Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
This form is required to be filed for employee benefit plans under sections 104

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A This return/report is for: D a multiemployer plan; a multiple-employer plan; or
D a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 007
MWV CORPORATION SAVINGS & EMPLOYEE STOCK OWNERSHIP PLAN FOR SALARIED AND NON-BARGAINED number (PN) »
HOURLY EMPLOYEES 1c Effective date of plan
04/01/1968
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
MEADWESTVACO CORPORATION 31-1797999
2C Sponsor's telephone
number
804-444-1000
501 SOUTH 5TH STREET 501 SOUTH 5TH STREET -
RICHMOND, VA 23219-0501 RICHMOND, VA 23219-0501 2d Business code (see
instructions)
322100

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

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

SIGN [Filed with authorized/valid electronic signature. 08/09/2010 ERIC LANCELLOTTI
HERE
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 and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2009)

v.092307.1




Form 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
ERIC J. LANCELLOTTI

MEADWESTVACO CORPORATION
501 SOUTH 5TH STREET

RICHMOND,

VA 23219-0501

3b Administrator's EIN
22-3500094

3C Administrator’s telephone
number
804-444-7917

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 10198
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 5339
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 3874
A Subtotal. Add INES B, BB, ANA BC........c.eeeeeeeeeeeeeeeeeeeet et e ettt et et e e e et et etee et et e et ee e st et ee et e st eeeee s s et ee et eesaeeeee e eesaeed 6d 9213
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 19
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 9232
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69 8465
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h
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 Characteristic Codes in the instructions:

2E 2H

23 2K 20

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts

3) X|  Trust 3) X 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) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) C (Service Provider Information)

©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009
A Name of plan B Three-digit
MWV CORPORATION SAVINGS & EMPLOYEE STOCK OWNERSHIP PLAN FOR SALARIED AND | b > 007
NON-BARGAINED HOURLY EMPLOYEES plan number (PN)

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

MEADWESTVACO CORPORATION

31-1797999

D Employer Identification Number (EIN)

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: MWV MASTER RETIREMENT SAVINGS PLAN

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

MEADWESTVACO CORPORATION

 emen sivomeo, |0 S [© Coll el et s cor o o

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT,_ PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice and OMB Control Numbers,

see the instructions for Form 5500.

Schedule D (Form 5500) 2009
v.092308.1



Schedule D (Form 5500) 2009

Page 2-|1

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2009 Page 3-|1

Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  01/01/2009 and ending  12/31/2009
A Name of plan B  Three-digit
MWV CORPORATION SAVINGS & EMPLOYEE STOCK OWNERSHIP PLAN FOR SALARIED AND lan number (PN) Y 007
NON-BARGAINED HOURLY EMPLOYEES P

C Plan sponsor’s name as shown on line 2a of Form 5500
MEADWESTVACO CORPORATION

31-1797999

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 cCurrent value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 424605 2528998
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 987641 6254073
(B) OUNEI..eoooeieeeeeeee e 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8) 15066431 14402280
(9) Value of interest in common/collective trustS..........occeeviieeiiiiie i 1c(9)
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts ...............c.c..co...... 1c(11) 462750605 652397122
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500

Schedule H (Form 5500) 2009
v.092308.1



Schedule H (Form 5500) 2009
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
le
1f 479229282 675582473
19
1h
1
1j 37150 31760
1k 37150 31760
1 ‘ 479192132 675550713

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 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccoceviiveininnenns
(B)  PArICIPANTS ...eeeiiiieeiiiee ettt
(C) Others (iNCluding rOIIOVEIS) ......ccooiiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cvvieureeiiiiiiie ittt
(C) Corporate debt INStTUMENLS .........coocviiiiieiiiiieiee e
(D) Loans (other than to participants) .........cccccceeuveieeriieiieenieeee e
(E) Participant loaNnS .........ccveiiiiiieiiieiee et
(F) ORI .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccovieiiiiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccerceecec e
(B)  COMMON SEOCK .....uviirieiieiitiesiee sttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .t

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

(a) Amount

(b) Total

2a(1)(A)

15370054

2a(1)(B)

34068504

2a(1)(C)

2a(2)

2a(3)

49438558

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)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)




Schedule H (Form 5500) 2009

Page 3

2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

(C) Total unrealized appreciation of assets.
Add [iNes 2b(5)(A) aNd (B)....ccoiueieiiiiieaiiie e

(6) Net investment gain (loss) from common/collective trusts.............ccccceeenee
(7) Netinvestment gain (loss) from pooled separate accounts...............ccee.....
(8) Net investment gain (loss) from master trust investment accounts ............

(9) Netinvestment gain (loss) from 103-12 investment entities ..............c.......

(10) Net investment gain (loss) from registered investment
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e

C Other INCOME..... ittt
d Total income. Add all income amounts in column (b) and enter total......................
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ..............
(2) To insurance carriers for the provision of benefits.........cccccveveiviive e,
2 T 1T USSP
(4) Total benefit payments. Add lines 2e(1) through (3)......cccccevveveviiineeiiieennns
Corrective distributions (S€e INStrUCIONS) ........cueiiiiiiiiiiiie e

Certain deemed distributions of participant loans (see instructions).................

oKQ

INEEIEST EXPENSE. ..ottt e et e et e e e e e e

Administrative expenses: (1) Professional fees.........cccoooviiiiiieiiiiiiiiienieen,
(2) Contract adminiStrator fEES.........cccvveiiireeriiee e s e see e se e seee e e
(3) Investment advisory and management fEeS .........ccccevvveeevieesiiieesieee s
[y T 1 - SRS
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns
j Total expenses. Add all expense amounts in column (b) and enter total.........
Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d

| Transfers of assets:
[0 T o R {3 ] - L S OUSSSRNS
(2) From thisS PIAN ....ccvieeeiiie et e e e e et e e enae e

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

207836041

257274599

2e(1)

60974624

2e(2)

2e(3)

2e(4)

2f

29

2h

60974624

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

60974624

2k

21(1)

21(2)

196299975

58606

Part Ill | 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) [{ unqualified  (2)[ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: BDO SEIDMAN LLP

(2) EIN: 13-5381590

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.




Schedule H (Form 5500) 2009 Page 4- |1

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
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.) ........cccccvviviveennnns 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 X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 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? .........ccccceceevvvveeiceeesiveeenns 4q 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? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 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.).......coouiiiiiiiieii e 4 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?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) 1.ttt e am
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. .......cccceviiveevinnene 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
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)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2009
This schedule is required to be filed under section 104 and 4065 of the

D rti t of the T
mteral Revenuo Seros. Employee Retirement Income Security Act of 1974 (ERISA) and section

Internal Revenue Service

6058(a) of the Internal Revenue Code (the Code).

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

A Name of plan B Three-digit

MWV CORPORATION SAVINGS & EMPLOYEE STOCK OWNERSHIP PLAN FOR SALARIED AND NON- plan number

BARGAINED HOURLY EMPLOYEES (PN) |3 007

C Plan sponsor's name as shown on line 2a of Form 5500
MEADWESTVACO CORPORATION

D Employer Identification Number (EIN)

31-1797999
‘ 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
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0
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): 36-1561860
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
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the 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 PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 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 @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No

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

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (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?.............. : Yes B No
11 a Does the ESOP hold any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas : Yes No
b Ifthe _ESOP has an outgta_nding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........cc.cccooovorooeoncononcnnnnnns []ves [ No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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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 |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:[ and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production I:I 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 |:[
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 items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly |j Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

A THE CUITENT YA ...ttt e ettt ea e et e e et e et e s e s an e s ee et et e e e s e s s s et ee st esee et e e aneeeean e s eneneneeeaneene l4a
b The plan year immediately preceding the CUITENt PIAN YEAT ..........co.oveveeieeeeeeeeeeeeeeeeeeeeeeee e 14b
C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt ettt e s ab e e e be e e abeeeaabbeaeannbeaesaneeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........cccccevcvvveeneenn. 15a

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 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 ..........cccccocveiiiieiniiieniiee e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii it st e s ser e er e e esinesereesenes

17 1f 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. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | 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 t0 be INCIUAE @S AN AEACKHMENT ..........cooiieee et e e e e ettt e e e e et tbe et e e e e eeetbaaeeeeeeeesaabaeeaeeeeeaabbeeeeeeeeasbsaeeeeeeaassssbaeeeeessnsbeneaeeean

19 If the total number of participants is 1,000 or more, complete items (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:

D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):




BD BDO Seidman, LLP 300 Arboretum Place, Suite 520
7, Accountants and Consultants Richmond, Virginia 23236
ATt T Telephone: 804-330-3092
Fax: 804-330-7753

Independent Auditors’ Report

To the Participants and Administrator of
MeadWestvaco Corporation Savings and Employee Stock
Ownership Plan for Salaried and Non-Bargained Hourly Employees

We have audited the accompanying statement of net assets available for benefits of MeadWestvaco Corporation
Savings and Employee Stock Ownership Plan for Salaried and Non-Bargained Hourly Employees (the Plan) as
of December 31, 2009 and 2008 and the related statement of changes in net assets available for benefits for the
year ended December 31, 2009. These financial statements are the responsibility of the Plan’s management.
Our responsibility is to express an opinion on these financial statements based on our audits.

We conducted our audits in accordance with the standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement. An audit includes consideration of internal control over
financial reporting as a basis for designing audit procedures that are appropriate in the circumstances, but not
for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control over financial
reporting. Accordingly, we express no such opinion. An audit includes examining, on a test basis, evidence
supporting the amounts and disclosures in the financial statements, assessing the accounting principles used and
significant estimates made by management, as well as evaluating the overall financial statement presentation.
We believe that our audits provide a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material respects, the net assets
available for benefits of the Plan as of December 31, 2009 and 2008 and the changes in net assets available for
benefits for the year ended December 31, 2009 in conformity with accounting principles generally accepted in
the United States of America.

Our audits were conducted for the purpose of forming an opinion on the basic financial statements taken as a
whole. The supplemental Schedule of Assets (Held at End of Year) is presented for the purpose of additional
analysis and is not a required part of the basic financial statements but is supplementary information required by
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974. The supplemental schedule is the responsibility of the Plan’s management. The
supplemental schedule has been subjected to the auditing procedures applied in the audit of the basic 2009
financial statements and, in our opinion, is fairly stated in all material respects in relation to the basic 2009
financial statements taken as a whole.

Richmond, Virginia
June 11, 2010



MEADWESTVACO CORPORATION

SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN

FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Investments, at fair value:
Interest in the MeadWestvaco Corporation
Master Trust
Participant loans
Total investments

Contributions receivable:
Employer
Participants

Total receivables

Net assets available for benefits, at fair value

Adjustment from fair value to contract value
for fully benefit-responsive contracts

Net assets available for benefits

December 31, 2009  December 31, 2008
$648,739,392 $454,595,437
14.402.280 15,066,431

663.141.672

2,528,998
6,254.073

—_— 3 =

8.783.071

671.924.743

3.657.730

— 5 =

$675,582.473

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

469.661.868

424,605
987.641
1.412.246

471.074,114

8.155.168

$479.229.282



MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Jfor the year ended
December 31, 2009
Additions:
Contributions:
Participants $ 34,068,504
Employer 15,370,054
Interest in net earnings of MeadWestvaco
Corporation Master Trust 207.836.041
Total additions 257.274.599
Deductions:
Withdrawals and distributions to participants (60,980.014)
Total deductions (60,980.014)
Net increase in plan assets during the period 196,294,585
Transfer in 58.606
Net assets available for benefits:
Beginning of year 479229282
End of year $675,582.473

The accompanying notes are an integral part of these financial statements.
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MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 1 ~ Description of the Plan

Organization and Administration

The MeadWestvaco Corporation Savings and Employee Stock Ownership Plan (“ESOP”) for Salaried and
Non-Bargained Hourly Employees (the “Plan™) is a defined contribution plan. The Northern Trust
Company is the Plan’s Trustee (the “Trustee™). The Plan is administered by the Benefit Plans
Administration Committee and the Benefit Plans Investment Policy Committee, both of which are
appointed by the Chief Executive Officer of Mead Westvaco Corporation (the “Company™). Plan
participants should refer to the Plan document for a more complete description of the Plan’s provisions.
The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended

(“ERISA™).

Eligibility and Vesting

Generally, all salaried and non-bargained hourly employees of the Company are eligible to participate in
the Plan. All participants vest immediately in participant contributions and Company matching

contributions.

Contributions

Any eligible salaried and non-bargained hourly employee can fnake monthly contributions to the Plan up to
50% of his or her salary in increments of 1%. Contributions may be: (1) before-tax, which are not
considered to be current taxable income of the contributing participant; (2} after-tax, which are considered
to be current taxable income of the contributing participant, or; (3) a combination of before-tax and after-
tax. Additionally, beginning at age 50, catch-up contributions can be made ui) to a maximum of $5,500 for
2009. Under the Tax Reform Act of 1986, participants meeting the definition of highly-compensated
employees are limited by certain rules set forth by the Internal Revenue Service (“IRS™) as to the
percentage of salary that they can defer. The Plan also allows for employees who had tax deferred savings
accounts with another employer to roll thetr funds into the Plan. Such funds can be rolled over directly
from the other employer’s plan, or from an Individual Retirement Account into which the employee had

already deposited such funds.



MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PEAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 1 -~ Continued

Participants may change their contribution levels as often as desired. Contributions are subject to certain
limitations. The Company makes cash contributions at the rate of 100% of the first 3% of eligible
compensation, plus 50% of the next 2% of eligible compensation, contributed by participants. Company
contributions are invested in the MeadWestvaco Stock Fund. The Board of Directors of the Company may
adjust the match percentage and may approve additional Company contributions at its discretion. The

Company made no additional discretionary contributions during the 2009 plan year.

Investments and Account Balances

Plan participants may choose from among 22 funds in which to invest. The MeadWestvaco Corporation
Retirement Savings Master Trust (the “Master Trust™), which was established on May 1, 1999, holds the
assets of the Plan and the assets of the MeadWestvaco Corporation Savings and Employee Stock
Ownership Plan for Bargained Hourly Employees. Allocations of investment earnings are based on
account balances, as defined. The Plan allows for diversification by participants, within limits, of
Company contributions made to the MeadWestvaco Stock Fund, beginning at age 55. Effective January 1,
2007, participants can diversify all company matching contributions. Effective June 5, 2008, the Plan has
added the Treasury Money Market Fund as an additional investment vehicle to provide for capital

preservation.

Withdrawals

Under certain circumstances, a participant may request a withdrawal from his or her account subject to
certain requirements. The minimum amount for an in-service withdrawal is $1,000. Withdrawals are
generally paid in cash, but withdrawals from the MeadWestvaco Stock Fund are allowed in cash,
shares, or a combination of both at the discretion of the participant. Distributions are based on the fair
value of the participant’s account as of the valuation date. In-service withdrawals may be taken by

participants at any time while employed by the Company.



MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 1 - Continued

In-service withdrawals can come from: (1) an after-tax rollover account; (2) an after-tax contribution
account, provided that after-tax contributions made on or after January 1, 2003, that have been matched,
will not be eligible for withdrawal for a period of 24 months following their investment in the Plan; (3) a
before-tax rollover account; (4) an account that includes pre-May 1998 Company matching contributions
made on the participant’s behalf if the participant was an employee of The Mead Corporation before
January 1, 2003, and; (5) an account that includes pre-2003 Company matching contributions made on
the participant’s behalf if the participant was an employee of Westvaco Corporation before January 1,

2003, except that withdrawals from this sub-account may be taken only once every 36 months.

At age 59%, portions of an account balance, including before-tax contributions, may be withdrawn

without penalty subject to the minimum withdrawal amount.

Hardship withdrawals are allowed for an immediate and heavy financial need as specified by the Tax
Reform Act of 1986 only after all other resources, including Plan loans and withdrawals, have been
exhausted. The amount of the withdrawal may not exceed the amount needed to satisfy the hardship plus
any taxes, including penalty taxes or other fees, on the withdrawal. Hardship withdrawals are paid out in
cash only and are taken first from an account that includes prior ESOP contributions and then from the
participant’s before-tax contribution account. If a hardship withdrawal is taken, contributions are

suspended for six months.

A participant terminating employment with the Company for any reason may elect to receive a
distribution of the entire value of his or her vested accounts at any time, or may elect to retain his or her
accounts in the Plan in full until the attainment of age 70%, if the balance is $1,000 or greater.
Terminated employees who leave their account balances in the Plan may take four partial distributions
per vear on either a non-scheduled or a periodic basis. The minimum withdrawal amount is $1,000 or

the total value of the participant’s account balance, whichever is less.



MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 1 - Continued

Transfers
Net transfers are due to employees moving to the Plan from the MeadWestvaco Corporation Savings and

Employee Stock Ownership Plan for Bargained Hourly Employees.

Loans

Participants who are current employees of the Company may obtain loans for any reason. Loans are
limited to the lesser of $50,000 or 50% of the vested value of a participant’s accounts with a minimum
loan amount of $1,000. For loans issued on or after October 1, 1997, a participant’s vested accounts in
the Plan are the source of the funds for a loan. Prior to October 1, 1997, the Trustee obtained funds for
loans to participants from other lending institutions. Repayments, including interest at a rate of one
percent above the prime rate, established at the time of loan origination, are reinvested in a participant’s
vested account, in accordance with the participant’s current investment election. Repayments are
generally made through payroll deductions. Participants are restricted to two outstanding loans at any
time, only one of which may be for the purchase of a primary residence. Loan terms range from 1-3

years except for loans for the purchase of a primary residence which may be for up to 15 years.
Employees of Westvaco Corporation who had three loans outstanding prior to January 1, 2003, may
continue to repay all three loans under the original terms. Once one loan is paid off, the two-loan limit

applies.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to discontinue
1ts contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of
termination of the Plan or a determination by the Board of Directors to never again contribute to the Plan,

Plan assets shall be distributed in accordance with the Plan document,



MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 2 - Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan were prepared under the accrual method of accounting.

Use of Estimates and Assumptions

In accordance with accounting principles generally accepted in the United States (GAAP), the
preparation of financial statements requires management to make estimates and assumptions that affect
the reported amounts of net assets available for benefits and changes therein. Actual results could

differ from these estimates.

Allocation of Units of the Master Trust

Each month, the value of each individual plan’s investment in the Master Trust is determined by specific
contributions to that plan, net of withdrawals and distributions, and a proportionate allocation of Master
Trust earnings. The Plan’s interest in Master Trust earnings is comprised of interest and dividend income
and the net appreciation (depreciation) in the fair value of investments. Net appreciation (depreciation) in
the fair value of Master Trust investments consists of the realized gains (losses) and the unrealized

appreciation (depreciation} on those investments.
The allocation percentage of these earnings is calculated on the monthly valuation date by dividing the

current plan’s fund balance by the consolidated fund balance of both plans participating in the Master
Trust.

Security Transactions and Valuations

The Master Trust’s investments are stated at fair value, with the exception of its synthetic guaranteed
investment contracts (“GICs™) which are stated at fair value with an adjustment to contract value
separately listed in the Statements of Net Assets available for Benefits. The fair value of a financial

instrument is the amount that would be received to sell an asset in an orderly transaction between



MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PIAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 2 - Continued

market participants at the measurement date (the exit price). Security transactions of the Master Trust
are accounted for on the trade date. Investments in the Company’s stock ére valued at fair value based
on the closing price on the valuation date as reported on the New York Stock Exchange. Mutual funds
and collective trusts represent investments with various investment managers. The respective fair
values of these investments are determined by reference to the funds’ underlying assets, which are
principally marketable equity and fixed income securities. Shares held in mutual funds traded on
national securities exchanges are valued at net asset value as of December 31, 2009 and December 31,
2008. Units held in collective trusts are valued at the unit value as reported by the investment
managers, which is based on the quoted market value of underlying assets or market interest rates and
quoted values for similar securities, as of December 31, 2009 and December 31, 2008. Short term
investments are stated at cost which approximates fair value. Dividend income is recorded on the ex-
dividend date. Interest income is recorded on the accrual basis. Participant loans are valued at their

outstanding balances, which approximate fair value,

Participant Account Valuation

Participant account balances are valued under the unit value accounting method. The value of a unit is
determined by dividing the net assets of each fund at each valuation date by the total number of outstanding
units. The number of units is then adjusted by each participant’s contributions, transfers, withdrawals, and

distributions based upon the unit value as of the valuation date.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such
as interest rate, market, and credit. Due to the level of risk associated with certain investment securities, it
is at leést reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect participants’ account balances and amounts reported in the

Statements of Net Assets Available for Benefits,



MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 2 - Continued

Pavment of Benefits

Benetits are recorded when paid.

Expenses
Trustee fees and expenses, audit fees, and blanket fidelity insurance premiums are paid by the Company.

Recordkeeping, communication, and other administrative expenses are paid by the Plan, through
adjustments to the net asset value (“NAV™) of certain funds. Expenses related to the purchase and sale of
securities inchuding commissions, fees and stock transfer taxes are paid by the Master Trust and are netted

with the cost of purchases or the proceeds from sales.

Subsequent Events

Plan Management has considered the circumstances under which the Plan should recognize or make
disclosures regarding events or transactions occurring subsequent to the balance sheet date. Adjustments

or additional disclosures, if any, have been included in these financial statements.

Note 3 - Federal Income Tax Status

The Internal Revenue Service has determined and informed the Company by a letter dated March 17, 2005,
that the Plan and related trust are designed in accordance with applicable sections of the IRC. The Plan has
been amended since receiving the determination letter, however, the Plan Administrator believes the Plan
and trust continue to be designed and operated in compliance with the requirements for income tax

exemption under the Internal Revenue Code, and no income tax provision is required.

The Plan recognizes the tax benefits of certain tax positions only when the position is “more likely than
not” to be sustained assuming examination by tax authorities. The tax benefit recognized is the largest
amount of benefit that 1s greater than 50 percent likely of being realized upon ultimate settlement. As of
and during the period ended December 31, 2009, the Plan did not have any liabilities for uncertain tax
positions. The Plan’s tax years for 2006, 2007, and 2008 are open and subject to examination by the

Internal Revenue Service.



MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 4 - Investment in the Master Trust

The Plan’s investment in the Master Trust represents 5% or more of the net assets available for benefits.
At December 31, 2009, the Plan’s specific interest in the net assets of the Master Trust was 71.4% (73.2%
at December 31, 2008). Net assets of the Master Trust at December 31, 2009 and 2008, were as follows:

December 31, 2009 December 31, 2008
Common Stock - MeadWestvaco $306,998,345 $127,543,262
{(December 31, 2009: 10,722,960 shares;
December 31, 2008: 11,397,968 shares)

Registered investment companies 273,362,536 221,553,299
Common collective trusts 178,049,438 130,540,503
Synthetic GICs 141,450,095 132,389,946
Participant loans 30.843.179 31.431.106
Total investments, at fair value 030,703,593 643,458,116
Net payables from pending
transactions and expense accruals (103,774) (2.105.843)
Net assets 930,599,819 641.352.273
Adjustment from fair value to contract value
for fully benefit-responsive contracts’ 5,738,267 12,056,254
Net assets, at contract value $936,338.086 $653,408.527
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MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 4 - Continued

Fully benefit-responsive investment contracts are included at fair value in the investments of the Plan and
are adjusted to contract value in the statements of net assets available for benefits. The Master Trust holds
an investment in a Stable Value Fund which consists of holdings in a common collective trust (“CCT”),

synthetic GICs, cash, and cash equivalents.

The CCT holds investments in both traditional and synthetic GICs. The fair value of the Master Trust’s
mvestment in the CCT 1s apportioned on the basis of the relative interest of each participating investor.
The contract value of the CCT was $6,564,257 and $9,432,179 at December 31, 2009 and 2008,
respectively. The fair value of the CCT was $6,260,332 and $8,597,431 at December 31, 2009 and 2008,

respectively.

The synthetic GICs provide a fixed return on principal over a specified period of time through fully
benefit-responsive contracts or wrapper contracts issued by a third-party which are backed by underlying
assets. The overall credit quality of the portfolio of assets underlying the synthetic GICs is AAA. The
portfolio includes mortgages, fixed income securities, and United States treasury notes and bonds. The
contract value of the synthetic GICs was $146,884,437 and $143,611,452 at December 31, 2009 and 2008,
respectively. The fair value of the synthetic GICs was $141,450,095 and $132,389,946 at December 31,
2009 and 2008, respectively.

The contracts (wrapper contracts) are credited with earnings on the underlying investments and charged for
participant withdrawals and wrapper fees. The contracts are included in the financial statements at contract
value because they are fully benefit-responsive. The crediting interest rate is based on an agreed-upon
formula with the contract issuer and is adjusted quarterly to reflect the performance of the ﬁnderly'mg
investment securities. The Stable Value Fund average yield based on earnings at fair value approximated
3.20% and 6.19% for 2009 and 2008, respectively. The Stable Value Fund average yield based on interest
credited to participant’s accounts approximated 2.07% and 4.10% for 2009 and 2008, respectively.
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MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 4 - Continued

For the CCT and synthetic GICs, fair value is equal to the market value of the underlying security plus any
accrued interest. There are no reserves against contract value for credit risk of the contract issuer or

otherwise.

Certain events could limit the ability of the Plan to transact at contract value with the issuer. Such events
include the following: (1) amendments to the plan documents, including complete or partial plan
termination or merger with another plan; (2) changes to the Plan’s prohibition on competing investment
options or deletion of equity wash provisions; (3} plan sponsor events, such as divestitures or spin-offs of
subsidiaries, that cause a significant withdrawal from the Plan, or; (4) the failure of the trust to qualify for
exemption from federal income taxes or any required prohibited transaction exemption under ERISA. The
Plan Administrator does not believe that the occurrence of any such event, which would limit the Plan’s

ability to transact at contract value with participants, is probable.

The net carnings of the Master Trust during the year ended December 31, 2009 (including gains and losses

on investments bought and sold, as well as held during the year) resulted from the following:

Interest and dividend income $ 20,477,067

Net appreciation in fair value of investments:

Common stock - MeadWestvaco 204,626,932
Registered investment companies 50,515,013
Common collective trusts 26,815,294
Net earnings of the Master Trust : $302,434,306
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MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIFD AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 5 - Related Party Transactions

Certain Plan investments are shares of mutual funds managed by the Trustee and, therefore, these
transactions qualify as party-in-interest transactions. Additionally, participants have the option of
investing in MeadWestvaco comimon stock. There were purchases of 1,137,040 shares of MeadWestvaco
common stock by the Master Trust totaling $13,068,857, and distributions of 1,812,048 shares totaling
$38,240,707 for the year ended December 31, 2009.

Note 6 - Fair Value Measurement

On January 1, 2008, the plan adopted the provisions of Financial Accounting Standards Board (“FASB™)
Accounting Standards Codification (“ASC™) 820-10 “Fair Value Measurements and Disclosures,” which
establishes a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value into three broad levels. Inputs may be based on independent market data (“observable inputs™) or
they may be internally developed (“unobservable inputs™). The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) and
the lowest priority to unobservable mputs (Level 3 measurements). The three levels of the fair value

hierarchy under ASC 820-10 are as follows:

Level 1 - Inputs that reflect unadjusted quoted prices in active markets for identical assets or liabilities

that the Plans have the ability to access at the measurement date (a “Level 1 Price™);

Level 2 - Inputs other than quoted prices included within Level 1 that are observable for the asset or
liability either directly or indirectly, including quoted prices for similar assets or liabilities in active
markets, quoted prices for identical or similar assets or liabilities in markets that are not considered to be
active, inputs other than quoted prices that are observable for the asset or liability, and inputs that derived
prihcipally from or corroborated by observable market data by correlation or other means (a “Level 2

Price™);
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MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 6 - Continued

Level 3 - Unobservable inputs based on the best information available in the circumstances, to the extent
observable inputs are not available (including the Plan’s own assumptions used in determining the fair

value of investments) (a “Level 3 Price™).

The following tables set forth our assessment of the assets specific to the Master Trust (which holds the
assets of the retirement plans) and are based on the lowest level of any input that is significant to the fair
value measurement in its entirety, as of December 31, 2009 and 2008. The categorization of a value
determined for a financial instrument within the hierarchy is based upon the pricing transparency of the
instrument and does not necessarily correspond to the Plans’ perceived risk of that instrument. Plan
Management has used valuation techniques to maximize observable inputs and minimize the use of

unobservable inputs.

Total Trust assets at fair value classified within Level 3 were $30,843,179 and $31,43 1,106, as of
December 31, 2009 and 2008, respectively. Such amounts were 3% and 5% of “Total investments” on
the Trust’s statement of net assets at fair value as of December 31, 2009 and 2008, respectively. The
following information is presented for assets recorded in the Plan’s statement of net assets available for

benefits at December 31, 2009 and 2008, respectively.
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MEADWESTVACO CORPORATION

SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN

FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

Note 6 - Continued

December 31,

Asset 2009 Level 1 Level 2 Level 3
Registered Investment Companies
and Common Collective Trusts:

Lifestyle $ 59,988,398 § - $59,988,398 § -

Large-Cap Equity 173,911,258 118,387,921 55,523,337 -

International Equity 69.890.735 54,106,949 15,783,786 -

Small-Mid Cap 37,734,754 31,503,347 6,231,407 -

Intermediate-Term Fixed Income 66,413,735 52,436,925 13,976,810 -

Stable Asset 6,260,332 - 6,260,332 -

Money Market 37,212,762 10,370,124 26,842,638 -
Common Stock:

MeadWestvaco 306,998,345 306,998,345 - -
Synthetic GIC’s 141,450,095 - 141,450,095 -
Participant LL.oans 30,843,179 - - 30,843,179
Total Assets at Fair Value $930,703,593  $573.803,611  $326,056,803  $30,843,179
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MEADWESTVACO CORPORATION

SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN

FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES

NOTES TO FINANCIAL STATEMENTS

Note 6 - Continued

December 31,

Asset 2008 Level 1 Level 2 Level 3
Registered Investment Companies
and Common Collective Trusts:

Lifestyle $ 46,404,276 % - - $ 46404276 § -

Large-Cap Equity 142280575 90,809,375 51471200 ;

[nternational Equity 53,677,814 53,677,814 - -

Small-Mid Cap 25,890,074 25,890,074 - -

Intermediate-Term Fixed Income 54,056,812 41,958,904 12,097,908 -

Stable Asset 8,597,431 - 8,597,431 -

Money Market 21,186,818 9,217,130 11,969,688 -
Common Stock:

MeadWestvaco 127,543,262 127,543,262 - -
Synthetic GIC’s 132,389,946 - 132,389,946 -
Participant Loans 31,431,106 - - 31,431,106
Total Assets at Fair Value $643.,458,116  $349.096,561 $262.930449  $31,431,106

Level 3 Gains and Losses

The following table sets forth a summary of changes in the fair value of the Trust’s Level 3 assets for the
year ended December 31, 2009.

Participant Loans

Balance, beginning of year $31,431,106
Purchases, sales, 1ssuances and

settlements (net) (587.927)
Balance, end of year $30,843.179
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MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 7 - Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements to the Form

5500:

December 31,2009  December 31, 2008

Net assets available for benefits per the financial

statements $675,582.473 $479,229.282
Less: Amounts allocated to withdrawing participants {31.760) (37.150)
Net assets available for benefits per Form 5500 $675,550,713 $479,192.132

The following ts a reconciliation of benefits paid to participants per the financial statements for the year

ended December 31, 2009 to the Form 5500.

December 31, 2009

Benefits paid to participants per the financial

statements $60,980,014
Add: Amounts allocated to withdrawing participants

at December 31, 2009 31,760
Less: Amounts allocated to withdrawing participants

at December 31, 2008 (37.150)
Benefits paid to participants per Form 5500 $60,974,624

17



MEADWESTVACO CORPORATION
SAVINGS AND EMPLOYEE STOCK OWNERSHIP PLLAN
FOR SALARIED AND NON-BARGAINED HOURLY EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

Note 8 - New Accounting Pronouncements

In January 2010, The Financial Accounting Standards Board (“FASB™) issued Accounting Standards
Update (“ASU”) No. 2010-06 “Improving Disclosures about Fair Value Measurements.” ASU No.
2010-06 will require reporting entities to make new disclosures about: the amount of and reasons for
significant transfers in and out of Level 1 and Level 2 fair value measurements; the inputs and valuation
techniques used to measure fair value for both recurring and nonrecurring fair value measurements that fall
in either Level 2 or Level 3, and; information on purchases, sales, issuances, and settlements in the roll
forward of activity in Level 3 fair value measures. The new and revised disclosures about purchases, sales,
issuances, and settlements in the roll forward of activity in Level 3 fair value measures, are effective for
fiscal years beginning after December 15, 2010. At this time, management is evaluating the implications of

ASU No. 2010-06. The impact on the Plan’s financial statements has not yet been determined.
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{Rev. January 2008)

Department of the Treasury
Internal Revenue Service

EIN 31-17%7999 / PN 007 / 007.RF¢

Application for Extension of Time OME No. 15450312

To File Certain Employee Plan Returns

¥ For Privacy Act and Paperwork Reduction Act Notice, see instructions on page 3.

File With IRS Only

Identification

A Name of filer, plan adminisirator, or plan sponsor (see Instructions)

MeadWestvaco Corporation

Number, street, and room or suite no. (If a P.O. box, see instructions)

501 South 5th Street

B Filer's identifying number {see instructions),
L)_il Employer identification number (EIN).

31-1797999

City or town, state, and ZIP code

D Social security number (SSN)

Richmond VA 23219-0501
c Plan name Plan Plan year ending—
number i DD YYYY
: 1
1 MWV Corp Savings & Emp Stock Cwner Plan for Sal & Non Barg Employees 0 f 0 ! 7 12 31 2009
i I
2 MWV Corp Savings & Emp Stock Gwner Plan for Bargained Hourly Employees a : 1 : o] 12 31 2009
t 1
3 I 1

Extension of Time to File Form 5500 or Form 5500-EZ (see instructions)

1 lrequest an extension of time until _ 190 s 15 s 200 6 fils Form 5500 or Form 5500-EZ.

The application is automatically approved to the date shown on line 1 {above) if: (a) the Form 5558 is filed on or before the
normal due date of Form 5500 or 5500-EZ for which this extension is requested, and (b} the date on line 1 is no more than 2%
months after the normal due date. -

You must attach a copy of this Form 5558 1o each Form 5500 and 5500-E2 filed after the due date for the plans listed in C above.

Note. A signature is not required if you are requesting an extension to file Form 5500 or Form 5500-EZ.

[l Extension of Time to File Form 5330 (see instructions)

2 [ reguest an extensicon of time until / L to file Form 5330.
You may be approved for up to a six (8} month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section{s) imposing the tax . - - B a |
b Enter the payment amount attached . - - - - - - - - ] b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . >|.c

3  State in detail why you need the extension

Under penalties of perjury, | declare
authorized to prepare this application.

Date B 07/15/2010

Signature b

Form 5558 (Rev. 1-2008)



