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
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 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 021
GEORGIA UNION PENSION PLAN number (PN) »
1c Effective date of plan
10/03/1983
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)
BERRY PLASTICS CORPORATION 35-1814673
2C Sponsor's telephone
number

812-306-2520

101 OAKLEY STREET -
EVANSVILLE, IN 47710 2d Business code (see
instructions)

326100

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2010 MARK MILES
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”)
ADMINISTRATIVE COMMITTEE

101 OAKLEY STREET
EVANSVILLE, IN 47710

3b Administrator's EIN
35-1814673

3C Administrator’s telephone
number
812-306-2520

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 5 104
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 48
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 13
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 40
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 101
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 6
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 107
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
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 1
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:

1B 1G

3H

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) H (Financial Information)

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

©) 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)




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2009

Department of the Treasury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
r ) A pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

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

For calendar plan year 2009 or fiscal plan year beginning 01/01/2009 and ending 12/31/2009

» 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
GEORGIA UNION PENSION PLAN plan number (PN) > 021
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BERRY PLASTICS CORPORATION
35-1814673
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _01 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 829554
D AGHUANAI VAIUE ... 2b 912509
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 15 279372
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 43 421161
C  For active participants:
16736
484184
46 500920
O Tl ettt 3d 104 1201453
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.39 %
6 Target normal cost 6 50051

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

SIGN
HERE 10/13/2010
Signature of actuary Date
STEVEN M. BOURG 08-04095
Type or print name of actuary Most recent enrollment number
PSA INSURANCE & FINANCIAL SERVICES 443-798-7490
Firm name Telephone number (including area code)

11311 MCCORMICK ROAD, 5TH FLOOR
HUNT VALLEY, MD 21031

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-|1

‘ Part Il ‘ Beginning of year carryover

and prefunding balances

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

VA ettt ettt ettt

(a) Carryover balance

(b) Prefunding balance

144301

8 Portion used to offset prior year's funding requirement (Item 35 from prior year)

47227

9  Amount remaining (Item 7 minus item 8)..........

97074

10 Interest on item 9 using prior year's actual return of

-16745

11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of D0 e
C Total available at beginning of current plan year to add to prefunding balance ..........|

d Portion of (c) to be added to prefunding balance...............cccoovevevveeereieerennn]

12 Reduction in balances due to elections or deemed elections

80329

13 Balance at beginning of current year (item 9 + item 10 + item 11d — item 12)............] 0

Part Ill Funding percentages

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

14

75.95 o4

15 Adjusted funding target attainment percentage

15

75.95 o

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

current year’s funding requirement

16

93.04 o

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

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
(MM-DD-YYYY) employer(s) employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/13/2009 15000

07/15/2009 15000

11/14/2009 15000

01/19/2010 15000

09/01/2010 35000

Totals »

95000

18(b)

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 contribution from prior years. .........cccccceeevveeeriieeennnen.
b Contributions made to avoid restrictions adjusted to valuation date ......................

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

19a

0

19b

0

19c

89077

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? .........oceo ittt et nreesine e Yes D No

b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ...............cocccoveeeeeeerereeeesesesenenenennns E Yes D No

C If 20ais “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

‘ Part V ‘Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 5.17 04 6.26 04 6.62 o4 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 2
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute

Part VI ‘ Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

F= L0 =T T3 1T | PR PERPTOS

D Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes No

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

27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS 0
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 50051
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAMENT ...............ereeeeeeeeeeeeeeeeeeeeee e eeeee e 216857 36365
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 86416
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 86416
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 89077
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 2661
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2009

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

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
éEggngOLﬂ?SN PENSION PLAN B Three-digt
plan number (PN) > 021
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BERRY PLASTICS CORPORATION 35-1814673

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: FIFTH THIRD BANK EQUITY INDEX FUND

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

FIFTH THIRD BANK

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

C EIN-PN 30-0194096-001 code c 103-12 IE at end of year (see instructions) 278793

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

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 |E:

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 |E:

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 |E:

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 |E:

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 |E:

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




H H H OMB No. 1210-0110
SCHEDULE | Financial Information—Small Plan °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2009
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
5 Internal Revenue Code (the Code).
epaftment of_Labor o )
Employee Benefits Security Administration b File as an attachment to Form 5500. 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 021
GEORGIA UNION PENSION PLAN plan number (PN) Y
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BERRY PLASTICS CORPORATION 35.1814673

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘ Small Plan Financial Information
Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS........cveeeiveeeieeeieecieee ettt la 829554 1102088
b Total plan Habilities.............ccvveveeerereeeeeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a).......cccccccccvvvviveeiinnnnn, 1lc 829554 1102088
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..ot en e 2a(1) 95000
(2)  PAItICIDANES. .......veeveeeeeeeeee e eeseee s en e 2a(2) 0
(3) Others (including rollOVErs) ..........cceveiiieeiiiieeieeeeee e 2a(3) 0
b Noncash contributions...............ccco.oveveicueveceeeeeeeeee e 2b 0
€ OthEr INCOME ... cuveiviiieeieie ettt 2c 227499
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d 322499
€ Benefits paid (including direct rollovers) ..........c.ccoevrienieniieeneennenn 2e 32920
f Corrective distributions (see iNStrUCHONS) ...........ccevveverreveererrrirnenen, 2f 0
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29 0
h Administrative service providers (salaries, fees, and commissions).| 2h 17045
| OthEr EXPENSES.........cveceveeeceeeeeseeeieeeese s es s sen s 2i 0
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ...........cccceceiieennnn, 2j 49965
K Netincome (loss) (subtract line 2j from line 2d).........c..cccocevevrunn. ) 2k 272534
| Transfers to (from) the plan (see iNStructions) ..............cceeecvcueenen. 2

3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount
a  Partnership/joint VENTUre INTEreStS.........ooiuiiiiiiiii i 3a X
D EMPIOYEr r€al PIOPEIMY .......ceevecvceee ettt st 3b X
C Real estate (other than employer real PrOPerty) .......ccccovirvieiieriiieiiesee e 3c X
O EMPIOYEE SECUMLIES ......ovvicvveeies ettt et n ettt en st en st ananen 3d X
€ PartiCiPant I0BNS.........ooiiiiiiiii e 3e X
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule | (Form 5500) 2009

v.092308.1



Schedule | (Form 5500) 2009 Page 2-|1

Yes No Amount
3f  Loans (0ther than to PAMICIDANES) ......c.vrvevieeriieeiesieesseseseessesseseesssessseesessssssessensssenssseseestensssanessenessenens 3f X
g Tangible personal ProOPErtY ..o 3g X
| Part Il lCompIiance Questions
4 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.)........cccccecveveennene 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the close of plan
year or classified during the year as uncollectible? Disregard participant loans secured by the
participant’s aCCOUNE DAIANCE. .........oiiiiiiiii ettt 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(U g ToTo] | =Tor 1 o] [P PRUPRN ac X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON TINE ALY ...iuiiuiieiitietieteiee ettt ettt ettt sttt et ettt et e b e st ebeebeste st e ssessesesbe st e b esses et enseseabeabennens 4d X
€ Was the plan covered by a fidelity BONA? ............ovvovverieeeeeeeeeeeeesees e eeeees s seee e eee s 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 QISNONESTY? ...ttt ettt et et e et e e beete et e eteensesaeebesneessesaeessearis Af X
g Did the plan hold any assets whose current value was neither readily determinable on an established
market nor set by an independent third party apPraiSEr? .........ccccevcieeiiieeeieiee e e e s naea e 49 X
h Did the plan receive any noncash contributions whose value was neither readily determinable on an
established market nor set by an independent third party appraiSer? ..........cccoeeviieeeiieeiniee e 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage, parcel
of real estate, or partnership/joint VENUIe INTEIEST?.......cueii it 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another plan,
or brought under the control 0f the PBGC? ...........coceveuieceeeeeeeeeeeeeseeeeessesesee s s sesesaese e snen 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50 X
statement. (See instructions on waiver eligibility and conditions.) ...........cccoeeeennieinniicec e 4k
| Has the plan failed to provide any benefit when due under the plan? ............cccccoeveveeericereererecnans 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
S I 7 OO RPRRRR 4am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoviiieeiiiienniiieeniieeeae 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..............cc.cco...... 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

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section

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
GEORGIA UNION PENSION PLAN plan number
(PN) » 021
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BERRY PLASTICS CORPORATION
35-1814673

‘ 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
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 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): 31-1051736
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 0
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 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 E N/A

Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn 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 D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No
b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I 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? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2009
v.092308.1



Schedule R (Form 5500) 2009 Page 2-|1

| 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):




Schedule R (Form 5500) 2009 Page 3

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):




GEORGIA UNION PENSION PLAN
EIN: 35-1814673

ATTACHMENT TO SCHEDULE SB, LINE 19
DISCOUNTED EMPLOYER CONTRIBUTIONS

Date of Contribution Contribution Discount Rate Discounted Contribution
4/13/2009 15,000 6.39% 14,743
7/15/2009 15,000 6.39% 14,512

11/14/2009 15,000 6.39% 14,196
1/19/2010 15,000 6.39% 14,056
9/1/2010 35,000 6.39% 31,571

Total 95,000 89,077



Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10 To 14 15To 19 20To 24 25To 29 30To 34 35To 39 40 & Up

Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp

Under 25 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2510 29 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
30to 34 0 0 6 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
35t0 39 1 0 6 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
40to 44 0 0 7 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0
45 to 49 0 0 10 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0
50 to 54 0 0 8 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
55 to 59 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
60 to 64 0 0 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
65 to 69 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
70&Up|| O 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Name of plan: GEORGIA UNION PENSION PLAN Plan number: 021

Plan sponsor's name: GEORGIA UNION PENSION PLAN EIN: 35-1814673



GEORGIA UNION PENSION PLAN
EIN: 35-1814673 PN: 021

ATTACHMENT TO SCHEDULE SB, LINE 32:
SCHEDULE OF AMORTIZATION BASES

Number of
Date Remaining Amortization
Type of Base Established Payments Amount

Shortfall 1/1/2009 7 $ 36,365

Value of
Remaining

Installments

$ 216,857



GEORGIA UNION PENSION PLAN
EIN: 35-1814673 PN: 021

SCHEDULE SB, PART V-STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

DESCRIPTION OF ACTUARIAL COST METHOD:

This valuation was performed using the unit credit actuarial cost method. This method
divides the cost of funding benefits into two parts: normal cost and actuarial accrued liability. The
normal cost is the estimated cost of the benefits accrued in the current plan year. The normal cost
for a participant will increase each year unless the benefit accrual for the year decreases
significantly. The normal cost for the plan will tend to increase if the number of participants
increases, if the average age of the participants increases, or if the benefit accrual for the majority of
the participants increases. The actuarial accrued liability is the estimated cost of all benefits accrued
to the valuation date. The unfunded actuarial accrued liability is the actuarial accrued liability
minus plan assets. An actuarial gain or loss is calculated each year based on the change in the
unfunded actuarial accrued liability. The total contribution is the normal cost plus/ (minus)
payments to amortize actuarial losses/(gains) that occur and plus/(minus) payments to amortize any
other events that affect the accrued liability, such as amendments or changes in actuarial
assumptions.

ACTUARIAL ASSUMPTIONS:

Interest: Based on November rates prior to beginning
of Plan Year:
Annuities

First five years:  5.17%
Next 15 years: 6.28%

Thereafter: 6.62%
Mortality: RP 2000 mortality table projected to 20009.
Lump Sums: All participants assumed to take annuities.
Withdrawal: Table T-3 of the Actuary's Pension

Handbook. Representative rates are:
Age: 25 35 45 55
5.271% 4.47% 3.22% 0.3%
Disablity: Representative rates are:
Age: 25 35 45 55

0.06% 0.11% 0.27% 0.78%



GEORGIA UNION PENSION PLAN
EIN: 35-1814673 PN: 021

SCHEDULE SB, PART V-STATEMENT OF ACTUARIAL ASSUMPTIONS/METHODS

(continued)

Retirement Age: All participants assumed to retire at normal
retirement date.

New Entrants After Valuation Date: None assumed.

Excluded Employees: No participants excluded from the valuation.
Rehire of Terminated Employees: No rehires assumed.

Expenses: Interest rate deemed to be net of expenses.
Asset Valuation: Market Value




GEORGIA UNION PENSION PLAN
EIN: 35-1814673 PN: 021

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

TYPE OF PLAN:

PLAN SPONSOR:

PLAN ADMINISTRATOR:

TRUSTEE:

PLAN NUMBER

EFFECTIVE DATE OF PLAN:

EFFECTIVE DATE OF MOST RECENT

GENERAL
Defined Benefit Pension Plan
Berry Plastics, Inc.
Administrative Committee
Fifth Third Bank
051

October 3, 1983

AMENDMENT:

ENTRY DATE:

VALUATION DATE:

PLAN YEAR:

FISCAL YEAR:

October 28, 2006

First day of any month
January 1

January 1 - December 31

October 1 to September 30

DEFINITIONS

AVERAGE COMPENSATION:

YEAR OF SERVICE:

Not applicable.

Twelve-month period during which employee is
a Union employee during entire period and
completes at least 1,000 hours. Measuring
period: plan year, except employment year used
for eligibility purposes.

For benefit accrual purposes, if less than 1,700
hours worked in plan year, then portion of plan
year is credited as shown below:

Hours during Plan Year Credited Service

1,275t0 1,699 0.75
850t0 1,274 0.50
425 to 849 0.25
less than 425 0.00



GEORGIA UNION PENSION PLAN

EIN: 35-1814673 PN: 021

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS
(continued)

ELIGIBILITY AND PARTICIPATION

ELIGIBILITY REQUIREMENTS: Must be member of UAW Local 6519,
Columbus, Georgia

Enter plan on first day of month following date
of hire or becoming Union member.

FUNDING OF PLAN

COMPANY CONTRIBUTIONS: Amount required to meet annual funding
standards of IRS, as determined by plan actuary.

PARTICIPANT CONTRIBUTIONS: None allowed.

PLAN BENEFITS

NORMAL RETIREMENT BENEFITS: Eligibility at termination of employment at or
after age 65.

Formula: Sum of benefit earned for each plan
year based on following table:

For service Rate
Before 10/28/97 $13.50
10/28/97-10/27/98 $20.00
10/28/98-10/27/99 $21.00
10/28/99-10/27/00 $22.00
10/28/00-10/27/01 $23.00
10/28/01-10/27/02 $24.00
10/28/02-10/27/03 $25.00
10/28/03-10/27/04 $26.00
10/28/04-10/27/05 $28.00
10/28/05-10/27/06 $30.00
10/28/06-10/27/07 $31.00
10/28/07-10/27/08 $33.00
10/28/08-10/27/11 $35.00

Benefit computed as a life annuity.



GEORGIA UNION PENSION PLAN
EIN: 35-1814673 PN: 021

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

EARLY RETIREMENT BENEFITS:

POSTPONED RETIREMENT BENEFITS:

DISABILITY BENEFITS:

TERMINATION OF EMPLOYMENT
BENEFITS:

DEATH BENEFITS:

(continued)

Eligibility at age 55 with 5 years of service.

Benefit payable at age 65 equal to accrued
benefit at date of early retirement. Can elect
early commencement in which case benefit
reduced by %% for each month that benefits
commence early.

Benefit deferred until actual termination of
employment. Eventual benefit equal to benefit
accrued at date of retirement including years
after normal retirement date.

Age 50 with 15 years of service and totally and
permanently disabled. Benefit equal to accrued
benefit at date of disability, payable immediately
as life annuity with no reduction for early
commencement. Can elect optional form of
payment at normal retirement date.

Vesting schedule:

Percent

Years of Service Vested
Less than 5 0%

5 or more 100%

Commencement of accrued benefit at normal
retirement date, but can elect commencement as
of early retirement date with same reduction in
benefit.

If married on date of death, surviving spouse
entitled to 50% of vested accrued benefit payable
to participant under joint and 50% survivor
option determined as of date of death. Can elect
reduced benefit to begin as early as age 55



GEORGIA UNION PENSION PLAN
EIN: 35-1814673 PN: 021

SCHEDULE B, LINE 6 - SUMMARY OF PLAN PROVISIONS

(continued)

PAYMENT OF BENEFITS

NORMAL FORM OF BENEFIT:

OPTIONAL FORMS OF BENEFIT:

OPTIONAL FORMS OF BENEFIT:

Life annuity for non-married participants;
actuarially equivalent joint and 50% annuity for
married participants.

Life annuity; joint and 50% contingent
annuity, joint and 66 2/3% contingent annuity,
joint and 75% contingent annuity, joint and
100% contingent annuity, 5 year certain and life,
10 year certain and life, 15 year certain and life,
20 year certain and life, and lump sum if under
$1,000.

Benefit options based on the UP 1984 mortality
table both before and after retirement and 8%
interest, except for lump sum benefits.



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
{Form 5500) Actuarial Information 2009

Depariment of the Treasury
Intemal Reyenue Servica

This schedule is reguired to be filed under section 104 of the Employee
Depariment of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open tc Public
Empleyea Banafils Sacurity Adminjsiralion Internal Revenue Code {the CDEIE). Inspecﬁion

Penslon Benefil Guaranly Corporation
P File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2008 or fiscal plan year beginning 01/01/2009 and ending 12/31/2008
» Round off amounts to nearest dollar.
» Caution: A penalty of $1,000 will be assessed for late filing of this repori unless reasonable cause is eslablished,

A Name of plan B  Three-digit
fan number (PN) | J 021

GEORGIA UNION PENSION PLAN __ e
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

BERRY PLASTICS CORPORATION 35-1814673

E Type of pian: @ Single |:| Multiple-A D Muitiple-B I F Prior year plan size: D 100 or fewer @ 101-500 |_—_| More than 500

155"1'{'1"3"2“ Basic Information

1  Enter the valuation date; Month 1 Day 1 year_ 2009
2 Assets: i L
a Market value . 2a B29, 554
b  Actuarial value eeeeneerans . . 2b 912,509
3  Funding largeVparticipant count breakdown (1) Number of participants {2) Funding Target
a For retired participants and beneficiaries recelving payment ........... 3a 15 279,372
b Forterminated vested participants .......c.ccocccreeceeeereesreevccsnsiirsnene| 3B 43 421,161
C  For aclive participants: ' R S e
(1} Non-vested DENETILS........evrereriinriins i eessesessessensassesssnees] 3c(1) 16,736
{2)  Vesled BENEMS.........coeceeeeeeeieetsresrsrrerersssssrssesss insesassrossssssasses 3c(2) 484,184
(3] TOMI BEHVE .ooveeeceer vt seensbeensr st essnersssssssersanernenr]  SC(S) 500,920
d  Tolal..nn, 3d 104 1,201,453
4 Ifthe plan s at-risk, check the box and complete items (a) and (B) .....coeeereemcenceinicesessseens [I R

a Funding target disregarding prescribed at-risk assumptions .... SSRTUOTORURUOPUTION I - |
b Funding target reflecting at-risk assumptions, but c!lsregarding tran.sl'tlun rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor . .
5 Effective interest rate.... cetererese e nenaas b senr et et as R arn e emrresresensenre st s bbb ba bbb be st bttt sarrare 5 6.39 %
6  Target normal cost...... ceverssnsenrens . S I 50,051

Statement by Enrolled Actuary
To the bast of my knowledgs, ihe informetlon supptlied in this schadule and accompanying schedules, siatements and aitachmanls, if any, is campleale and accurale. Each prescribed assumption was applied in
accordancs wilh applicable lew and regulalions. In my opinlon, each olher assumplion is eesonable {teking Into eccount the experfence of the plan and reasonab'a expaciations) end such olher essumgplions, [n
combinetlon, offer my best eslimate of anlicipeted experience under iha plan,

- SIGN - 4
~HERE:, L E«JW\} 10/13/2010
Signature of actuary q' Date
Steven M. Bourg 08-04085
Type or print name of actuary Most recent enrollment number

PSA INSURANCE & FINANCIAL SERVICES (443}798-74590

. Fi ame Telephone number {including area code
11311 McCormick Road, 5th Floor P (Including )
Hunt Valley MD 21031

Address of the firm

f the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
nstructions
~or Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SB {(Farm 5500) 2009

v.092308.1



Schedule SB (Form 5500) 2009

Page 2-

Beginning of year carryover and prefunding balances

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

(a) Carryover balance

{b) Prefunding balance

VB ceeeieviveetcteressivsmseresasbesssssonsanssssorsnsssossss rossbasssbesasssesmsnceassises - 144,301 N/A
8 Portion used to offset prior year's funding requirement (Item 35 from prier year} 47,227
9 Amaunt remaining (Ifem 7 MiNUS EM B).........cooomveiimorereeesrsssvnresicrmosesssssresesssoseesens 97,074 0
10 Interest on flem 9 using prior year's actual returnof {(17.25)88 s (16,745)
11 Prior year's excess contributions to be added to prefunding balance: "

a Excess contributions {llem 38 from prior year) ..... 0]

b Interest on (a) using prior year's effective rate of O rereeeneerbenieeeenan 0

€ Tolal available at beginning of current plan year te add to prefunding balance 0]

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

Reduction in balances due to electlons or deemed eleclions........ccovivnrevciniieninnes

Balance at beginning of current year (item @ + item 10 + item 11d - item 12} ........... 0 0

il Funding percentages

14 Funding target attainment percentage. 14 75.85 %
15 Adjusted funding target attainment percentage 15 75.95 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITEN! YEA'S FUNDING TBOUITBIMIENL. ......cvovvveeeceviineisesteransressessserssosssuss iasssmsesssssssssssssbesssssississessrnsssssnsmsssnssssasessenssseseseassotosssssasasassestase 93.04 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .. vceennn] 17 %
< 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 pald by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY) employer(s) employees
04/13/2009 15,000
07/15/2009 15,000
11/14/2009 15,000
01/19/2010 15,000
09/01/2010 35,000

N Totals » | 18(b) 95, 000/ 18(c) | 0
19 Discounted employer contributions - see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minmum reguired contribution from PriOr YEars. .....wveneesrerssssnsnes| 198 0

b Contributions made to avoid restrictions adjusted to valuaiion a8 ..........cevee e esreressirersrssresennes 19b 0

€ Contributions allocated toward minimum required contribution for cument year adjusted to valuation date 19¢ 89,077

20 Quarterly contributions and liquidity shartfalls: v

a Did the plan have a “funding shortfall” for the prlor year?...............

b If 20a is "Yes," were required quarterly installments for the current year made In a timely manner?

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

Liquidity shortfall as of end of Quarter of thls plan year

(1) st

{2) 2nd

(3) ad

{4) 4th

0
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__ 'V Assumptions used to determine funding target and target normal cost
21 Discount rate:

a Segment rates: ;_.)St iifgmenl;’ 2; d ;eagmer:,t; 36rd ;ezgmen;] |:| N/A, full yield curve used

b Applicable MONth (BN COHEY .ottt et tes s rss st bssssas s sasss b b nsasbs e sassa s st seamsesessmaranss 21b 2
22 Weighted average retifEmMENt A8 ...t ssssisssssssessssstssnsseosessssssnssssnsnossssossnsossese| Bl 65
23 Mortality table(s) {see instructions) E] Prescribed - combined D Prescribed - separate Substitute

24 Has a change been made in the non-prescribed actuarial assumptians far the current plan year? If "Yes," see instructions regarding required
attachment. .....oveeinenene . Hh et e tbsn b et e tes e e bAS A s E S48 med s e n e b et SAeS L b et H O R RO e TR e SR e e e e e T h e RTan s e Ore D Yes No

25 Has a method change been made for the current plan year? If "Yes," see Instructions regarding required attachment. D Yes No

26 |5 the plan regquired to provide a Schedule of Active Participants? 1f "Yes," see Instructions regarding required at!achment..........................EI Yes D Na
27 Ifthe plan s eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding atachment........ccviiiiiiininnrecnnioriranirsnessnns reevrrerarrreraer

“Part VII| Reconciliation of unpaid minimum required contributions for prior years

28 Unpaid minimum required cantribUtion for all PrIor YBAS ......v.ereeerssesresssssmseossressssssssssssssasesesssssessssmsasesssissanees 28 0
29 Discounted employer contributions allocated toward unpald minimum required contributions from prior years 29

UBITE 1Bt everreereersrererirresererermaesenessasbsesssssbrsemeserasrasstsasbarassssbesessass et arbes e Fsatath e et s bbshpava a4 aenreseassssrasesensssnerenasess 0
30 Remaining amount of unpald minimum required contributions (item 28 mINUS EEM 29)....cvvvveevcrernernerenssrererrcres 30 o]

31 Target nommal cost, adjusted, if applicable (see Instructions).........cee.- . 31 50,051

32 Amaortization installments: Outstanding Balance Installment

a Net shortfall amortization INSRIMENE ... reres s sresssesssres 216,857 36, 365

b Waiver amorization installment 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

{Month Day Year ) and the walved amount ......c..oeuiieemseeraernesseerreees
34 Total funding requirement befare reflecling carryover/prefunding balances {item 31 + item 32a + item 32b - 34

HBIML 33).cisiiiirerermsierer e bt ba b arasa o esas s e air e ar s e raraseseaasenaranen 86,416

Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirament ........ 0
36 Additional cash requirement (item 34 minus item 35)....... SR B - 86,416
37 Contributions allocated toward minlmum required contributlon for current year adjusted to valuation date
37

{ltem 19c) - 89,077
38 |Interest-adjusted excess contributions for cutrent year (888 NSIUCHONS).......occvviiernrrcrerrerrerererenserersmsrsiene 38 2,661
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 aver fem 37)....c.cvevvvevveean. 39 0
40 Unpaid minimum required contribution far all YEars ..., . . | 40 0




Form 5500

Department of the Traasury
Interna! Revenue Service

OMB Nos. 1210-0110
1210-0089

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under seclions 104
and 4065 of the Employes Retirement Income Security Act of 1974 (ERISA) and
soctlons 6047(e}, and 6058(a) of the Internal Revenue Code (the Code).

2009

Depariment of Laber
Employee Benefile Security
Administration

Penslen Benefit Guarenty Corparation

» Complete all entrles In accordance with
the Instructions to the Form 5500,

This Form Is Open to Public

,,, Inspection
“PartI>| Annual Report Identification Information
For calendar plan year 2009 or fiscal plan year beglnning 0170172009 and ending 1273172009

A This returnireport Is for: a multlemployer plan;

E a single-employer plan;

|:| the first relurnfreport;
I:I an amended return/report;

B This returnfreport is:

C Ifthe plan is a colleclivety-bargained plan, check here. .. ...ooovvrvnernrninrnenennn,

[&] Form s588;
ﬂ special extension (enter description)

D Check box if filing under:

D automatic extension;

|:| a multiple-employer plan; or
[] a OFE (specify) ___

D the final returnfreport;
[I a short plan year return/report (less than 12 months).

.............................. » [i]

|:| the DFVC program;

S Partll :| Basic Plan Information—enter all requested information

1a Name of plan GEORGIA UNION PENSTION PLAN

1b  Three-digit plan
number {PN) »

021

1¢ Effective date of plan
10/03/1983

2a Plan sponsor's name and address {employer, if for a single-employer plan)
(Address should include roem or suile no.)
BERRY PLASTICS CORPORATION

101 OAKLEY STREET

EVANSVILLE IN

2b Employer Identification
Number (EIN})
35-1814673

2¢ Sponscr's telephone
number
(812} 306-2520

2d Business code (see
instructions)

47110 326100

Cautlon: A penalty for the late or Incomplete filing of this return/report wiil be assessed unless reasonable cause is established,

Under penalties of perjury and olher penalties set forth in the instructlons, | declare that | have examined this return/report, including accompanying schedules,

stalements and attachments, as well as the electronic version of this returnfrepert, and to the best of my knowledge and belief, it Is true, corract, and complete.

N 10v3 -1 | Mawl Melos Eree d P
Signature of plan administrator Dafe Enter name of individuat signing as plan adminisirator
f é -
WS 1013 -0 | Mowk Mo Enee JP
T - .| Signature of ern ployeriplan sponsor Date Enter name of individuat signing as employer or plan sponsor
| Signature of DFE Date Enter name of Individua! signing as DFE

For P'aperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500,

Form 6600 {2009)
v.092307.1
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3a Plan adlministrator‘s name and address (if same as plan sponsor, enter “Same”)

ADM NI ST

RATI VE COW TTEE

101 QAKLEY STREET

3b Administrator’s EIN
35-1814673

3¢ Administrator’s telephone
number

(812) 306- 2520

EVANSVI LLE IN 47710
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 hame 4c PN
5  Total number of participants at the beginning of the plan year 5 104
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAItICIDANES. ..ottt ettt et et e ettt ee et e e et et e e e et et et ee e e et e e st et etee e s et e e et e e eee e e e e e e e et et et et et e e et e e et et et ea e e et e e 6a 48
b Retired or separated participants reCeiving DENEFItS. ............c.c.ovoiiiieeeeeeeeeee e 6b 13
C Other retired or separated participants entitled to future benefits............coooiiiiii 6¢C 40
0 Subtotal. Add lINES 6, B, ANG BC............coeeeeeceerreicreeeeeseeeeeessess s s e s s s s s sssnneon 6d 101
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccooiiiii. 6e 6
f Total. AdG NS B AN BE............vverieieeiecieieiseise ettt s st ss sttt 6f 107
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE thIS IHEM).....evveeece et ettt ee et e et s et e et s s e e s s et en s e e es s e e e s s e e e e s e e e s s eseesnneesne st e enees s e et e s st s neeseneneensnensnen 6g
h Number of participants that terminated employment during the plan year with accrued benefits that were
1€SS thAN 100% VESTEU. .. ..v.eeieeeseieeeeseeeeeseeeesseesseeeeseseesesesseseseenesessesessssesessssessssesesssnssesssnesessaseseasesesnasssnsesssnssssnssessseesssnssesssseal 6h 1
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:

1B

1G 3H

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) Trust (3) Xl Trust

(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)

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

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




