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

1210-0089
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
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| 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: |:| the first return/report D the final return/report
|:| 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 Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
CONSOLIDATED VENATOR US PENSION PLAN number (PN) » 001
1c Effective date of plan
04/01/1995

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) 06-0850804
VENATOR AMERICAS LLC 2C Plan Sponsor’s telephone

number
281-465-6757

10001 WOODLOCH FOREST DRIVE 2d Business code (see
SUITE 600 instructions)
THE WOODLANDS, TX 77380 325900

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

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

ﬁg\é Filed with authorized/valid electronic signature. 10/15/2021 KEVIN WILSON
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
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 (2020)

v. 200204




Form 5500 (2020) 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: 06-0850804
a Sponsor's name VENATOR AMERICAS LLC 4d PN
C Plan Name 001
VENATOR US CONSOLIDATED PENSION PLAN
5  Total number of participants at the beginning of the plan year 5 ‘ 130
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 PIaN YE&T..............c..ccveveiueieereeiece e 6a(1) 0
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 0
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 74
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 40
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 114
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 14
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 128
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 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 3H
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)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck 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
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| 0 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) |:| G (Financial Transaction Schedules)
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Part 11l | 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.) wevvevmererreieneiiee s [] yes [] 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 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. 12100110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee This Form is Open to Public
Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020

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
CONSOLIDATED VENATOR US PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
VENATOR AMERICAS LLC 06-0850804
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 01 Day 01 Year _2020
2  Assets:
BUMATKEE VAIUE .......vviveieeetteteteee ettt ettt s st b bbb s e e 24 b e b e s e s s b e bbbt e se s es et et ebes e st beb et s s e e s s b bens 2a 8174774
D) ACHUAHIAI VAIUE ...t en st en s ena s sen st en s, 2b 7848095
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...........ccocveevnieeeiinnen 92 6671554 6671554
b For terminated vested participants.... 40 1130597 1130597
C FOr active PartiCiPants ...........ccueiiiiiiiiiiiie it 0 0 0
O TOAL. .ottt 132 7802151 7802151
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveuenne.... |:|
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ocoiiiiiiiiiiie i 4a
b Funding target reflecting at—r?sk assumptipns, but disrege}rding trs_msition 'rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceeviiiiiiiiccinninnn
D EffECHVE INEIESE FALE ......vvvevieieiiietetetes ettt ettt e et et b et b et e s b b b et s e bt s e b b et e s e se sttt ebes e s e e e s s st s 5 5.70 %
(ST V0o T= L2 To a0 Lo 1 SRR 6 61041

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 10/04/2021
Signature of actuary Date
LOUIS N. PALACIOS 20-08101
Type or print name of actuary Most recent enrollment number
WILLIS TOWERS WATSON US LLC 214-530-4018
Firm name Telephone number (including area code)

500 NORTH AKARD STREET SUITE 4300
DALLAS, TX 75201

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see |:|
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2020

v. 200204



Schedule SB (Form 5500) 2020

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
D LST= L PSR SSPPRRR

0

0

Portion elected for use to offset prior year's funding requirement (line 35 from prior
D C=T= L SRS

Amount remaining (line 7 minus line 8)

10

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

11

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

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

3092

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 5.48 %..............

169

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=1 (013 R T PP ROV P UPUUPTOPOPPTOPPUPI

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

3261

d Portion of (c) to be added to prefunding bBalANCe ...........c.ccviveeeeeeeeeieeeee e

12

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

13

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

Part Il

Funding Percentages

14

FUNAiNg target attaiNMENTt PEICENTAGE. .......coiiuiieerteietere ettt sttt ste e e st be e sbe e sseasesese e e eae s Eeseeae s eE e e ebesE e e ebe b e Reeben e e b e eEeaene e st ebene e st abensebeneeneabeeeban

14 100.58 %

15

Adjusted funding target attaiNnMENt PEICENTAGE ..........uiiii ittt e e ettt e e e e e e e et e e e e e e e s sbbe e e e e e e e s asbbbe e e e e e aasabbeeeaeeeaasbbbeeeaeeeannnrnneas

15 100.58 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N U (8T le g Te T =T (U= 1= oL S PP PPPP

94.69 9y

17

If the current value of the assets of the plan is less than 70 percent of the funding 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:

(MM-DD-YYYY)

(a) Date (b) Amount paid by (c) Amount paid by
employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/14/2020 30000

09/15/2020 30000

10/15/2020 30000

o |O |O |Oo

01/15/2021 30000

Totals »

| 18(b)

120000

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. ...........cccccovveeercienennnn.
b Contributions made to avoid restrictions adjusted to valuation date...................c.cc.........

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

19a

0

19b

0

19c

115414

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriIOr YEAI? ........cooiuiiiiiii et e et e et e e st eeaaneee e Yes |:| No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?................ccocoveveveveeeeerererereenenes 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

@) 4th
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Part V |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4.75 %

2nd segment:
5.50 %

3rd segment:
6.27 %

a Segment rates:

D N/A, full yield curve used

b Applicable month (enter code)

21b

4

22 Weighted average retirement age

22

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

|:| Substitute

Part VI [Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= T 0] 0 0 =T o | TP TR PPTPPPRPTN D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

FELL e o] 1 1 =T o | PP U TP 27
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOK YEAIS ............cucueveiriiiiierererireeesee et 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(L QLS - ) USRS
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN@ 29) ..........c.ccceveeevecereeeereeane 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAl COSE (N B)......uuueiiieeeeiicieiie et e e e ettt e e e e st e e e e e s st a e e e e e sasntteeeaeeesasstaseeeaeeesssseeseaeesansntnneeeeeesannnnns 3la 61041
b Excess assets, if applicable, but not greater than liNE 31a ..........cceeveveveveviriveeeceeeeeieeete oo es e sennes 31b 45944
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallment ..., 0
b Waiver amortization iNStallMENt....................c.ccvvevveeverieereeeeeieeeeeeeeeeeeeee e,
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 .............ccceeeeeiiiiiieeeieneiins 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 15097
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUIFEMENT ...ttt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cccvieuirmieeeeeieeeesee e sesee st enese s se s nesseseeesenenes 36 15097
37 fgn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 115414
[0} I PP U PR UP PSR
38 Present value of excess contributions for current year (see instructions)
a Total (eXCeSS, if any, Of [INE 37 OVET NE 36) ......c.cvvieieeeeeeeeeeeeeeee et eees e eeee e ee ettt es et en st eneeeean 38a 100317
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) ...........c.ccccceveue... 39 0
40 Unpaid minimum required contribUtions fOr @ll YEAIS ...........ccvoveeveueeeeeeeeeeeeeeteeee et eaeas 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
E STt a T To [0 Lo Y11 1= PSRRIt D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE ...........c.cccveviveeeeeeverieeeeeeee e eeeen s

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




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
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).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
CONSOLIDATED VENATOR US PENSION PLAN plan number (PN) 3 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VENATOR AMERICAS LLC 06-0850804

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).. .............. D Yes 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

(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) 2020
v. 200204



Schedule C (Form 5500) 2020 Page 2-| 1

(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)

2020

Page3-| 1

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)

SEI INVESTMENTS COMPANY

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No |:|

Yes No |:|

Yes No |:|

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

(€)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

23-1707341
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
212428 NONE 10751
515219
25
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -O-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

(¢)]

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

include eligible indirect
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
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

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

(b) ©) (d) e o (0 _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
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-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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 -0-.

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
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) 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 (¢) 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 (¢) 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 I | 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

() 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: DEANM.CRAWFORD b EIN: 53-0181291
C  Position: ACTUARY
d Address: 500 NORTH AKARD STREET, SUITE 4300 e Telephone: 214-530-4495
DALLAS, TX 75201
Explanation: CHANGE OF ACTUARY WITHIN WILLIS TOWERS WATSON.
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 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).

OMB No. 1210-0110

2020

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
CONSOLIDATED VENATOR US PENSION PLAN plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
VENATOR AMERICAS LLC

D Employer Identification Number (EIN)
06-0850804

Part | |Asset 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 |Es also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer CONriDULIONS ..........vviiiiiiiiiiee e
(2) Participant contributions
1S3 T 1 2 =T O OPRSPR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
of deposit)

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)
(8) Participant loans

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ............ccoccvveeeeeiininnnen.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

40000

30000

1b(2)

1b(3)

5372

1c(1)

96

282

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

8135450

8633591

1c(14)

1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

8175546

8669245

19

1h

1i

1j

1k

u |

8175546

8669245

Part Il [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:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

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

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

120000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

120000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

183159

2b(2)(D)

2b(3)

183159

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 873050
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1176213
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 587628
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 587628
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2)
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 10751
() OUNET ..ottt ee e 2i(4) 84135
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 94886
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 682514
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 493699
| Transfers of assets:
(1) TOHhIS PIAN.....ceeveeeeeeee ettt 21(2)
(2) From this plan .. 21(2)
Part Il Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [X| unmodified @ [ ] Qualified (3)[ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: MELTON & MELTON, LLP (2) EIN: 74-1550819

d The opinion of an independent qualified public accountant is not attached because:
2) 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 |Comp|iance 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 4. 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.) .................. 4a X
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Yes No Amount
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
Lo (L= A=Y 1) TSROSO 4b X
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.) .......cccccvveeeeiiiiviineeeeiiinnns 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
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g 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
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j 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 reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m 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...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (0 Tox11o] 1 3 PSPPI
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 4318994

Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2020
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
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
CONSOLIDATED VENATOR US PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
VENATOR AMERICAS LLC 06-0850804
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 0

LTS3 (0110 PPN

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): 16-0538020

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

Part 11 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(d)(2)? ..........coovvveeennn. 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
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 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 @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

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? .........oii i et e I:I 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. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both 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 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e 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” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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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 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| 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 |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............cccccveeiieiiiieeenenn.

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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............cccccceevneen. 15a

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 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 ........c.ccccccoieiiiiiiiiineeeeenns 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 EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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. ........ i e e s e e a s e e

| 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 INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation




VENATOR

October 15, 2021

Department of Labor
Employee Benefits Security Administration

RE: Delay in Finalizing 2020 Audited Financial Statements

To Whom It May Concern:

We have experienced an unavoidable delay in finalizing our 2020 audited financial
statements for the following Plan:

Plan Name: Consolidated Venator US Pension Plan
Plan Number: 001

Plan Sponsor: Venator Americas LLC

EIN: 06-0850804

Plan Year End: December 31, 2020

We will make every effort to file an amended Form 5500 Annual Return/ Report of Employee Benefit
Plan with audited financial statements as soon as possible.

Please feel free to reach out with any questions.

Sincerely,
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Kevin Wilson

SVP Human Resources

10001 Woodloch Forest Drive, Suite 600, The Woodlands, Texas 77380, USA

Tel: 281-465-6700 info@venatorcorp.com www.venatorcorp.com
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Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Economic Assumptions

Interest rate basis:
=  Applicable month September 2019

= Interest rate basis IRC §430 Funding Segment Rates

(24-month average)

Interest rates:

Reflecting
Corridors with Not Reflecting
ARPA Corridors

= First segment rate 4.75% 2.79%

=  Second segment rate 5.50% 3.92%

=  Third segment rate 6.27% 4.38%

= Effective interest rate 5.70% 4.03%

Rates not reflecting stabilization are used to determine PBGC variable rate premiums if the
alternative method is used, and are used for purposes of determining the deductible limit, PBGC
FTAP and the PBGC 4010 FS.

Demographic Assumptions

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

New or rehired It was assumed there will be no new or rehired employees.
employees
Mortality Separate IRS-prescribed annuitant and non-annuitant tables based on

RP-2014 “Employees” and “Healthy Annuitants” tables, without collar or
amount adjustments, adjusted backward to 2006 with MP-2014, and
then projected forward with a static projection as specified in the
regulations under §1.430(h)(3)-1 using Scale MP-2018.

Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804
Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020
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Terminated vested participants are assumed to elect a single life

Form of Payment annuity

Terminated vested participants are assumed to commence on normal

Benefit commencement retirement date

date

Timing of benefit Annuity payments are payable monthly in the middle of the month and
payments lump sum payments are payable on date of decrement.

Valuation date First day of plan year

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

Target normal cost 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.

Decrement timing The approach used is called rounded middle of year (rounded MOY)
decrement timing. Most events are assumed to occur at the middle of
year during which the eligibility condition will be met or the start/end
date will occur. For death and disability decrements, the rate applied is
based on the participant’s rounded age (nearest integer age) at the
beginning of the year, to align with the methodology generally used to
create those rate tables. For retirement and withdrawal decrements:
the age is generally the participant’s rounded age at the middle of the
year.

Actuarial value of Average of the fair market value of assets on the valuation date and 12

assets and 24 months preceding the valuation date, 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 prior 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

Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804

Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020
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has a significant bias to produce an actuarial value of assets that is
below the market value of assets.

Benefits not valued All benefits described in the Plan Provisions section of this report were
valued except the disability benefit. Based on discussions with Venator,
such benefits are considered to have a de minimis likelihood of being
paid and thus are not required to be valued, and will not be valued, until
and unless the triggering event occurs. Willis Towers Watson has
reviewed the plan provisions with Venator and, based on that review, is
not aware of any significant benefits required to be valued that were
not.

Sources of Data and Other Information

Venator Americas LLC furnished participant data as of January 1, 2020. Data 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. 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 for Contributions

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.

The only plan-related expenses paid from the trust are the expected

Plan-Related Expenses PBGC premiums for the year.

Assumptions Rationale - Significant Economic Assumptions for Accounting

Discount rate The discount rate was set to the expected return on assets.

Expected return on plan We understand that the expected return on assets assumption reflects

assets the plan sponsor’s estimate of future experience for trust asset returns,
reflecting the plan‘s current asset allocation and any expected changes
during the current plan year, current market conditions and the plan
sponsor’s expectations for future market conditions. This assumption
was selected by the plan sponsor with the assistance of their asset
consultant. Evaluation of the expected return on asset assumption is
outside the scope of Tower Watson’s assignment and would have
required substantial additional work we were not engaged to perform.

Assumptions Rationale - Significant Demograp

Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h). For plan accounting purposes, assumptions were selected by
the plan sponsor and, as required by U.S. GAAP, represent a best
estimate of future experience.

Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804
Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020
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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.

Changes in Assumptions and Methods

Changes in assumptions  The mortality table used to calculate the funding target and target normal
since prior valuation cost was updated to the current valuation date as required by IRC §430.

The segment interest rates used to calculate the funding target and target
normal cost were updated to the current valuation date as required by
IRC §430 and reflecting the plan sponsor’s adoption of the interest rate
stabilization provisions of ARPA beginning with the 2020 plan year.

The assumed plan-related expenses added to the target normal cost
were changed from $42,849 to $61,041.

Changes in methods None.
since prior valuation

Model Descriptions and Disclosures (in accordance with ASOP No. 56)

Quantify Quantify is the Willis Towers Watson centrally developed, tested and
maintained Global actuarial valuation system. It is used to perform
valuations of clients' benefit plans.

Quantify provides the ability to process data, calculate benefits and value
benefit liabilities, develop results using applicable standards, and generate
client reports.

Quantify parameters provide significant flexibility to model populations and
plan designs. Various demographic, economic and benefit related
assumptions exist for users to model multiple demographic and economic
situations.

Plan liabilities are calculated based on standard actuarial techniques,
developing actuarially reasonable results using the population and

Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804
Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020
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Published Demographic
Tables

parameters entered. The calculation and presentation of liabilities in
Quantify relies on the assumptions used and the reasonability of the
assumptions selected.

Quantify incorporates standard liability methodologies that are intended to
reasonably reflect a variety of economic or demographic conditions. The
model itself does not evaluate any assumptions entered for
reasonableness, consistency or probability of occurrence.

Quantify is designed specifically for these purposes, and we know of no
material limitations that would prevent the system from being suitable for
these intended purposes. The actuaries signing this report have relied on
the actuaries who develop, test and maintain this system, and have also
performed a limited review of results to ensure that system parameters
have been set appropriately and plan provisions coded correctly.

Certain demographic tables described above are standard published
tables or are based on standard published tables from models developed
by organizations with the requisite expertise

Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804
Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020



VENATOR

October 15, 2021

Department of Labor
Employee Benefits Security Administration

RE: Delay in Finalizing 2020 Audited Financial Statements

To Whom It May Concern:

We have experienced an unavoidable delay in finalizing our 2020 audited financial
statements for the following Plan:

Plan Name: Consolidated Venator US Pension Plan
Plan Number: 001

Plan Sponsor: Venator Americas LLC

EIN: 06-0850804

Plan Year End: December 31, 2020

We will make every effort to file an amended Form 5500 Annual Return/ Report of Employee Benefit
Plan with audited financial statements as soon as possible.

Please feel free to reach out with any questions.

Sincerely,
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Kevin Wilson

SVP Human Resources

10001 Woodloch Forest Drive, Suite 600, The Woodlands, Texas 77380, USA

Tel: 281-465-6700 info@venatorcorp.com www.venatorcorp.com



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2020

Department of the Treasury
Internal Revenue Service

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

Department of Labi i i i . . .
Employee Beer?eafrit?ggczrityaAzrministration Retirement Incomelnstgfrl:arlllt)l/?g\(/:ter?rj;gg:)‘d(eEgrigp(\))oe(‘jned)_seCtlon 6059 of the This FOTI’II'I IS O’:.en to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020

» 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
Consolidated Venator US Pension Plan plan number (PN) > 001
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Venator Americas LLC 06-0850804
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | ‘ Basic Information

1  Enter the valuation date: Month 01 Day 01 Year_ 2020
Assets:
A MATKEE VAIUB ...t e e ettt et ee e e e e enene ettt e 2a 8,174,774
B0 AGHUAIAI VAIUE. ...ttt ettt et et e e e eee et en e e e ee s ennen 2b 7,848,095

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.............ccocoovvereecnennnes 92 6,671,554 6,671,554
b For terminated vested participants ... 40 1,130,597 1,130,597
C FOr active PartiCiPANTS............ooevevrieiiirieieis ettt 0 0 0
O TOMAI .t 132 7,802,151 7,802,151

4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...
a Funding target disregarding prescribed at-risk @ssumptions ............cccoiiiiiiiiiii e 4a
b Fur?ding target reflecting at-r.isk assumptigns, but disreggrding trgnsition .rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor..............ccccccccviiiiiiin e,
B EfECHVE INMMEIEST FALE........cveeeeeeeeecee ettt e e ea st s esss s e 5 5.70%
6  Target normal cost 6 61,041

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 L / A 10/4/2021

Signature of actuary Date
Louis N. Palacios 2008101
Type or print name of actuary Most recent enrollment number
Willis Towers Watson US LLC 214-530-4018
Firm name Telephone number (including area code)

500 North Akard Street Suite 4300

Dallas TX 75201
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) 2020

v. 200204



Schedule SB (Form 5500) 2020

Page2-| |

Part ll

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
VEAT) .ttt ettt et ettt ettt e eae ettt a et nreearen

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1YL= L SRR

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

10

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

11

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

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

3,092

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 5.48%

169

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
(1001 o ROV PO

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

3,261

d Portion of (c) to be added to prefunding BAIANCE ... ...oveveveeeeeeeeeeeeeeeeeeeeeeee o]

12

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

13

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

Part Il

Funding Percentages

14

Funding target attaiNnmeENt PEICENTAGE. ...... ... ittt ettt et et es s e e st eh st eees s es e ses et ee e esee st es e aesen et esns se et seesensres ]

14 100.58%

15

Adjusted funding target attainMment PEIrCENTAGE ...........ocui i et ettt

15 | 100.58%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16

year’s funding requirement

94.69%

17

If the current value of the assets of the plan is less than 70 percent of the funding 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
(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

04/14/2020

30,000

09/15/2020

30,000

10/15/2020

30,000

01/15/2021

30,000

ol o o|lo

Totals »

| 18(b)

120,000

18(c) | 0

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

a Contributions 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

0

19b

0

19c

115,414

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAr? ...ttt et @ Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocoveeeeeoeeeeecececes e @ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2020 Page 3

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

21 Discount rate:

a Segment rates: 1st séfg.;r;gn:/:o 2nd559.95”153”:/20 3rd sgg?r;%n:/:o D N/A, full yield curve used
b Applicable MONth (NEF COAR)...........cvvcerceeeeteee ettt e s e st s s st s 21b 4
22 Weighted average retir@MENt A0E .........cocuevcuevruerrueeceeeeeseeessaes e aeeeeaseeas et ens s ess s essens st ens et en et sensenassenaesensesen e s 22
23 Mortality table(s) (see instructions) 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
AHACKHIMENT. ... ettt eh et eea b s h e et b e eh e e bt e £ o heea et e ae e e b e e b e ek s e s bt eb e £ et e ea eh e nae st e bt b e et e e naeeneennes |:[ Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............ccccccevuv...... [[ Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ [[ Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT. ... et ettt
Part VII | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contrioutions for all PHIOF YEAIS ...........c.e.veeveeereeeceeeereeeeeseeee s eeaeseeaesesaes s esaeseneenan 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(N8 TO@) ..ttt etttk e ettt b bt e et er et et e e eae e en e e einen
30 Remaining amount of unpaid minimum required contributions (line 28 Minus i€ 29) .........cccccccceveeeeveververerrenennns 30
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (N B) ........cuvieeeieiieies ettt ettt ae s st st st en s en st sn et eaes s seae s s s s e 31a 61,041
b Excess assets, if applicable, but not greater than N 31@ ............ccceueveveveueieieeeeeeeeeeeeee e 31b 45,944
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment ...
b Waiver amortization INStAlIMENt .............cc.cocueuereeeeeeieeieeeeeeeeeeeeeeee oo
33 If a waiver 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 ...........cccooiiiiiiiinnies
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)....| 34 15,097
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIrEMENT ... e 0 0 0
36 Additional cash requirement (line 34 MINUS lINE 35)............cc.ouruimeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeaeeeee s, 36 15,097
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
Lo SRRSO 115,414
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVET N 36) ...........cc..oooveiveeieeeeeeeeeeeeeeeeeeeeeee e 38a 100,317
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)...........ccc.cco......... 39 0
40 Unpaid minimum required contributions for @ll YEATS ...............c...ovueueeueeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeees e ee e 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

a Schedule elected

......... D 2 plus 7 years D 15 years

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

[ ]2008 []2009 [ ]2010 [] 2011
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Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Venator Americas LLC

EIN/PN 06-0850804/001

Plan Name Consolidated Venator US Pension Plan
Valuation Date January 1, 2020

Enrolled Actuary Louis N. Palacios

Enroliment Number 20-08101

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

Statement of Actuarial Assumptions/Methods

Schedule SB, Part V

Economic Assumptions

Interest rate basis:
= Applicable month

= |nterest rate basis

Interest rates:

= First segment rate
=  Second segment rate
= Third segment rate

= Effective interest rate

September 2019

IRC §430 Funding Segment Rates

(24-month average)

Reflecting
Corridors with
ARPA

4.75%
5.50%
6.27%

5.70%

Not Reflecting
Corridors

2.79%
3.92%
4.38%

4.03%

Rates not reflecting stabilization are used to determine PBGC variable rate premiums if the
alternative method is used, and are used for purposes of determining the deductible limit, PBGC
FTAP and the PBGC 4010 FS.

Demographic Assumptions

The valuation date coincident with or next following the date on which

Inclusion date

New or rehired

the employee becomes a participant.

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

employees

Mortality Separate IRS-prescribed annuitant and non-annuitant tables based on
RP-2014 “Employees” and “Healthy Annuitants” tables, without collar or
amount adjustments, adjusted backward to 2006 with MP-2014, and
then projected forward with a static projection as specified in the
regulations under §1.430(h)(3)-1 using Scale MP-2018.

Plan Name: Consolidated Venator US Pension Plan

EIN/ PN: 06-0850804

Plan Sponsor: Venator Americas LLC

Valuation Date: January

1, 2020
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Terminated vested participants are assumed to elect a single life

Form of Payment annuity

Terminated vested participants are assumed to commence on normal

Benefit commencement retirement date

date

Timing of benefit Annuity payments are payable monthly in the middle of the month and
payments lump sum payments are payable on date of decrement.

Valuation date First day of plan year

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

Target normal cost 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.

Decrement timing The approach used is called rounded middle of year (rounded MOY)
decrement timing. Most events are assumed to occur at the middle of
year during which the eligibility condition will be met or the start/end
date will occur. For death and disability decrements, the rate applied is
based on the participant’s rounded age (nearest integer age) at the
beginning of the year, to align with the methodology generally used to
create those rate tables. For retirement and withdrawal decrements:
the age is generally the participant’s rounded age at the middle of the
year.

Actuarial value of Average of the fair market value of assets on the valuation date and 12

assets and 24 months preceding the valuation date, 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 prior 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

Plan Name: Consolidated Venator US Pension Plan
EIN/ PN: 06-0850804

Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020
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has a significant bias to produce an actuarial value of assets that is
below the market value of assets.

Benefits not valued All benefits described in the Plan Provisions section of this report were
valued except the disability benefit. Based on discussions with Venator,
such benefits are considered to have a de minimis likelihood of being
paid and thus are not required to be valued, and will not be valued, until
and unless the triggering event occurs. Willis Towers Watson has
reviewed the plan provisions with Venator and, based on that review, is
not aware of any significant benefits required to be valued that were
not.

Sources of Data and Other Information

Venator Americas LLC furnished participant data as of January 1, 2020. Data 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. 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 for Contributions

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.

The only plan-related expenses paid from the trust are the expected

Plan-Related Expenses PBGC premiums for the year.

Assumptions Rationale - Significant Economic Assumptions for Accounting

Discount rate The discount rate was set to the expected return on assets.

Expected return on plan We understand that the expected return on assets assumption reflects

assets the plan sponsor’s estimate of future experience for trust asset returns,
reflecting the plan‘s current asset allocation and any expected changes
during the current plan year, current market conditions and the plan
sponsor’s expectations for future market conditions. This assumption
was selected by the plan sponsor with the assistance of their asset
consultant. Evaluation of the expected return on asset assumption is
outside the scope of Tower Watson’s assignment and would have
required substantial additional work we were not engaged to perform.

Assumptions Rationale - Significant Demographic Assumptions

Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h). For plan accounting purposes, assumptions were selected by
the plan sponsor and, as required by U.S. GAAP, represent a best
estimate of future experience.

Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804
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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.

Changes in Assumptions and Methods

Changes in assumptions  The mortality table used to calculate the funding target and target normal
since prior valuation cost was updated to the current valuation date as required by IRC §430.

The segment interest rates used to calculate the funding target and target
normal cost were updated to the current valuation date as required by
IRC §430 and reflecting the plan sponsor’s adoption of the interest rate
stabilization provisions of ARPA beginning with the 2020 plan year.

The assumed plan-related expenses added to the target normal cost
were changed from $42,849 to $61,041.

Changes in methods None.
since prior valuation

Model Descriptions and Disclosures (in accordance with ASOP No. 56)

Quantify Quantify is the Willis Towers Watson centrally developed, tested and
maintained Global actuarial valuation system. It is used to perform
valuations of clients' benefit plans.

Quantify provides the ability to process data, calculate benefits and value
benefit liabilities, develop results using applicable standards, and generate
client reports.

Quantify parameters provide significant flexibility to model populations and
plan designs. Various demographic, economic and benefit related
assumptions exist for users to model multiple demographic and economic
situations.

Plan liabilities are calculated based on standard actuarial techniques,
developing actuarially reasonable results using the population and

Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804
Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020
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Published Demographic
Tables

parameters entered. The calculation and presentation of liabilities in
Quantify relies on the assumptions used and the reasonability of the
assumptions selected.

Quantify incorporates standard liability methodologies that are intended to
reasonably reflect a variety of economic or demographic conditions. The
model itself does not evaluate any assumptions entered for
reasonableness, consistency or probability of occurrence.

Quantify is designed specifically for these purposes, and we know of no
material limitations that would prevent the system from being suitable for
these intended purposes. The actuaries signing this report have relied on
the actuaries who develop, test and maintain this system, and have also
performed a limited review of results to ensure that system parameters
have been set appropriately and plan provisions coded correctly.

Certain demographic tables described above are standard published
tables or are based on standard published tables from models developed
by organizations with the requisite expertise

Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804
Plan Sponsor: Venator Americas LLC
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Plan Provisions

Schedule SB, Part V

Summary of Plan Provisions

The most recent amendment reflected in the following plan provisions was adopted on December 31,
2019. The Beltsville Plan was merged into the St. Louis plan and the plan was renamed the
Consolidated Venator US Pension Plan.

For Legacy St. Louis Participants:

Covered employees

Participation date

All salaried employees; Employees covered by a collective
bargaining agreement between the participating company and the
International Union, United Automobiles, Aerospace and
Agricultural Implement Workers of America (UAW) and its affiliate
Local 282 are eligible for participation

Date of becoming a covered employee; Eligible employees
become members in the plan on the first of the month following
employment

Vesting service

Pension service

Normal retirement d

Monthly pension be

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

ate (NRD)

nefit

One year for each 1,000-hour calendar year of employment by
Venator Americas LLC. If a member completes less than 1,000
hours of service in the year of employment or the year of
termination or retirement, 1/12 of a year shall be credited for each
full calendar month of service. 15 days or more of service shall
count as a full calendar month.

Years of vesting service after the effective date plus benefit
service accrued under the previous plan

First of month coinciding with or next following the attainment of
age 65 with five years of pension service

Determined by multiplying the years of benefit service earned
times the applicable benefit level in effect at termination,
retirement, death, or disability.

Applicable Termination Date Benefit Rate

04/01/1995 — 04/30/1995 $30.50
05/01/1995 — 04/30/1996 $31.00
05/01/1996 — 04/26/1997 $32.00
04/27/1997 — 04/26/1998 $33.00

Consolidated Venator US Pension Plan

06-0850804

Venator Americas LLC
January 1, 2020



SCHEDULE SB ATTACHMENTS

04/27/1998 — 04/26/1999 $33.50
04/27/1999 — 03/31/2000 $34.00
04/01/2000 — 04/30/2001 $35.00
05/01/2001 — 04/30/2002 $36.00
05/01/2002 — 01/26/2003 $37.00
01/27/2003 — 04/30/2004 $38.00
05/01/2004 — 04/30/2005 $38.50
05/01/2005 — 04/30/2006 $39.00
05/01/2006 — 04/30/2007 $40.00
05/01/2007 — 04/30/2008 $40.50
05/01/2008 — 04/30/2012 $41.00
05/01/2012 — 04/30/2013 $41.25
05/01/2013 — 04/30/2014 $42.00
05/01/2014 — 12/31/2014 $42.75
01/01/2015 — 04/30/2017 $43.00
05/01/2017 and later $43.50
Monthly preretirement death 55% of the monthly pension benefit as of the date of death,
benefit reduced for the 55% joint and survivor election and reduced for
payment as early as the participant’s 55th birthday
The spouse will receive a monthly benefit equal to 55% of the
pension which would have been payable had the participant
separated on the date of death, survived to the earliest retirement
age, (if later), commenced payments under the 55% joint and
survivor form, and died the next day.
Plan Name: Consolidated Venator US Pension Plan
EIN /PN: 06-0850804

Plan Sponsor:
Valuation Date:
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Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disability

Preretirement death benefit

Age 65

Retirement before age 65 and on or after both attaining age 55
and completing five years of vesting service

Retirement after NRD

Termination for reasons other than death or retirement after
completing five years of vesting service

Retirement prior to normal retirement date due to total and
permanent disability and completion of five years of vesting
service.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disablement

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

The monthly pension benefit determined as of NRD

The monthly pension benefit determined as of the early retirement
date, reduced by 5/12 of 1% for each year of the first 24 months
payment commencement precedes age 62 and reduced by 1/3 of
1% for each additional month thereafter, offset by the previous
plan benefit payable at the same date. The early retirement factor
applicable to the previous plan benefit is the same as this plan.

The monthly pension benefit determined as of the actual
retirement date

The monthly pension benefit determined as of the termination
date, reduced by 1/2 of 1% for each month the payment precedes
age 65, offset by the previous plan benefit payable at the same
date. The early retirement factor applicable to the previous plan
benefit is the same as this plan. Participant may elect to
commence payment at age 55.

The monthly pension benefit determined as the greater of $75 or
the accrued benefit as of the date of the disablement, commencing
without reduction, until the effective of disability payments from
Social Security or normal retirement date, when the benefit
payable reverts to the accrued benefit. The benefit is offset by the

Consolidated Venator US Pension Plan
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Preretirement death

previous plan benefit payable at the same date. There is no
reduction factor applicable to the previous plan benefit.

The spouse will receive a monthly benefit equal to 55% of the
pension which would have been payable had the participant
separated on the date of death, survived to the earliest retirement
age (if later), commenced payments under the 55% joint and
survivor form, and died the next day.

Other Plan Provisions

Forms of payment

Pension Increases

Plan participants’ contributions

Maximum on benefits and pay

Preretirement death benefits are payable only as described above.
Monthly pension benefits are paid as described above as a life
annuity, if the participant has no spouse as of the date payments
begin, or if the participant so elects. Otherwise, benefits are paid in
the form of a 55% joint and survivor annuity option or, if the
participant elects and the spouse consents, another actuarially
equivalent optional form offered by the plan.

None
None

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

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

Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804
Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020
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For Legacy Beltsville Participants:

Covered employees Employees covered by a collective bargaining agreement between
the Participating Company and the United Steelworkers of
America AFL-CIO-CLC on behalf of Local 12328.

Participation date Eligible employees become members in the Plan after completion
of a ninety day probationary period.

Vesting service One year for each 1,000-hour calendar year of employment by
Venator Americas LLC

Pension service Same as Vesting Service

Normal retirement date (NRD)  First of month coinciding with or next following the attainment of
age 65 with five years of pension service

Monthly pension benefit Years of pension service multiplied by the applicable benefit level
in effect at termination, retirement, death, or disability.

Decrement Date Applicable Benefit Level

11/1/1988 — 10/31/1989 $11.00
11/1/1989 — 10/31/1990 $11.50
11/1/1990 — 10/31/1991 $12.00
11/1/1991 — 10/31/1992 $13.00
11/1/1992 — 10/31/1994 $13.50
11/1/1994 — 10/31/1997 $16.50
11/1/1997 — 10/31/1998 $21.75
11/1/1998 — 10/31/1999 $22.00
11/1/1999 — 10/31/2000 $22.50
11/1/2000 — 10/31/2001 $23.00
11/1/2001 — 10/31/2002 $23.25
11/1/2002 - 10/31/2003 $23.50
11/1/2003 — 10/31/2004 $23.80
11/1/2004 — 10/31/2005 $23.90
11/1/2005 - 10/31/2006 $24.00
11/1/2006 — 10/31/2007 $24.50

Plan Name: Consolidated Venator US Pension Plan
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11/1/2007 — 10/31/2008 $25.00
11/1/2008 — 10/31/2010 $25.50
11/1/2010 — 10/31/2011 $25.75
11/1/2011 — 12/31/2017 $26.00

1/1/2018 and later $27.00

Monthly preretirement death

benefit

50% of the monthly pension benefit as of the date of death,
reduced for the 50% joint and survivor election and reduced for
payment as early as the participant’s early retirement age

Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disability

Preretirement death benefit

Age 65 with five years of vesting service

Age 62 and ten years of vesting service

Retirement after NRD

Termination for reasons other than death or retirement after
completing five years of vesting service

Permanent and total disability prior to NRD

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Postponed retirement

Vested termination

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

The monthly pension benefit determined as of NRD

The monthly pension benefit determined as of the early retirement
date, reduced 0.5% for each month of payment before age 65

The monthly pension benefit determined as of the actual
retirement date, actuarially increased from NRD

The monthly pension benefit determined as of the termination
date, reduced 0.5% for each month of payment before age 65.

Consolidated Venator US Pension Plan

06-0850804
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Disablement

Preretirement death

Participant may elect to commence payment at age 62 with ten
years of vesting service.

The monthly pension benefit determined as of the date of the
disablement, payable immediately without reduction for early
commencement. This is payable until the effective of disability
payments from Social Security or Normal Retirement Date, when
the benefit reverts to the monthly pension benefit determined as of
NRD.

The monthly preretirement death benefit payable on behalf of a
vested participant is reduced by 0.5% for each month that
payment precedes the date the participant would have been 65
years old.

Other Plan Provisions

Forms of payment

Actuarial Equivalence

Pension Increases

Plan participants’ contributions

Maximum on benefits and pay

Preretirement death benefits are payable only as described above.
Monthly pension benefits are paid as described above as a life
annuity, if the participant has no spouse as of the date payments
begin, or if the participant so elects. Otherwise, benefits are paid in
the form of a 50% joint and survivor annuity option or, if the
participant elects and the spouse consents, another actuarially
equivalent optional form offered by the plan. Optional forms are a
single life annuity, 50% joint and survivor annuity, or 100% joint
and survivor annuity.

Converts optional forms of payment to the same actuarial present
value as the benefit it replaces, based on an interest rate of 6.0%
per year compounded annually and the UP-1984 mortality table.

None

None

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

Plan Name: Consolidated Venator US Pension Plan
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Future Plan Changes

None.

Changes in Benefits Valued Since Prior Year

None.
Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804
Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020
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Schedule SB - Statement by Enrolled Actuary

Plan Sponsor Venator Americas LLC

EIN/PN 06-0850804/001

Plan Name Consolidated Venator US Pension Plan
Valuation Date January 1, 2020

Enrolled Actuary Louis N. Palacios

Enroliment Number 20-08101

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 Item 18 of Schedule SB
were listed in reliance on information provided by the plan administrator and/or trustee.
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Schedule SB, Part V

Summary of Plan Provisions

Plan Provisions

The most recent amendment reflected in the following plan provisions was adopted on December 31,
2019. The Beltsville Plan was merged into the St. Louis plan and the plan was renamed the
Consolidated Venator US Pension Plan.

For Legacy St. Louis Participants:

Covered employees

Participation date

All salaried employees; Employees covered by a collective
bargaining agreement between the participating company and the
International Union, United Automobiles, Aerospace and
Agricultural Implement Workers of America (UAW) and its affiliate
Local 282 are eligible for participation

Date of becoming a covered employee; Eligible employees
become members in the plan on the first of the month following
employment

Vesting service

Pension service

Normal retirement d

Monthly pension be

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

ate (NRD)

nefit

One year for each 1,000-hour calendar year of employment by
Venator Americas LLC. If a member completes less than 1,000
hours of service in the year of employment or the year of
termination or retirement, 1/12 of a year shall be credited for each
full calendar month of service. 15 days or more of service shall
count as a full calendar month.

Years of vesting service after the effective date plus benefit
service accrued under the previous plan

First of month coinciding with or next following the attainment of
age 65 with five years of pension service

Determined by multiplying the years of benefit service earned
times the applicable benefit level in effect at termination,
retirement, death, or disability.

Applicable Termination Date Benefit Rate

04/01/1995 — 04/30/1995 $30.50
05/01/1995 — 04/30/1996 $31.00
05/01/1996 — 04/26/1997 $32.00
04/27/1997 — 04/26/1998 $33.00

Consolidated Venator US Pension Plan
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04/27/1998 — 04/26/1999 $33.50
04/27/1999 — 03/31/2000 $34.00
04/01/2000 — 04/30/2001 $35.00
05/01/2001 — 04/30/2002 $36.00
05/01/2002 — 01/26/2003 $37.00
01/27/2003 — 04/30/2004 $38.00
05/01/2004 — 04/30/2005 $38.50
05/01/2005 — 04/30/2006 $39.00
05/01/2006 — 04/30/2007 $40.00
05/01/2007 — 04/30/2008 $40.50
05/01/2008 — 04/30/2012 $41.00
05/01/2012 — 04/30/2013 $41.25
05/01/2013 — 04/30/2014 $42.00
05/01/2014 — 12/31/2014 $42.75
01/01/2015 — 04/30/2017 $43.00
05/01/2017 and later $43.50
Monthly preretirement death 55% of the monthly pension benefit as of the date of death,
benefit reduced for the 55% joint and survivor election and reduced for
payment as early as the participant’'s 55th birthday
The spouse will receive a monthly benefit equal to 55% of the
pension which would have been payable had the participant
separated on the date of death, survived to the earliest retirement
age, (if later), commenced payments under the 55% joint and
survivor form, and died the next day.
Plan Name: Consolidated Venator US Pension Plan
EIN / PN: 06-0850804

Plan Sponsor:
Valuation Date:
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Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disability

Preretirement death benefit

Age 65

Retirement before age 65 and on or after both attaining age 55
and completing five years of vesting service

Retirement after NRD

Termination for reasons other than death or retirement after
completing five years of vesting service

Retirement prior to normal retirement date due to total and
permanent disability and completion of five years of vesting
service.

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disablement

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

The monthly pension benefit determined as of NRD

The monthly pension benefit determined as of the early retirement
date, reduced by 5/12 of 1% for each year of the first 24 months
payment commencement precedes age 62 and reduced by 1/3 of
1% for each additional month thereafter, offset by the previous
plan benefit payable at the same date. The early retirement factor
applicable to the previous plan benefit is the same as this plan.

The monthly pension benefit determined as of the actual
retirement date

The monthly pension benefit determined as of the termination
date, reduced by 1/2 of 1% for each month the payment precedes
age 65, offset by the previous plan benefit payable at the same
date. The early retirement factor applicable to the previous plan
benefit is the same as this plan. Participant may elect to
commence payment at age 55.

The monthly pension benefit determined as the greater of $75 or
the accrued benefit as of the date of the disablement, commencing
without reduction, until the effective of disability payments from
Social Security or normal retirement date, when the benefit
payable reverts to the accrued benefit. The benefit is offset by the

Consolidated Venator US Pension Plan
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Preretirement death

previous plan benefit payable at the same date. There is no
reduction factor applicable to the previous plan benefit.

The spouse will receive a monthly benefit equal to 55% of the
pension which would have been payable had the participant
separated on the date of death, survived to the earliest retirement
age (if later), commenced payments under the 55% joint and
survivor form, and died the next day.

Other Plan Provisions

Forms of payment

Pension Increases

Plan participants’ contributions

Maximum on benefits and pay

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

Preretirement death benefits are payable only as described above.
Monthly pension benefits are paid as described above as a life
annuity, if the participant has no spouse as of the date payments
begin, or if the participant so elects. Otherwise, benefits are paid in
the form of a 55% joint and survivor annuity option or, if the
participant elects and the spouse consents, another actuarially
equivalent optional form offered by the plan.

None
None

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

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

Consolidated Venator US Pension Plan

06-0850804

Venator Americas LLC
January 1, 2020



SCHEDULE SB ATTACHMENTS

For Legacy Beltsville Participants:

Covered employees Employees covered by a collective bargaining agreement between
the Participating Company and the United Steelworkers of
America AFL-CIO-CLC on behalf of Local 12328.

Participation date Eligible employees become members in the Plan after completion
of a ninety day probationary period.

Vesting service One year for each 1,000-hour calendar year of employment by
Venator Americas LLC

Pension service Same as Vesting Service

Normal retirement date (NRD) First of month coinciding with or next following the attainment of
age 65 with five years of pension service

Monthly pension benefit Years of pension service multiplied by the applicable benefit level
in effect at termination, retirement, death, or disability.

Decrement Date Applicable Benefit Level

11/1/1988 — 10/31/1989 $11.00
11/1/1989 — 10/31/1990 $11.50
11/1/1990 — 10/31/1991 $12.00
11/1/1991 — 10/31/1992 $13.00
11/1/1992 — 10/31/1994 $13.50
11/1/1994 — 10/31/1997 $16.50
11/1/1997 — 10/31/1998 $21.75
11/1/1998 — 10/31/1999 $22.00
11/1/1999 — 10/31/2000 $22.50
11/1/2000 — 10/31/2001 $23.00
11/1/2001 — 10/31/2002 $23.25
11/1/2002 — 10/31/2003 $23.50
11/1/2003 — 10/31/2004 $23.80
11/1/2004 — 10/31/2005 $23.90
11/1/2005 — 10/31/2006 $24.00
11/1/2006 — 10/31/2007 $24.50

Plan Name: Consolidated Venator US Pension Plan
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11/1/2007 — 10/31/2008 $25.00
11/1/2008 — 10/31/2010 $25.50
11/1/2010 — 10/31/2011 $25.75
11/1/2011 — 12/31/2017 $26.00

1/1/2018 and later $27.00

Monthly preretirement death

benefit

50% of the monthly pension benefit as of the date of death,
reduced for the 50% joint and survivor election and reduced for
payment as early as the participant’s early retirement age

Eligibility for Benefits

Normal retirement

Early retirement

Postponed retirement

Vested termination

Disability

Preretirement death benefit

Age 65 with five years of vesting service

Age 62 and ten years of vesting service

Retirement after NRD

Termination for reasons other than death or retirement after
completing five years of vesting service

Permanent and total disability prior to NRD

Death while eligible for normal, early, postponed, or deferred
vested retirement benefits, with a surviving spouse

Benefits Paid Upon the Following Events

Normal retirement

Early retirement

Postponed retirement

Vested termination

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

The monthly pension benefit determined as of NRD

The monthly pension benefit determined as of the early retirement
date, reduced 0.5% for each month of payment before age 65

The monthly pension benefit determined as of the actual
retirement date, actuarially increased from NRD

The monthly pension benefit determined as of the termination
date, reduced 0.5% for each month of payment before age 65.

Consolidated Venator US Pension Plan
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Disablement

Preretirement death

Participant may elect to commence payment at age 62 with ten
years of vesting service.

The monthly pension benefit determined as of the date of the
disablement, payable immediately without reduction for early
commencement. This is payable until the effective of disability
payments from Social Security or Normal Retirement Date, when
the benefit reverts to the monthly pension benefit determined as of
NRD.

The monthly preretirement death benefit payable on behalf of a
vested participant is reduced by 0.5% for each month that
payment precedes the date the participant would have been 65
years old.

Other Plan Provisions

Forms of payment

Actuarial Equivalence

Pension Increases

Plan participants’ contributions

Maximum on benefits and pay

Plan Name:
EIN / PN:

Plan Sponsor:
Valuation Date:

Preretirement death benefits are payable only as described above.
Monthly pension benefits are paid as described above as a life
annuity, if the participant has no spouse as of the date payments
begin, or if the participant so elects. Otherwise, benefits are paid in
the form of a 50% joint and survivor annuity option or, if the
participant elects and the spouse consents, another actuarially
equivalent optional form offered by the plan. Optional forms are a
single life annuity, 50% joint and survivor annuity, or 100% joint
and survivor annuity.

Converts optional forms of payment to the same actuarial present
value as the benefit it replaces, based on an interest rate of 6.0%
per year compounded annually and the UP-1984 mortality table.

None

None

All benefits and pay for any calendar year may not exceed the
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.
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Future Plan Changes

None.

Changes in Benefits Valued Since Prior Year

None.
Plan Name: Consolidated Venator US Pension Plan
EIN/ PN: 06-0850804
Plan Sponsor: Venator Americas LLC

Valuation Date: January 1, 2020



VENATOR

October 15, 2021

Department of Labor
Employee Benefits Security Administration

RE: Delay in Finalizing 2020 Audited Financial Statements

To Whom It May Concern:

We have experienced an unavoidable delay in finalizing our 2020 audited financial
statements for the following Plan:

Plan Name: Consolidated Venator US Pension Plan
Plan Number: 001

Plan Sponsor: Venator Americas LLC

EIN: 06-0850804

Plan Year End: December 31, 2020

We will make every effort to file an amended Form 5500 Annual Return/ Report of Employee Benefit
Plan with audited financial statements as soon as possible.

Please feel free to reach out with any questions.

Sincerely,

77 A (:;7 7
Ve A

Kevin Wilson

SVP Human Resources

10001 Woodloch Forest Drive, Suite 600, The Woodlands, Texas 77380, USA

Tel: 281-465-6700 info@venatorcorp.com www.venatorcorp.com



