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Department of the Treasury
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This form is required to be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal

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

OMB Nos. 1210-0110
1210-0089

2018

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 single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report D the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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

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

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
THE ERACHEM COMILOG, INC. BALTIMORE PLANT BARGAINING UNIT EMPLOYEES PENSION PLAN plan number
(PN) » 003
1c Effective date of plan
07/01/1978
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 52-1272156
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

PRINCE ERACHEM INC.

610 PITTMAN ROAD
BALTIMORE, MD 21226-1792

610 PITTMAN ROAD
BALTIMORE, MD 21226-1792

410-789-8800

2d

Business code (see instructions)
325300

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

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 82
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 82
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 14
d(2) Total number of active participants at the end of the PIAN YEAT .............co..cvweveervreerrrereeereeeeseeeeeesessesresenenes 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/15/2019 STEFFANY UPSCHULTE

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 10/15/2019 STEFFANY UPSCHULTE

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

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

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a
b

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4161346. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 7767641 6813158
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ............cc.cccooeernnee. 7c 7767641 6813158
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS .. 8a(1)
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b -461682
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c -461682
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 404193
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f 80295
g Other expenses 8g 8313
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 492801
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -954483
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1l 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.100-3.) .ottt ettt ettt ene e 10h X

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

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

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

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

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

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

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

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

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

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

‘Part VI | Plan Terminations and Transfers of Assets

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

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

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

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

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




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

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

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

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

A Name of plan B Three-digit
THE ERACHEM COMILOG, INC. BALTIMORE PLANT BARGAINING UNIT EMPLOYEES 003
PENSION PLAN plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PRINCE ERACHEM INC. 52-1272156
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 7801390
D ACIUATIA! VAIUE ..o 2b 7319765
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 53 4292848 4292848
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 16 545071 545071
C FOr aCtiVE PAITICIPANTS ....eeivieeiiiie ettt ettt et e s e et e e e naneeas 14 1595514 1617861
O TOUA .o 83 6433433 6455780
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 5.59%
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 111350

Statement by Enrolled Actuary

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

SIGN
HERE 10/08/2019
Signature of actuary Date
EMILY S. ADKINS 17-07401
Type or print name of actuary Most recent enrollment number
WILLIS TOWERS WATSON US LLC 216-937-4000
Firm name Telephone number (including area code)

1001 LAKESIDE AVENUE, SUITE 1500
CLEVELAND, OH 44114-1172

Address of the firm

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

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
L= L PR 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
== L I 0 0
9 Amount remaining (line 7 minus line 8)
10 Interest on line 9 using prior year's actual return of 14.81 %
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).........cccceeevcveennnnnd) 0
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 5.79%..ccccnnenn 0
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 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding BalanCe..............ccccevivevrireeeeiieesieeeiennd
12 Other reductions in balances due to elections or deemed elections................cccceevene..] 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................... 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEFCENTAGE .......c..c.evveiviriieeseieisesiessessssse st st ss st s bbbt s s s bbbt s s bbbt s bbbt n st st ba 14 113.38%
15 Adjusted funding target attaiNMENT PEFCENTAGE..........c.ceeeeeiirirerieieeeseteteteses e et es et et eseses et et et et esess et eseseseseas st esebesese e sesseseseseseas s et sesens 15 113.38%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEOUITEBIMENE ........v.vvseeeeeeeeeeeeteeete ettt ee et ee et eete s aet et et et eneeas s e s st sansasan s e eeeaeanantetat et asennenananenenenanennaninsees 115.77%

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ............c.cccceervevenn.n. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years............cccccceeviieiiineennd 19a 0
b Contributions made to avoid restrictions adjusted to VAIUALION JALE ..............cccveveveveeererereteececee e eeeees e 19 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 0
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 U Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes [[ No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

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

22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined Prescribed - separate D Substitute
Current regulation: D Prescribed - combined D 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........ Yes D 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 contributions for @ll PriOr YEAIS .............ccceueeveueoeeeeeeeeeeeeeee e ee e esee e eeen e 28
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 111350

b Excess assets, if applicable, but not greater than liN@ 31a .............ccceveueueueviierieeeeeeeeeeee e sese s 31b 111350
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

Lo} TSRS

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 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances .........| 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)...........ccccco.o....... 39 0
40 Unpaid minimum required coONtribUtions fOr @ll YEATS .............ccceveveveveueueeeeeeeeeeeeeeeeeeeeeee e eseses e 40 0
Part I1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:

o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years D 15 years

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




SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

The following pages from the 2018 actuarial valuation report provide information on plan provisions for
Part V of Schedule SB.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN /PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

Plan Provisions

Amended and restated effective January 1, 2017.

Coverage and participation Each employee at the location actively employed within the
Bargaining Unit participates immediately upon the earlier of
attainment of full-time status or age 21. The plan is closed to new
participants January 1, 2008.

Plan year The twelve-month period ending December 31.

Definitions

Continuous service One year is credited for each Plan Year as governed by the terms
of the basic collective bargaining agreement between the company
and the Union for the purposes of determining seniority.

Credited service One year is credited for each Plan Year computed on an elapsed-
time basis.
Benefit service One year is credited for each Plan Year computed on an elapsed-

time basis, rounded to the nearest 1/12.

Normal retirement date (NRD) The later of age 65 and the fifth anniversary of plan participation.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN/PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Accrued normal retirement A monthly pension, if paid on a straight-life basis, equal to years of
benefit Benefit Service multiplied by the appropriate benefit unit:
Date of Retirement Benefit Unit
Prior to 12/01/1989 $16.00
12/01/1989 through 11/30/1990 17.00
12/01/1990 through 11/22/1992 18.00
11/23/1992 through 11/22/1993 19.00
11/23/1993 through 11/22/1994 20.00
11/23/1994 through 12/15/1995 21.00
12/16/1995 through 11/22/1996 22.00
11/23/1996 through 11/22/1997 23.00
11/23/1997 through 12/31/1999 25.00
1/1/2000 through 12/31/2000 27.00
1/1/2001 through 12/31/2001 28.00
1/1/2002 through 12/31/2002 29.00
1/1/2003 through 12/31/2003 30.00
1/1/2004 through 12/31/2007 33.00
After 1/1/2008 36.00

The benefit determined above is offset by $8.00 times years of
Benefit Service to June 9, 1978, for former vested employees of
Diamond Shamrock Corporation.

Eligibility for Benefits

Normal retirement Retirement on NRD.

Early retirement Retirement before NRD and on or after both attaining age 55 with
10 years of Continuous Service.

Vested termination Termination for reasons other than death or retirement after
completing 5 years of Credited Service.

Disability Upon total and permanent disability after 15 years of Continuous
Service.
Preretirement death benefit An employee may elect to receive a reduced benefit so that a

benefit will be paid to his spouse if he should die prior to retirement
but after completion of 5 years of Credited Service, provided that
the employee has been married to his current spouse for at least

one year.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN/PN: 52-1272156 / 003

Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Vested termination

Disablement

Preretirement death

The accrued normal retirement benefit paid at NRD.

The accrued normal retirement benefit is payable at age 62 or,
alternatively, payable immediately in an actuarially reduced
amount.

The accrued normal retirement benefit is payable at age 62 or, if
the employee has at least 10 years of Continuous Service, payable
as early as age 55 in an actuarially reduced amount.

The accrued normal retirement benefit is payable immediately. The
benefit is recalculated annually to reflect additional benefit service
granted during the term of disability.

If the employee dies while eligible for early retirement, the surviving
spouse will receive 50% of the benefit that would have been paid if
the employee had retired on the day prior to his death and elected
an immediate straight-life benefit. If death occurs prior to eligibility
for early retirement, the surviving spouse will receive the benefit
that would have been paid had the employee terminated on the
day of his death, survived to the earliest age for retirement, retired
under the 50% Joint & Survivor option, and then died.

Other Plan Provisions

Forms of payment

An employee may elect to receive his benefit on a straight-life
basis or on an actuarially equivalent 50%, 75% or 100% Joint and
Survivor basis. Unless otherwise elected, any benefit payable
under the Plan shall be paid on a 50% Joint and Survivor basis, if
the employee is then married or on a straight-life basis otherwise. If
the present value of the participant’s retirement benefit does not
exceed $15,000, it may be paid in a lump sum. Actuarial
equivalence is based on the RP 2000 Blended Table and 6.0%
interest except for lump sums which are based on 417(e)
applicable interest rates and mortality.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN / PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Maximum on benefits and All benefits and pay for any calendar year may not exceed the

pay maximum limitations for that year as defined in the Internal
Revenue Code. The plan provides for increasing the dollar limits
automatically as such changes become effective. Increases in the
dollar limits are not assumed for determining contributions.

Future Plan Changes

No future plan changes were recognized in determining minimum and maximum contributions.

Changes in Benefits Valued Since Prior Year

None.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN / PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018
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SCHEDULE SB ATTACHMENTS

Schedule SB, PartV
Statement of Actuarial Assumptions/Methods

The following pages from the 2018 actuarial valuation report provide information on actuarial
assumptions and methods for Part V of Schedule SB.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN/ PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V

Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:
m Applicable month

m Interest rate basis

Interest rates:

m First segment rate
s Second segment rate
m Third segment rate

m Effective interest rate

Annual rates of increase
m Compensation

m Future Social Security wage bases

m Statutory limits on compensation

Plan-related expenses

September

3-Segment Rates

Reflecting Corridors  Not Reflecting Corridors

3.92% 1.75%
5.52% 3.76%
6.29% 4.66%
5.59% 3.90%

Not applicable
Not applicable

None

The amount included for plan-related expenses is
$69,622. Plan-related expenses are assumed to
equal non-PBGC administrative expenses from the
prior year plus an estimate of the PBGC premiums for
the current year that are paid from the trust.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN /PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date The valuation date coincident with or next following the date on
which the employee becomes a participant.

New or rehired employees It was assumed there will be no new or rehired employees.

Mortality for funding Separate rates for non-annuitants (based on RP-2000 “Employees”
table without collar or amount adjustments, projected to 2033 using
Scale AA) and annuitants (based on RP-2000 “Healthy Annuitants”
table without collar or amount adjustments, projected to 2025 using

Scale AA).
Termination Rates varying by age and gender.
Annual Rate of Withdrawal
Attained Age Males Females
30 .034 .049
35 .024 .034
40 013 .024
45 .007 .013
50 Nil .007
55 Nil Nil
60 & over Nil Nil
Disability The rates at the following ages illustrate the incidence of disability
assumed:
Annual Rate of Disability (per 1,000 lives)
Attained Age Males Females
25 .93 .96
35 1.99 2.52
45 5.05 522
55 15.02 14.90
Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN/ PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Retirement The following rates have been utilized as the assumed incidence of
retirement:

55 2%
56 2
57 3
58 5
59 5
60 10
61 10
62 45
63 45
64 45

65 & Older 100

Benefit commencement date:

m Preretirement death benefit The later of the death of the active participant or the participant’s
early retirement date.

m Deferred vested benefit The later of age 62 or termination of employment.

m Disability benefit Upon disablement.

= Retirement benefit Upon termination of employment.

Form of payment 50% of participants are assumed to elect a single life annuity and
50% of participants are assumed to elect a 75% joint and survivor
annuity.

Marriage 85% of the population are assumed to be married. Male

participants are assumed to be three years older than their spouses
and female participants are assumed to be three years younger
than their spouses.

Plan compensation Not applicable.

Timing of benefit payments Annuity payments are payable monthly at the beginning of the
month.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN / PN: 52-1272156 / 003

Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Maximum benefits and plan
compensation increases

Accrued benefits projected to be paid in future years are limited to
the maximum presently allowed under IRC §415. Plan
compensation is limited to the maximum presently allowed under
IRC §401(a)(17). No provision is made for future increases in the
maximum annual benefit or compensation limit.

Methods

Valuation date

Funding target

Target normal cost

Actuarial value of assets

Benefits not valued

First day of plan year.

Present value of accrued benefits as required by regulations under
IRC §430.

Present value of benefits expected to accrue during the plan year
plus plan-related expenses expected to be paid from plan assets
during the plan year as required by regulations under IRC §430.

Average of the fair market value of assets on the valuation date
and the two immediately preceding valuation dates, adjusted for
contributions, benefits, administrative expenses and expected
earnings (with such expected earnings limited as described in IRS
Notice 2009-22). The average asset value must be within 10% of
market value, including discounted contributions receivable
(discounted using the effective interest rate for the 2017 plan year).

The method of computing the actuarial value of assets complies
with rules governing the calculation of such values under the
Pension Protection Act of 2006 (PPA). These rules produce
smoothed values that reflect the underlying market value of plan
assets but fluctuate less than the market value. As a result, the
actuarial value of assets will be lower than the market value in
some years and greater in other years. However, over the long
term under PPA's smoothing rules, the method has a significant
bias to produce an actuarial value of assets that is below the
market value of assets.

All benefits described in the Plan Provisions section of this report
were valued.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN / PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Sources of Data and Other Information

The plan sponsor furnished participant data as of 1/1/2018. Information on assets, contributions and
plan provisions was supplied by the plan sponsor. Data and other information were reviewed for
reasonableness and consistency, but no audit was performed. Based on discussions with the plan
sponsor, assumptions or estimates were made when data were not available, and the data was
adjusted to reflect any significant events that occurred between the date the data was collected and the
measurement date. We are not aware of any errors or omissions in the data that would have a
significant effect on the results of our calculations.

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from among
choices prescribed by law, all of which are based on observed
market data over certain periods of time.

Plan-related expenses As required by regulations, plan-related expenses are calculated by
estimating the expenses to be paid from the trust during the coming
year (including, for example, expected PBGC premiums and
actuarial, accounting, legal, administration and trustee fees to be
paid form the trust).

Assumptions Rationale - Significant Demographic Assumptions

Healthy Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).

Disabled Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).

Termination Termination rates were based on a published table for pension

participants believed to have similar characteristics to the plan
population. Gains and losses caused by termination patterns
different than assumed are observed and monitored.

Assumed termination rates differ by age and gender because of
observed and expected differences in termination rates by gender.

Termination rates for at-risk funding calculations are as required by

IRC §430.
Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN/PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Disability

Retirement

Benefit commencement date
for deferred benefits:

m Deferred vested benefit

Disability rates were based on a published table for pension
participants believed to have reasonably similar characteristics
participating in pension plans with similar disability provisions.
Gains and losses caused by disability patterns different than
assumed are observed and monitored.

Assumed disability rates differ by gender because of observed and
expected differences in disability rates by gender.

Retirement rates are based on plan sponsor expectations for the
future with periodic monitoring of observed gains and losses
caused by retirement patterns different than assumed.

Retirement rates for at-risk funding calculations are as required by
IRC §430.

Deferred vested participants are assumed to begin benefits at age
62 (or current age if later) because the plan’s experience is not
considered to be credible, but it has been observed and it is
expected that many participants will retire and begin benefits when
Social Security benefits are first available.

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described in Appendix
A, including the method of determining plan assets, are "prescribed
methods set by law”, as defined in the actuarial standards of
practice (ASOPs). These methods are required by IRC §430, or
were selected by the plan sponsor from a range of methods
permitted by IRC §430.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN / PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Changes in Assumptions and Methods

Change in assumptions since = The segment interest rates used to calculate the funding target
prior valuation and target normal cost were updated to the current valuation
date as required by IRC §430.

= The mortality table used to calculate the funding target and
target normal cost was updated to include one additional year
of projected mortality improvement, as required by IRC §430.

m The form of payment assumption was updated from 100% of
participants electing a single life annuity to 50% of participants
electing a single life annuity and 50% electing a 75% joint and
survivor annuity.

Change in methods since prior The decrement timing assumption was changed from middle of

valuation year decrements to the rounded middle of year decrement timing
model.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan

EIN / PN: 52-1272156 / 003

Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 25
Change in Method

The decrement timing used in the valuation was changed from beginning of year to rounded middle of
year. Under rounded middle of year decrement timing, ail decrements are assumed to occur at the
middle of the year and eligibility for benefits, commencement and cessation of benefits, and other events
are assumed to occur at the middle of the year. The change in funding method meets the parameters for
automatic approval of software changes under IRS Rev. Proc. 2017-56.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN/PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 24
Change in Actuarial Assumptions

The form of payment assumption was updated from 100% of participants electing a single life annuity to
50% of participants electing a single life annuity and 50% electing a 75% joint and survivor annuity.

Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN / PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Prince Erachem Inc.

EIN/PN 52-1272156/003

Plan Name The Erachem Comilog, inc. Baltimore Plant Bargaining Unit Employees
Pension Plan

Valuation Date January 1, 2018

Enrolled Actuary Emily S. Adkins

Enroliment Number 17-07401

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary's best estimate of anticipated experience under the plan, subject to the following
conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrator and the trustee.
The enrolled actuary has not made a rigorous check of the accuracy of this information but has
accepted it after reviewing it and concluding it is reasonable in relation to similar information furnished
in previous years. The amounts of contributions and dates paid shown in ltem 18 of Schedule SB
were listed in reliance on information provided by the plan administrator and/or trustee.



SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2018

See Schedule SB, Part V - Statement of Actuarial Assumptions/Methods for retirement rates. The
average retirement age for Line 22 was calculated by determining the average age at retirement for those
current active participants expected to reach retirement, based on all current decrements assumed.

X O Ix x-55p55=x/ 155 axlx/ls5 X*Qx"*Ix/lss
55 0.02 1,000,000 1.000000 0.020000 1.100000
56 0.02 980,000 0.980000 0.019600 1.097600
57 0.03 960,400 0.960400 0.028812 1.642284
58 0.05 931,588 0.931588 0.046579 2.701582
59 0.05 885,009 0.885009 0.044250 2.610750
60 0.10 840,758 0.840758 0.084076 5.044560
61 0.10 756,682 0.756682 0.075668 4.615748
62 0.45 681,014 0.681014 0.306456 19.000272
63 0.45 374,558 0.374558 0.168551 10.618713
64 0.45 206,007 0.206007 0.092703 5.932992
65 1.00 113,304 0.113304 0.113304 7.364760
Average age at retirement 61.729261
Rounded for Schedule SB Line 22 62
Plan Name: The Erachem Comilog, Inc. Baltimore Plant Bargaining Unit Employees Pension Plan
EIN / PN: 52-1272156 / 003
Plan Sponsor: Prince Erachem Inc.

Valuation Date January 1, 2018



Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 12100110
T — Benefit Plan 1210-0089
Internal Ravenus Service This form is required to be filed under sections 104 and 4065 of the Employee 201 8
Depariment of Laber Retirement Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a)
Employoe Benefits Security Administiation of the Intenal Revenue Code {the Cods). This Form is Open
Pansion Benefit Guaanty Cooration | P> Comiplete all entries in accordance with the instructions to the Farm 5500-SF, to Publlc 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 ie for: @ a single-employer plan L_| a multiple-employer plan (nol multiemployer) (Filers checking this box muss attach a Ist
of part cipating employer information in accordance with the form instructions.)
a one-participant plan a foreign plan
B This retum/report is the first retum/report the final return/report
an amended return/report a short plan year return/report {less than 12 months)
C Check box if filing under: Form 5558 automatic extension DFVC program

. special extension {enter description)
LPart Il | Basic Plan Information - enter all requested information

1a Name of plan 1b  Threedigit
THE ERACHEM COMILOG, INC. BALTIMORE PLANT plan number (PN). . 003
BARGAINING UNIT EMPLOYEES PENSION PLAN 1c  Effectiva date of plan
07/01/1978

28 Plan sponsor's name (employer, if for & single-employer plan 2b  Employer ldentification Numbar (EIN)

kg e frokorcon L w0 el ot oP OB eanineny | B2-1273156
PRI&CE ERACHE&Q INC. ' one i i 2c  Sponsor's telephone numbar
610 PITTMAN ROAD 1410-789-8800

2d  Business code (see instructions)

BALTIMORE MD 21226-1792 325300
3a Plan administrator's name and address M Same as Plan Sponsor, 3b  Administrator's EIN

3c  Administrator's telephone numbsr

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

a8 Sponsor's name 4d PN
C Pian Name
58 Total number of participants at the baginning of the plan year e | B 82

b Total number of participants at the end of the plan year T -1 82
€ Number of participants with account balances as of the end of the plan year (only definad

contribution plans complete this item) .| 5e
d (1) Total number of active participants at the beginning of the plan year 5d(1) 14
d (2) Total number of active participants at theend of the planyear . [5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued

benefits that were less than 100% vested ... ... 5e

Caution: A penalty for the late or Incomplete filing of this return/report will be assessed unless reasonable cause Is established,

Under penalties g::ﬁggury and other penalties set forth in the instructions, | declare that | have examined this retum/report, including, if applicable, a
Schedule SB or ule MB completed and signed by an enrolled aciuary, as well as the electronic version of this re um/report, and to the bast of
my knowledge and belief, it is frue, cofrect, and complete,

S ( , 10/15/2019 | STEFFANY UPSCHULTE
Signatutd of plan pdm!nist#tor Date Enter name of individual signing as plan administrator
o @VPM 10/15/2019 | STEFFANY UPSCHULTE
Signaturd of employer/plfin sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF, Form 5500-SF (2018)

v, 171027

818571 11-15-18



SCHEDULE SB Single-Employer Defined Benefit Plan OMB N Teao ot
(Form 5500) Actuarial Information

2018
Department of the Trea§ury
Iniomal Revorws Sarvice This schedule is required to be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspeftion

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
» Round off amounts to nearest dollar.

) Caution: A penalty of $1,000 will be assessed for late filing of this report uniess reasonable cause is established.

A Name of plan B  Three-digit

The Erachem Comilog, Inc. Baltimore Plant Barg. Unit Ees' plan number (PN) > 003
Pension Plan

C Pian sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Prince Erachem Inc. 52-1272156
E Type of plan: @ Single D Multiple-A [:I Multiple-B F Prior year plan size: |:| 100 or fewer E 101-500 El More than 500
\ Part! [ Basic Information

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

2 Assets:
@ MATKEE VAU ... oo eeeeeeeeeseteeseseeeeeeees et et ese oo e seee e seeeerasaesesne s s s e es s s s s e e et e ssee e et b s ens e meem s s saesasanans bbb 2a 7,801,390
b Actuarial value ............c.cc...... i S i SRR I ¢ 7,319,765

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 ..........ccccovmemenieennennee. 53 4,292,848 4,292,848
b For terminated vested PartiCiPANtS ...........cowewerrererrecmnmerieeniesess s 16 545,071 545,071
C For active partiCiPants ..o 14 1,595,514 1,617,861
O TOMAL ettt ee et et s v e aesasbaeeeaeee s eces e ens e R 83 6,433,433 6,455,780

4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (b). D
a Funding target disregarding prescribed at-risk @sSUMPLIONS ..ot 4a
b Fuqding target reflecting at-risk assumptigns, but disrega_rding trgnsition r_ule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading faclor ..o
B EffECtVE IMETEST FBIE .o eveceeeeeeeeeceseseesssssensmssemsnmsssmsemssessiassssebesshaca et saehebssas s sm s e e samemeasaas 5 5.59%
6 Target NOMmMal COSE ........coovviieririierissseriensmrsemsesiesmnssiesnes 6 111,350

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 [Emily S. Adkins 10/8/2019
Signature of actuary Date
Emily S. Adkins 1707401
Type or print name of actuary Most recent enroliment number
Willis Towers Watson US LLC 216-937-4000
Firm name Telephone number (including area code)

1001 Lakeside Avenue, Suite 1500

Cleveland OH 44114-1172
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[ |

Part Il Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beglnnlng of prior year after applicable adjustments (line 13 from prior
year)...

Portion elected for use to offset prior year’s funding requrrement (line 35 from prior
year) ... T . .. W E— .

9

Amount remarning (line 7 minus N 8)........ccevevimiiiiiniiiciesiiiiins

10

Interest on line 9 using prior year's actual retum of __14.81%...

11

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

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

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 5.79%%.ccccouinnd]

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
1= (112 T U U UIOP PP PPS PP AR

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

d Portion of (c) to be added to prefunding balance. ..o,

12

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

13

Balance at beginning of current year (line 9 + line 10 + line 11d —1ine 12) .....ooo........

olo|]o |O]l O

Part lll Funding Percentages

14

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

14

113.38%

15

Adjusted funding target attainment percentage...

15

113.38%

16

Prior year's funding percentage for purposes of determrnrng whether carryover/prefundrng balances may be used to reduce current 16

year's funding requirement ...

115.77%

17

If the current value of the assets of the plan is less than 70 percent of the fundrng target enter such percentage. ..

17

%

Part IV Contributions and Liquidity Shortfalls

18

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

(a) Date (b) Amount paid by {(c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

{b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(b)

o

18(c) |

19 Discounted employer contributions — see instructions for smali 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 ...

.................... 19¢

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

.................. 19a

19b

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding Shortfall” for the PrIOr YEAI?.....c.ovivruuiuireue s sness s sr s S e

|:| Yes El No

b Tfline 20a is "Yes,” were required quarterly instaliments for the current year made in a timely Manner? ...

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

|| Yes | | No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2 2nd

(3) 3rd

@) 4t




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:
a Segment rates: st s;?rg;";, 2nd by "‘}/; 3rd B ?";eg":/; [N/A, full yield curve used
b Applicable MONth (ENEEF COE)..............ccvueerrersereeeseesseeneremserseemssesensssessssesssmessssssmsmssseassssssssesssssssssssssssssssssen] O D 4
22 Weighted QVErage rEliteMENtAGE ....................rrerereresessereeeemssssseeseeemsassississsoemssimssnsssesssisssssmsssssisss s csssssssnin ] B8 62
23 Mortality table(s) (see instructions)  Prior regulation: |:| Prescribed - combined @ Prescribed - separate |:| Substitute
Current regulation: D Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If "Yes,” see instructions regarding required
BHACHMENL. ... 111 s @ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cooooveeiecis @ Yes |:| No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. .............cccce..... @ Yes |:| No
27 |Ifthe planis subject to alternative fundlng rules, enter appllcable code and see instructions regardlng 27
attachment.... . s BT T O S— s
Part VIl |Reconciliation of Unpatd Minimum Reqmred Contributions For Prior Years
28 Unpaid minimum required CONtDULIONS fOF all PHOT YEAIS ..............cvuceierereeeeesecriescsensicssimssissiosscsnscssisecsseese] | 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L T a— 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liNE 29) .........o.cocccucicrrmrvrciccccccf 30
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N8 B) .-..vxueueeceuecuearessauermesevesbebssiabsbas s cbsse s ias s 2eren e seessaen e ss s sessnes s nssns 31a 111,350
b Excess assets, if applicable, but not greater than line 31a 31b 111,350
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..
b Waiver amortization INSEAlIMENt .............c..oociiiiii e irsimsiaciese s cnaireesaes 0
33 If awaiver has been approved for this plan year, enter the date of the rl.JIing letter granting the approval 33
(Month Day Year ) and the waived amount ............ccooe i
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
=T PT14=T 11T o S 0 0
36 Additional cash requirement (iN@ 34 MINUS N€ B5)................ooo..couereermemeemmereresessesessessieocisssssesssesessssmsicisicioassee] 90 0
37 1C;)(;\)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 5
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of NE 37 OVET NE 36) ..............ccocooiiviismimmmmmmmmmemssienissssssssssssssss s ssceess]  JO@ 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........., 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).........................J 39 0
40 Unpaid minimum required contributions for all years .. 40 0
Part IX Pension Funding Relief Under Pensmn Rellef Act of 2010 (See Instructlons)
41 if an election was made to use PRA 2010 funding relief for this plan:
@ SCNEAUIE BIECIEA ...ooo oo ereeeeesessse oo seesees e cers s oo esenssssssssssereresesecesesieessnen - |_| 2 PIUS 7 years [ |15 years

b Eligible plan year(s) for which the election in line 41a Was Made ...,

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




