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  03/01/2009 and ending  02/28/2010
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
004
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION PLAN number (PN) »
1c Effective date of plan
03/15/1979
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)
DURO BAG MANUFACTURING COMPANY 61-0475966
2C Sponsor's telephone
number

859-371-2150

7600 EMPIRE DRIVE -
FLORENCE, KY 41042 2d Business code (see
instructions)

322200

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. 12/14/2010 JACKIE ISAACS
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




For

m 5500 (2009)

Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”)
DURO BAG MANUFACTURING COMPANY

7600 EMPIRE DRIVE

FLORENCE,

KY 41042

3b Administrator's EIN
61-0475966

3C Administrator’s telephone
number
859-371-2150

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 1829
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 541
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 215
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 1007
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 1763
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 72
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 1835
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 2
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

11 3D

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

) 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) z 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 03/01/2009 and ending 02/28/2010

» 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
BIEJEI\CIJ BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION plan number (PN) > 004
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY
61-0475966
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1 Enter the valuation date: Month _03 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 11178081
D AGHUANAI VAIUE ... 2b 12295889
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 202 4413420
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 1045 5760053
C  For active participants:
64530
4305734
582 4370264
O TOMAl e 3d 1829 14543737
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 8.07 %
6 Target normal cost 6 340607

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

SIGN
HERE 12/13/2010
Signature of actuary Date
GARY D. DICKSON 08-03764
Type or print name of actuary Most recent enrollment number
MERCER 513-632-2650
Firm name Telephone number (including area code)

525 VINE STREET, SUITE 1600
CINCINNATI, OH 45202

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

year)

(a) Carryover balance

(b) Prefunding balance

8 Portion used to offset prior year's funding requirement (Item 35 from prior year) 0

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

10

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

11

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of
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]

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

426754

26702

453456

453456

12

Reduction in balances due to elections or deemed elections

0

13

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

453456

Part Ill Funding percentages

14

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

14

81.43 oy

15

Adjusted funding target attainment percentage

15

81.42 o

16

current year’s funding requirement

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

16

81.34 o

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(b) Amount paid by

(c) Amount paid by

(MM-DD-YYYY)

employer(s)

employees

06/10/2009

138000

09/11/2009

138000

12/15/2009

138000

11/11/2010

1600000

11/15/2010

30000

Totals » 18(b)

2044000 | 18(c)

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

a Contributions allocated toward unpaid minimum required contribution from prior years
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

1825923

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

) 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 segmen;) 2nd segmen;) 3rd segmenot/:o 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
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined 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
oL £= Tt 0] 0 01T o PP PRSP PPR PR D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ E Yes D 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
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
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 340607
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 2701304 539512
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 880119
(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 ........ 453456 453456
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 426663
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 1825923
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 1399260
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




SCHEDULE C Service Provider Information OMS No. 1210-0110

(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).
Department of Labor .
Employee Benefits Security Administration P 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 03/01/2009 and ending 02/28/2010
A Name of plan B Three-digit
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION S 004
PLAN plan number (PN)
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY 61-0475966

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

THE BANK OF NEW YORK MELLON 500 GRANT STREET, BNY MELLON CENTER
PITTSBURGH, PA 15258
13-5160382
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
STABLE VALUE FUND, UNION BD&TR,TTEE 1300 SW FIFTH AVENUE, SUITE 3300
PORTLAND, OR 97201
93-6274329
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2009

v.092308.1



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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2009

Page 3

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)
MERCER
13-0283414
(b) ©) (d) N A oM . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 264290
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)
THE BANK OF NEW YORK
13-5160382
(b) © (d) (e) G _ @ ()
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 TRUSTEE 13105 0
Yes NOI:I YesEl NOI:I YesD N0|:|

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

FOURTH STREET FINANCIAL GROUP INC.

31-1336145
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

INVESTMENT
MANAGER

28

16131

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-

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

GRANT THORNTON LLP
36-6055558
(o) © (A NCE O @ NoN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 AUDITOR 26533
YesD No YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
GREAT LAKES ADVISORS INC.
36-3707782
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 5365
ADVISOR Yes D No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2009 Page 5-[1 ]

Part | |Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.




Schedule C (Form 5500) 2009

Page 6-|1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide




Schedule C (Form 5500) 2009 Page 7-|1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: GRANT THORNTON b EIN: 36-6055558
C  Position: ACCOUNTANT
€ Telephone:  513-762-5000

d Address: 4000 SMITH ROAD, SUITE 500
CINCINNATI, OH 45209

Explanation: A CHANGE IN ACCOUNTANTS WAS MADE AS A RESULT OF A RFP (REQUEST FOR PROPOSAL) CONDUCTED TO REVIEW
ACCOUNTING AND AUDIT SERVICES AND FEES.

a Name: b EIN:
C Position:
d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN;

C Position:

d Address: € Telephone:

Explanation:

a Name: b EIN;

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE 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 03/01/2009 and ending 02/28/2010
A Name of plan B Three-digit
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION PLAN 004
plan number (PN) >

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

DURO BAG MANUFACTURING COMPANY

61-0475966

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: SHORT TERM INVESTMENT FUND

BANK OF NEW YORK

b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 13-6154008-003 code c 103-12 IE at end of year (see instructions) 2498522
a Name of MTIA, CCT, PSA, or 103-12 IE: STABLE VALUE FUND
o ) UNION BANK & TRUST COMPANY

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

C EIN-PN 93-6274329-001 d Entity c € Dollar value of interest in MTIA, CCT,_ PSA, or 1914044
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
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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)
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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




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

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  03/01/2009 and ending  02/28/2010
A Name of plan B Three-digit
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION PLAN plan number (PN) Y 004

C Plan sponsor’s name as shown on line 2a of Form 5500
DURO BAG MANUFACTURING COMPANY

61-0475966

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 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) 1630000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 5654 4707
C General investments:
Q) Interest-b_earing 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) 841141 1544468
(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)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 4921816 4412566
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
L0 TaTe 1) FOU OO 5409470 6981475
(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
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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 11178081 14573216
19
1h 47093 123361
1
1j 22401
1k 47093 145762
1 ‘ 11130988 14427454

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)

2044705

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2044705

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)

39484

2b(2)(C)

174096

2b(2)(D)

2b(3)

213580

2b(4)(A)

92141

2b(4)(B)

64603

2b(4)(C)

27538
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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)

486629

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

486629

52076

1394735

4219263

2e(1)

501709

2e(2)

2e(3)

2e(4)

2f

29

2h

501709

2i(1)

290823

2i(2)

2i(3)

21496

2i(4)

108769

2i(5)

2j

421088

922797

2k

21(1)

21(2)

3296466

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):
4) D Adverse

@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer

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

I:INO

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

(1) Name: BARNES DENNIG & CO

(2) EIN: 31-1119890

d The opinion of an independent qualified public accountant is not attached because:

(1) [ ] This form is filed for a CCT, PSA, or MTIA. ~ (2)[ ]

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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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 1250000
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? ..............ccoeeevrieeriirenrnane. 4| X 1395000
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am 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. .......cccceviiveevinnene 4an X
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

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 ~ 03/01/2009 and ending 02/28/2010
A Name of plan B Three-digit
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION PLAN plan number
(PN) » 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY
61-0475966
‘ 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

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): 13-3807284

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 No

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

[] na

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

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 D v D N
es o}

LT LR TR L= o 0= U T [ SRR

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_nding 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
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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):
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Report of Independent Certified Public Accountants

To the Plan Administrator of the
Duro Bag Manufacturing Company National Hourly Employees' Pension Plan
Florence, Kentucky

We were engaged to audit the accompanying Statement of Net Assets Available for Benefits of the Duro
Bag Manufacturing Company National Hourly Employees’ Pension Plan as of February 28, 2010, and the
related Statement of Changes in Net Assets Available for Benefits for the year then ended, and the
supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) at February 28, 2010 and
Schedule H, Line 4j — Schedule of Reportable Transactions for the year ended February 28, 2010. These
financial statements and schedules are the responsibility of the Plan's management. The financial
statements of the plan as of February 28, 2009 were audited by other auditors. As permitted by 29 CFR
2620.103-8 of the Department of Labor's Rules and Reguiations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974, the plan administrator instructed the other auditors not
to perform, and they did not perform, any auditing procedures with respect to the information certified by
The Bank of New York and Union Bond & Trust Company, the trustees of the Plan. Their report, dated on
December 14, 2009, indicated that (a) because of the significance of the information that they did not audit,
they were unabie to, and did not, express an opinion on the financial statements taken as a whole and (b)
the form and content of the information included in the financial statements other than that derived from the
information certified by the Trustees, were presented in compliance with the Department of Labor's Rules
and Reguiations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974,

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 9, which was certified by the Bank of New York Mellon and Union Bond & Trust
Company, the trustees of the Plan, except for comparing the information with the related information
included in the 2010 financial statements and supplemental schedules. We have been informed by the plan
administrator that the trustees hold the Plan's investment assets and execute investment transactions. The
plan administrator has obtained a certification from the trustee as of and for the year ended February 28,
2010, that the information provided to the plan administrator by the tfrustee is complete and accurate.

Because of the significance of the information in the Plan's 2010 financial statements and schedules that we
did not audit, we are unable to, and do not express an opinion on the accompanying 2010 financial
statements and schedules taken as a whole. The form and content of the information included in the 2010
financial statements and schedules, other than that derived from the information certified by the trustee,
have been audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compiiance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

@)Qu ‘ SrQ’ SR e g (&, an

Cincinnati, Ohio
December 14, 2010

150 Enast Fourth Svreer | Cineinnagt, OH 45202 ] Tel 513.241.8313 | Fax 513.241.8303

www. bharnesden nig_c()m Member, PKEF Internarional



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Statements of Net Assets Available for Benefits
February 28, 2010 and 2009

2010 2009
Assets:
Investments at fair value:
Equitiy securities $ 1,544,468 $ 841,141
Common collective trusts 4,412,566 4,921,816
Fixed income securities 3,488,421 2,016,484
Mutual funds 3,493,054 3,392,986
Total investments 12,938,509 11,172,427
Other:
Employer contribution receivable 1,630,000 -
Investment income receivable 4,707 5,654
Total assets 14,573,216 11,178,081
Liabilities:
Accrued plan expenses 123,361 47,093
Other 22,401 -
Total liabilities 145,762 47,093
Net assets available for benefits $ 14,427 454 $ 11,130,088

The accompanying notes are an integral part of these financial statements
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DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Statement of Changes in Net Assets Available for Benefits
Years Ended February 28, 2010 and 2009

2010 2009
Additions:
Investment income:
Net appreciation in fair value of investments $ 1,952,117 $ -
Interest and dividend income 222,441 217,155
Employer contributions 2,044,705 480,612
Transfer from another plan - 3,683,991
Total additions 4,219,263 4,381,758
Deductions:
Net depreciation in fair value of investments - 2,132,082
Benefits paid to participants 501,709 359,497
Administrative fees and expenses 421,088 192,547
Total deductions 922,797 2,684,126
Net increase 3,296,466 1,697,632
Net assets available for benefits:
Beginning of year 11,130,988 9,433,356
End of year $ 14,427,454 $ 11,130,988

The accompanying notes are an integral part of these financial statements
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DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements

NOTE1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The accompanying financial statements of the Duro Bag Manufacturing Company National Hourly
Employees’ Pensicn Plan (the "Plan™) have been prepared on the accrual basis.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. See Note 4 for discussion of fair value measurements.

investment transactions are accounted for on the trade date (the date the order to buy or seil is
executed). The cost of investments sold is computed on an average cost basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
includes the Plan's gains and losses on investments bought and sold as well as held during the
year.

Investment securities, in general, are exposed to various risks such as interest rate, credit and
overall market volatility risks. Due to the level of risk associated with certain investments, it is
reasonably possible that changes in the values of investment securities will occur in the near term
and that such changes could materially affect the amounts reported in the statements of net assets
available for benefits.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.
Expenses

Certain expenses and costs of administering the Plan were paid by the Duro Bag Manufacturing
Company (the "Plan sponsor'} and accordingly, are not reflected in the Plan’s financial statements.

Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires the Plan Administrator and Actuary to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual results may differ from those estimates.

Related Party Transactions

Certain Plan investments are invested in accounts managed by The Bank of New York Mellon and
Union Bond & Trust Company (the "Trustees”). The Bank of New York Mellon and Union Bond &
Trust Company are the Trustees as defined by the Plan and therefore, these transactions qualify as
parties-in-interest.

Several employees of the Plan spensor provide administrative services to the Plan. These services
include Plan oversight and day-to-day Plan administration. The Pian is not charged by the Plan
sponscr for the services its employees provide to the Plan.



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE1 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Subsequent Events

The Plan has evaluated subsequent events through December 14, 2010, which is the date these
financial statements were available to be issued, and have been determined that there are no
subsequent events that require disclosure under applicable GAAP for subsequent events.

NOTE2 DESCRIPTION OF THE PLAN

The following description of the Duro Bag Manufacturing Company National Hourly Employees’
Pension Plan provides only general information. Participants should refer to the Plan document for
a maore complete description of the Plan’s provisions.

General

The Plan is a defined benefit pension plan covering certain union, hourly employees of the Duro
Bag Manufacturing Company (the "Company”) not covered under a separate Company pension
plan. The Bank of New York Mellon and Union Bond & Trust Company are the Plan's trustees and
asset custodians. Mercer is the Plan’s actuary. The Plan is administered by the Plan sponseor. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA)
and the Internal Revenue Code. The Plan was amended on October 28, 2005 to effectively
"freeze" the Plan effective October 15, 2005, at which time all participants under the Plan ceased to
accrue additional benefits from that point forward. Additionally, effective the date of the freeze, the
Plan does not permit new entrants.

Effective February 28, 2009, the Duro Bag Manufacturing Company Hourly Employees' Pension
Plan, Duro Bag Manufacturing Company Richmond, Virginia Hourly Employees' Pension Plan and
Duro Bag Manufacturing Company New Jersey Hourly Employees' Pension Plan were merged into
the Plan.

Concurrent with the merger, the Plan name changed from Duro Bag Manufacturing Company
Northern Kentucky Hourly Employees’ Pension Plan to the Dure Bag Manufacturing Company
National Hourly Employees' Pension Plan.

Benefits under the Plan are funded by the Plan sponscr. Contributions are made based on
recommendations by the Actuary, who performs annual valuations of the Plan. The funds are held,
invested and disbursed by the asset custodian.

Contributions

The Plan sponsor contributes such amounts as are necessary on an actuarial basis to provide the
Plan with assets sufficient to meet the benefits to be paid to Plan members. The contributions are
designed to fund the Plan's normal service costs on a current basis. No voluntary employee
contributions are permitted by the Plan.

Vesting

Employees with five or more years of services are fully vested and entitled to pension benefits
beginning at normal retirement age, which is 65.



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
{Continued)

NOTE 2 DESCRIPTION OF THE PLAN (CONTINUED)
Benefits

Benefits are received at normal retrement age or, if elected, at early retirement. Employee
participants may elect early retirement beginning at age 55 after completion of ten years of credited
service. Benefits under the Plan are based on years of credited service multiplied by a unit
multiplier stated in the various union contracts. A vested participant who terminated for any reason
other than retirement, disability or death is entited to the monthly vested termination benefit
beginning on the normal retirement date in the amount of their accrued benefit. Participants may
elect to receive their distributions, subject to certain Plan provisions, in the form of an annuity orin a
lump-sum payment. If the participant's accrued benefit is less than $5,000, the participant is paid a
lump-sum payment as soon as practical after the termination date.

Generally, payment of benefits will be in the form of a single life annuity for unmarried participants
and a joint and survivor annuity for married participants, unless the employee, with spousal
consent, elects another form of benefit permitted by the Plan. Other optional forms of pension
benefit are available at the participant's option.

Death and Disability Benefits

Commencing September 1, 2003, no participant may hecome eligible to receive a disability
retirement benefit as a result of termination of employment by reason of total and permanent
disability after August 31, 2003.

If a married vested participant dies before benefit payments have begun, a death benefit will be paid
to the participant's beneficiary based on the time of death. If an unmarried participant dies before
benefit payments have begun the beneficiary will be eligible to receive benefits if the participant has
reached age 65 and completed five years of service.



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

NOTE 3

Notes to Financial Statements
(Continued)

INVESTMENTS

Investments representing more than 5% of the Plan’s net asseis as of February 28, 2010 and 2009
are as follows:

2010 2009

Collective Short Term Investment Fund $ 2,498,522 $ 3,050,967
Union Bond & Trust Co. Stable Value Fund 1,914,044 1,870,840
Pimco Total Return institutional Fund 1,313,455 1,125,835
Rainer Funds Large Cap Equity 1,188,012 *

Vanguard Fixed Income Bond Portfolio 1,187,393 1,040,318
DWS Investments Core Fixed 987,573 890,650
Eurec Pacific Growth Fund 939,503 614,511
Rainier Investment Management Equity Mutual Fund 716,445 1,351,447
Dodge & Cox Stock Fund 649,004 *

* Investment represented less than 5% of the Plan's net assets

During the years ended February 28, 2010 and 2009, The Plan’s investments (including investment
bought, sold and held during the year) appreciated (depreciated) in value as follows:

2010 2009
Investments at fair value as determined by
quoted market price:
Equitiy securities $ 514,167 $  (910,244)
Mutual funds 1,394,746 (1,291,884)
1,908,913 (2,202,128)
Investments at estimated fair value:
Common collective trusts 43,204 70,046
Net appreciation (depreciation) $ 1,952,117 $ (2,132,082)



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
{Continued)

NOTE4 FAIR VALUE MEASUREMENTS

The financial statements have been prepared in accordance with applicable GAAP accounting for
Fair Value Measurements and Disclosures. Under applicable GAAP literature, fair value is
defined as the price that would be received to sell an asset or paid to transfer a liability (1.e., the
exit price) in an orderly transaction between market participants at the measurement date.

In determining fair value, the Plan uses various valuation approaches. The applicable GAAP
literature establishes a hierarchy for inputs used in measuring fair value that maximizes the use of
observable inputs and minimizes the use of ungbservable inputs by requiring that the most
observable inputs be used when available. Observable inputs are inputs that market participants
would use in pricing the asset or liability developed based on market data obtained from sources
independent of the Plan. Unobservable inputs are inputs that reflect the Plan's assumptions
about the assumptions market participants would use in pricing the asset or liability developed
based on the best information available in the circumstances. The hierarchy is broken down into
three levels based on the ability to observe inputs as follows:

Level 1 - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 — Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in methodologies used at February 28, 2010 and 2009.

Equity securities. Valued at the closing price reported in the active market in which the individual
security is traded.

Fixed income securities and mutual funds. Valued at the net asset value ("NAV") of shares held by
the Plan at year end.

Common colfective trusts: Valued at fair value of the collective trust's underlying investments
based on information reported by the investment advisor using the audited financial statements of
the collective trust at year-end.



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE4 FAIRVALUE MEASUREMENTS (CONTINUED)

The methods described above may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are appropriate and consistent with other market participanis, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of February 28, 2010:

Level 1 Level 2 Level 3 Total
Equity securities $ 1544468 § - b - $ 1,544,468
Common collective trusts - 4,412,566 - 4,412,566
Fixed income securities 3,488,421 - - 3,488,421
Mutual funds 3,493,054 - - 3,493,054
Total investments
at fair value $ 8525943 § 4412566 § - $ 12,938,509

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of February 28, 2009:

Level 1 Level 2 Level 3 Total
Equity securities $ 841141 % - $ - $ 841,141
Common collective trusts - 1,870,840 3,050,976 4,921,816
Fixed income securities 2,016,484 - - 2,016,484
Mutual funds 3,392,986 - - 3,392,986
Total investments
at fair value $ 6250611 § 1,870,840 $ 3,050,976 $ 11,172,427




DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

NOTE 4

Notes to Financial Statements
{Continued)

FAIR VALUE MEASUREMENTS (CONTINUED)

The following is a summary of changes in the fair value of the Plan's level 3 investments for the
year ended February 28, 2010:

Common
Collective
Trust
Balance, beginning of year $ 3,050,978
Reclassification of common collective trust from level 3
(3,050,276)

Balance, end of year s -

The common collective frust was transferred out of level 3 measurement and into level 2
measurement on March 1, 2009. The transfer occurred because of a changed in the
observability of the investment contracts within the common collective trust.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of February 28, 2009:

Common
Collective
Trust
Balance, beginning of year $ 1,458,821
Realized gains/(losses) -
Unrealized gains/(losses) relating to instruments still held at the reporting date -
Transfer from other plans 1,335,388
Purchases, sales, issuances, and setflements (net) 256,767
Balance, end of year $ 3,050,976
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DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
{Continued)

NOTE 5 ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future pericdic payments including lump-sum distributions that
are attributable under the Plan’s provisions to the service that employees have rendered to date
and that are expected io be paid to (a) retired or terminated employees or their beneficiaries, (b)
present employees or their beneficiaries, and {c) beneficiaries of employees who have died.
Benefits under the Plan are based on years of credited service multiplied by a unit multiplier.

Accumulated plan benefits are those future periodic payments including lump-sum distributions that
are attributable under the Plan’s provisions to the service that employees have rendered to date
and that are expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
present employees or their beneficiaries, and (c} beneficiaries of employees who have died.
Benefits for retired or terminated employees or their beneficiaries are based on actual benefits
earned during their term of employment. The accumulated plan benefits for active employees are
based on their actual compensation over their respective years of service, utilizing various benefit
formulas as specified by the Plan. Benefits payable under all circumstances — retirement, death,
disability, and termination of employment — are included to the extent they are deemed attributable
to employee service rendered to the valuation date.

The actuarial present value of accumulated Plan benefits is that amount that results from applying
actuarial assumptions to adjust the accumuiated Plan benefits earned by the participants to reflect
the time value of money {through discounts for interest) and the probability of payments {by means
of decrements such as for death, disability, withdrawal, retirement, or termination of employment)
between the valuation date and the expected dates of payment. The actuarial assumptions below
are based on the assumption the Plan will continue. Were the Plan to terminate, different actuarial
assumptions and cther factors might be applicable in determining the actuarial present value of
accumulated Plan benefits.

The components of the actuarial present value of accumulated Plan benefits as of March 1, 2009
and 2008 are:

2009 2008

Vested benefits
Participants currently receiving payments $ 4,905,821 $ 3,347,530
Other participants 12,048,547 7,375,871
16,954,368 10,723,401
Nonvested benefits 94,725 129,345

Total actuarial present value of

accumulated plan benefits $ 17,049,093 3 10,852,746

The three plans which merged into the Plan as of February 28, 2009 had accumulated plan
benefits of $5,288,606 as of March 1, 2008.

The actuarial value of Plan assets was $12,295,889 and $9,584,378 as of March 1, 2009 and
2008, respectively.

11



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
{Continued)

NOTE5 ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The components of the changes in accumulated Plan benefits for the years ended March 1, 2009

and 2008 are:
2009 2008
Actuarial present value of accumulated
plan benefits as of March 1, 2008
and 2007, respectively $ 10,852,746 $ 8,978,786
Increase (decrease) during the year
attributable to:
Additional benefits accumulated 265,381 931,167
Interest due to decrease in the
discount period 1,032,725 616,001
Benefits paid (506,550) (355,542)
Assumption changes 116,185 682,334
Transfer from another plan 5,288,606 -
Net increase (decrease) 6,196,347 1,873,960
Actuarial present value of accumulated
plan benefits as of March 1, 2009
and 2008, respectively $ 17,049,093 $ 10,852,746

Due to inherent uncertainties in actuarial estimates, it is reasonably possible that actuarial estimates
could change in the near term.

12



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES® PENSION PLAN

NOTE 6

Notes to Financial Statements
{Continued)

GENERAL ACTUARIAL DATA

The more significant assumptions underlying the actuarial computations for the 2010 and 2009
valuations were as follows:

Plan's Actuary Mercer

Assumed Rate of Return  6.5% per annum, compounded annually, for the 2009 and 2008.
on Investments

Mortality RP-2000 Mortality Tables with a blue collar adjustment and rates for
employees and healthy annuitants combined, projected to 2009.

RP-2000 Mortality Tables with blue collar adjustment and rates for
emptoyees and annuitants combined, projected to 2006.

Withdrawl incidence For the 2009 and 2008 valuation:
Years of
Service Male Female
25 4 55 25 40 55
<1 0.500 0.500 0.500 0.500 0.500 0.500
1to 2 0.250 0.250 0.250 0.350 0.350 0.350
3+ 0.149 0.043 0.000 0.239 0.064 0.000
Retirement incidence For the 2009 and 2008 valuation:

Attained Age Rate

55 5.0%
56 - 59 1.0%
60 - 61 5.0%

62 50.0%
63 - 64 25.0%

65 100.0%

Normal retirement age is 65 years.

Assumptions Made In 60% of male participants assumed to be married and
Valuing Spouse’s Benefit 60% of female participants assumed to be married
with wives three years younger than husbhands.

Form of Payment For the 2009 and 2008 valuation:
Single  50% 100
Stalus Lfe  J&S  J&S
Active 60% 20% 20%
Future vested deferred 100% 0% 0%
Future deaths 0% 100% 0%
Current vested deferred  100% 0% 0%

13



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE6 GENERAL ACTUARIAL DATA (CONTINUED)

These actuarial assumptions are based on the presumption that the Plan will continue. Were the
Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

Administrative expenses are added fo current year normal cost based on prior year expenses.

The mortality table was changed from the RP-2000 Mortality Tables with a blue collar adjustment
and rates for employees and healthy annuitants combined, projected to 2006.

NOTE 7 FUNDING POLICY

For the years ended February 28, 2010 and 2009, the funding policy was to contribute at least the
minimum amount required under ERISA, as calculated by the Plar’s actuary. During 2010 and
2009, contributions were made to meet the minimum funding requirements of ERISA.

NOTE8 TAX STATUS

The Plan obtained its latest determination letter on July 23, 2002, in which the Internal Revenue
Service stated that the Plan and related trust qualifies under the applicable provisions of the
Internal Revenue Code and therefore, is exempt from federal income taxes. The Plan has been
amended since receiving the determination letter. The plan administrator believes that the Plan is
currently designed and being operated in compliance with the applicable requirements of the
Internal Revenue Code.

NOTE9 INFORMATION CERTIFIED BY THE TRUSTEES (UNAUDITED)

The following information provided by The Bank of New York Mellon and Union Bond & Trust
Company was certified to be accurate and complete with respect to the following:

(a) The assets held by The Bank of New York Mellon and Union Bond & Trust
Company at February 28, 2010 and 2009, as well as the fransactions involving
these assets for the year ended February 28, 2010 and 2009.

(b) The amount of investment income for the years ended February 28, 2010 and
2008.
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DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
{Continued)

NOTE 10 PLAN TERMINATION

The Company expecis the Plan to be continued indefinitely, but reserves the right to terminate the
Plan and contributions thereunder, in whole or in part, at any time by action of its Trustees. If the
Plan is terminated or partially terminated, benefits will be distributed pursuant to the terms of the
Plan. Its net assets generally will not be avaitable on a pro-rata basis to provide participants’
benefits. Generally, the Plan provides the following priorities:

1. Annuity benefits that former employees or their beneficiaries have been receiving
for at least three years, or that employees eligible to retire for that three-year period
would have been receiving if they had retired when benefits in the normal form of
annuity under the Plan. The priority amount is limited to the lowest benefit that was
payable (or would have been payable} during those three years. The amount is
further limited to the lowest benefit that would be payable under Plan provisions in
effect at any time during the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guarantee Corporation
(PBGC) up to the applicable limitations (discussed below).

3. All other noninsured vested benefits.

4. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor's pensions. However, the PBGC does not guarantee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan's
termination. However, there is a statutory ceiling, which is adjusted periodically, on the amount of
an individual's monthly benefit that the PBGC guarantees. For plan terminations occurring during
2010 and 2009, that ceiling is $4,500. That ceiling applies to those pensioners who elect to receive
their benefits in the form of a single-life annuity and are at least 65 years old at the time of
retirement or plan termination (whichever comes later). For younger annuitants or for those who
elect to receive their benefits in some form more valuable than a single-life annuity, the
corresponding ceilings are actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial conditions of the plan sponsor and the level of
benefits guaranteed by the PBGC. PBGC insurance guaraniees are backed by the solvency of
the PBGC - a U.S5. Government agency. Should the PBGC become insolvent, additional
appropriations to the agency would need to be authorized by the U.S. Government in order to pay
guaranteed benefits.

NOTE 11 PLAN TRANSFERS

As of February 28, 2009, the Plan recognized transfers from other plans which merged into this
Plan of $3,683,991.

15



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
{Continued)

NOTE 12 VOLUNTARY CORRECTION PROGRAM

Subsequent to February 28, 2008, the Plan determined it had neglected to make certain lump-sum
and annuity distributions to various terminated employees as required by the Plan document. The
Plan sponsor filed a Voluntary Correction Program (VCP) submission to the IRS. The Plan sponsor
anticipates paying benefits of approximately $1,395,000 plus interest and penalties. The Plan
administrator does not expect the final outcome of the VCP submission to affect the Plan’s tax
status.

16



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)

February 28, 2010

Schedule H (Form 5500)
EIN 61-0475966
Plan Number — 004

Column A Column B Column C Column D Column E
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Attachment A $ 1,664,587
Attachment B 9,350,878
* Union Bond & Trust Co. Stable Value Fund  Common collective trust 1,914,044
_$ 12,938,509

NOTE: Please find the Schedule of Assets (Held at End of Year) information attached.

NOTE: The attached data is based on information that has been certified as complete and accurate by the Bank of

New York Mellon and Union Bond & Trust Company.

* Denotes a party-in-interest

17
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D35 Fl01332
DURD BAG MANUFACTURING CO,
MIRLY EMPLOYEES PENSION PLAN

SHARES/

PAR VALUE  SECURITY DESCRIPTYON
650, 0000 ROYAL DUTCH SHELL PLC
ADR

1,150.0000 SPECTRA ENERGY CORP
1,450.0000 TARGET CORP
1,6800.00080 TEXTRON INC
500.0000 THOMAS & BETTS CGRP
950.0000 3M CO
450.0000 VERIZON COMHUNICATIONS INC
1,200.0000 WASTE MANAGEMENT INC
800.0000 WELLS FARGD & CO
TOTAL CORPORATE STOCK - COMMON

COMMON/COLLECTIVE TRUST

Af 12¢,118.8200 COLLECTIVE SHORT TERH INVT FD
VAR RT 12/31/2069 DD 07/24/08

TOTAL COMMON/COLLECTIVE TRUST
GRAND TOTAL

era L\\W\QV\)Y A

COST
29,178.15

19,111.47
42,211.50
10,170.00
11,455.00
46,667.84
12,996.50
33,105.78
18,966.31

1,057,839.00

120,118.89

120,118.89

1,177,957.89

5500 SCHEDULE OF INVESTHMENTS AT END OF PLAN YEAR
28 FEBRUARY 2010

PRICE
54,7400

21.8000
51.5200
19,9200
36.1000
80.1500
28.9309
33.0200
27.3400

1.0000

MARKET
VALUE

35,581.00

25,070.00
76,706.00
35,856.00
18,950.00
76,142.50
13,018.50
39,624,100
21,872.00
1,544 ,467.96

120,118.89

120,118.89
1,66%,586.85

RUN DATE: 20-0CT-)
PAGE;
HL102E

UNREALTZED
GAIN/LOSS

6,402.85

5,958.53
32,492.59
25,686.00

6,595.00
29,474.66

24,00
6,518.22
2,905.69

486,628.96

0.00

0.00
486,628.96
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RUN DATE: 20-0CT¥-1
5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR PAGE :
D35 F1B1332 28 FEBRUARY 2010 M110ZE
DURQ BAG MANUFACTURING CO.

.. LY EMPLOYEES PENSION PLAN

ES/

PEEAEALUE SECURITY DESCRIPTION casT PRICE “GEEEE uEﬁ%ﬂbEggg
CORPORATE STOCK - COMMON
900.0000  ATST INC 21,696.47 268500 22,329.00 632.53%
1,000.0060 AETNA INC 23,870.00 29,9500 29,995.00 6,120.00
1,400.0000  ALCOA INC 10,526.00 13.3000 18,620.00 8,094.00
450.0000  ALLEGHENY TECHNOLOGIES INC 8,851.50 43.6600 19,647.00 10,795.50
1,550.0000 ALTRIA GROUP INC 26,566.23 20.1200 31,186.00 4,619.77
1,100.0000 AHERICAN EXPRESS CO 13,266.00 38,1900 42,009.00 28,743,020
700.0000 AHMERIPRISE FINANCIAL INC 20,529.52 40,0300 28,021,009 7,491.48
1,350.0000 BANK OF AMERICA CORP 12,806.49 16.6600 22,491.00 9,684.40
992.0000 BERKSHIRE HATHAWAY INC 46,985.17 80.1300 79,488.96 32,503.79
1,600.0000 BRUNSWICK CORP/DE 9,186.48 11.5400 18,466.00 9,277.52
950.0000 CIGNA CORP 16,887.01 34.2600 32,547.00 15,5659.99
806.0000 CATERPILLAR INC 19,688.00 57.0500 45,640,00 25,952.00
850,0600 CHEVRON CORP 56,028,13 72.3000 61,455.00 5,426.87
1,350.0060 CITIGROUP INC 2,025.00 3.4000 4,590.00 2,565.00
650.0000 CLOROX €O 31,786.50 61.3100 39,851.50 8,065.00
1,250.0000 CONOCOPHILLIPS 47,271.65 48,0000 60,000,00 12,728.35
850.0000 DOW CHEMICAL CO/THE §,709.13 28.3100 26,063.50 15,354.37
RUN DATE: 20-0CT-1
035 F101332 5500 SCHEDULE ugaluggggﬂgszszsloeun OF PLAN VEAR 5?§EEE
BSEQLE“EHEES$EQETEE§2§O§°§L,N
SHARES/ MARKET UNREAL [ZED
PAR VALUE SECURITY DESCRIFTION cosT PRICE VALUE GAIN/LDSS
1,500,0000 DUKE ENERGY CORP 20,509.52 16.3500 24,525.00 4,015.48
1,050,6000 EASTMAN KODAK CO 3,349.50 5.9400 6,237.00 2,887.50
600.0000 EATON CORP 23,267.12 68.1200 40,872.,00 17,624.88
450.00600 ENERGIZER HOLBINGS INC 21,621.91 57.9500 26,077.50 4,655.59
2,550.0008 GENERAL ELECTRIC CO 25,463.96 16.0600 %0,953.00 15,489.06
700.0000 GENERAL MILLS INC 36,736.00 72.0100 59,607.00 13,671.00
409.0060 HARTFORD . "NANCIAL SERVICES GR 2,440,00 24,3700 9,748.00 7,308.00
900.0000 HONEYHELL INTERNATIONAL INC 24,957,00 40.1600 36,194,080 11,187.00
S50.0000 ITT CORP 22,162.38 51,2300 26,176.50 6,014.12
550.0000  JPMORGAN CHASE 2 €O 20,033.40 41.9700 73,083.50 3,050.10
600.0000 KIMBERLY-CLARK CORP 28,814.109 60.7400 36,4644.00 7,630.,00
900.0060 KRAFT £00DS INC 21,712.28 28.4300 25,587.00 3,874.72
$50.0000 LOCKHEED MARTIN CORP %4,710.50 77.7600 42,768.00 8,057.50
1,100.0000 HERCK & €O INC 27,939.56 36.8800 40,568.00 12,628.44%
850.0000 NICOR INC 26,895.060 41.6500 35,402.50 8,507.50
650.0000 PPG INDUSTRIES INC 22,958.00 61.5600 40,001.00 17,043,049
1,050.0000 PHILIP MORRES EMTERNATIONAL IN 35,661.50 48.9800 51,429,060 15,767.50
800.0000 PLUN CREEK VIMBER CO INC 23,801.38 35,7300 28,584,00 4,762.62
1,250.0000 PUBLIC SERVICE ENTERPRISE GROU 34,286.25 29.7200 37,150.00 2,863.75
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D35 F101326

5500 SCHEDULE UEBINVESTHENTS AT END OF PLAN YE&R

DURO BAG HANUFACTURING CO.
' LY EMPLOYEES PENSION PLAN

SHARES/

PAR VALUE

SECURITY DESCRIPTION

COMMON/COLLECTIVE TRUST

;%; 2,378,402.9900

COLLECTIVE SHORT TERM INVT FD
VAR RT 12/31/2049 DD 07/264/08

TOTAL COMMON/COLLECTIVE TRUST

REGISTERED INVESTMENT CCHPANIES

108,643 . 8700

6,750, 8480
26,126.3470
119,513.6260
33,431.8650
55,077.0640
110,971.26%0

OWS CORE FIXED INCOHE FUND
DOOGE & COX STOCK FUND
AMERICAN EUROPACIFIC GROWTH FU
PYHCO TOTAL RETURN FUND
RATNIER LARGE CAP EQUITY PORTF
RAINIER LARGE CAP EQUITY PCRTF
VANGUARD SHORT-TERM INVESTMENT

TOTAL REGISTERED INVESTMENT COMPANIES

GRAND TOTAL

FEBRUARY 2010

2,378,402.99

2,376,402.99

1,133,565.43
737,157.51
1,162,277.06
1,274,952.19
870,535,581
1,326,541.70
1,197,943.80
7,680,973.48
10,059,376.47

1.0400

9.0900
96.150¢
35.9600
10.9%04
21.4300
21.5700
10.7000

HARKET
VALUE

2,376,402.99

2,378,402.99

987,572.768
649,096,064
939,503, 44

1,313,6454.75
716,664.57

1,188,012.27
1,187,392.58
6,981,474.73
9,359,877.72

RUN DATE: 20-DCY-1
PAGE :
M1102E

UNREALIZED
GAIN/LOSS

145,992.65-
88,063.47-
202,773.60-
38,502.56
154,090.94~
136,529.43-
10,551.22-
699,498.75-
699,498 .75~




DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Schedule H, Line 4j— Schedule of Reportable Transactions
February 28, 2010

Schedule H {(Form 5500}
EIN 61-0475966
Pian Number — 004

Column A Column B Column C Column D Column G Column |
Identity of Description of Purchase Selling Cost of Net gain
Party involved Asset Price Price Asset or (loss}

NOTE: Please find the Schedule of Reportable Transactions information attached.

NOTE: The attached data is based on information that has been certified as complete and accurate by
the Bank of New York Mellon.
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SINg%E TRANSACTIONS IN EXCESS OF FIUE PERCENT

RUN DATE: 20-~0CT-10

E CURRENT VALUE OF THE PLAN ASSETS PAGE: 1

035 F101337 FOR THE PERIUD 01 MARCH 2009 THROUGH 28 FEBRUARV 2010 T6400
Dy=" BAG MARUFACTURING C
HE EHPLOYEES PEHSION PLAN

5% VALUE: 20,431.07
TRAN SHARES/ TRANSACTION COST OF PROCEEDS COST_OF ASSETS
CODE PAR VALUE SECURITY DESCRIPTION EXPENSE PURCHASES FROM SALES DISPOSED GAIN/1LOSS
S 212,468.71 SHORT TERM FUND AT FORMER .00 212,468.71 .00

.00 212,468.71

SERIES OF TRANSACTIDNS IN EXCESS 0F FIVE PERCENT
F THE CURRENT VALUE OF THE PLAN ASSETS
D35 F101337 FOR THE PERIDD 01 HARCH 2009 THROUGH 28 FEBRUARY 20190
DURO BAG MANUFACTURING CO.
HOURLY EMPLOYEES PENSION PLAN

57X VALUE: 20,431.07
Colie PAR VALUE SECURITY DESCRIPTION PGRCHASES EROR SALES b e
2 135.83 SHORT TERM FUND AT FORMER .00
4 213,608.74 SHORY TERHM FUND ATV FORMER 135.83 213,608.74 00

.09 213,608.74%

RUN DATE: 20-CCT-10

PAGE :
Ta509
GAIN/LDSS
.00
i
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SINGLE TRANSACTIONS IN _EXCESS OF FIVE PE$CENT

RUN DATE: 20-0C¢T-10

RENT VALUE OF THE PLAN ASSE PAGE ; 1
035 F1D1330 FOR THE PERIOD 01 HARCH 2009 THROUGH 28 FEBRUARY 2010 T6400
D' BAG MANUFACTURING CO.
! ' EMPLOYEES PENSION PLAN
5% VALUE: 109,342.69
TRAN SHA TRANSACTION COST OF PROCEEDS COST OF ASSETS
CODE PAR UALUE SECURITY DESCRIPTION EXPENSE PURCHASES EROH SALES BISPOSED GATN/LDSS
S 647 ,68%.77 SHORT TERH FUND AT FORMER 00 647 ,089.77 .00
.08 647,689.77
RUN DATE: 20-0CT-10
SERIES OF TRANSACTIONS IN EXCESS OF FIVE PERCENY
OF THE CURRENT VALUE OF THE PLAM ASSETS PAGE 1
D35 F101330 FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARY 2010 Ta500
DURD BAG MANUFACTURING CO.
HOURLY EMPLOYEES PENSION PLAN
5% VALUE: 109,342.69
TRAN SHARES/ COST OF PROCEEDS COST_OF ASSETS
COUNT PAR VALUE SECURITY DESCRIPTION PURCHASES EROM_SALES DISPOSED GALN/LOSS
4 4,056.39 SHORT TERHW FUND AT FORMER .o .00
4,056.39 .00
7 658,341.94 SHORT TERM FUND AT FORMER 658,341.94 .00
.00 658,3641.94
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RUN DATE: 20-0C¢T-10
SINGLE TRANSACTIONS IN EXCESS OF FIVE PERCEHT

OF THE CURRENT VALUE OF THE PLAN ASSETS BAGE: 1
P35 F101331 FOR THE PERIOD DL MARCH 2009 THROUGH 28 FEBRUARY 2010 Te400
D' SAG HANUFACTURING CO.
EMPLOYEES PENSION PLAN
5% VALUE: 55,179.63
TRAK SHARE TRANSACTION €OsT OF PROCEEDS COST OF ASSETS
CODE BAR VALUE SECURITY DESCRIPTION EXPENSE PURCHASES FROM SALES PISPOSED GATN/LOSS
s 464,26%.64 SHORT TERM FUND AT FORMER .90 466 ,263.64 .00
.00 464 ,263.66

RUN DATE: 20-0CT-10
SERIES OF TRANSACTIDNS IN EXCESS OF FIUE PERCENT
OF THE CURRENT VALUE OF THE PLAN ASSETS PAGE: I
D35 FIO1331 FOR THE PERIOD 01 HMARCH 2009 THROUGH 28 FEBRUARV 2910 T6500
BURC BAG HANUFACTURING CO.
HOURLY EMPLOYEES PENSION PLAN

5% VALUE: E5,179.63

TRAN SHARES/ CAsT 0OF PROCEEDS COST_OF ASSETS
COUNT PAR VALUE SECURITY DESCRIPTION PURCHASES FROM SALES DISPOSED GAIN/LOSS
3 1,094.66 SHORT TERM FUND AT FORMER .00 .00

1,094.66 .00
6 %68,724.58 SHORT TERH FUND AT FORMER 4638,724.58 .00

.o 468,726.58
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SINGLE TEAESACTIOHS IN_EXCESS OF FIVE PERCENT

RUN DATE: 20-0CT-10

.00

F THE CURRENT VALUE OF THE PLAN ASSETS PAGE:
D36 F1l01326 FOR THE PERIOD 01 HARCH 2009 THROUGH 28 FEBRUARY 2010 T6400
D™~ BAG MANUFACTURING CO.
¥ ‘! EMPLOYEES PENSION PLAN
5% VALUE: 225,099.08
TRAN SHARES/ TRANSACTION COST OF PROCEEDS COST _OF ASSETS
CODE PAR VALUE SECURITY DESCRIPTION EXPENSE PURCHASES FROM SALES DISPOSED GAIN/LOSS
B 2,511,235.28 COLLECTIVE SHORT TERM INVT FD .08 .00 .00
VAR RT 12/31/2049 DD 07/24/08 2,511,235.28 -ao
B 1,324,6422.12 SHORT TERH FUND AT FORMER .00 .00 .00
1,326,422.12 .00
B 381,000.00 SHORT TERH FUND AT FORHER .00 .00 .00
381,000.00 00
s 381,000.00 SHORT TERM FUND AT FORMER .00 381,600.00 .00
.00 381,000.00
S 2,511,235,28 SHORT TERM FUND AT FORMER N 2,511,235.28 .00
.00 2,511,235.28
RUN DATE: 20-0CT-1D
SERIES OF TRANSACTIONS IM EXCESS OF FIVE PERCENT
F THE CURRENT VALUE OF THE PLAN ASSETS PAGE; 1
D35 FlOl326 FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARY 2010 T6500
BURO BAG MANUFACTURING CO.
HOURLY EMPLOYEES PENSION PLAN
574 VALUE: 225,099.08
TRAN SHARES/ COST OF PROCEEDS COST_OF ASSETS
COUNT PAR_VALUE SECURITY DESCRIPTYON PURCHASES FROM SALES DISPOSED CAIN/LOSS
6 2,680,091.08 CDLLECTIVE SHORT TERM INVT FD .00 .00
VAR RT 12/31/2049 DD 07/24/08 2,680,091.08 .ap
10 301,688.09 COLLECTIVE SHORT TERM INVT 30L,688.09 .00
VAR RT 12/31/2049 DD U7/24/03 .00 301,688.09
37 2,096,376.66 SHORT TERM FUND AY FORMER .00 .00
2,096,376.66 .00
53 3,551,213.93 SHORT TERM FUND AT FORMER 3,551,213.9% .00

3,551,213.93
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SINGLE TRANEACTIUNS IN EXCESS OF FIVE PERCENT

RUN DATE: 20-0CT-10

RRENT VALUE OF THE PLAN ASSETS PAGE; 1
035 F101332 FOR THE PERIOD 01 HARCH 2009 THROUGH 28 FEBRUARY 2010 T6490
BAG HMANUFACTURING CO.
f ' EMPLOYEES PENSION PLAN
5% VALUE: 55,309.56
TRAN SHARE TRANSACTION CQST aF PROCE CaST_QF ASSETS
CDDE BAR UALUE SECURITY DESCRIPTIDN EXPENSE PURCHASES FROH SALES DISPOSED GAIN/LOSS
B 160,345.26 COLLECTIVE SHORT TERH INVT FD .00 .00 .00
VAR RT 12/31s2049 00D 07/24/08 160,345.26 .00
5 143,368.19 SHORT TERM FUND AT FORMER .00 143,368.19 .00
-oe 14%,368.19
s 159,018.26 SHORT TERH FUND AT FORMER .00 159,018.26 .00
.00 159,018.26
RUN DAYE: 20-DCT-10
SERIES OF TRANSACTIONS IN EXCESS OF FIVE PERCENT
HE CURRENT VALUE OF THE PLAN ASSETS PAGE: i
035 F101332 FOR THE PERIOD 01 HARCH 2009 THROUGH 28 FEBRUARY 2010 76509
DURO BAG MANUFACTURING CO.
HOURLY EMPLOYEES PENSION PLAN
5% VALUE: 55,309.56
TRAN SHARES/ COST OF PROCEEDS COST_OF ASSETS
COUNT PAR VALUE SECURITY DESCRIPTION PURCHASES FROM SALES DISPOSED CAIN/LOSS
38 227,545.75 COLLECTIVE SHORT TERM INVT FD .00 .00
VAR RT_12/31/2049 DD 07/24/08 227,545.75 .00
5 107,426.86 COLLECTIVE SHORT TERM INVT FD 107,426.86 .00
VAR RT 12/31/2049 DD D?/Z&/UB .00 107,426.86
71 49,444.41 SHORT TERH FUND AT FORMER .00 .00
49,446G.41 .90
7 310,193.95 SHORT TERM FUND AT FDRMER 310,193.95 .00
.00 310,195.95



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

Plan provisions

The National Hourly Pension Plan was formed when 4 plans merged effective February 28, 2009. The
new plan now covers the following groups:

®  Northern Kentucky Union Employees
®  Hourly Non-Union Employees

" Virginia Union Employees

"  New Jersey Union Employees

The plan provisions for each group follow.

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

Northern Kentucky Union Employees

Following is a summary of the major plan provisions used to determine the plan’s financial
position. It should not be used in determining plan benefits.

Effective date

March 15, 1979. Plan Year is March 1 through February 28. Benefit
accruals were frozen as of October 15, 2005.

Most recent amendment

February 28, 2009.

Summary of changes in
principal plan provisions since
the prior valuation

Effective February 28, 2009, the Duro Bag Manufacturing Company
Hourly Employees Pension Plan, Duro Bag Manufacturing Company
Virginia Hourly Employees Pension Plan and Duro Bag Manufacturing
Company New Jersey Hourly Employees Pension Plan were merged
into this plan. The Plan was renamed the Duro Bag Manufacturing
Company National Hourly Employees Pension Plan.

Sponsoring employer

Duro Bag Manufacturing Company, Inc.

Participating employees

Northern Kentucky hourly employees of Duro Bag Manufacturing
Company, Inc. excluding (i) factory or warehouse security guards, (ii)
adjustors, inspectors, or factory clerical employees (iii) factory
supervisors and (iv) truck drivers covered by another defined benefit
plan to which the employer contributes.

Type of plan

Dollars per year of service.

Participation date

March 1 or September 1 coinciding with or next following six months of
service. No new participants after October 15, 2005.

Service considered

Vesting — all years with at least 1,000 hours. If employed during June
9, 1999 — June 9, 2000, years with Equitable Bag Co., Inc. are
included for vesting. Service after October 15, 2005 is counted for
vesting purposes.

Credited Service — service from date of hire. Service for calculating
benefits ceases October 15, 2005.

Normal retirement age

Later of age 65 and fifth anniversary of participation.

Vesting eligibility

Earlier of five years of service and reaching normal retirement age.

Disability eligibility

Ten years of service and total disability under the Federal Social
Security Act. No disability retirement after October 15, 2005.

Early retirement age

Age 55 with 10 years of Vesting Service.

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

Accrued benefit

$174 x Credited Service ($14.50 per month); effective 02/01/1995
$192 x Credited Service ($16.00 per month); effective 07/28/1996
$204 x Credited Service ($17.00 per month); effective 02/01/1999
$216 x Credited Service ($18.00 per month); effective 09/22/2002
$228 x Credited Service ($19.00 per month); effective 02/01/2003
$240 x Credited Service ($20.00 per month); effective 02/01/2004
No benefits accrue after October 15, 2005.

Normal retirement benefit

Accrued Benefit payable immediately.

Late retirement benefit

Greater of Accrued Benefit or actuarial equivalent of accrued benefit at
close of prior plan year, payable immediately.

Early retirement benefit

Accrued Benefit reduced 6% for each year before age 65.

Deferred vested benefit

Accrued Benefit payable at age 65 (reduced 6.0% for each year before
age 65.)

Disability benefit

If disability occurs while in service, Accrued Benefit payable
immediately. If disability occurs after termination, the actuarial
equivalent of the Accrued Benefit is payable. No disability benefit for
disabilities occurring after October 15, 2005.

Death benefit

Pre-Retirement - A life annuity is payable to the surviving spouse of a
member whose death occurs after becoming vested, but prior to
retirement. The amount payable to the surviving spouse is 50% of the
member's accrued benefit reduced for early retirement and further
reduced to reflect the automatic form of payment to no earlier than age
55. Benefits commence at the earliest date the member could have
retired, had he survived, under the Plan.

Post-Retirement - None other than the benefit available under a
selected optional form.

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

Optional forms of retirement
benefits

Normal form of benefit is a five-year certain and life annuity,
subject to Qualified Joint and Survivor Annuity requirements
applicable to married members.

Optional forms available at retirement include joint and survivor
options and certain and life options and are provided on the
following actuarially equivalent basis:

Interest - 7.00% per annum.

Mortality - UP 1984 Mortality Table set back two years for males
and females.

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

Hourly Non-Union Employees

Following is a summary of the major plan provisions used to determine the plan’s financial
position. It should not be used in determining plan benefits.

Effective date

March 15, 1985. Plan Year is March 1 through February 28. Benefit
accruals were frozen as of May 1, 2004.

Most recent amendment

February 28, 2009.

Summary of changes in
principal plan provisions since
the prior valuation

The Plan was merged into the National Hourly Employees Pension
Plan effective February 28, 2009.

Participation date

March 1 or September 1 coinciding with or next following six months of
service. No new participants shall participate on or after September 1,
2003.

Service

One year of benefit service is earned if a participant works at least
1,000 hours during a one year period ending on the annual
anniversary of a participant's date of hire. No service is earned after
August 31, 2003.

Compensation considered

N/A

Vesting

Earlier of five years of service and reaching early or normal retirement
age.

Accrued benefit

$60 x Credited Service ($5.00 per month) for participants terminating
on or before December 31, 1997.

$180 x Credited Service ($15.00 per month) for participants
terminating on or after January 1, 1998 and before March 1, 1999.

$192 x Credited Service ($16.00 per month) for participants
terminating on or after March 1, 1999 and before March 1, 2003.

$216 x Credited Service ($18.00 per month) for participants
terminating on or after March 1, 2003.

No benefits accrue after August 31, 2003.

Normal retirement date

Later of age 65 and fifth anniversary of participation.

Normal retirement benefit

Annual Benefit equal to Accrued Benefit.

Early retirement date

Age 55 with 10 years of service.

Early retirement benefit

Normal retirement benefit reduced 6.0% per year for each year that the
actual retirement date precedes the Normal Retirement Date.
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Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

Deferred vested benefit

Upon termination with a vested right but before eligibility for early
retirement, a participant is eligible to receive his/her Normal Retirement
Benefit payable at Normal Retirement Date, or a reduced Early
Retirement Benefit payable the first of any month after a participant with
10 years of service attains age 55.

Disability retirement date

Ten years of service and total disability on or before August 31, 2003
under the Federal Social Security Act.

Disability benefit

If disability occurred while in service, Accrued Benefit payable
immediately. If disability occurred after termination, the actuarial
equivalent of the accrued benefit is payable.

Pre retirement death benefit

In the event of the death of a married participant with a nonforfeitable
right to a benefit which is not in pay status, the surviving spouse shall
receive the benefit that would have been payable had the participant
terminated, survived to his earliest retirement date, elected the 50%
joint and survivor benefit to commence immediately, and then died.

Post retirement death benefit

None, other than the benefit available under a selected optional form.

Payment of pension

All forms of payment are actuarially equivalent to a five-year certain and
life annuity. Actuarial equivalence is determined based on the UP84
Mortality Table set back 2 years in age and 7% interest. The normal form
is Five-Year Certain and Life Annuity for unmarried participants and 50%
Joint and Survivor Annuity for married participants. Optional forms are
Life Annuity, Ten-Year Certain and Life, 50%, 75%, and 100% J&S
Annuities.
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Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

Virginia Union Employees

Following is a summary of the major plan provisions used to determine the plan’s financial
position. It should not be used in determining plan benefits.

Effective date

March 15, 1985. Plan Year is March 1 through February 28. Benefit
accruals were frozen as of May 1, 2004.

Most recent amendment

February 28, 2009.

Summary of changes in
principal plan provisions since
the prior valuation

The Plan was merged into the National Hourly Employees Pension
Plan effective February 28, 2009.

Sponsoring employer

Duro Bag Manufacturing Company, Inc.

Participating employees

Richmond, Virginia hourly employees of Duro Bag Manufacturing
Company, Inc. excluding (i) factory or warehouse security guards, (ii)
adjustors, inspectors, or factory clerical employees (iii) factory
supervisors and (iv) truck drivers covered by another defined benefit
plan to which the employer contributes.

Type of plan

Dollars per year of service.

Participation date

March 1 or September 1 coinciding with or next following six months of
service. No new participants after May 1, 2004.

Service considered

Vesting — all years with at least 1,000 hours including years with Union
Camp Corporation. Service after May 1, 2004 is counted for vesting
purposes.

Credited Service — service from date of hire not in excess of 25 years.
Service for calculating benefits ceases May 1, 2004. No period of
employment with Union Camp Corporation is counted as credited
service.

Normal retirement age

Later of age 65 and fifth anniversary of participation.

Vesting eligibility

Earlier of five years of service and reaching early or normal retirement
age.

Disability eligibility

Ten years of service and total disability under the Federal Social
Security Act. No disability retirement after May 1, 2004.

Early retirement age

Age 55 with 10 years of Vesting Service.
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Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

Accrued benefit

$174 x Credited Service ($14.50 per month); effective 08/02/1993
$192 x Credited Service ($16.00 per month); effective 03/01/1997
$204 x Credited Service ($17.00 per month); effective 03/01/1998
$216 x Credited Service ($18.00 per month); effective 03/01/1999
$228 x Credited Service ($19.00 per month); effective 03/01/2000
$240 x Credited Service ($20.00 per month); effective 03/01/2001
$252 x Credited Service ($21.00 per month); effective 03/01/2002
$264 x Credited Service ($22.00 per month); effective 03/01/2003
No benefits accrue after May 1, 2004.

Normal retirement benefit

Accrued Benefit payable immediately.

Late retirement benefit

Greater of Accrued Benefit or actuarial equivalent of accrued benefit at
close of prior plan year, payable immediately.

Early retirement benefit

Accrued Benefit reduced 6.0% for each year before age 65.

Deferred vested benefit

Accrued Benefit payable at age 65 (reduced 6.0% for each year before
age 65.)

Disability benefit

If disability occurs while in service, Accrued Benefit payable
immediately. If disability occurs after termination, the actuarial
equivalent of the Accrued Benefit is payable. No disability benefit for
disabilities occurring after May 1, 2004.

Death benefit

Pre-Retirement - A life annuity is payable to the surviving spouse of a
member whose death occurs after becoming vested, but prior to
retirement. The amount payable to the surviving spouse is 50% of the
member's accrued benefit reduced for early retirement and further
reduced to reflect the automatic form of payment to no earlier than age
55. Benefits commence at the earliest date the member could have
retired, had he survived, under the Plan.

Post-Retirement - None other than the benefit available under a
selected optional form.

Optional forms of retirement
benefits

Normal form of benefit is a five-year certain and life annuity, subject to
Qualified Joint and Survivor Annuity requirements applicable to
married members.

Optional forms available at retirement include joint and survivor
options, certain and life options and if unmarried, a life only option, and
are provided on the following actuarially equivalent basis:

Interest - 7.00% per annum.

Mortality - UP 1984 Mortality Table set back two years for males and
females
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Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

New Jersey Union Employees

Following is a summary of the major plan provisions used to determine the plan’s financial
position. It should not be used in determining plan benefits.

Effective date

March 1, 2004. Plan Year is March 1 through February 28. The benefit
accruals were frozen on January 31, 2006.

Most recent amendment

February 28, 2009.

Summary of changes in
principal plan provisions since
the prior valuation

The Plan was merged into the National Hourly Employees Plan
effective February 28, 2009.

Sponsoring employer

Duro Bag Manufacturing Company, Inc.

Participating employees

New Jersey hourly employees of Duro Bag Manufacturing Company,
Inc. excluding (i) factory or warehouse security guards, (ii) adjustors,
inspectors, or factory clerical employees (iii) factory supervisors and
(iv) truck drivers covered by another defined benefit plan to which the
employer contributes, and (v) employees who are paid by the
Employer primarily on a basis other than an hourly wage.

Type of plan

Dollars per year of service.

Participation date

March 1 or September 1 coinciding with or next following six months of
service. No new participants shall participate after January 31, 2006.

Service considered

Vesting — all years with at least 1,000 hours including years with S&G
Packing.

Credited Service — begins on May 6, 2003 or the date of hire,
whichever is later. No service is earned after January 31, 2006.

Normal retirement age

Later of age 65 and fifth anniversary of participation.

Vesting eligibility

Earlier of five years of service and reaching early or normal retirement
age.

Disability eligibility

Ten years of service and total disability under the Federal Social
Security Act. Disability retirement was eliminated after January 31,
2006.

Early retirement age

Age 55 with 10 years of Vesting Service.

Accrued benefit

$228 x Credited Service ($19.00 per month); effective 02/01/2004
$240 x Credited Service ($20.00 per month); effective 02/01/2005

No benefits accrue after January 31, 2006.

Normal retirement benefit

Accrued Benefit payable immediately.
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Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

Late retirement benefit

Greater of Accrued Benefit or actuarial equivalent of accrued benefit
at close of prior plan year, payable immediately.

Early retirement benefit

Accrued Benefit reduced 6.0% for each year before age 65.

Deferred vested benefit

Accrued Benefit payable at age 65 (reduced 6.0% for each year
before age 65.)

Disability benefit

If disability occurs while in service, Accrued Benefit payable
immediately. If disability occurs after termination, the actuarial
equivalent of the Accrued Benefit is payable. Disability benefit is
eliminated effective January 31, 2006.

Death benefit

Pre-Retirement - A life annuity is payable to the surviving spouse of a
member whose death occurs after becoming vested, but prior to
retirement. The amount payable to the surviving spouse is 50% of
the member's accrued benefit reduced for early retirement and further
reduced to reflect the automatic form of payment to no earlier than
age 55. Benefits commence at the earliest date the member could
have retired, had he survived, under the Plan.

Post-Retirement - None other than the benefit available under a
selected optional form.

Optional forms of retirement
benefits

Normal form of benefit is a five-year certain and life annuity, subject
to Qualified Joint and Survivor Annuity requirements applicable to
married members.

Optional forms available at retirement include joint and survivor
options, certain and life options and if unmarried, a life only option,
and are provided on the following actuarially equivalent basis:

Interest - 5.00% per annum.
Mortality — RP-2000 Mortality Table

No benefits have been excluded from the valuation.

To the best of our knowledge, no event occurred during the year that would significantly

affect the valuation results.
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DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
February 28, 2010

Schedule H (Form 5500)
EIN 61-0475966
Plan Number — 004

Column A Column B Column C Column D Column E
ldentity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Attachment A $ 1,664,587
Attachment B 9,359,878
*> Union Bond & Trust Co. Stable Value Fund ~ Common collective trust 1,914,044
$ 12,938,509

NOTE: Please find the Schedule of Assets (Held at End of Year) information attached.

NOTE: The attached data is based on information that has been certified as complete and accurate by the Bank of
New York Mellon and Union Bond & Trust Company.

* Denotes a party-in-interest
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RUN DATE: 20-0CT-]
5500 SCHEDULE OF INVESTHMENTS AT END OF PLAN YEAR PAGE :
D35 F101332 28 FEBRUARY 2010 M1102E
URD BAG MANUFACTURING CoO.

1]
FMURLY EMPLOYEES PENSION PLAN

PigAsﬁféE SECURITY DESCRIPTION CoST PRICE Meﬁfﬁg ugggﬁbiggg
650.0000 gggAL DUTCH SHELL PLC 29,178.15 54.7400 35,581.00 6,402.85
1,150.0000 SPECTRA ENERGY CORP 19,111.47 21.8000 25,070.00 5,958.53
1,450.0000 TARGET CORP 42,211.50 51.5200 74,704.00 32,492.50
1,800.0000 TEXTRON INC 10,176.00 19.9200 35,856.00 25,686.00
500.0000 THOMAS & BETTS CORP 11,455.00 36.1000 18,050.00 6,595.00
950.0000 3M CO 46,667.84 80.1500 76,142.50 29,474.66
450.0000 VERIZON COMMUNICATIONS INC 12,994.50 28.9300 13,018.50 26.00
1,200.0000 WASTE MANAGEMENT INC 33,105.78 33.0200 39,6264.00 6,518.22
800.0000 WELLS FARGO & CO 18,966.31 27.3400 21,872.00 2,905.69
TOTAL CORPORATE STOCK - COMMON 1,057,839.00 1,5464,6467.96 486,628.96
COMMON/COLLECTIVE TRUST
*f 120,118.8900 COLLECTIVE SHORT TERM INVT FD 120,118.89 1.0000 120,118.89 0.00
VAR RT 12/31/2049 DD 07/24/08
TOTAL COMMON/COLLECTIVE TRUST 120,118.89 120,118.89 0.00
GRAND TOTAL 1,177,957.89 1,664,586.85 486,628.96
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RUN DATE: Zg-DCT-l

5500 SCHEDULE OF INVESTMENTS AT END OF PLAN YEAR PAGI
D35 F101332 28 FEBRUARY 2010 M1102E
DURO BAG MANUFACTURING CO.
‘fLV EMPLOYEES PENSION PLAN
SHARES/ MARKET UNREALIZED
PAR VALUE SECURITY DESCRIPTION COoST PRICE VALUE GAIN/LOSS
CORPORATE STOCK - COMMON
900.0000 ATET INC 21,696.47 26.8100 22,329.00 632.53
1,000.0000 AETNA INC 23,870.00 29.9900 29,990.00 6,120.00
1,400.0000 ALCOA INC 10,526.00 13.3000 18,620.00 8,094.00
450.0000  ALLEGHENY TECHNOLOGIES INC 8,851.50 43.6600 19,647.00 10,795.50
1,550.0000 ALTRIA GROUP INC 26,566.23 20.1200 31,186.00 4,619.77
1,100.00006 AMERICAN EXPRESS CO 13,266.00 38.1900 42,009.00 28,743.00
700.0000 AMERIPRISE FINANCIAL INC 20,529.52 40.0300 28,021.00 7,491.48
1,350.0000 BANK OF AMERICA CORP 12,806.40 16.6600 22,491.00 92,684.60
992.0000 BERKSHIRE HATHAWAY INC 46,985.17 80.1300 79,6488.96 32,503.79
1,600.0006 BRUNSWICK CORP/DE 9,186.48 11.5400 18,464.00 9,277.52
950.0000 CIGNA CORP 16,887.01 34.2600 32,547.00 15,659.99
800.0000 CATERPILLAR INC 19,688.00 §7.0500 45,640.00 25,952.00
850.0000 CHEVRON CORP 56,028.13 72.3000 61,455.00 5,426.87
1,350.00006 CITIGROUP INC 2,025.00 3.4000 4,590.00 2,565.00
650.0000 CLORDX CO 31,786.50 61.3100 39,851.50 8,065.00
1,250.0000 CONOCOPHILLIPS 47,271.65 48.0000 60,000.00 12,728.35
850.0000 DOW CHEMICAL CO/THE 8,709.13 28.3100 264,063.50 15,354.37
RUN DATE: 20-0CT-1
D35 F101332 5500 SCHEDOLE DEBINggganﬁg}-szs‘{ﬂENn OF PLAN VEAR gggEéE
HOURLY EMPLOYEES PENSTON BLAN
Pzghsialﬂi SECURITY DESCRIPTION COST PRICE Heﬁtﬁé usﬁ%ﬁ% {ggg
1,500.0000 DUKE ENERGY CORP 20,509.52 16.3500 24,525.00 4,015.48
1,050.0000 EASTMAN KODAK CO 3,349.50 5.9400 6,237.00 2,887.50
600.0000 EATON CORP 23,247.12 68.1200 40,872.00 17,624.88
450.00080 ENERGIZER HOLDINGS INC 21,621.91 57.9500 26,077.50 4,455.59
2,550.0000 GENERAL ELECTRIC CO ' 25,463.96 16.0600 40,953.00 15,489.04
700.0000 GENERAL MILLS INC 36,736.00 72.0100 50,407.00 13,671.00
400.0000 HARTFORD , "NANCIAL SERVICES GR 2,440.00 24.3700 9,748.00 7,308.00
900.0000 HONEYWELL INTERNATIONAL INC 24,957.00 40.1600 36,144.00 11,187.00
550.0000 ITT CORP 22,162.38 51.2300 28,176.50 6,014.12
550.0000 JPMORGAN CHASE & CO 20,033.40 41.9700 23,083.50 3,050.10
600.0000 KIMBERLY-CLARK CORP 28,814.00 60.7400 36,444.00 7,630.00
900.0000 KRAFT FOODS INC 21,712.28 28.4300 25,587.00 3,874.72
550.0000 LOCKHEED MARTIN CORP 34,710.50 77.7600 42,768.00 8,057.50
1,100.0000 MERCK & CD INC 27,939.56 36.8800 40,568.00 12,628.44
850.0000 NICOR INC 26,895.00 41.6500 35,402.50 8,507.50
650.0000 PPG INDUSTRIES INC 22,958.00 61.5400 40,001.00 17,043.00
1,050.0000 PHILIP MORRIS INTERNATIONAL IN 35,661.50 48.9800 51,429.00 15,767.50
800.0000 PLUM CREEK TIMBER CO INC 23,801.38 35.7300 28,584.00 4,782.62
1,250.0000 PUBLIC SERVICE ENTERPRISE GROU 34,286.25 29.7200 37,150.00 2,863.75
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5500 SCHEDULE

6
DURQ BAG MANUFACTURING CO.
" "RLY EMPLOYEES PENSION PLAN

SHARES/

PAR VALUE

SECURITY DESCRIPTION

COMMON/COLLECTIVE TRUST

¥ 2,378,402.9900

COLLECTIVE SHORT TERM INVT FD
VAR RT 12/31/2049 DD 07/26/08

TOTAL COMMON/COLLECTIVE TRUST

REGISTERED INVESTMENT COMPANIES

108,643.8700
6,750.8480
26,126.3470
119,513.6260
33,431.8650
55,077.0640
110,971.2690

DWS CORE FIXED INCOME FUND
DODGE & COX STOCK FUND
AMERICAN EUROPACIFIC GROWTH FU
PIMCO TOTAL RETURN FUND
RAINIER LARGE CAP EQUITY PORTF
RAINIER LARGE CAP EQUITY PORTF
VANGUARD SHORT-TERM INVESTMENT

TOTAL REGISTERED INVESTMENT COMPANIES

GRAND TOTAL

OF INVESTMENTS AT
28 FEBRUARY 201

2,378,402.99

2,378,402.99

1,133,565.43
737,157.51
1,1642,277.04
1,274,952.19
870,535.81
1,324,541.70
1,197,943.80
7,680,973.48
10,059,376.47

oEND OF PLAN YEAR

PRICE

1.0000

9.0960
96.1500
35.9600
10.9900
21.4300
21.5700
10.7000

MARKET
VALUE

2,378,402.99

2,378,402.99

987,572.78
649,094.04
939,503.44
1,313,454.75
716,44%.87
1,188,012.27
1,187,392.58
6,981,476.73
9,359,877.72

RUN DATE: 20-0CT-1
PAGE:
M1102E

UNREALIZED
GAIN/LOSS

145,992.65-
88,063.47-
202,773.60-
38,502.56
156,090.94-
136,529.43-
10,551.22-
699,498.75~
699,498.75~




Notice to Terminated Accountant or Enrolled Actuary

I, as plan administrator, verify that the explanation that is
reproduced below or attached to this notice is the
explanation concerning your termination reported on Schedule
C (Form 5500) attached to the 2009 Form 5500, Annual Return /
Report of Emplovee Benefit Plan, for the Duro Bag
Manufacturing Company National Hourly Employees Pension Plan.
This Form 5500 is identified in line 2b by the nine-digit EIN
61-0475966, and in line 1b by the three-digit PN 004.

You have the opportunity to comment to the Department of
Labor concerning any aspect of this explanation. Comments
should include the name, EIN, and PN of the plan and be
submitted to:

Office of Enforcement,

Employee Benefits Security Administration
U.S. Department of Labor

200 Constitution Avenue, NW

Washington, DC 20210

Name: Grant Thornton

Explanation:

A change in accountants was made as a result of a rfp
(regquest for proposal) conducted to review accounting and
audit services and fees.

| Q&&«W A2 S0

\ Signed Dated




Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Line 26 — Schedule of Active Participa  nt Data

Years of Service

Age Underl| 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 | 40+ | Total
Under 25 7 7
25-29 27 6 33
30-34 34 8 1 43
35-39 39 19 4 62
40 - 44 46 28 3 1 8
45 - 49 1 45 24 4 6 5 2 87
50-54 43 31 4 10 6 12 2 108
55-59 35 28 6 6 4 10 3 2 94
60 - 64 34 10 1 1 3 2 5 56
65 - 69 5 4 1 10
70+ 1 2 1 4
Total 1 316 160 22 24 17 27 7 7 1 582

In each cell, the number is the count of active participants for each age/service combination.
Service is credited service under the plan’s benefit formula.

2009 Schedule SB




Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

Actuarial assumptions

Discount rate elections Full yield curve effective November 1, 2008.

Mortality election 2009 PPA separate static annuitant and
nonannuitant mortality tables.

Economic assumptions

Expected asset return 6.50% per annum. For purposes of determining the
actuarial value of assets, the expected return has
been limited to 6.13% in 2007 and 6.49% in 2008,
as required by PPA.

Salary increases Not applicable.
Social Security wage base Not applicable.
Inflation Not applicable.
Expenses Administrative expenses are added to current year

normal cost based on prior year expenses.

Demographic assumptions

Withdrawal incidence Years of Male age Female age
Service 25 40 55 25 40 55
<1 500 .500 .500 .500 .500 .500
1-2 250 .250 .250 .350 .350 .350
3+ 149 .043 .000 .239 .064 .000
Disability incidence None assumed.
Retirement incidence Attained age Rate
Under 55 0%
55 5%
56 — 59 1%
60 — 61 5%
62 50%
63 — 64 25%
65 100%

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan

Schedule SB, Part V — Statement of Actuarial Assump

EIN/PN: 61-0475966/004

tions/Methods

Benefit commencement age for
= Future vested deferred

= Current vested deferred
Spouse assumptions

= Percentage married

= Spouse age difference

Form of payment

= Active retirements

» Future vested deferred
» Future deaths

= Current vested deferred

65
65
Male participants

60%
3 years younger

5 year certain
and life
60%
100%
0%
100%

Female participants
60%
3 years older

50% J&S 100% J&S
20% 20%
0% 0%
100% 0%
0% 0%

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

Actuarial methods

Asset method

We used financial data submitted by the trustee as of March 1, 2009 without further audit.
Customarily, this information would not be verified by a plan’s actuary. We have reviewed the
information for internal consistency and we have no reason to doubt its substantial accuracy.

The asset valuation method is an annual average of the adjusted market value over the last 25
months preceding the valuation date. The adjusted market value is the market value at each
determination date adjusted to the valuation date based on actual cash flows and expected
interest at the lesser of the expected rate of return and the third segment rate. The actuarial
value of assets is adjusted to be no greater than 110 percent and no less than 90 percent of the
fair market value, as defined in IRC Section 430. A characteristic of this asset valuation method
is that, over time, it is slightly more likely to produce an actuarial value of assets that is less than
the market value of assets than an actuarial value that is greater than market.

Participant methods

We used the participant data supplied by the plan sponsor. We have reviewed the data and
have no reason to doubt its substantial accuracy. Participants or former participants are
included or excluded from the valuation as described below:

* Participants included: The plan sponsor provides us with data on all employees as of the
valuation date, but only those employees who have completed the plan’s eligibility
requirements are included in the valuation of liabilities.

* Participants excluded: No actuarial liability is included for nonvested participants who
terminated prior to the valuation date.

* Insurance contracts: The plan does not have any insurance contracts.

* Transferred participants: The liabilities for employees who have transferred into another
plan of the plan sponsor have been included with the liabilities for terminated vested
participants.

= Estimated benefits: We estimated benefits for terminated vested participants for whom
exact calculations are not available.

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

Benefits included or excluded

Unless noted below, all benefits provided by the plan are included in this valuation.

Plan amendments: Amendments adopted after the valuation date or effective after the
current plan year are excluded from the valuation.

Late retirement increases:

- Active participants: Late retirement actuarial increases apply to participants who defer
retirement beyond age 65.

- Deferred vested participants: Current deferred vested participants over normal
retirement age are valued including the late retirement actuarial increase.

Shutdown benefits: We are not aware of any corporate actions that would create
shutdown benefits; therefore, they are excluded.

IRC Section 415(b): The limitations of Internal Revenue Code Section 415(b) have been
incorporated into our calculations.

Benefit restrictions: Benefit restrictions (if applicable) are ignored in this valuation.

Plan sponsor elections

Mortality

— Static annuitant and non-annuitant tables.
Funding interest rates

— Full yield curve.

— Four-month lookback.

Asset method

— Average value.

— 25 months in averaging period.

- Annual frequency.

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Part V — Statement of Actuarial Assump  tions/Methods

Funding method

The funding target is computed using the traditional unit credit method of funding. The objective
under this method is to fund each participant’s benefits under the plan as they accrue. Thus, the
total pension to which each participant is expected to become entitled at retirement is broken
down into units, each associated with a year of past or future credited service.

A detailed description of the calculation follows:

» Anindividual's accrued liability is the present value of benefits based on credited service
as of the beginning of the plan year, and an individual's normal cost is the present value of
the benefit deemed to accrue in the plan year. If multiple decrements are used, the accrued
liability and the normal cost for an individual are the sum of the component accrued liabilities
and normal costs associated with the various anticipated separation dates.

= The plan’s target normal cost is the sum of the individual normal costs, and the plan’s
funding target is the sum of the accrued liabilities for all participants under the plan.

Significant events

To the best of our knowledge, no event occurred during the year that would significantly affect the
valuation results.
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Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Line 32 — Schedule of Amortization Bas es
The shortfall amortization charge is the sum of the shortfall base amortization for each plan year

covered under PPA. Although a shortfall base can be negative, the combined shortfall
amortization charge cannot be negative.

Shortfall bases

Year Outstanding Years

established balance remaining Installment
2008" $ 2,749,206 6 $ 548,012
2009 (47,902) 7 (8,500)
Total $ 2,701,304 $ 539,512

! Reflects February 28, 2009 merger of four hourly plans. The amounts as of March 1, 2008 by plan
were:

Outstanding
Plan balance Installment
Hourly Employees Pension Plan (61-0475966/005) $ 606,581 $ 101,422
Virginia Hourly Employees Pension Plan (61-0475966/010) 274,546 45,905
New Jersey Hourly Employees Pension Plan (61-0475966/014) 168,611 28,192
Northern Kentucky Union Employees Pension Plan (61-0475966/004) 2,227,786 372,493
Total $ 3,277,524 $ 548,012

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Line 25 — Change in Method

Beginning with the 2009 valuation, expected administrative expenses are added to the normal
cost and the asset method was changed from a smoothed value with 13 months in the average
period to a smoothed value with 25 months in the average period. The funding interest rate was
changed from the segmented yield curve without phase-in or look-back to the full yield curve
with a four-month look-back.

2009 Schedule SB



Plan: Duro Bag Manufacturing Company National Hourl

Schedule SB, Line 22 — Description of Weighted Aver

y Employees Pension Plan

EIN/PN: 61-0475966/004

age Retirement Age

Each employee is assumed to retire in accordance with the table of retirement rates. The
proportion of employees expected to retire at each potential retirement age is shown below. The

average retirement age is 62.

(A) (B) (©)
Retirement Number of employees
age expected to retire, per (A) X (B)
1000 retirements
55 500.00 27,500.00
56 95.00 5,320.00
57 94.05 5,360.85
58 93.11 5,400.38
59 92.18 5,438.62
60 456.28 27,376.80
61 433.47 26,441.67
62 4,117.96 255,313.52
63 1,029.49 64,857.87
64 772.12 49,415.68
65 2,316.34 150,562.10
Total 10,000.00 622,987.49
Average 62.30

2009 Schedule SB



Form 5500 Annual Returh/Report of Employee Benefit Plan OMB Nos. 1210 - 0110
This form is required to be filed for employee benefit plans under sections 104

Pepanmant of tha Jreasury and 4065 of the Employes Retirement Income Security Act of 1974 (ERISA) and
Tepartment of Labor sections 6047(e), and 6058(a) of the Internal Revenue Code (the Code). 2009
Empmﬂ?ﬁ;ﬁgﬁimumy » Complete all entries in accordance with
Fenslon Benalt Guaranty Corparaon the instructions to the Form £500. This Form is Open to

Public Inspection

tPart | Annual Report Identification Information
For catendar plan year 2009 o fiscal plan year beginning 03/01/2009 and ending 02/28/2010
A This return/report is for: % a multiemployer plan; H a multiple-employer ptan; or
a single-employer plan; a DFE (specify)
B This retum/report is: H the first return/report; H the final returnv/report;
an amended return/report;

a short plan year return/report (less than 12 month@.

C |f the plan is a coflectively-bargained plan, CRECK MBI ... .....c...ooooeeececeee e e et e i e es et o semeem s ene e s ens s e s st
D Check box if filing under: E Form 5558; D automatic extension; D the DFVC program;
special extension {enter description}
[Part li|  Basic Plan Information - enter all requested information
1a Name of plan 1b  Three-digit
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY plan number (PN} > 004
EMPLOYEES PENSION PLAN 1¢ Effective date of plan
03/15/1979
23 Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification Number (EIN}
(Address should include room or suite no.) 61-0475966
DURQO BAG MANUFACTURING COMPANY 2¢  Sponsor's telephone number
859-371-2150
2d Business code (see instructions)
7600 EMPIRE DRIVE 322200
FLORENCE Ky 41042

Caution: A penalty for the iate or Incomplete filing of this return/report wiil be assessed unless reasonable cause is established.

Under penalties of perjury and other penaities set forth in the Instructions, | declase that | have examined this returmvieport, including accompanying schedutes, statements and attachments, as well
as the elec}g:{c version of this ralurnfreport, and to the best of my knowledgs and belief, it is trus, correct, and complate.

Y

N 12/14/2010|JACKIE ISAACS

VL Signa\ure of plan administrator Date Enter name of individua! signing as plan administrator

. ]

SIGN
HERE —

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

SIGN
HERE

w0t Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, sea the instructions for Form 5500. Form 5500 {2009}

V.092307.1

918401 05-13-09




Form 5500 {2009)

Page 2

3a Plan administrator's name and address (If same as plan sponsor, enter "Same”)

SAME

3b  Administrator’s EIN

3¢ Administrator's telephone number

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
@& Sponsor's name 4¢ PN
5 Total number of participants at the beginning of the plan year 5 1,829
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, b, 6¢, and 6d). st I
a Active participants 6a 541
b Retired or separated part:c;pants recewmg beneflts 6b 215
C Other retired or separated participants entitled to future beneflts . 8¢ 1,007
d Subtotal. Add lines 6a, 6b,and6¢ 6d 1,763
€ Deceased participants whose beneficiaries are recewmg or are entrtled to receive beneflts Ge 72
f Total. Add lines@dand6e . . ] ef 1,835
O Number of participants with account balances as of the end of the plan year (only def ned contrlbutlon plans
complete this item) 6g
h Number of partlclpants that termlnated employment dunng the p!an year \mth accrued benefrts that were Iess than
100% vested ... 6h 2
7 Enter the total number of employers obllgated to oontnbute to the plan (onty multsemp!oyer plans
complete this item)... 7

8a |f the plan provides pension benefrts enter the apphcable pension feature codee from the LlSt of Plan Charactenstlc Codes in the instructions:

1B 1G 1T 3D

b ifthe 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) b Plan benefit arrangement (check all that apply)
{1} Insurance {1} Insurance
(2) Code section 412(g)(3) insurance contracts (2} Code section 412(g)(3) insurance contracts
(3) Trust (3} Trust
(4} General assets of the sponsor (4} General assets of the sponsor

10 Checkall 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 {Muitiemployer Defined Benefit Pian and Certain Money {2) ] {Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3} __ A ({Insurance Information)
actuary @ C  (Service Provider information)

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

918402 05-13-0¢




Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Line 11 - Beginning of Year Carryover and Prefunding Balances

The carryover balance for each plan is zero as of March 1, 2010.

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

Northern
Hourly Virginia Hourly New Jersey Kentucky
Employees Employees Hourly Union
Pension Plan Plan Employees Employees
61-0475966/005 | 61-0475966/010 | 61-0475966/014 | 61-0475966/004 Total
a Excess
contributions (Item
38 from prior year) 206,363 93,840 32,274 94,277 | 426,754
b Interest on (a)
using prior year’s
effective rate 12,918 5,912 2,017 5,855 | 26,702
c Total available at
beginning of
current plan year to
add to prefunding
balance 219,281 99,752 34,291 100,132 | 453,456
d Portion of (c) to be
added to
prefunding balance 219,281 99,752 34,291 100,132 | 453,456

2009 Schedule SB




Plan: Duro Bag Manufacturing Company National Hourl ~ y Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Line 21b — Explanation of Discount Rat e Applicable Month Discrepancy

The full yield curve with an applicable look-back month of November 2008 was used to value
funding liabilities as of March 1, 2009.

The applicable month has not been entered here due to restrictions within the EFAST2 system
which did not allow for an entry in line 21b if the “N/A, full yield curve used” option was selected
in line 21a. Since the applicable month was the fourth month preceding the month including the
valuation date (November 2008), “4” would have been entered in line 21b had the system
allowed an entry.

Line 21b was completed on the pdf attachment of the Schedule SB.

2009 Schedule SB



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Schedule H, Line 4j— Schedule of Reportable Transactions
February 28, 2010

Schedule H (Form 5500)
EIN 61-0475966
Plan Number — 004

Column A Column B Column C Column D Column G Column |
fdentity of Description of Purchase Selling Cost of Net gain
Party involved Asset Price Price Asset or (loss)

NOTE: Please find the Schedule of Reportable Transactions information attached.

NOTE: The attached data is based on information that has been certified as complete and accurate by
the Bank of New York Mellon.

18
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THE BANK OF NEW YORK MELLON

SINGLE TRANSACTIONS IN EXCESS OF FIVE PERCENT

RUN DATE: 20-0CT-190

OF THE CURRENT VALUE OF THE PLAN ASSETS PAGE: 1
D35 F101337 FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARY 2010 T6400
DU~~ BAG MANUFACTURING CO.
H . EMPLOYEES PENSION PLAN
) 57 VALUE: 20,431.07
TRAN SHARES/ : TRANSACTION COST OF PROCEEDS COST_OF ASSETS
CODE PAR VALUE SECURITY DESCRIPTION EXPENSE PURCHASES FROM _SALES DISPOSED GAIN/LOSS
S 212,468.71 SHORT TERM FUND AT FORMER .00 212,468.71 .00
.00 212,468.71
RUN DATE: 20-0CT-10
SERIES OF TRANSACTIONS IN EXCESS OF FIVE PERCENT
OF THE CURRENT VALUE OF THE PLAN A PAGE : 1
D35 F101337 FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARV 2010 Te500
DURC BAG MANUFACTURING CO.
HOURLY EMPLOYEES PENSION PLAN
5% VALUE: 20,431.07
TRAN SHARES/ COST OF PROCEEDS COST_OF ASSETS
COUNT PAR VALUE SECURITY DESCRIPTION PURCHASES FROM_SALES DISPOSED GAIN/LOSS
2 135.83 SHORT TERM FUND AT FORMER 135.83 .00 a0 .00
4 213,608.74 SHORT TERM FUND AT FORMER : 213,608.74 : .00
.00 213,608.74



>

THE BANK OF NEW YORK MELLON

RUN DATE: 20-0CT-18
SINGLE _TRANSACTIONS IN EXCESS OF FIVE PERCENT

OF THE CURRENT VALUE OF THE PLAN ASSETS PAGE :
D35 F101330 FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARY 2010 T6400
D' ~BAG MANUFACTURING CO.
! ? EMPLOYEES PENSION PLAN
7
’ 5% VALUE: 109,342.69
TRAN SHARES/ TRANSACTION COST OF PROCEEDS COST OF ASSETS
CODE PAR VALUE SECURITY DESCRIPTION EXPENSE PURCHASES FROM SALES DISPOSED GAIN/LOSS
S 647,689.77 SHORT TERM FUND AT FORMER .00 647,689.77 .00
.00 647,689.77

RUN DATE: 20-0CT-10
SERIES OF TRANSACTIONS IN EXCESS OF FIVE PERCENT
E_CURRENT VALUE OF THE PLAN ASSETS PAGE: 1
D35 F101330 FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARY 2010 T6500
DURQ BAG MANUFACTURING CO.
HOURLY EMPLOYVEES PENSION PLAN

57 VALUE: 109,342.69
TRAN SHARES/ COST OF PROCEEDS COST_QF ASSETS
COUNT PAR VALUE SECURITY DESCRIPTION PURCHASES FROM SALES DISPOSED GAIN/1OSS
4 4,056.39 SHORT TERM FUND AT FORMER - .00 .00
4,056.39 .00
7 658,341.96 SHORT TERM FUND AT FORMER 658,341.94 .00

.00 : 658,341.94
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THE BANK OF NEW YORK MELLON

RUN DATE: 20-0CT-10
SINGLE TRANSACTIONS IN EXCESS OF FIVE PERCENT
CURRENT VALUE OF THE PLAN ASSETS PAGE: 1
D35 F101331 FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARY 2010 T6400
D" 3AG MANUFACTURING CO.
E " EMPLOYEES PENSION PLAN
57 VALUE: 55,179.63
TRAN SHARES/ TRANSACTION COST OF PROCEEDS COST_OF ASSETS
CODE PAR VALUE SECURITY DESCRIPTION EXPENSE PURCHASES FROM SALES DISPOSED GAIN/LOSS
S 464,263.64 SHORT TERM FUND AT FORMER .00 464 ,263.64 .00
.09 464 ,263.64
RUN DATE: 20-0CT-10
SERIES OF TRANSACTIONS IN EXCESS OF FIVE PERCENT
OF THE CURRENT VALUE OF THE PLAN ASSETS PAGE : 1
D35 F101331 FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARY 2010 T6500
DURG BAG MANUFACTURING CO.
HOURLY EMPLOYEES PENSION PLAN
57 VALUE: 55,179.63
TRAN SHARES/ COST OF PROCEEDS COST OF ASSETS
COUNT PAR VALUE SECURITY DESCRIPTION PURCHASES FROM_SALES DISPOSED GAIN/LOSS
3 1,094.66 SHORT TERM FUND AT FORMER .00 .00
1,094.66 .00
6 468,724.58 SHORT TERM FUND AT FORMER 468,724.58 .00
.00 468 ,726.58



>

THE BANK OF NEW YORK MELLON

D35 F101326
3"’" BAG MANUFACTURING CO.

TRAN
CODE

! EMPLOYEES PENSION PLAN

SHARES/

SINGLE TRANSACTIONS IN EXCESS OF FIVE PERCENT
CURRENT VALUE OF THE PLAN ASSETS
FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARY 2010

R|
PAR VALUE SECURITY DESCRIPTION
2,511,235.28 sgLLECTIVE SHORT TERM INVT FD

R RT 12/31/2049 DD 07/24/08

1,324,422.12 SHORT TERM FUND AT FORMER

381,000.00 SHORT TERM FUND AT FORMER

381,000.00 SHORT TERM FUND AT FORMER

2,511,235.28 SHORT TERM FUND AT FORMER

TRANSACTION
EXPENSE

.80

.00

.00

.00

.00

5% VALUE:
COST OF PROCEEDS
PURCHASES FROM_SALES
.00
2,511,235.28
.00
1,3264,422.12
.60
381,000.00
381,000.00
.00
2,511,235.28
.00 e

RUN DATE: 20-0CT-10

PAGE: 1
T6400
225,099.08
COST_OF ASSETS
DISPOS! GAIN/LOSS
.00
.00
.00
.00
.00
.00
.00
381,000.00
.00

2,511,235.28

D35 F101326
DURGC BAG MANUFACTURING CO.

HOURLY EMPLOYEES PENSION PLAN

TRAN
COUNT
19

37
53

SHARES/
PAR _VALUE

2,680,091.08
301,688.09

2,096,376.66
3,551,213.93

SERIES OF TRANSACTIONS IN EXCESS OF FIVE PERCENT

URRENT VALUE OF THE PLA

S.
FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARY 2010

SECURITY DESCRIPTION
COLLECTIVE SHORT TERM INVT FD
VAR RT /2049 DD 07/26/08
COLLECTIVE SHORT TERM INVT FD
VAR RT 12/31/2049 DD 07/24/08
SHORT TERM FUND AT FORMER

SHORT TERM FUND AT FORMER

COST OF
PURCHASES

2,680,091.08
.00

2,096,376.66
.00

RUN DATE: 20-0CT-10

PAGE: 1
T6500
BZ VALUE: 225,099.08
PROCEEDS COST_OF ASSETS
FROM SALES DISPOSED GAIN/LOSS
.00 .00
-00
301,688.09 .00
301,688.09
.00 .00
.00
3,551,213.93 -00

3,551,213.93
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THE BANK OF NEW YORK MELLON

D35 F101332
[

SINGLE TRANSACTIONS IN EXCESS OF FIVE PERCENT

CURRENT VALUE OF THE PLAN ASS

FOR THE PERIOD 01 MARCH 2009 THROUGH 28 FEBRUARV 2010

: BAG MANUFACTURING CO.

i ! EMPLOYEES PENSION PLAN

TRAN SHARES/ TRANSACTION

CODE PAR VALUE SECURITY DESCRIPTION EXPENSE

B 160,345.26 COLLECTIVE SHORT TERM INVT FD .00
VAR RT 12/31/2049 DD 07/264/08

S 143,368.19 SHORT TERM FUND AT FORMER .00

S 159,018.26 SHORT TERM FUND AT FORMER .00

RUN DATE: 20-0CT-10

PAGE: 1
T6400
§7% VALUE: 55,309.56
COST OF PROCEEDS COST _OF ASSETS
PURCHASES FROM SALES DISPOSED GAIN/LOSS
.00 .00
160,345.26 .00
143,368.19 .09
.00 143,368.19
159,018.26 .00
.00 159,018.26

D35 F101332

SERIES OF TRANSACTIONS IN EXCESS OF FIVE PERCENT
CURRENT VALUE OF THE PLAN ASSETS
FOR THE PERIOD 61 MARCH 2009 THROUGH 28 FEBRUARY 2010

DURO BAG MANUFACTURING CO.
HOURLY EMPLOYEES PENSION PLAN

TRAN
COUNT
38

71

SHARES/ COST OF
PAR VALUE SECURITY DESCRIPTION PURCHASES
227,565.75 COLLECTIVE SHORT TERM INVT FD
VAR 12/31/20649 DD 07/24/08 227,545.75
107,426.86 COLLECTIVE SHORT TERM INVT FD
VAR RT 12/31/2049 DB 07/26/08 .00

49,6444.41 SHORT TERM FUND AT FORMER
310,193.95 SHORT TERM FUND AT FORMER

49,6446.41
.00

S% VALUE: 55,309.56
PROCEEDS COST OF ASSETS
FROM _SALES __DISPOSED
.00
.00
107,426.86
107,426.86
.00
.00
310,193.95
310,193.95

RUN DATE: 20-0CT-10

PAGE ; 1
Te500

GAIN/LOSS

.00

.00

.00

.00



H H H MB No. 1210-011
SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo 0
(Form 5500) Actuarial Information 2009

Department of the Trea§ury

niernal 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 ; i i
Employee Benefits Security Administration !nterna!yRevenue Cod(e {the Code). This For?:];SpeOcptie:ntO Public

Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2009 or fiscal plan year beginning 03/01/2009 and ending 02/28/2010

» Round off amounts to nearest doliar.
» 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
plan number (PN} » 004
Duroc Bag Manufacturing Company National Hourly Employees Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Duro Bag Manufacturing Company 61-0475966
E Type of plan: @ Single D Multiple-A D Multiple-B : F Prior year plan size: D 100 or fewer D 101-500 @ More than 500
Partl | Basic information
1 Enter the valuation date: Month 3 Day 1 Year 2009
2 Assets:
@ MAIKEE VBIIE ..ottt e s bbb R e 2a 11,178,081
B ACHUBIIAI VAIUG ..ottt ot 2b 12,295,889
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 202 4,413,420
b  For terminated vested participants 3b 1,045 5,760,053
C  For active participants: ‘
(1) Non-vested Benefils................covvvvoriereeeee oot 3c(1) 64,530
(2)  Vested BENERLS ......c.cocovoveovrreres e eb e, 3c¢(2) 4,305,734
(B) TO BCHVE .ot 3c(3) 582 4,370,264
O TOtaL e 3d 1,829 14,543,737
4 ifthe plan is at-risk, check the box and complete items (8) and (D) ....o..ovovriieoieens D
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk assumptions, but Qisregarqing tran‘sition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor..............oiiniiis
B EFFECHVE INIBFESL TALE ..oivivvrisseesssercvcessans s eeaaseserees it a et en v e nb s ke e et ettt et s tn st ns st ces b 5 8.07 %
B TAIGEE NOTMAT COSE..cvvvveviiiitiriss sttt tee et ettt s 6 340,607

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.

;é% #
SIGN ) x{g , Vi
HERE %l W/ 1213 /00
Signature of actuary Date
08-03764

Gary D. Dickson

Most recent enroliment number
(513)632-2650

Telephone number (including area code)

Type or print name of actuary

Mercer

. i Firm name
525 Vine Street, Suite 1600

Cincinnati OH 45202
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
Schedule SB (Form 5500) 2009

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF.
v.092308.1



Schedule SB (Form 5500) 2009

Page 2-| |

i Part H l Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (ltem 13 from prior
WEBE) Lottt e

8

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

9

Amount remaining (tem 7 minus tem 8) ...

10

Interest on item 9 using prior year's actual return of (21.74)q

1"

Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (item 38 from prior Year) ...t
b Interest on (a) using prior year's effectiverateof __ 9 - 21 % ...

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

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

426,754

26,702

453,456

453,456

12

Reduction in balances due to elections or deemed elections............cvvin

0

13

Balance at beginning of current year (item 9 + item 10 + item 17d - item 12) ...

453,456

Part il Funding percentages

14

Funding target attainment PETCEMIAYE ... o i e e L L

14

81.42 %

15

Adjusted funding target attainment PEFCENLAGJE ... . i b i et

15

81.42 %

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current Year's FUNAING FEOUIMIMIBII ...t o o e b e b

16

81.34 %

17

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

17

%

PartIV | Contributions and liquidity shortfalls

18

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

(a) Date {b) Amount paid by

(c) Amount paid by (a) Date

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

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/10/2009 138,000

09/11/20089 138,000

12/15/2009 138,000

11/11/2010 1,600,000

11/15/2010 30,000

Totals »

| 18(b)

2,044,000

18(c) |

——

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

a Contributions allocated toward unpaid minimum required contribution from prior years. ...
b Contributions made to avoid restrictions adjusted o valuation date ...

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................| 19¢

19a

19b

1,825,923

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding Shortfall” for e PriOT YEAIT ... i @ Yes D No

b if 20a is "Yes,” were required quarterly installments for the current year made in a Umely Manner? ..o @ Yes D No

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

Liquidity shortfall as of end of Quarter of this plan year

(1) st (2) 2nd

3)

3rd

)

4th

0 0

0

See attachment for Line 11 - Beginning of Year Carryover and Prefunding Balances



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: st segmen;/; 2nd Segmen;; 3rd segmenﬁ/; @ N/A, full yield curve used

D ApPlCable MONtN (BIEEE COUB) ..coiiiiiiei oottt ooss et er e 21b 4
22 Weighted average FetiIreIMENT B0S ...........c...c.o.cooivoveoviseoreree o1 ee sttt st oot eb et 22 62
23 Mortality table(s} (see instructions) D Prescribed - combined @ Prescribed - separate U Substitute

Part VI l 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

D Yes @ No

AUACKHITIENL. L.t et e oo b e e r e s ra s et s e e h bR ea e b4 e et s et e
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required altachment. ......c......c..oo.coevncon. I Yes D No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment..........c...c ;{ Yes D No
27 ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

rEGArdiNG AUACKIMEIT. ..o
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all prior Years ... 28 0
29 Discounted employer contributions aliocated toward unpaid minimum required contributions from prior years 29

L=t I =) P RO OO
30 Remaining amount of unpaid minimum required contributions (item 28 MINUS IemM 29) ... 30
Part Vill | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE. INSIIUCHIONS).....v.v it 31 340,607
32 Amortization instaliments: Outstanding Balance installment

a Net shortfall amortization iNSLalIMENt ... 2,701,304 539,512

b Waiver amortization iNSLBIMENT......coovve oot oo ee e e s 0 0
33 if a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..., 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

(1232 01X ) TS O U USSP 880,119

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 453,456 453,456
36 Additional cash requirement (emM 34 MINUS IEM 35).....cc.vrrivrecorssisrceriosseeeressons ettt seeseeseennn 36 426,663
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(412t 11T L) O U O OO RS TSP PPUPU ROl 1,825,923
38 Interest-adjusted excess contributions for current year (S8 INSITUCHONS)..........ocovrorrorieriessieisiises e, 38 1,399,260
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37).....vecoveeorecenn... 39 0
40 Unpaid minimum required ContribUtion fOr @l YEATS ........c.cvoviivienreiiereeee et os e e e, 40 0




