year.

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

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

An increase in the annual pay limit under IRC §401(a)(17) from $260,000 in 2014 to $265,000 in
2015.

A lump sum option was added to the plan, with eligibility limited as follows:

— Salaried and non-union hourly participants who retire or terminate on or after January 1, 2015.
— Lump sum amount is less than or equal to $350,000.

— Not retiring under Disability Retirement under the plan.

Columbia

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

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

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

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

Mapleton Depot

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

Montpelier
~ The new monthly benefit level for all participants is $32.00 effective December 31, 2013.
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Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

The January 1, 2014 funding valuation reflected the following plan changes:
* Anincrease in the annual pay limit under IRC §401(a)(17) from $255,000 in 2013 to $260,000 in
2014.

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

» Berkeley Special/Florisil

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

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

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

— The cap on credited service was removed.
*  Hurtsboro

- The new monthly benefit level for all participants is $27.00 effective January 1, 2014.
= Kosse

— The new monthly benefit level for all participants is $35.00 effective January 1, 2014.
s Mauricetown

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

=  Montpelier
~ The new monthly benefit level for all participants is $28.00 effective January 1, 2014.
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Schedule SB Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

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 Attachment (Form 5500)—2018 Plan Year
U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

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

= A change in the unlimited expected long-term rate of return on plan assets from 6.75% to 6.25%.

This change was made to better reflect anticipated plan experience. This change did not result in a
decrease in the funding shortfall of the plan in excess of $50,000,000 or both 5% of the funding target of
the plan and $5,000,000. As such, approval of the commissioner is not required.
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U.S. Silica Retirement Plan
EIN: 23-0958670 PN: 028

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

Number of Participants

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 | 20-24 | 25-29 30-34 35-39 40+
<25
25-29
7
30-34
6 2
35-39
12 5 1
40-44
18 14 7
45-49
5 14 3 5 4 4
50-54
10 7 11 2 10 23 3
55-59
4 3 4 3 4 21 16,
60-64
2 1 3 3 5
65-69
70+
N-248
Proprietary & Confidential | 028_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOCX Page 1 of 1
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Schedule SB, line 32—Schedule of Amortization Bases

Type of Present Value Date Years Amortization
Base of Installment Established = Remaining Instaliment
Shortfall $ 2,008,788 January 1, 2016 5 $ 433,232
Shortfall $ 4,079,317 January 1, 2017 6 $ 755,267
Shortfall $ 5,516,735 January 1, 2018 7 $ 900,606
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Guidance You
Can Count On.

INDEPENDENT AUDITOR’S REPORT

Plan Administrator
U.S. Silica Retirement Plan
Katy, Texas

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of the U.S. Silica Retirement Plan (Plan),
which comprise the statements of net assets available for benefits as of December 31, 2018 and 2017, and the
related statements of changes in net assets available for benefits for the years ended December 31, 2018 and 2017,
and the related notes to the financial statements,

Management’s Responsibility for the Financial Statements

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

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audits in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed us not
to perform, and we did not perform, any auditing procedures with respect to the information summarized in Note
4, which was certified by The Northern Trust Company, the trustee of the Plan, except for comparing such
information with the related information included in the financial statements. We have been informed by the Plan
administrator that the trustee holds the Plan's investment assets and executes investment transactions. The Plan
administrator has obtained a certification from the trustee as of December 31, 2018 and 2017 and for the years
ended December 31, 2018 and 2017, that the information provided to the Plan administrator by the trustee is
complete and accurate.



Disclaimer of Opinion

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

Other Matter

The supplemental schedules, Schedule H, Line 4i —Schedule of Assets (Held at End of Year), Schedule H,
line 4i - Schedule of Assets (Acquired and Disposed Within the Year), and Schedule H, Line 4j — Schedule of
Reportable Transactions as of or for the year ended December 31, 2018 are required by the Department of Labor’s
(DOL) Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act
of 1974 and are presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we do not express an opinion on these supplemental schedules.

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

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

SMJ!’R} ZQL@*/K@M# &Mﬂ,mdak, LLe

Hagerstown, Maryland
October 8, 2019




U.S. Silica Retirement Plan

Statements of Net Assets Available for Benefits

Assets

Investments, at fair value:
Common/collective trusts
Mutual funds
U.S. government securities
Corporate bonds and notes

Life insurance contracts

Receivables:
Employer contributions
Accrued interest

Total assets

Liabilities
Investment management fees payable
Total liabilities

Net assets available for benefits

December 31,

2018 2017

(Whole Dollars)
$ 2,056,950 $ 1,425,149
39,529,503 47,724,246
9,753,423 11,830,908
30,721,668 30,793,431
17,715 17,815
82,079,259 91,791,549
1,505,000 1,085,000
299,498 292,771
1,804,498 1,377,771
83,883,757 93,169,320
— 26,828
— 26,828
$ 83,883,757 $ 93,142,492

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




U.S. Silica Retirement Plan

Statements of Changes in Net Assets Available for Benefits

Additions

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

Less: investment expenses
Total investment (loss) income

Employer contributions
Total additions

Deductions

Benefits paid to participants
Administrative expenses
Total deductions

Net (decrease) increase

Net assets available for benefits, beginning of year
Net assets available for benefits, end of year

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

Year ended December 31,

2018 2017
(Whole Dollars)
$ 2,316,313  $ 2,071,846
(7,243,184) 10,888,392
(100) (16,667)

(4,926,971) 12,943,571
99,332 110,951
(5,026,303) 12,832,620
2,945,000 2,030,000
(2,081,303) 14,862,620
7,116,672 6,684,973
60,760 73,174
7,177,432 6,758,147
(9,258,735) 8,104,473
93,142,492 85,038,019
$ 83,883,757 $ 93,142,492




U.S. Silica Retirement Plan
Notes to Financial Statements

NOTE 1. PLAN DESCRIPTION

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

General

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

The U.S. Silica Retirement Plan Committee ("the Committee") is responsible for the general administration
of the Plan and determines the appropriateness of the Plan's investment offerings and monitors investment
performance. The Northern Trust Company ("the Trustee"), serves as the trustee of the Plan’s assets. Actuarial
services for the Plan are provided by AON Hewitt ("the Actuary™).

Vesting

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

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

Salaried

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



U.S. Silica Retirement Plan
Notes to Financial Statements

NOTE 1. PLAN DESCRIPTION (continued)

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

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

Disability

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

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

Contributions

All contributions to support the Plan are made by USS. USS contributes such amounts as necessary to
provide assets sufficient to meet the benefits to be paid to participants and satisfy the ERISA minimum funding
requirements. The yield, or return earned on plan assets (interest, dividends and net realized and unrealized gains
and losses), serves to reduce, or offset, future contribution that would otherwise be required to provide for the
defined level of benefits under the plan. For the years ended December 31, 2018 and 2017, the Plan has met the
ERISA minimum funding requirements.

Plan Termination

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

Whether all participants receive their benefits should the Plan terminate at some future time will depend on
the sufficiency, at the time of termination, of the Plan’s net assets to provide for accumulated plan benefits and
may also depend on the financial condition of the Company and the level of benefits guaranteed by the Pension
Benefit Guaranty Corporation (PBGC), as well as the priority of those benefits. Some benefits may be fully or
partially provided for by the then-existing net assets of the Plan and the PBGC guaranty, while other benefits may
not be provided for at all.



U.S. Silica Retirement Plan
Notes to Financial Statements

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting

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

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

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

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

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

Actuarial Present Value of Accumulated Plan Benefits

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

New Accounting Pronouncements Not Yet Adopted

In August 2018, the Financial Accounting Standards Board ("FASB") issued Accounting Standards Update
("ASU") 2018-13, Fair Value Measurement (Topic 820) - Disclosure Framework - Changes to the Disclosure
Requirements for Fair Value Measurement. The amendments in this ASU modify the disclosure requirements on
fair value measurements in Topic 820, Fair Value Measurement, to improve the effectiveness of disclosures in the
notes to financial statements. This ASU is effective for fiscal years, and interim periods within those fiscal years,
beginning after December 15, 2019. The amendments on changes in unrealized gains and losses, the range and
weighted average of significant unobservable inputs used to develop Level 3 fair value measurements, and the
narrative description of measurement uncertainty should be applied prospectively for only the most recent interim
or annual period presented in the initial fiscal year of adoption. All other amendments should be applied
retrospectively to all periods presented upon their effective date. Early adoption is permitted upon issuance of this
ASU. An entity is permitted to early adopt any removed or modified disclosures upon issuance of this ASU and
delay adoption of the additional disclosures until their effective date. The adoption of this standard is not expected
to have a material impact on the Plan's financial statements.
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NOTE 3. ACCUMULATED BENEFIT PLAN OBLIGATION

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

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

and historical returns are reviewed to check for reasonability and appropriateness.

The accumulated plan benefit information as of December 31, 2018 and 2017 are as follows:

Vested Benefits:

Retired participants and beneficiaries

Other participants

Non-vested benefits

Total actuarial present value of accumulated benefits

December 31,

2018 2017

§ 78,299,197 $ 79,748,225

32,212,779 40,562,422
110,511,976 120,310,647
1,302,299 1,984,623

$ 111,814,275  $ 122,295,270

The changes in accumulated plan benefits for the years ended December 31, 2018 and 2017 are as follows:

Actuarial present value of accumulated plan benefits, beginning of year
(Decrease) increase during the year attributed to:

Benefits accumulated

Increase for interest due to decrease in discount period

Benefits paid

Change in actuarial assumption

Changes in plan provisions
Net (decrease) increase

Actuarial present value of accumulated plan benefits, end of year

December 31,

2018 2017

$ 122,295,270  § 115,845,926

1,700,575 1,624,812
4,370,702 4,737,845
(7,116,672)  (6,684,973)
(9,435,600) 6,104,329
— 667,331
(10,480,995) 6,449,344

$ 111,814,275 § 122,295,270




U.S. Silica Retirement Plan
Notes to Financial Statements

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

a) Interest rate of 4.36% (2018) and 3.68% (2017).

b) Rate of return on invested assets of 6.25% (2018) and 6.25% (2017).

c) Mortality rates for healthy lives are from the RP-2014 mortality table, adjusted back to 2006 base
rates, with generational mortality improvements using Scale MP-2018 (2018) and the RP-2014
mortality table, adjusted back to 2006 base rates, with generational mortality improvements using
Scale MP-2017 (2017).

d) Mortality rates for disabled lives are from the RP-2014 disabled retiree mortality table, adjusted
back to 2006 base rates, with generational mortality improvements using Scale MP-2018 (2018) and
the RP-2014 disabled retiree mortality table, adjusted back to 2006 base rates, with generational
mortality improvements using Scale MP-2017 (2017).

e) Average retirement age is 65.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue. Were the Plan
to terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial
present value of accumulated plan benefits. The computation of the actuarial present value of accumulated plan
benefits were made as of January 1, 2019 and 2018. Had the valuations been performed as of December 31, there
would be no material differences.

NOTE 4. INVESTMENTS

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, as amended, all of the investment and
investment income information in the accompanying financial statements was derived from information certified
as complete and accurate by the Trustee and was not subject to audit.

Investments as of December 31, 2018 and 2017 are as follows:

December 31,
2018 2017
Common/Collective Trusts $ 2,056,950 $ 1,425,149
Mutual Funds 39,529,503 47,724,246
U.S. Government Securities 9,753,423 11,830,908
Corporate Bonds and Notes 30,721,668 30,793,431
Accrued Interest Receivable 299,498 292,771
Assets certified by Trustee 82,361,042 92,066,505
Life Insurance contracts, at cash surrender value 17,715 17,815
Assets available for benefits $ 82,378,757 $ 92,084,320




U.S. Silica Retirement Plan
Notes to Financial Statements

The following table is a summary of the investment (loss) income information included in the statements of
changes in net assets available for benefits for the years ended December 31, 2018 and 2017 that was derived
from information certified as complete and accurate by the trustee and not subject to audit.

December 31,

2018 2017
Investment (loss) Income:
Interest and dividend income $ 2316313 $ 2,071,846
Net (depreciation) appreciation in fair value of investments (7,243,184) 10,888,392
Total investment (loss) income $ (4,926,871) $ 12,960,238

The major investment categories and their relative percentage of the fair value of total certified plan assets
as invested at December 31, 2018 and 2017 were as follows:

December 31,
2018 2017
Equity securities 48.0% 51.8%
Debt securities 49.5% 46.6%
Cash and cash equivalents 2.5% 1.6%

The following table represents the Plan's investments that are considered to be significant concentrations as
of December 31, 2018.

Fidelity 500 Index Fund 16%
Fidelity International Index Fund 12%

NOTE 5. FAIR VALUE MEASUREMENTS

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

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

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

*  Quoted prices for similar assets and liabilities in active markets

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

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

» Inputs that are derived principally from or corroborated by observable market data by correlation

or other means

10
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Notes to Financial Statements

Level 3 — Unobservable inputs for the asset or liability (i.e., supported by little or no market activity).
Level 3 inputs include management’s own assumption about the assumptions that market participants
would use in pricing the asset or liability (including assumptions about risk).

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

Following is a description of the valuation techniques and inputs used for each major class of assets and
liabilities measured at fair value. There have been no changes in methodologies used at December 31, 2018 and
2017.

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

Moutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are
open-end mutual funds that are registered with the Securities and Exchange Commission. These funds are
required to publish their daily net asset value (NAV) and to transact at that price. The mutual funds held by
the Plan are deemed to be actively traded.

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

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

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

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

Assets at Fair Value as of December 31,2018

Level 1 Level 2 Level 3 Total
Mutual Funds $ 39,529,503 $ — § — $ 39,529,503
U.S. government securities — 9,753,423 — 9,753,423
Corporate bonds and notes — 30,721,668 — 30,721,668
Life Insurance Contracts e — 17,715 17,715
Total assets in the fair value hierarchy 39,529,503 40,475,091 17,715 80,022,309
Assets measured at net asset value®
Common/Collective Trusts® — — — 2,056,950
Total assets measured at net asset value — — — 2,056,950
Total Investments $ 39,529,503 $ 40475,091 $ 17,715 $ 82,079,259
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U.S. Silica Retirement Plan
Notes to Financial Statements

Assets at Fair Value as of December 31, 2017

Level 1 Level 2 Level 3 Total
Mutual Funds $ 47,724,246 $ — 3 — $ 47,724,246
U.S. government securities — 11,830,908 — 11,830,908
Corporate bonds and notes — 30,793,431 — 30,793,431
Life Insurance Contracts — — 17,815 17,815
Total assets in the fair value hierarchy 47,724,246 42,624,339 17,815 90,366,400
Assets measured at net asset value®
Common/Collective Trusts® — — — 1,425,149
Total assets measured at net asset value — — — 1,425,149
Total Investments $ 47,724,246 $ 42,624,339 $§ 17,815 $ 91,791,549

@  The collective trust fund is measured at fair value using the net asset value per share (or its equivalent) practical
expedient and is not classified in the fair value hierarchy. The fair value amount presented in these tables are intended to
permit reconciliation of the fair value hierarchy to the amount presented in the statements of net assets available for
benefits.

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

The following table sets forth a summary of changes in the fair value of the plan’s Level 3 assets for the
years ended December 31, 2018 and 2017:

December 31,
2018 2017

Balance, beginning of year $ 17,815 $ 34,482
Realized settlement loss included in changes in net assets available for benefits — (16,342)
Unrealized loss included in changes in net assets available for benefits (100) (325)
Balance, end of year $ 17,715 $ 17,815
The amount of total gains or losses for the period included in changes in net

assets attributable to the change in unrealized gains or losses relating to assets

still held at the reporting date $ (100) $ (325)

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

Transfers between Levels

For years ended December 31, 2018 and 2017, there were no transfers between Levels 1 and 2 and no
transfer in or out of Level 3.
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U.S. Silica Retirement Plan
Notes to Financial Statements

NOTE 6. TAX STATUS

The IRS has determined and informed the Company by a letter dated August 1, 2017, that the Plan and
related trust are designed in accordance with applicable sections of the Internal Revenue Code (IRC). Although
the Plan has been amended since receiving the determination letter, the Plan administrator believes that the Plan is
designed, and is currently being operated, in compliance with the applicable requirements of the IRC and,
therefore, believes that the Plan is qualified, and the related trust is tax-exempt.

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

NOTE 7. RELATED PARTY TRANSACTIONS AND PARTY IN INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor Regulations as any fiduciary of the Plan, any
Party rendering service to the Plan, the employer, and certain others. Fees paid by the Trust, to the Trustee, for
administrative and trustee services totaled $60,760 and $73,174 for 2018 and 2017, respectively. Also, a total of
$99,332 and $110,951 was paid in 2018 and 2017, respectively, by the Plan for investment management fees to
Ryan Lab Asset Management. In accordance with the provisions of ERISA, these transactions are exempt from
the prohibited party-in-interest transaction requirements.

NOTE 8. ADMINISTRATIVE EXPENSES

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

NOTE 9. RISKS AND UNCERTAINTIES

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

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

13




NOTE 10. RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

5500:

NOTE 11. PLAN AMENDMENTS

NOTE 12. SUBSEQUENT EVENTS

statements were available to be issued.

U.S. Silica Retirement Plan
Notes to Financial Statements

The following is a reconciliation of total investment income listed on the financial statements to the Form

Investment loss, per financial statements

Interest and dividend income

Net (depreciation) in fair value of investments
Net (depreciation) of life insurance contracts

Total investment loss, per financial statements

Investment loss, per Schedule H (Form 5500)

Interest
Dividends

Net loss on sale of assets
Unrealized depreciation of assets

Net investment gain from common/collective trusts
Net investment loss from registered investment companies

Other loss

Total investment loss, per Schedule H (Form 5500)

2,316,313
(7,243,184)
(100)

(4,926,971)

1,282,259

1,034,183
(602,573)
(1,594,758)

32,943
(5,078,925)
(100)

(4,926,971)

On October 30, 2017, the Plan was amended to incorporate additional provisions for Section 436 of the
Internal Revenue Code to satisfy limitations on accrual and payment of benefits in the event the Plan is
underfunded. The amendment was effective January 1, 2018.

On December 30, 2017, the Plan was amended to permit a participant to elect to receive his or her accrued
benefit in an optional form of payment consisting partially of an annuity and partially of a lump-sum form of
payment. The amendment was effective January 1, 2018.

Management has evaluated subsequent events for the Plan through October 8, 2019, the date the financial
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{(b) Identity of issue, borrower, lessor or similar

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

U8, Silica Retirement Plan
Plan No. 028 EIN 23-0958670

Year Ended December 31, 2018

(a) party {c) Description of Investment Including maturity date, rate of interest, collateral, par, or maturity value (d} Cost (e) Current value
U.S. Government Securities
Ginnie Mag GNMA VAR RT 3% DUE 02-16-2050 154,900 144,575
Ginnie Mae GNMA VAR RT 3% DUE 03-16-2052 133,875 127,877
Ginnie Mae GNMA VAR RT 3% DUE 11-16-2055 141,656 137282
Ginnie Mae GNMA 2.6% DUE 12-16-2056 129,309 121,361
Ginnie Mae GNMA 2014-103 REMIC PASSTHRU CTF CL MX-NB VAR RT 10-16-2048 163,400 145,587
Ginnie Mae GNMA REMIC SER 2018-026 CL AD 2.5% 03-16-2052 160,353 161,766
Ginnje Mne GNMA REMIC SER-18-47 CL-CA 2.5% 01-16-2049 189,042 190,814
Ginnie Mae GNMA SER 18-157 CL AM FIXED 2.5% 11-16-2060 230,569 237,783
United States Treasury UNTTED STATES TREAS BDS 3.0% 08-15-2048 193,376 204,031
United States Treasury UNITED STATES TREAS BDS 3.0% 05-15-2047 REG 398,025 378,367
United States Treasury UNITED STATES TREAS NTS DTD 1/31/18 2.5% DUE 1/31/2025 REG 108,939 109,570
United States Treasury UNITED STATES TREAS NTS 1.875% 08/31/2024 103,618 101,329
United States Treasury 'UNITED STATES TREAS NTS 2.875% 05/15/2028 397,387 406,141
United States Treasury UNITED STATES TREAS NTS 2.875% 08/15/2028 39,269 40,619
United States Treasury UNITED STATES TREAS NTS 2.875% 10-31-2023 BEO 158,912 162,663
United States Treasury UNITED STATES TREAS SEC 0 DUE 11-15-2041 224,998 235,634
United States Treasury UNITED STATES TREAS SEC STRIFPED INT PMT NT 00116 11-15-2039 104,228 109,238
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT NT 200 0 11-15-2040 REG 208,973 219,022
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT 00124 05-15-2046 162,075 160,723
United States Treasury UNITED STATES TREAS SEC STRIPPED 08-15-2038 617,731 689,772
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT 11-15-2045 142236 148,461
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT 11-15-2046 (UNDDATE)REG 165,291 173,196
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT 08-15-2045 (UNDDATE) REG 206,072 226,585
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMTINT 08-15-2041 (UNDDATE) REG 340,687 375259
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMINT 194 08-15-2040 (UNDDATE) REG 488,513 545,482
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT00764 08-15-2037 UNDDATE REG 674,583 749,568
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT00873 08-15-2036 616,860 685437
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2039 545,801 606,831
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2042 394,110 435,353
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2043 340,816 374,056
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2044 222383 240,360
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2047 500,151 527,253
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 11-15-2044 213,102 222,501
United States Treasury UTD STATES TREAS 29 10-31-2022 363,232 358,527
Total U.S. Government Securities 9,234,472 9,753,423
Corporate Debt Instruments - Preferred
Anthem Inc. ANTHEM INC 3.65% 12-01-2027 223,025 210,194
Burlington Northem Sant Fe LLC BURLINGTON NORTHERN SANTA FE LLC 5.15% 09-01-2043 172,453 156,757
Chevron CHEVRON CORP NEW 3.191 DUE 06-24-2023 149,817 144,773
Conoco Inc. CONOCO INC 6.95% DUE 04-15-2029 250,051 234,936
Consumers Energy CONSUMERS ENERGY 3.25% DUE 08-15-2046 153,794 131,192
Credit Suisse CR SUISSE AG FIXED 3.625% DUE 09-09-2024 217111 206,050
Duke Energy Indiana DUKE ENERGY IND 3.75% DUE 05-15-2046 208,126 188,955
Florida Power & Light Company FL PWR & LT CO 325% DUE 06-01-2024 93,505 89,787
Johnson and Johnson JOHNSON & JOHNSON 3.55% DUE 03-01-2036 129,446 118,513
Franklin Resources Inc FRANKLIN RES INC 2.8% DUE 09-15-2022 294,027 293,857
Loews Companies LOEWS CORP 3.75% DUE 04-01-2026 148,767 143,703
Medtronic Inc. MEDTRONIC INC 4.375% DUE 03-15-2035 252,781 235,483
Nike Inc. NIKE INC 2.375% DUE 11-01-2026 194,982 187,784
Oracle Corporation ‘ORACLE CORP 6.5% DUE 04-15-2038 289,331 286,361
Pepsico Inc. PEPSICO INC 4,45% DUE 04-14-2046 261,028 234,976
Raytheon Company RAYTHEON CO 4.875% DUE 10-15-2040 105,550 99,965
Shell International SHELL INTL FIN B V 2.5% DUE 09-12-2026 157,392 148,517
Statoil ASA STATOIL ASA 3.95 DUE 05-15-2043 197,181 190,864
Charles Schwab SCHWAB CHARLES 3.85% DUE 05-21-2025 200,806 204,004
Stryker Corporation STRYKER CORP 3.375% DUE 11-01-2025 144,596 140,182
Toyota Motor Corporation TOYGTA MTR CR CORP MEDIUM TERM NTS BOOK TRANCHE # TR 00858 3.3 DUE 01-12-2022 146,160 140,400
United Health Group UNITEDHEALTH GROUP 4.625% DUE 07-15-2035 132,250 137,799
VisaInec, VISA INC 3.15% DUE 12-14-2025 210,649 206,365
Westar Energy WESTAR ENERGY INC 3.1% DUE 04-01-2027 163,803 154,752
Total Corporate Debt Instruments - Preferred 4,496,631 4,286,169
Corporate Debt Instruments - Other
AbbvieInc. ABBVIE INC 3.2% 11-06-2022 152,521 147,760
Alibaba Group Holding ALIBABA GROUP HLDG 2.5% DUE 11-28-2019 196,636 193,936
Alibaba Group Holding ALIBABA GROUP HLDG 3.6% DUE 11-28-2024 217,165 205421
Alistate Corporation ALLSTATE CORP 4.2% DUE 12-15-2046 241,083 223352
Amazon AMAZON COM INC FIXED 3.875% DUE 08-22-2037 206,631 202,809
Amerin Hlinois Company AMEREN ILL CO 3,7% 12-01-2047 209,049 191,499
American Credit Acceptance PVTPL AMERICAN CR ACCEP RECEIVABLES TR SER 17-1 CL. D 3.54% 249,683 249,685
American Express Company AMERICAN EXPRESS CREDIT 2.375% DUE 05-26-2020 422,348 420,543
America Movil AMERICA MOVIL SAB DE CV 3.125 DUE 07-16-2022 REG 421,866 406,678
AmeriCredit AMERICREDIT AUTOMOBILE SER 17-2 CL D 3.36% 04-18-2023 179,957 179,597
Ameriprise AMERIPRISE FINL 2.875% DUE 09-15-2026 156,034 144,329
Amgen Inc. AMGEN INC 3.625 BDS DUE 05-15-2022 USD1000 168,101 161,098
Anheuser-Busch ANHEUSER-BUSCH 3.65% DUE 02-01-2026 227267 226,932
Anheuser-Busch ANHEUSER-BUSCH 4.7% DUE 02-01-2036 361,462 347,774
Apple Inc. APPLE INC 3.35% DUE 02-09-2027 416,211 399,500
Applelnc. APPLE INC 4.375% DUE 05-13-2045 286,915 289,437
AT&T AT&TINC 3.4% DUE 05-15-2025 387,326 381,369
Aviation Capital Group LLC PVTPL AVIATION CAP GROUP LLC SR NT 144A 3.875% DUE 05-01-2023/05-01-2018 BEO 214,488 210,641
Bank of America Corpotation BANK AMER CORP FIXED 3.004% DUE 12-20-2023 405,846 408,243
Bank of New York Mellon BK NEW YORK MELLON 2.05% DUE 05-03-2021 115,736 112,243
Barclays Commercial Mortgage Securities CMO PVPTL BBCMS SER 2018-TALLCL C FLTG 144A 03-15-2037 278,315 273,116
Berkshire Hathaway BERKSHIRE HATHAWAY 2.75% DUE 03-15-2023 205,561 206,152
BP Group BP CAP MKTS AMER INC 3.119% DUE 05-04-2026 226,937 225,679
BP Group BP CAP MKTS P L C 3.224% DUE 04-14-2024 184,624 186,023
Capital One, N.A. CAP I NATL ASSN 1.85% DUE 09-13-2019 155,064 153,303
Celgene Corpomation CELGENE CORP 2.75% DUE 02-15-2023 416,825 410,494
Chubb INA Holdings Inc. CHUBB INA HOLDINGS 4.35% DUE 11-03-2045 238,364 211,047
CIM Commercial Trust Co. PVTPL CIM TR SER 18-R3 CL A2 VAR 09-25-2057 208,057 208,055
Cisco Systems Inc. CISCO SYS INC 2.5% DUE 09-20-2026 241,597 233,046
Citigroup Inc. CITIGROUP INC 3.142% DUE 01-24-2023 407,017 407,634
CNOOC Finance Ltd. CNOOC FIN 2013 LTD 3% DUE 05-09-2023 292,160 279,899
Comcast Corporation COMCAST CORP NEW 2.35% DUE 01-15-2027 422291 402251
Comeast Corporation COMCAST CORP NEW 4.25% DUE 01-15-2033 297,230 288,021
Commercial Mortgege Trust CMO COMM 2016-CCRE28 MTG TR DUE 02-10-2049 BEO 121,022 18271
Commonwealth Edison Company COMWLTH EDISON CO 3.7% DUE 03-01-2045 271422 276,126
Consolidated Edison CONS EDISON CON Y INC 4.45% DUE 03-15-2044 REG 155,239 154,715
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(b) Identity of issue, borrower, lesser or similar

(a) party () Description of investment including rate of interest, collateral, part and maturity value (d) Cost (e) Current value
CSAIL Commercial Mortgage Trust CSAIL 2015-C3 COML FLTG RT 4.105471% DUE 08-15-2048 246,675 238,990
CSMC CSMC TR 2014-USA 4.3738% DUE 09-01-2037 96,855 94,667
CVS Health Corporation CV5 HEALTH CORP 4.3% DUE 03-25-2028 198,050 195,522
Deere John DEERE JOHN CAP 2.65% DUE 06-10-2026 214,032 203,170
DowDuPont Inc DOWDUPONT INC 4.493% DUE 11-15-2025 182,279 185,324
Drive Auto DR AUTO 3.72% DUE 10-17-2022 191,124 190,360
Drive Auto Receivables Trust PVTPL DRIVE AUTO RECEIVABLES TRUST SER 17-AA CL D 4.16% 05-15-2024 203211 202,253
Electricite de France (EDF) EDF 5 A 4.95% DUE 10-13-2045 91,136 76,893
Entergy Louisiana ENTERGY LA LLC 4.0% 03-15-2033 203,840 202,311
EQT Corporation EQT CORP FIXED 3% DUE 10-01-2022 209,520 203,869
ERP Operating ERP OPER LTD 3.25% DUE 08-01-2027 210,116 201,129
Florida Power & Light Company FL PWR & LT CO 5.25% DUE 02-01-2041 235,893 219,995
Freddie Mac PVTPL CMO FREMF 2016-K53 MIG TR VAR RT DUE 01-25-2026 BEO 192,789 192,265
Freddie Mac PVTPL CMO FREMF 2016-K55 MIG TR SER 2016-K55 CL C FLTG RT VAR RT 04-25-2049 174,112 171,107
Freddie Mac PVTPL CMO FREMF 2016-K57 MTG TR CL C 144A VAR RT DUE 08-25-2049 BEO 143,190 142,422
Freddie Mac PVTPL FREMF SR 2015-K50 CL B FLTG DUE 10-25-2048 255,155 257,891
Ford Motor Credit Company FORD MTR CR CO LLC FIXED 2.343% DUE 11-02-2020 272,983 269,383
GA Power Company GA PWR CO SR NT SER 20124 4.3 DUE 03-15-2042 200,570 175,023
General Electric GENERAL ELEC CO 4.5% DUE 03-11-2044 417,284 317,260
GE Capital Intemational Funding Capital GE CAP INTL FDG CO 4.418% DUE 11-15-2035 223,222 165,000
Gilead Sciences GILEAD SCIENCES 4% DUE 09-01-2036 206,626 186,882
Goldman Sachs GOLDMAN SACHS 5.75% DUE 01-24-2022 285,125 261,759
Hertz Vehicle Financing LLC HERTZ VEHFING 11 2.65% DUE 07-25-2022 165,378 166,441
HSBC Bank HSBC BK USA 5.875% 11-01-2034 229,749 218478
Hyundai Motor Company PVTPL HYUNDAI CAP AMER MEDIUM TERM NTS BOOK EN 3% DUE 10-30-2020 BEO 155,158 153254
Intel Cerporation INTEL CORP 3.734% 12-08-2047 BEO 267,948 262,035
Intel Corporation INTEL CORP 3.7% DUE 07-29-2025 303,270 302,620
Johnson & Johnson JOHNSON & JOHNSON 3.5% 01-15-2048 274213 251,575
JP Morgan Chase CMO J P MORGAN CHASE CML MTG SECS TR 2016-N PTHRU CTF CL A 144A 10-06-38 BEO 244,922 227,986
JP Morgan Chase CMO JPMCC COML MITG SECS TR 2017-JP7 CL C 3.8068% 174,930 165,515
JP Morgan Chase & Co JPMORGAN CHASE 3.9% 07-15-2025 316,059 297278
JP Morgan Chase & Co JPMORGAN CHASE & 3.25% DUE 09-23-2022 289226 287,697
JP Morgan Chase & Co JPMORGAN CHASE & 3.882% DUE 07-24-2038 298282 295,161
KeyCorp KEYCORP MEDIUM TERM SR NTS BOOK ENTRY MTN 5.1% DUE 03-24-2021 289,350 269,659
Kinder Morgan PVTPL KINDER MORGAN INC DEL SR NT 5 DUE 02-15-2021 368,648 358,580
Loews Companies LOEWS COS INC 3.1% DUE 05-03-2027 208,861 191,886
Loews Companies LOEWS COS INC 3.7% DUE 04-15-2046 209,023 175341
LyondeBasell Industries LYONDELLBASELL 5% DUE 04-15-2019 216,626 200,218
Manufacturers & Traders Trust Company MFRS & TRADERS TR CO BK 3.4% 08-17-2027 222,129 214,489
Marathon Petroleum PVTPL MARATHON PETE CORP 4.75% 12-15-2023 246,929 241,132
Mastercard Inc, MASTERCARD INC 3.375% DUE 04-01-2024 290,116 286,779
Metropolitan Life Global Funding PVTPL METROPOLITAN LIFE GLOBAL FDG 13 1-10-23 373,278 369,178
Microsoft Corporation MICROSOFT CORP FIXED 4.25% DUE 02-06-2047 401,609 388,413
Microsoft Corporation MICROSOFT CORP 3.125% DUE 11-03-2025 253918 237371
Mid American Energy MIDAMERICAN ENERGY 4.8% DUE 09-15-2043 216270 218,940
Mid American Energy MIDAMERICAN ENERGY 3.5% DUE 10-15-2024 291,819 284,689
Morgan Stanfey MORGAN STANLEY 5.5% DUE 07-24-2020 292,870 268,028
National Rural Utils Cooperative Finance NATIONAL RURAL UTILS COOP FIN CORP 3.9% DUE 11-01-2028 REG 404,733 415,110
Omnicom Group Ine OMNICOM GROUP INC 3.625% DUE 05-01-2022 309,626 300,779
Pacific Gas & Electric Company PAC GAS & ELEC CO 6.05% DUE 03012034 62,868 46,328
PNC Bank PNC BK N A PITTSBURGH PA MEDIUM TERM SUB4.05% DUE 07-26-2028 210,773 210,953
PPL Corporation PPL CAP FDG INC 4.2% DUE 06-15-2022 168,414 156,894
Qualcomm Inc. QUALCOMM INC 3.25% DUE 05-20-2027 247,188 227,899
Regency Energy REGENCY ENERGY 4.5 DUE 11-01-2023 263,670 255,083
Shire SHIRE ACQUISITIONS 2.4% DUE 09-23-2021 214,355 207,902
Shops at Crystals Trust PVTPL CMO SHOPS AT CRYSTALS TR SER 2016-CSTL CL D 144A VAR 07-05-2036 182,633 174,971
Siemens Financier PVTPL SIEMENS FINANCERINGSMAT 3.4% DUE 03-16-2027 380,366 359,897
Sierrs Time Share 2016-3A Receivables Funding PVYTPL STERRA TIMESHARE 2016-3A RECEIVABLES FDG CL B 2.63% 10-20-2033 65,205 63,789
Simon Property Group Ine. SIMON PPTY GROUP L 3.375% DUE 06-15-2027 212,136 200,710
Southwestern Public Service SOUTHWESTN PUB SVC FIXED 4.4% 11-15-2048 183,807 186,569
Southwestemn Public Service SOUTHWESTN PUB 8VC 4.5% DUE 08-15-2041 225213 217,978
Southern California Edison SOUTHN CAL EDISON 4% DUE 04-01-2047 305,543 279,607
Sprint Spectrum Company SPRINT SPECTRUM CO 3.36% DUE 09-20-2021 395,093 386,977
‘Texas Instruments TEXAS INSTRS INC 4.15% DUE 05-15-2048 205,167 204,555
‘Toronto Dominion Bank TORONTO DOMINION BANK MIN 3.25% DUE 06-11-2021 209,906 210,860
TransCanada TRANSCANADA 3.125% DUE 01-15-2019 154,197 149,987
‘The Travelers Companies Inc TRAVELERS COS INC 4.05% DUE 03-07-2048 199,112 193,853
United Parcel Service Inc. UTD PARCEL SVC INC 3.05% DUE 11-15-2027 210,752 200,022
Ventas Realty 'VENTAS RLTY LTD PARTNERSHIP 3.75 DUE 05-01-2024 160,838 158,441
Verizon Communications VERIZON 4.15% DUE 03-15-2024 244,622 240,042
Walmart Inc WALMART INC 3.625% DUE 12-15-2047 168,982 161,106
Wells Fargo & Company ‘WELLS FARGO & CO NEW MEDIUM TERM SR NTS TRANCHE # TR 00155 4.3% DUE 07-22-2027 418,318 388,548
Wells Fargo & Company WELLS FARGO & CO TRANCHE # SR 00129 3.45% DUE 02-13-2023 503,299 489,509
Wells Fargo Commercial Mortgage Trust WELLS FARGO COML FLTG RT 4.420092% DUE 12-15-2059 45,861 46,055
Wells Fargo & Company WELLS FARGO & CO 3.5% DUE 03-08-2022 258,800 249,168
Wyeth LLC WYETH 6.45% DUE 02-01-2024 247,142 229,01t
Total Corporate Debt Instruments - Other 27,477,637 26,435,499
Value of Interest in Common/Collective Trusts
* Northern Trust Company COLTV SHORT TERM INVT FD 2,056,950 2,056,950

Total Value of Interest in Common/Collective Trists 2,056,950 2,056,950
Value of Interest in Registered Investtent Companies

Fidelity Investments MFO FIDELITY INTL INDX-INST PRM 10,785,872 9,907,910

Fidelity Investments MFO FIDELITY CONCORD STR TR FIDELITY 500INDEX FD) PREM CL 14,181,316 12,973,044

Fidelity Investments MFO FIDELITY CONCORD SPARTAN EXTENDED MKT INDEX FD FIDELITY 8,028,419 6,813,718

Invesco Global Real Estate MFO AIM INVT SECS FDS INVESCO INVT SECS FDS INVESCO GLOBAL REAL ESTATE FD CL R6 3,612,187 3,191,498

‘The Vanguard Group MFO VANGUARD EMERGING MARKETS STK INDEX INSTL 7,069,498 6,638,333
Total Value of Interest in Registered Investment Companies 43,677,292 39,529,503
Insurance Policies

Manulife INSURANCE POLICIES 17,715 17,715
Total Investments 86,960,697 82,079,259

1dentities a party-1n-intezest
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(b) Identity of issue, borrawer, lessor or similar

U.S. Silica Retirement Plan
Plan No. 028 EIN 23.0958670
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
Year Ended December 31,2018

_® party (c) Description of investment including maturity date, rate of interest, collatersl, par, or maturity value (d) Cost (e) Current value
U.S. Government Seciirities
Ginnie Moe GNMA VAR RT 3% DUE 02-16-2050 154,900 144,575
Ginnie Mae GNMA VAR RT 3% DUE 03-16-2052 133,875 127,877
Ginnie Mae GNMA VAR RT 3% DUE 11-16-2055 141,656 137,282
Ginnie Mae GNMA 2.6% DUE 12-16-2056 129,309 121,361
Ginnie Mae GNMA 2014-103 REMIC PASSTHRU CTF CL MX-NB VAR RT 10-16-2048 163,400 145,587
Ginnie Mae GNMA REMIC SER 2018-026 CL AD 2.5% 03-16-2052 160,353 161,766
Ginnie Mae GNMA REMIC SER-18-47 CL-CA 2.5% 01-16-2049 189,042 190,814
Ginnie Mae GNMA SER 18-157 CL AM FIXED 2.5% 11-16-2060 230,569 237,783
United States Treasury UNITED STATES TREAS BDS 3.0% 08-15-2048 193,376 204,031
United States Treasury UNITED STATES TREAS BDS 3.0% 05-15-2047 REG 398,025 378,367
United States Treasury UNITED STATES TREAS NTS DTD 1/31/18 2.5% DUE 1/31/2025 REG 108,939 109,570
United States Treasury UNITED STATES TREAS NTS 1.875% 08/31/2024 103,618 101,329
United States Treasury UNITED STATES TREAS NTS 2.875% 05/15/2028 397,387 406,141
United States Treasury UNITED STATES TREAS NTS 2.875% 08/15/2028 39,269 40,619
United States Treasury UNITED STATES TREAS NTS 2.875% 10-31-2023 BEO 158,912 162,663
United States Treasury UNITED STATES TREAS SEC 0 DUE 11-15-2041 224,998 235,634
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT NT 00116 11-15-2039 104,228 109,238
United States Treasury 'UNITED STATES TREAS SEC STRIPPED INT PMT NT 200 0 11-15-2040 REG 208,973 219,022
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT 00124 05-15-2046 162,075 160,723
United States Treasury 'UNITED STATES TREAS SEC STRIPPED 08-15-2038 617,731 689,772
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT 11-15-2045 142236 148,461
United States Treasury 'UNITED STATES TREAS SEC STRIPPED INT PMT 11-15-2046 (UNDDATE)REG 165,291 173,196
United States Treasury UNITED STATES TREAS SEC STRIFPED INT PMT 08-15-2045 (UNDDATE) REG 206,072 226,585
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMTINT 08-15-2041 (UNDDATE)REG 340,687 375,259
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMINT 194 08-15-2040 (UNDDATE) REG 488,513 545,482
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMT00764 08-15-2037 UNDDATE REG 674,583 749,568
United States Treasury UNITED STATES TREAS SEC STRIPPED INT PMIU0873 08-15-2036 616,860 685,437
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2039 545,801 606,831
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2042 394,110 435,353
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2043 340,816 374,056
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2044 222,383 240,360
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 08-15-2047 500,151 527,253
United States Treasury UTD STATES TREAS ZERO CPN 0% DUE 11-15-2044 213,102 222,901
United States Treasury UTD STATES TREAS 2% 10-31-2022 363,232 358,527
Total U.S. Government Securities 9,234,472 9,753,423
Corporate Debt Instruments - Preferred
Anthem Inc, ANTHEM INC 3.65% 12-01-2027 223,025 210,194
Burlington Northern Sant Fe LLC BURLINGTON NORTHERN SANTA FE LLC 5.15% 09-01-2043 172,453 156,757
Chevron CHEVRON CORP NEW 3.191 DUE 06-24-2023 149,817 144,773
Conoco Inc. CONOCO INC 6.95% DUE 04-15-2029 250,051 234,936
Consumers Energy CONSUMERS ENERGY 3.25% DUE 08-15-2046 153,794 131,192
Credit Suisse CR SUISSE AG FIXED 3.625% DUE 09-09-2024 217,111 206,050
Duke Energy Indiana DUKE ENERGY IND 3.,75% DUE 05-15-2046 208,126 188,955
Florida Power & Light Company FLLPWR & LT CO 3.25% DUE 06-01-2024 93,505 89,787
Johnson and Johnson JOHNSON & JOHNSON 3.55% DUE 03-01-2036 129,446 118,513
Franklin Resources Inc FRANKLIN RES INC 2.8% DUE 09-15-2022 294,027 293,857
Loews Companies LOEWS CORP 3.75% DUE 04-01-2026 148,767 143,703
Medtronic Inc. MEDTRONIC INC 4.375% DUE 03-15-2035 252,781 235,483
Nike Inc. NIKE INC 2.375% DUE 11-01-2026 194,982 187,784
Oracle Corporation ORACLE CORP 6.5% DUE 04-15-2038 289,331 286,361
Pepsico Inc. PEPSICO INC 4.45% DUE 04-14-2046 261,028 234,976
Raytheon Company RAYTHEON CO 4.875% DUE 10-15-2040 105,550 99,965
Shell International SHELL INTL FIN B V 2.5% DUE 09-12-2026 157,392 148,517
Statoil ASA STATOIL ASA 3.95 DUE 05-15-2043 197,181 190,864
Charles Schwab SCHWAB CHARLES 3.85% DUE 05-21-2025 200,806 204,004
Stryker Corporation STRYKER CORP 3.375% DUE 11-01-2025 144,596 140,182
Toyota Motar Corporation TOYOTA MIR CR CORP MEDIUM TERM NTS BOOK TRANCHE # TR 00858 3.3 DUE 01-12-2022 146,160 140,400
United Health Group UNITEDHEALTH GROUP 4.625% DUE 07-15-2035 132,250 137,799
Visa Inc. VISA INC 3.15% DUE 12-14-2025 210,649 206,365
Westar Energy WESTAR ENERGY INC 3.1% DUE 04-01-2027 163,803 154,752
Total Corporate Debt Instrunsents - Preferred 4,496,631 4,286,169
Corporate Debt Instruments - Other
Abbvie Inc, ABBVIE INC 3.2% 11-06-2022 152,521 147,760
Alibaba Group Holding ALIBABA GROUP HLD( 2.5% DUE 11-28-2019 196,636 193,936
Alibaba Group Holding ALIBABA GROUP HLDG 3.6% DUE 11-28-2024 217,165 205421
Allstate Corporation ALLSTATE CORP 4.2% DUE 12-15-2046 241,083 223,352
Amazon AMAZON COM INC FIXED 3.875% DUE 08-22-2037 206,631 202,809
Amezin Illinois Company AMEREN ILL CO 3.79 12-01-2047 209,049 191,499
American Credit Acceptance PVTPL AMERICAN CR ACCEP RECEIVABLES TR SER 17-1 CL D 3.54% 249,683 249,685
American Express Company AMERICAN EXPRESS CREDIT 2.375% DUE 05-26-2020 422,348 420,543
America Movit AMERICA MOVIL SAB DE CV 3.125 DUE 07-16-2022 REG 421,866 406,678
AmeriCredit AMERICREDIT AUTOMOBILE SER 17-2 CL D 3.36% 04.18-2023 179,957 179,597
Ameriprise AMERIPRISE FINL 2.875% DUE 09-15-2026 156,034 144,329
Amgen Inc. AMGEN INC 3.625 BDS DUE 05-15-2022 USD1000 168,101 161,008
Anheuser-Busch ANHEUSER-BUSCH 3.65% DUE 02-01-2026 227267 226,932
Anheuser-Busch ANHEUSER-BUSCH 4.7% DUE 02-01-2036 361,462 347,774
AppleInc. APPLE INC 3.35% DUE 02-09-2027 416,211 399,500
Apple Inc. APPLE INC 4.375% DUE 05-13-2045 286,915 289,437
AT&T AT&TINC 3.4% DUE 05-15-2025 387,326 381,369
Aviation Capital Group LLC PVTPL AVIATION CAP GROUP LLC SR NT 144A 3.875% DUE 05-01-2023/05-01-2018 BEG 214,488 210,641
Bank of America Corporation BANK AMER CORP FIXED 3.004% DUE 12-20-2023 405,846 408,243
Bank of New York Mellon BK NEW YORK MELLON 2.05% DUE 05-03-2021 15,736 112,243
Barclays Comumercial Mortgoge Securities CMO PVPTL BBCMS SER 2018-TALLCL C FLTG 144A 03-15-2037 278,315 273,116
Berkshire Hathaway BERKSHIRE HATHAWAY 2.75% DUE 03-15-2023 205,561 206,152
BP Group BP CAP MKTS AMER INC 3.119% DUE 05-04-2026 226,937 225,679
BP Group BP CAP MKTS P L C 3.224% DUE 04-14-2024 184,624 186,023
Capital One, NA. CAP 1 NATL ASSN 1.85% DUE 09-13-2019 155,064 153,303
Celgene Corporation CELGENE CORP 2.75% DUE 02-15-2023 416,825 410,494
Chubb INA Holdings Ine. CHUBB INA HOLDINGS 4.35% DUE 11-03-2045 238,364 211,047
CIM Commerciat Trust Co. PVTPL CIM TR SER 18-R3 CL A2 VAR (9-25-2057 208,057 208,055
Cisco Systems Inc. CISCO SYS INC 2.5% DUE 09-20-2026 247,597 233,46
Citigroup Inc. CITIGROUP INC 3.142% DUE 01-24-2023 407,017 407,634
CNOOC Finance Ltd. CNOOC FIN 2013 LTD 3% DUE 05-09-2023 292,160 279,899
Comcast Corporation COMCAST CORP NEW 2.35% DUE 01-15-2027 42229 402,251
Comeast Corporation COMCAST CORP NEW 4.25% DUE 01-15-2033 297,230 288,021
Commercial Mortgage Trust CMO COMM 2016-CCRE28 MTG TR DUE 02-10-2049 BEO 121,022 118271
Commonwealth Edison Company COMWLTH EDISON CO 3.7% DUE 03-01-2045 271,422 276,126
Consolidated Edison CONS EDISON CON Y INC 4.45% DUE 03-15-2044 REG 155,239 154,715
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(b) Identity of Issue, borrower, lesser or similar

(a) party (c) Description of investment including rate of interest, collateral, part and maturity value (d) Cost (e) Current yalue
CSAIL Commercial Mortgage Trust CSAIL 2015-C3 COML FLTG RT 4.105471% DUE 08-15-2048 246,675 238,990
€SMC CSMC TR 2014-USA 4.3738% DUE 09-01-2037 96,855 94,667
CVS Health Corporation CVS HEALTH CORP 4.3% DUE 03-25-2028 198,050 195,522
Deere John DEERE JOHN CAP 2.65% DUE 06-10-2026 214,032 203,170
DowDuPont Inc DOWDUPONT INC 4.493% DUE 11-15-2025 182279 185,324
Drive Auto DR AUTO 3.72% DUE 10-17-2022 191,124 190,360
Drive Auto Receivables Trust PVTPL DRIVE AUTO RECEIVABLES TRUST SER 17-AA CL D 4.16% 05-15-2024 203211 202,253
Elextricite de France (EDF) EDF 8§ A 4.95% DUE 10-13-2045 91,136 76,893
Entergy Louisiana ENTERGY LA LLC 4.0% 03-15-2033 203,340 202,311
EQT Corporution EQT CORP FIXED 3% DUE 10-01-2022 209,520 203,869
ERP Operating ERP OPER LTD 3.25% DUE 08-01-2027 210,116 201,129
Florida Power & Light Company FLPWR & LT CO 525% DUE 02-01-2041 235,893 219,995
Freddie Mac PVTPL CMO FREMF 2016-K53 MIG TR VAR RT DUE 01-25-2026 BEO 192,789 192,265
Freddie Mac PVTPL CMO FREMF 2016-K55 MTG TR SER 2016-K55 CL C FLTG RT VAR RT 04-25-2049 174,712 171,107
Freddie Mac PVTPL CMO FREMF 2016-K57 MIG TR CL C 144A VAR RT DUE 08-25-2049 BEO 143,190 142422
Freddie Mac PVTPL FREMF SR 2015-K50 CL B FLTG DUE 10-25-2048 255,155 257,891
Ford Motor Credit Company FORD MTR CR CO LLC FIXED 2.343% DUE 11-02-2020 272,983 269,383
GA Power Company GA PWR CO SR NT SER 2012A 4.3 DUE 03-15-2042 200,570 175,023
General Electric GENERAL ELEC CO 4.5% DUE 03-11-2044 417284 317260
GE Capital Intemational Funding Capital GE CAP INTL FDG CO 4.418% DUE 11-15-2035 223222 165,000
Gilead Sciences GILEAD SCIENCES 4% DUE 09-01-2036 206,626 186,882
Goldman Sachs GOLDMAN SACHS 5.75% DUE 01-24-2022 285,125 261,759
Hertz Vehicle Financing LLC HERTZ VEH FING 1I 2.65% DUE 07-25.2022 165,378 166,441
HSBC Bank HSBC BK USA 5.875% 11-01-2034 229,749 218478
Hyundai Motor Company PVTPL HYUNDAI CAP AMER MEDIUM TERM NTS BOOK EN 3% DUE 10-30-2020 BEO 155,158 153,254
Intel Corporation INTEL CORP 3.734% 12-08-2047 BEO 267,948 262,035
Inte] Corporation INTEL CORP 3.7% DUE 07-29-2025 303270 302,620
Johnson & Johnson JOHNSON & JOHNSON 3.5% 01-15-2048 274213 251,575
JP Morgan Chase CMO J P MORGAN CHASE CML MTG SECS TR 2016-N PTHRU CTF CL A 144A 10-06-38 BEO 244,922 227,986
JP Morgan Chase CMO JPMCC COML MTG SECS TR 2017-JP7 CL C 3.8068% 174,930 165,515
JP Morgan Chase & Co JPMORGAN CHASE 3.9% 07-15-2025 316,059 297,278
JP Morgan Chase & Co JPMORGAN CHASE & 3.25% DUE 09-23-2022 289,226 287,697
JP Morgan Chase & Co JPMORGAN CHASE & 3.882% DUE 07-24-2038 298,282 295,161
KeyCorp KEYCORP MEDIUM TERM SR NTS BOOK ENTRY MTN 5.1% DUE 03-24-2021 289,350 269,659
Kinder Morgan PVTPL KINDER MORGAN INC DEL SR NT 5 DUE 062-15-2021 368,648 358,580
Locws Companies LOEWS COS INC 3.1% DUE 05-03-2027 208,861 191,386
Loews Companies LOEWS COS INC 3.7% DUE 04-15-2046 209,023 175,341
LyondeBasell Industries LYONDELLBASELL 5% DUE 04-15-2019 216,626 200218
Manufacturers & Traders Trust Company MFRS & TRADERS TR CO BK 3.4% 08-17-2027 222,129 214,489
Marmthon Petroleum PVTPL MARATHON PETE CORP 4.75% 12-15-2023 246,920 241,132
Mastercard Inc. MASTERCARD INC 3.375% DUE (4-01-2024 290,116 286,779
Metropolitan Life Global Funding PVTPL METROPOLITAN LIFE GLOBAL FDG 13 1-10-23 33278 369,178
Microsoft Corporation MICROSOFT CORP FIXED 4.25% DUE 02-06-2047 401,609 388413
Microsoft Corporation MICROSOFT CORP 3.125% DUE 11-03-2025 253,918 23731
Mid American Energy MIDAMERICAN ENERGY 4.8% DUE 09-15-2043 216270 218,940
Mid American Energy MIDAMERICAN ENERGY 3.5% DUE 10-15-2024 291,819 284,689
Morgan Stanley MORGAN STANLEY 5.5% DUE 07-24-2020 292,870 268,028
National Rural Utils Cooperative Finance NATIONAL RURAL UTILS COOP FIN CORP 3.9% DUE 11-01-2028 REG 404,733 415,110
Omnicom Group Inc OMNICOM GROUP INC 3.625% DUE 05-01-2022 309,626 300,779
Pacific Gas & Electric Company PAC GAS & ELEC CO 6.05% DUE 03-01-2034 62,868 46,328
PNC Bank PNC BK N A PITTSBURGH PA MEDIUM TERM SUB4.05% DUE 07-26-2028 210,773 210,953
PPL Corporation PPL CAP FDG INC 4.2% DUE 06-15-2022 168,414 156,894
Qualcomm Inc. QUALCOMM INC 3.25% DUE 05-20-2027 247,188 227,899
Regency Energy REGENCY ENERGY 4.5 DUE 11-01-2023 263,670 255,083
Shire SHIRE ACQUISITIONS 2.4% DUE 09-23-2021 214,355 207,902
Shops at Crystals Trust PVTPL CMO SHOPS AT CRYSTALS TR SER 2016-CSTL CL D 144A VAR 07-05-2036 182,633 174,971
Siemens Financier PVTPL SIEMENS FINANCERINGSMAT 3.4%6 DUE 03-16-2027 380,366 359,897
Sierra Time Share 2016-3A Receivables Funding PVTPL SIERRA TIMESHARE 2016-3A RECEIVABLES FDG CL B 2.63% 10-20-2033 65,205 63,789
Simon Property Group Inc. SIMON PPTY GROUP L 3.375% DUE 06-15-2027 212,136 200,710
Southwestem Public Service SOUTHWESTN PUB SVC FIXED 4.4% 11-15-2048 183,807 186,569
Southwestern Public Service SOUTHWESTN PUB SVC 4.5% DUE 08-15-2041 225213 217978
Southern California Edison SOUTHN CAL EDISON 4% DUE 04-01-2047 305,543 279,607
Sprint Spestrum Company SPRINT SPECTRUM CO 3.36% DUE 09-20-2021 395,093 386,977
Texas Instruments TEXAS INSTRS INC 4.15% DUE 05-15-2048 205,167 204,555
‘Toronto Dominion Bank TORONTO DOMINION BANK MIN 325% DUE 06-11-2021 209,906 210,860
TransCanada TRANSCANADA 3.125% DUE 01-15-2019 154,197 149,987
‘The Travelers Companies Inc TRAVELERS COS INC 4.05% DUE 03-07-2048 199,112 193,353
United Parcel Service Inc, UTD PARCEL SVC INC 3.05% DUE 11-15-2027 210,752 200,022
Ventas Realty VENTAS RLTY LTD PARTNERSHIP 3.75 DUE 05-01-2024 160,838 158,441
Verizon Communications VERIZON 4.15% DUE 03-15-2024 244,622 240,042
Walmart Inc WALMART INC 3.625% DUE 12-15-2047 168,982 161,106
Wells Fargo & Company WELLS FARGO & CO NEW MEDIUM TERM SR NTS TRANCHE # TR 00155 4.3% DUE 07-22-2027 418,318 388,548
Wells Fargo & Company WELLS FARGO & CO TRANCHE # SR 00129 3.45% DUE 02-13-2023 503,299 489,509
Wells Fargo Commercial Mortgage Trust WELLS FARGO COML FLTG RT 4.420092% DUE 12-15-2059 45,861 46,055
Wells Fargo & Company WELLS FARGO & CO 3.5% DUE 03-08-2022 258,800 249,168
Wyeth LLC WYETH 6.45% DUE 02-01-2024 247,142 229,011
Total Corporate Debt Insiruments - Other 27,477,637 26,435,499
Value of Interest in Common/Collective Trusts
* Northem Trust Company COLTV SHORT TERM INVT FD 2,056,950 2,056,950

Total Value of Interest in Common/Collective Trusts 2,056,950 2,056,950
Value of Interest in Registered Investment Companies

Fidelity Investments MFO FIDELITY INTL INDX-INST PRM 10,785,872 9,907,910

Fidelity Investments MFO FIDELITY CONCORD STR TR FIDELITY S00INDEX FD PREM CL 14,181,316 12,973,044

Fidelity Investments MFO FIDELITY CONCORD SPARTAN EXTENDED MKT INDEX FD FIDELITY 8,028,419 6,818,718

Invesco Global Real Estate MFO AIM INVT SECS FDS INVESCO INVT SECS FDS INVESCO GLOBAL REAL ESTATE FD CL Ré 3,612,187 3,191,498

The Vanguard Group MFO VANGUARD EMERGING MARKETS STK INDEX INSTL 7,069,498 6,638,333
Total Value of Interest in Registered Investment Companies 43,677,292 39,529,503
Insurance Policies

Manulife INSURANCE POLICIES 17,715 17,715
Total Investments 86,960,697 82,079,259

Identities & party-in-interest
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