Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

04/01/2021

and ending

03/31/2022

A This return/report is for:

B This return/report is

C Check box if filing under:

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

D the first return/report

D an amended return/report

Form 5558

a single-employer plan

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

the final return/report

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

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
RETIREMENT PLAN FOR EMPLOYEES OF KUEHNE CHEMICAL COMPANY, INC. plan number
(PN) P 001
1c Effective date of plan
04/01/1971
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 221814774
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

KUEHNE CHEMICAL COMPANY, INC.

86 NO. HACKENSACK AVENUE
KEARNY, NJ 07032

973-589-0700

2d

Business code (see instructions)
325100

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

3b

Administrator’'s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 46
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 34
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 0
5e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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

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

belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/11/2023 VIVIANA MENDEZ

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

SIGN Filed with authorized/valid electronic signature. 01/11/2023 VIVIANA MENDEZ

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

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

Form 5500-SF (2021)
v.201209




Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and coNditions.)...........cooouiiiiiiiieiiiii e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 452908 (See instructions.)

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS ....veveeiiieieiieiiecie et 7a 2834595
Total plan abilities ..............c.cc.cveeiiiiiiieiieeeeceeeeeeeeieeee e 7b 0
Net plan assets (subtract line 7b from line 7a) .................c.c.coo.... 7c 2834595
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .. 8a(1)
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3)
Other iNCOME (J0SS) .....veeveeeeeieeeee e eeeeee e ea e ee e 8b 13690
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 13690
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ........c.euveuieeieiieeieiieeieieeeeeee et 8d 2696925
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 552
g Other expenses 89 150808
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 2848285
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -2834595
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h

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




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance
11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes |:| No
L] [ T T T PP P PP P PP PP TPPPPR
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘ 0
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

N N N |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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.

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.

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ..o I T T P PP PP PP PP e e LTI T AT D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.
a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for thiS PIAN YEAI ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b
C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccccoccvvvrrevrnen.. D Yes D No D N/A
[Part VII | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year............ccccccoiiiiiiiieieniniiiiieeeen. 13a 150808
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

C

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

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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2021

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

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 04/01/2021 and ending  03/31/2022

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

RETIREMENT PLAN FOR EMPLOYEES OF KUEHNE CHEMICAL COMPANY, INC. plan number (PN) > 001

D Employer Identification Number (EIN)
22-1814774

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
KUEHNE CHEMICAL COMPANY, INC.

E Type of plan: Single D Multiple-A |:| Multiple-B ‘ |F Prior year plan size: 100 or fewer D 101-500 |:| More than 500

[ Part | | Basic Information
1 Enter the valuation date: Month __ 04 Day 01 Year 2021
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a 2788968
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b 2788968
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...........cccooccveveveeeennnnd 276139 276139
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e 192768 192768
C For active participants .... 34 1251255 1314988
O TOAL oot 46 1720162 1783895
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........cc.cccevevennene. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 5.71 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of CUrrent plan YEar @CCIUAIS .........ccoiuiie it eiee et ettt et e e et e e st e e e sibeeeaeabeeeesnbeeeareaeanned 6a 66616
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b 0
(o o) eV (L=l E R LA =X <1 ) NSRS 6¢c 66616

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 12/29/2022
Signature of actuary Date

JERROLD FILIPSKI 20-03076

Type or print name of actuary

CONRED CONSULTING INC

Most recent enroliment number

610-987-0333

Firm name

255 MOUNTAIN MARY ROAD
BOYERTOWN, PA 19512

Telephone number (including area code)

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) 2021

v. 201209



Schedule SB (Form 5500) 2021

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VBN .ottt ettt ettt ettt ettt ettt teeat et e et e ete et e eat e teeteenteeteenteeteenreereenns 0 15023
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VA oottt ettt ettt ettt ettt et e et et ettt te e et et e et et e e eanene ] 0 0
9 Amount remaining (line€ 7 MINUS N 8) .........cciueveveveieieieeeeeceeie et 15023
10 Interest on line 9 using prior year’s actual return of 3.52 Yoo, 529
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccooceeeine, 1448230
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 552 % ..cccuennn. 79942
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIN Lo e 0
C Total available at beginning of current plan year to add to prefunding balance 1528172
d Portion of (c) to be added to prefunding balance.............cccceveveveieieieicieieieeieeennd 0
12 Other reductions in balances due to elections or deemed elections ............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................] 0 15552
Part Il Funding Percentages
14  Funding target attaiNnMENt PEICENLAGE. ..........ov.vueveeereeereeeeseeeessesesessesessses s sseesssses s sssessssessessssesssessssesessssssessssessssssssessssesssassssesssnessansssssssnsssanees 14 155.46 %
15 Adjusted funding target attaiNMENt PEICENTAGE .........ccccvviveveeeeeeieeeeeete et st e et ee e e ettt eseee s e s st e s et ese s eseseseseseseas s st ssesesesssseeesaaeseanas 15 155.46 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
L L (Vg o g T T U1 Ty=T0 T o | O PP 88.25 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.ccoeueunenn. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals > | 18(b) 0| 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..............cccccooiiiiiinens 19a
b Contributions made to avoid restrictions adjusted to valuation date. .................ccoeeuereveverieeeccce e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAIT ....... ..ottt e s Yes D No

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

.................................................... 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) 2021 Page 3

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

21 Discount rate:

a Segment rates: st Seﬁ'}'e;;) 2nd Segrggn;o 3rd Seng"ot/; [N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 65

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

AHACIMENT. .. ettt et e oo a bt e e b et e oo b b et oo b et e oMt e e e e b bt e e o ha e e e ettt e e e bt e e e e b e e e e bt e e e et bt e e s b e e e e et e e e e eaneeas D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment....................ccco.o....... D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

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

28 Unpaid minimum required contributions for @ll PrOr YEAIS ...........c.c...cveveeeeeeieeeeeeeeeeeee e en e 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI ) TP

30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...............cccceeeevevevevererenene. 30 0

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

A Target NOMMAI COSt (N8 BC) ........oveeeeeeeeeeeeeeee ettt ee et ettt e e et e e ae et e ee et e s e e e ee e e e eee e e e s eaean e 31a 66616
b Excess assets, if applicable, but not greater than e 31@ ............coeeiioeeeeeeeeeeeeee et 31b 66616
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment .............ccviiie i

b Waiver amortization installment

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 ... 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEMENT ... 0
36 Additional cash requirement (line 34 MINUS INE 35) .........cceuiviveveeieeeeeeieeeee oottt ee e, 36 0
37 %)n)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
[0 T TS TO U TSTT PO T PSP URUPR PR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVEI N 36) ..........vvviiiiee et 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccc.c........ 39 0
40 Unpaid minimum required contributions fOr @ll YEarS ..............cccceveveveueueeceieeeeeeeeeeeeees e s e eees s aeas 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:
@ SCREAUIE IECTEA ...tttk e e a e e e bttt e e a ket e e e ab et e ea b et e e bttt e e bt e e e bt e e abn e e nne s D 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in iNe 418 WaS MAAE ............c..evereerreeeeeeeeseeeeeeeeeeee e eseeesee e seeeeeeenn [ ]2008 []2009 []2010 [] 2011




Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To 4 5To 9 10 Te 14 15To 19 20 To 24 25 To 29 30 To 34 35 To 39 40 & Up

Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp Ne. Comp No. Coemp No. Comp Ne. Comp Ne. Comp No. Comp

Under 25 1 0 1 0 0 U] 0 0 0 0 8 0 0 0 0 0 0 0 0 0
25t0 29 0 0 1 0 1 0 0 0 0 0 {1 0 6 0 0 0 0 0 0 0
30 to 34 0 0 0 0 0 0 1 0 0 0 0 8 0 0 1] 0 0 0 0 0
35 t0 39 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40 to 44 ] 0 1 0 1 0 1 0 ] 0 0 0 0 0 0 0 0 0 0 Y
45 to 49 0 0 0 0 2 0 4 0 1 0 0 0 0 0 0 0 0 ] 0 9
50 to 54 0 0 1 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0
55 to 59 0 0 1 0 1 0 2 0 2 0 0 0 1 0 8 0 0 0 0 0
60 to 64 0 0 4 0 6 0 0 9 1 ¢ 4 0 1 g 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 1 0 0 0 0 0 ] 0 0 ] 0 0 0 0
70 & Up 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 9 0 1 ]
Name of plan: Retirement Plan for Employees of Kuehne Chemical Company Inc Plan number: 000

Plan sponsor's name:  Kuehne Chemical Company, Inc. EIN: 22-1814774



Payout Method: Actuarial Equivalence

Pre-retirement Assumptions:

Schedule B, line 6 - Statement of Actuarial Assamptions/Methods

Post-retirement Assumptions:

RPA RPA
Interest: 3.57% Interest: 3.57%
Limited to: 90.00% High Interest: 3.97%
Funding: Funding:
Interest: 5.00% Interest: 5.00%
Mertality Sethack Mortality Setback
Male: 2020 Applicabl N¢
Male: N/A None ;: 5 e] 2020 Appl%cable Nsne
: 202 ica one
emale: N/A None cmale ) pphcable -
Late Retirement Rates
Salary Scale j
Male: N/A
Male: 0.00% /
Female: 0.00% Female: N/A
. ) R Marriage Probability Sethack
Withdrawal
""\‘4‘“1'—" N/A Male: 0.00% 0
;T ? e,l N/;\ Female: 0.00%
emale: J
. Expense loading: 0.00%
Withdrawal-Select
Caost Methods
Male: N/A - L )
Actuarial Cost Method: Individual aggregate
Female: N/A . .
. Funding as level: Percent
Early Retirement Rates
Normal cost expense load: 5,000
Male: N/A ; ”
i i N/A Funding ages defined as: Nearest
emate: Entry age calculated as of: Date of hire
Subsidized Early Retirement Rates Apply the 401(a)(17) when calculating
Male: N/A present value of compensation: No
Female: N/A Adjust valuation assets by:
Accumulated Reconciliation Account: No
Disability Rates
Male: N/A Basis for PVAB
Female: N/A Applicable interest: 2.22%
Applicable mortality: 2020 Applicable
Mortality Sethack
Male: N/A None
Female: N/A None
Name of Plan: Retirement Plan for Employees of Kuchne Chemical Company Inc

Pian Sponsor's EIN: 22-1614774

Plan Number: 000

Page 1



SCHEDULE SB Single-Employer Defined Benefit Plan SR Mo AL 10
(Form 5500) Actuarial Information 2021

Department of the Treasury
internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Departmontiofi abor Retirement income Security Act of 1974 (ERISA) and section 6059 of the g - —
Empioyee Benefits Security Administration - intemal{“(evemie CDd‘P (the (é(:de). A This Fﬁﬁ;;izfg?éjﬁ Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2021 or fiscal plan year beginning 04/701/2021 and ending 0373172022
b Round off amounts to nearest dollar.
¥ Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
etirement Plan for Employees of Kuehne Chemical plan number (PN) b 001
Company, Inc.

€ Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer ldentification Number (EIN)
Kuehne Chemical Company, Inc.

22-1814774

E Type of plan: E(} Single D Multiple-A D Muttiple-B i ; F Prior year plan size: E\’] 100 or fewer D 101-500 B More than 500
Part | I Basic Information
1 Enter the valuation date: Month 4 Day 1 Year 2021
Assets: i
BMBIKET VBILE ..ottt 2a
B ACHUBIIAI VRIUE ..o, 2b
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding
participants Target Target
a For retired participants and beneficiaries receiving payment........................... 5 276,139
b For terminated vested participants................... Fi 192,768
Cl FBF-aCHVE BAICIDAM S v s A 34 1,251,255
D TOMB oo e 40 1,720,162
4 if the plan is in at-risk status, check the box and complete lines (8) and (). e v, D
& Funding target disregarding prescribed at-risk assumplions ... 4z -
b Fugding target reflecting at-r_isk assumptipns, but disz‘egarding trgnsiﬁsn _ruie for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............ocoooio i
B EMfEOHVE IMEBFESTTBIE ...\ ooooo oottt et 5 5.71 %
B Target NOMMAL COSE ... ottt v
8 Present value of current plan year aCCTUAIS ... e 8a
b Expected plan-related expenses 8b
C T0tal (N 88 + HINE BD) .ottt .| 8¢

Statement by Enrolled Actuary

To the best of my knowiedge, the information supplied in this schedule and accompanying schedules, statements and atiachmenis, if any, is complete and accurate. Each prescribed assumpti
accordance with applicable law and regulations. in my opinion, each other assumption is reasonabie {taking into account the experience of the plan and reasonable expectations) and s
combination, offer my best estimate of anticipated experience under the plan.

2

SIGN -,
HERE , { ot ok 12/29/2022
g?( Signature otz aotua?y Date
Jerrold Filipski 20-0307¢6
Type or print name of actuary Most recent enroliment number
Conred Consulting Inc (610)987-0333
Firm name Telephone number (including area code)

255 Mountain Mary Road

Boyertown PA 19512
Address of the firm
if the actuary has not fully reflected any regulation or ruling promuigated under the statute in compileting this schedule, check the box and sese instructions E§
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-8F. Scheduie 8B {Form 35500) 2021

v, 210624



Schedule SB (Form 5500) 2021 Page 2 -

! Part il Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b} Prefunding balance

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
T L ————

a»)

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
WOAT) a3 A e s s

9 Amount remaining (line 7 minus line 8)

10 Interest on line 9 using prior year's actual return of ___ 5+ 929%

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

& Present value of excess contributions (line 38a from priorvear) ...

b(1) Interest on the excess, if any, of line 38z over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 092

b{2) interest on line 38b from prior year Schedule SB, using prior year's actual =
=110 4 [P ————— 0
¢ Total available at beginning of current plan year to add to prefunding balance ..............] 1528172
d Portion of (c) to be added to prefunding balance ...,
12 Other reductions in balances due to elections or deemed elections ..., 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 15552

Partlll | Funding Percentages

14 Funding target attainment percentage

14

15 Adjusted funding target attainment percentage

15

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

16 aa oL

N R Vgt Lo B CTe [U LT =Ty o T=Y ot TP T TPPPTPPI 00 2%
47 1f the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... 17 %
i
| PartiV Contributions and Liquidity Shortfails
18 Contributions made to the plan for the plan year by employer(s) and employees:
{a) Date (b} Amount paid by {c) Amount paid by {a) Date {h) Amount paid by {c} Amount paid
(MM-DD-YYYY) emplover(s) employees (MM-DD-YYYY) employer(s) employees
Totals B | 18(b) , 18(c) |
19 Discounted employer contributions — see instructions for smali plan with a valuation date after the beginning of the year:
@ Contributions allocated toward unpaid minimum required contributions from prior years. ...........cocccviiiiinennnns 1%a 0
b Contributions made to avoid restrictions adjusted to valuation date ... 19b
¢ Contributions allocated toward minimum required contribution for current year adjusted to vaiuation date.................. 19¢ 0
20 Quarterly contributions and liquidity shortfalls:
@ Did the plan have a “funding shortfall” for the Prior YEar? ..o e — u‘ Yes z Mo
b if line 20a is “Yes,” were required quarterly installments for the current year made in a timely mannar?...........c.cooorviorc ‘;3; Yes Ej No
€ Ifline 20a is “Yes,” see instructions and complete the following table as applicable: {
Liquidity shortfali as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th

0 0 0




Schedule SB (Form 5500) 2021 Page 3

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

21 Discount rate:

: 1st segment: 2nd segment: 3rd segment: = . o .
a Segment rates: e 59 o 5 36 9 61 19 % L{ N/A, full yieid curve used
b Applicable MONER (ENEET COUEY ... ..o eee oot 21b
22 Weighted aVerage TetifeMENt B ........ocooiii oot e et 22 65

23 Mortality table(s) (see instructions) E&] Prescribed - combined D Prescribed - separate U 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

AttaChMENT. ..o B ST U SRS U SO UP U PRPUPURI [. Yes P No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment............cocovcrevevevnnnn. D Yes E Mo
26 s the plan required to provide a Schedule of Active Participants? if “Yes,” see instructions regarding required attachment. .................... E Yes 3 No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

attachment

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

28 Unpaid minimum required contributions fOr @l Prior YEAIS .......c..oovoeoee oo 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(line 19a)

30 Remaining amount of unpaid minimum required contributions (line 28 minus ine 29) ..o 30

Part Vil | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target normal COSE (NG BC) ... . o e 3a
b Excess assets, if applicable, but not greater than Ne 318 ..o 31b
32 Amortization instaliments: Outstanding Baiance instaliment
a Net shortfall amortization INStAlMEt .o rsmremnassrmmmm e 0

b Waiver amortization instaliment

33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year } and the waived amount ......... BRI RP 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)...| 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
(=10 | 1T =T o A ——————
36 Additional cash requirement (line 34 MiNUS NG 35) ..o, 36
37 ?gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
Lo ————
38 Present value of excess contributions for current year {see instructions)
a Total (excess, if any, of iNe 37 over € 36) ... 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ......... 38b
39  Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ocococoooo... 39
40  Unpaid minimum required contributions for all VEArS ..o 49
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 pian:
@ SCREAUIE BIBCIEU . oo oo, [J2plus 7 years [ ]15 years
b Eligible plan year(s) for which the election in e 418 WaS MAUE .............cccoevcrrvvrrrserererscceneresccneers [ ]2008 [ ]2009 [ ]2010 *"_ 2011




Attachment to 2021 Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name Retirement Plan for Employees of Kuehne Chemical Company, Inc. EiIN: 22-1814774
Pian Sponsor's Name  Kuehne Chemical Company, Inc. PN: 001
The weighted average retirement age is equal to the normal retirement age of 65 .

List the rate of retirement at each age and describe the methodology used to compute the weighted average
retirement age, including a description of the weight applied at each potential retirement age.
100% of all participants are assumed to retire at their normal retirement age.



Schedule SB, Part V - Summary of Plan Provisions

Eligibility Requirements Service/Participation Requirements
Age (yrs) : 0 Definition of years: Hours worked
Age (months) : 0 Continuing hours: 1,000
Wait (months) : 0 Excluded classes:
Two year eligibility : No
Earnings
Total compensation excluding : 403(b)
Cafeteria
Other
Prior to participation
415 prior to participation
Retirement Normai Early Subsidized Early Disability
Agg; 65 55
Service: 0 10
Participation: 5 0
Defined: Ist of month 1st of month
following following

Benefit Reduction / Mortality table & setback

Mate: Early Retirement Reductio Actuarial Equivalence N/A

Female: Early Retirement Reductior Actuarial Equivalence N/A
Rates - Male: N/A N/A N/A
Rates - Female: N/A N/A N/A
Use Social Security Retirement Age: No REACT Benefits Percentage: 50.00%
Vesting Schedule: 5 Year Cliff Pre-retivement death benefit
Vesting Definition: Hours Worked Percentage of accrued benefit: 0.00%

Death Benefit Payment method: PVAB
Annuity Percent Years

Normal: Life only 0.00% 0
QISA: Joint and contingent 50.00% 0

Significant Changes in Plan Provisions Since Last Valuation

Name of Plan: Retirement Plan for Employees of Kuehne Chemical Company Inc
Plan Sponser's EIN: 22-1814774
Plan Number: 000

Page 1

Death



Benefits

Pension Formula:
Type of Foermula:
Effective Date:

Unit type:
Unit based on:

Schedule SB, Part V - Summary of Plan Provisions

Benefit formula

Unit benefit non-integrated

04/01/2018

Dollar
Service

Maximum total percent:

Tiers based on:
First tier:
Second tier:
Third tier:

Maximum credit:
Past years:
Future years:
Total years:

Averaging
Projection method:

Based on:
Highest:
In the last:
Excluding:

Accrual

Frozen:

Definition of vears:

Accrual credit:

Years based on:

Maximum past acerual years:

Methed:

None
$37.25
None
None

Current Compensation
Final Average

for 1st None
for next

for remaining yrs

None

Apply exclusion to accrued benefit:

Annualize short compensation years:

0 Amnnualize short plan years:
0 Include compensations based
0 on years of:
No
Hours worked Fractions based
on:
Continuing Died Disabled Retired  Terminated
1000 1000 1000 1600 1000
Service Cap/floor years:
25.0000 Cap or floor:

Unit accrual

Accrual % per year:

Apply 415 before acerual:

Name of Plan:
Plan Spensor's EIN:
Plan Number:

Retirement Plan for Employees of Kuehne Chemical Company Inc
22-1814774
000

Page 2

No
No
No

Accrual

N/A

N/A
Limit current credit
to: N/A

Precision:

Floor

0.00%
No



