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  12/01/2009 and ending  11/30/2010
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 001
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN number (PN) »
1c Effective date of plan
01/01/1973
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)
GATEWAY PACKAGING COMPANY LLC 27-2713665
2C Sponsor's telephone
number
816-214-9601
5910 WINNER RD 5910 WINNER RD -
KANSAS CITY, MO 64125 KANSAS CITY, MO 64125 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. 09/15/2011 DAVID ANTONINI
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”)

GATEWAY P
5910 WINNE

ACKAGING COMPANY LLC
R RD

KANSAS CITY, MO 64125

3b Administrator's EIN
27-2713665

3C Administrator’s telephone
number
816-214-9601

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: 44-0571558
a Sponsor's name 4c PN
GATEWAY PACKAGING COMPANY OF MISSOURI, INC 001
5  Total number of participants at the beginning of the plan year 5 168
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 93
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 22
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 50
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 165
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 3
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 168
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

1B 1G

3H 1l

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

3) X|  Trust 3) X Trust

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

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

Q) X| R (Retirement Plan Information) 1) X H (Financial Information)

2) MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 ___ A (Insurance Information)
actuary 4) X 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 12/01/2009 and ending 11/30/2010

» 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
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GATEWAY PACKAGING COMPANY LLC
27-2713665
E Typeofplan: [X] Single [ ]| Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _12 Day _ 01 Year 2009
2  Assets:
@ MAIKEE VAIUE ...t ettt ettt b bbbttt b bbbt en 2a 1666161
D AGHUANAI VAIUE ... 2b 1499545
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment............ 3a 22 247921
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 48 491359
C  For active participants:
27610
866401
98 894011
oI £ T 3d 168 1633291
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 qisregarQing trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.49 o
6 Target normal cost 6

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 11/04/1998
Signature of actuary Date
HARLAN C. FOSTER
Type or print name of actuary Most recent enrollment number
H. C. FOSTER & COMPANY
Firm name Telephone number (including area code)

PO BOX 99
BELLE RIVE, IL 62810

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

13467

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

0

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

13467

10

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

3434

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:

159356

12812

172168

172168

12

Reduction in balances due to elections or deemed elections

13

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

172168

Part Il

Funding percentages

14

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

14 92.10 g

15

Adjusted funding target attainment percentage

15 92.10 o

16

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

16 100.00 gy

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)

(b) Amount paid by
employer(s)

(a) Date
(MM-DD-YYYY)

(c) Amount paid by
employees

(c) Amount paid by

employees

01/16/2010

20000

07/16/2010 30000

02/16/2010

20000

08/16/2010 30000

03/16/2010

25000

04/16/2010

25000

05/16/2010

25000

06/16/2010

25000

Totals » 18(b) 200000 | 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. .........cccccceeevveeeriieeennnen.
b Contributions made to avoid restrictions adjusted to VAIUALION GALE ...............cceveeeveeerereeeeieeeeseee e

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

19a

0

19b

0

19c

194561

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

@) 4th




Schedule SB (Form 5500) 2009 Page 3

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

21 Discount rate:

a Segmentraes: Let segment: 2nd segment: ard segmen: []iA, fullyield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) E| Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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. ................................ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... E Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 o
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€ INSTUCHONS).............cceuiveveeeiieeeeeeere et 31
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 322478 32027
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 32027
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0 0 0
36 Additional cash requirement (item 34 MINUS ItEM 35)........c..civiiuiuireireeieeiieeeteseese s tesesae s s e esee s s e eneeeas 36 32027
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37 194561
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSrUCHONS)..............cevreervrieeeiesernieeesieeeieseeeseeens 38 162534
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39 0
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




SCHEDULE C Service Provider Information OMS No. 1210-0110
Form 5500
( : 2009

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

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 12/01/2009 and ending 11/30/2010
A Name of plan B Three-digit
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GATEWAY PACKAGING COMPANY LLC 272713665

Part | |(Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice 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)

(o) © (d) NG 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
(f). If none, enter -0-.
YesD NOI:I YesD No[[ YesD NOI:I
(a) Enter name and EIN or address (see instructions)

(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-.
YesD NOI:I Yes[[ NOI:I YesD NOD
(@) Enter name and EIN or address (see instructions)

(b) ©) (d) e ) . @ UM
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 D

Yes D No D




Schedule C (Form 5500) 2009

Page 4-|1

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

(b)

(c)

(d)

()

()

@)

(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
(). If none, enter -0-.
YesD NOD YesD NOD YesD No|:|
(a) Enter name and EIN or address (see instructions)
(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
person known to be
a party-in-interest

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

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 D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
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?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes 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: GAMIN MEDLER CHILDER & HOERING PC b EIN: 37-1201052
C Position: ACCOUNTANT
d Address: 600 WASHINGTON AVE, SUITE 1800 € Telephone: 314-925-4367
ST LOUIS, MO 63101
Explanation: CHANGE IN BUSINESS OWNERSHIP, CHANGE TO NEW OWNERS ACCOUNTANT
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 DFE/Participating Plan Information
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

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

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

This Form is Open to Public

Inspection.
For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010
A Name of plan B Three-digit
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN 001
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GATEWAY PACKAGING COMPANY LLC 27.9713665

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: ASSOC GROWTH BALANCED LIFESTAG FD

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

ASSOCIATED TRUST COMPANY, N.A.

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

C EIN-PN 39-6771934-001 code c 103-12 IE at end of year (see instructions) 1885700

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2009

v.092308.1
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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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2009

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2009 or fiscal plan year beginning  12/01/2009 and ending  11/30/2010
A Name of plan B  Three-digit
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GATEWAY PACKAGING COMPANY LLC

27-2713665

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 8 11
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF HEPOSIE) ...ttt eneenen 82000 101617
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests ................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 1584153 1885700
(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
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

1666161

1987328

19

1lh

1i

1j

1k

u_ |

1666161

1987328

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)

200000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

200000

2b(1)(A)

111

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

111

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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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)

151590

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

151590

4513

356214

2e(1)

2e(2)

2e(3)

2e(4)

2f

29

2h

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2j

2k

21(1)

21(2)

356214

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

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

Yes |:| No

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

(1) Name: BKD, LLP

(2) EIN: 44-0160260

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




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

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) 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
This schedule is required to be filed under section 104 and 4065 of the

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010
A Name of plan B Three-digit
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN plan number
(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500
GATEWAY PACKAGING COMPANY LLC

D Employer Identification Number (EIN)

27-2713665
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INISITUCTIONS ... ettt ettt ettt ettt e ettt s et eseese e b e s be st e st eseeRe b et et e s esees e ebeea e s s en s ese et eseebeeb et enseneeteetesaeseesseneanearens 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 32-0219031
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 0
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

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

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

Box(69), 1 10 check (e "No- BOX.rcer e . [] orease  []Decrease ] Botn No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. : Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........cciiiuriiuririseerieseeeiseeeesssessssssessesessssssessssesessesessasesesesasesessesesasseses et tansessesssanseens : Yes I:I No

b Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it

12 Does the ESOP hold any stock that is not readily tradable on an established SECUrities Market? ..............coocveeereerrneirreneecerreenees D Yes D No

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

Schedule R (Form 5500) 2009
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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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Plan Administrator

Gateway Packaging Company
Employee Pension Plan

Kansas City, Missouri

As part of our audit of the financial statements of the Gateway Packaging Company Employee
Pension Plan (Plan) as of and for the year ended November 30, 2010, we wish to communicate the
following to you.

Audit Scope and Results

Auditor's Responsibility Under Auditing Standards Generally Accepted in the
United States of America

An audit performed in accordance with auditing standards generally accepted in the United
States of America is designed to obtain reasonable, rather than absolute, assurance about the
financial statements. In performing auditing procedures, we establish scopes of audit tests in
relation to the financial statements taken as a whole. Qur engagement does not include a
detailed audit of every transaction. Our engagement letter more specifically describes our
responsibilities,

These standards require communication of significant matters related to the financial statement
audit that are relevant to the responsibilities of those charged with governance in overseeing
the financial reporting process. Such miatters are communicated in the remainder of this letter
or have previously been communicated during other phases of the audit. The standards do not
require the auditor to design procedures for the purpose of identifying other matters to be
communicated with those charged with governance.

An audit of the financial statements does not relieve management or those charged with
governance of their responsibilities. Our engagement letter more specifically describes your
responsibilifies,

Qualitative Aspects of Significant Accounting Policies and Practices

Significant Accounting Policies

The Plan’s significant accounting policies are described in Note 2 of the audited financial
statements.

W el
- Pk v W i oo
Alternative Accounting Treatmients

No matters are reportable.
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Gateway Packaging Company
Employee Pension Plan

Page 2

Management Judgments and Accounting Estimates

No matters are reportable.

Financial Statement Di‘sc]osyres

The following areas involve particularly sensitive financial statement disclosures for which
we are prepared to discuss the issues involved and related judgments made in formulating
these disclosures:

e  Fair value of investments
*  Party-in-interest transactions

o  Accumulated Plan benefits

Audit Adjustments
No matters are reportable

Auditor’s Judgments About the Quality of the Plan’s Accounting Principles
No matters are reportable.

Other Material Written Communication

Listed below is the only other material written communication between management and BKD
related to the audit:

SR, TEL

» Management representét.lién letter (attached)

Internal Control Over Financial Reporting

In planning and performing our audit of the financial statements of the Plan as of and for the year
ended November 30, 2010, in accordance with auditing standards generally accepted in the United
States of America, we considered the Plan’s internal control over financial reporting (internal confrol)
as a basis for designing our auditing procedures for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectiveness of the
Plan’s internal contrel. Accordingly, we do not express an opinion on the effectiveness of the Plan’s
internal control.
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Employee Pension Plan
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Our consideration of internal control was for the limited purpose described in the preceding paragraph
and was not designed to identify all deficiencies in internal control that might be significant
deficiencies or material weaknesses and, therefore, there can be no assurance that all deficiencies,
significant deficiencies or material weaknesses have been identified. However, as discussed below,
we identified a deficiency in internal confrol that we consider to be a significant deficiency

A deficiency exists when the design or operation of a control does not allow management or
employees, in the normal course ef performing their asstgned functions, to prevent or detect and
correct misstatements of the Plan’s financial statements on a timely basis. A deficiency in design
exists whern a control necessary to meet a control objective is missing or an existing control is not
properly designed so that, even if the control operates as degigned, a control objective would not be
met. A deficiency in operation exists when a properly designed control does not operate as designed
or when the person performing the control does not possess the necessary authority or competence to
perform the control effectively.

A material weakness is a deficiency, or a combination of deficiencies, in internal control, such that
there is a reasonable possibility that 2 material misstatement of the Plan’s financial statements will not
be prevented or detected and corrected on a timely basis.

A significant deficiency is a deficiency, or combination of deficiencies, in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with
governance.

We observed the following matters that we consider to be significant deficiencies.
Significant Deficiencies
Plan Administration and Oversight

During our audit procedures, we noted Gateway Packaging Company (Plan Sponsor) did not
perform timely reviews of certain information prepared or provided by its third-party service
providers. The Plan Sponsor is responsible for the prudent oversight and review of all
services provided by third parties to the Plan. Hiring a service provider to perform duties on
behalf of the Plan is a fiduciary function. As part of its fiduciary responsibilities, the Plan
Sponsor is required to periodically monitor service providers to ensure they are properly
performing agreed-upon services.

We recommend the Plan Sponsor perform various periodic reviews arid reconciliations of
information provided by the'third-pétty sérvice provider including:
i O
» Reviewing quarterly trust statements for unusual items such as missing contributions,
erroneous distributions to participants or other third parties,

» Reconciling fotal contributions made to the Plan per the Plan Sponsor’s records to total
contributions received by the Plan by the trustee.
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* Reviewing census data provided to the actuary to ensure the listings are complete and
accurate, J

* Obtaining and reviewing the SAS 70 from the trustee for significant testing exceptions
that could impact Plan operations.

* Reviewing listing benefit payments for completeness and accuracy to ensure participants
and beneficiaries receiving benefits are eligible.

Benefit Payments

During our testing of benefit payments, it was noted that one participant receiving a monthly
benefit payment was not eligible since they were a participant in the ad ministrative plan,

We recommend management regularly review benefit payment listings to ensure that
participants and beneficiaries receiving monthly benefits are eligible.

Censts Data

During our testing of participant data in the census and various discussions with
management and the actuary, it was determined that the census data is not complete with
respect to employee classifications (i.e. active, terminated, etc.) or to the number of
participants, Further, it was determined that certain of the long-term employees’ service
histories may not be complete. The lack of complete and accurate employee census directly
impacts the valuations performed by the actuary, including the accumulated plan benefit
amount and amounts used, for purposes of determining the minimum funding requirements.

We recommend that each year management prepare a full census of all employees, their
employment status, their relevant demographic information (i.e. date of birth, date of hire,
date of termination, dafe of plan entry, ete)). To ensure the completeness, it 1s recommended
once the census is updated it is regularly reconciled to the payroll register to ensure all
employees have been appropriately accounted for. Lastly, we recommend management
prepare a full listing of service histories for all participants in the Plan to ensure those are
complete and accurate.
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Other Matters

Although not considered material weaknesses, significant deficiencies or deficiencies in internal
control over financial reporting, we obsetved the following matters and offer these comments and
suggestions with respect to matters which came to our attention during the course of the audit of the
financial statements. Our audit procedures are designed primarily to enable us to form an opinion on
the financial statements and, therefore, may not bring to light all weaknesses in policies and
procedures that may exist. However, these matters are offered as constructive suggestions for the
consideration of management as part of the ongoing process of modifying and improving financial
and administrative practices and procedures. We can discuss these matters further at your
convenience and may provide implementation assistance for changes or improvements if you require.

Current Economic Conditions

The current economic environment has created unprecedented circumstances and challenges
for employee benefit plans, including declines in the fair values of investments. The values of
the assets recorded in the findncial statements could change rapidly, resulting in material future
adjustments to investment values that could negatively impact the Plan. Now, more than ever,
we recommend the Plan Sponsor vigilantly monitor and aggressively manage the quality and
values of investments.

Correspondence With Retirees and Beneficiaries

We recommend that Plan management regularly correspond with retirees and beneficiaries to
ensure they are still alive and there have been no changes that could affect their benefits, such
as changes in address, changes in beneficiary. etc. This ensures participant records are up to
date and benefits are properly being distributed to eligible participants.

Administrative Committee

As of the Plan year-end, there was no administrative committee charged with oversight of the
Plan. Such a commitfee is important to the operations of the Plan in accordance with the
Department of Labor and other requirements. We understand the Plan Sponsor is in the
process of implementing such a committee to be charged with the oversight of the Plan to
ensure full compliance of the Plan with applicable requirements, incliuding, but not limited to,
investment options and performance, amendments to the Plan to ensure it is current with the
respect to changes in emplgyee benefit plan environment and that the fiduciary responsibilities
are being followed. Further; e recommend the committee meet regularly and formalty
document those meetings in mjnutes.

ok KK K ¥
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This communication is intended solely forthefinformation and use of the Plan administrator and
others within the organization and is'not inténded to be and should not be used by anyone other than
these specified parties. ot

BED Lp

September 13, 2011

sl ot
Ohe 0 byl
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GATEWAY
PAGKABGING COMPANY
September [3, 2011

BKD, Lup

Certified Public Ad¢ountanis
P.O.Box [178

Louisville, KY 40201-1178

We are providing this letter it conréction with your audit of our financial statements as of and fd¢ the
year ended November 30, 2010. We confirm that we are réspensible for the fair presentation of the
financial statements in conformity with accounting principles generzlly accepted {n the United Stales of
America and for the fair presentation of the secompanying supplementa) schedules ifi conformity with the
Departient of Labor’s (DOL) Rufes and Regulations under the Empleyes Reflrement Incoig Security Aet
of 1974 (ERISA). We are also responsible for adopting sound accounting policies, establishing and

migintaining effective inlernal controf and preventing and detecting fidnd.

We nnderstartd that you will not express an unqualified apinion on thie financial statements of thie Plan for
the year ended November 30, 2010, because df our request you 'did not audit investment information
provided by the frustee.

Certain representations in this letter are described as being limited fo matfers that are material. ltems are
considered materjal, regardloss of size, if they involve an omission or nHsstatement of aceounting
information thial, in light of surounding clroumsiasces, makes it probable that the judgment of &
reasonable person relying on the information would be changed or influenced by the omission or
missiatement.

We confirm; to the best of our knowledge and balief, the following:

1. The financial statements referred to above aré fairly presented in conformity with accounting
principles generally accepred i the United States of Ametica.

2. We have made available to you:
{a) Allfinancial records ard related dats,
(b} Allsignificant contracts,

3. There were no ndministrative c;)lmlgxttcerzfcclmﬁshe!d through the date of this letter.

4. Wce have informed you of nllc:xrren;‘:w;ks of & materfal amount thar aré riot adequately
prevented or detected by plan prodedures with respect to;

{8) Misappropriation of assets,

(b) Misrepresented of wiisstated assels or liabilities,
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PAGKAGING COMPANY

5. We acknowledge our responsibility for the design and implementation of programs and controls
to prevent and detect fraud.

6. We have no knowledge of anf}‘l!ﬁb’kivn of buspected:

(a) Fraudulent financial reporting of miseppropriation of asyefs involviig management or
employees who have significant roles int intomal canfrol,

(b} Fraudulent finaneial veporfing or misappropriation of assets invelving others that could
have a material effect on the financial statements,

7. We have no knowledge of any allegations of fraud or suspected fiaud sffecting the Plan

received in comimunications from participanis, former periicipants, regulalors, third-party
servicers or others.

8. Excepl ag reflected in the financial statements, there are no:
(2) Plans or Intenfions that may materially affect carrying values of assets and linbilities.
(b} Material transactions emitted or improperly recorded in the financial records.

{c} Material gain/loss contingencies requiring aoorual or disclosure, including those orising
from environmental remediation obligations. . .

{d) Everils ccctirring suligsquent to the date of the statement of riet assets available for benefits
réquiring adjistiiient of disclosure in the financial stafeinents.

() Related-party or pmty~i‘r{iféflsgfesfftf$ﬁs‘nctions, balances, errangements or guaraniees,
(f) Agreements to purchasa asshts previously sold.

(g) Vielations of law, regulations or requirements of regulatory agencies which could
matertally affect the financial statements.

{h} Unasserted claims or assessments that are probable of assertion and must be disolosed g9 a
loss contingency. Neither the Plan nor the sponsor has sought or received attomey’s
services related (o asserjed or ueassetted claims or assessment during or subsequent (o the
Plan's audit period rolatéd Lo any claims or assessments cither asseried or unasserted.
Also, we are not aware of ary cldims, assdrted or unagserted, for which legal counsel
should be sought, ’

() Reportable transaciions &s defired in Section 103(6)(3)(H) of ERISA.

ﬁf}rm;-:z‘. 4 ‘ﬁ.“:ss?. wie
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9. Adequate allowances have been provided for any matérial losses from  uneollsctiblé
recelvables.

10, The fair values of financial, assets Jgcognized in the finsncial stalements or disclosed irt the
noles thereto are reasonable; eslimates based on the methods and assumptions used. The
iethods and significant assumptions used resul in measurements of falr valus appropriate for
financlal statement recognition’ and disclosure purposds and have been applied consistently
from period to period, taking into account any changes th cireumstances, The significant
assumptions uppropriefely reflect market participant assumptions.

1. The Plan and the. trust astnbliﬁi;ea"iindg:;:'iﬁc Plan are quaiified under the appropriate section of
the Interdal Revente Code, dnd we interid Lo continue them 88 n qualificd Plan and trust, We
do not have any interition at present to terminale the Plan.

12, The adoption date of the most recént Plan amendment was Jusé 21, 2010, as provided 16 you,

13. The Plan obtained its latest delermination fetter on January 31,2071, which is subsequent to the
financial statement date. The Intemal Revenue Service staled the Plan, as designed, is in
compliance with the applicable requirements of the [nternal Revenue Code. Prior to that, the
previous determination letter was obtained on July 30, 2001, The Internal Revenue Service
stated the Plan, as {t was designed, was in compliance with the applicable requirements of the
Interns) Reverue Code. The Plén was amended aller receiving thaf since receiving the 2001
determination letier. However, we believe the Plan was designed and being aperated in
compliance with the applicable requireménts of the Intemnal Revenua Code. Therefore, we
believe the Plan was qualified and tesglated trust was tex-exempt as of the financial statement
date. deogne, ;1;1,]“:;: ! 1

s
14. The Plan provisions ot the date gf’ this ietter are the same ns those at the acfusrial valuation date.

15, The Plan has complied with the fidelity bonding requirements of ERISA,

16. The Plan fiag made no investmenits during the year that violate the ferms of the Plat or rust
agresment.

(7. The participants’ data that we provided the Plan’s actuary for the purposes of defermining the
aotuarial present value of accumaluted Plan bérelits and ofher actuarially defemiined amotnts
in the financial statements were complefe. .

(o Tal L \ ) :

18, We agree with the actuarisl fiethiodsiand assumptions that the acluary used for funding
ptrpases and for determining accumulated Plan bensfits and know of riothirig that would make
such methods or assumptions inapprapriate in the circumstances.

relgs " b2

W 4 ll|'.'-.l'.|
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19. Except as disclosed in the financial statementy, the actuarial méthods or assuinptions used in
calulating amounts recorded or disclosed frt the financfal steiements have not been changed
since the previous year.

20, Bxcept as disclosed in the financial statements, the Plan has:

(a) Satisfactory title 1o all recorded assets, and they dre not subjfect to any liens, pledges or
other encumbrances.

(b) Complied with all aspects of contractual agreements, for which rioncompliance would
materially affect the financial statements.

21, The financial statements disclose all significant estimates known to us. Significant estimates
are estifitates 4l the date of the statement of nef assets avalable for benefits which could change
materially within the niext year,

22. The Plan has not been de:slgﬁatcd as a potentinlly responsible party (PRP or equivalent status)
by the Eavironmental Protection Apency (EPA) or other cogniznnl regulatory agency with
authority to enforce environmental laws end regulations.

23. With respect to any nonatlest services you have provided us during the year, intluding
preparing a draft of the financial siatements, relafed notes nitd supplemental schedules::
LRELE L Eiwah
(8) We hive designated a qualified.management-level individual to be responsible and
necountable for oversesing the nonattest services,
Hoar g e .
(b) We havo established and moniiored the performance of the nonattest services 1o ensure
they meet our objectives.

(¢} We have made any and afl decisions involving mahagement funciions with respect (o the
nonattest services and aceept fill responsibiiity for such decisions.

(d) We have evaluated the adequacy of the services performed and any findings that resulted,

24, We have reviewed the reporis of all transactions processed by third-perty servicers, and, based
on our réview, we believe th, transactions shown in the reports are valid and f4 adedidance
with our instrictions fo the third-party processor.

Tl ¢ :

25. We have apprised you of all communications, written or oral, with repulatory apencies

coneeming the operation of the Plan,
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26. We acknowledge the cinent. protracted economic decline continiies to present difficult
circumstances and challenges: for employce benefit plans, including declings in the fair values
of investments, We understand the valuex of the assets and Habilities recorded in the financial
slatements could change rapidly, resulting in material future adjvstments to investment values
that could negalively impact the Plan. We acknowledge your have no responsibility for fture
changes caused by the current ecoriomic environment and the resulting impact o4 the Plan's
financial statements, Further, the Plan sponsor is solely responsible for all dspects of managing

(e Plan, including questioning the quality and valuation of investments.

David Anfonini
Chisf Firiancial Officer

q. T
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Independent Accountants’ Report

Plan Administrator

Gateway Packaging Company
Employee Pension Plan

Kansas City, Missouri

We were engaged to audit the accompanying statement of net assets available for benefits of Gateway
Packaging Company Employee Pension Plan (Plan) as of November 30, 2010, and the related
staternent of changes in net assets available for benefits for the year then ended and the accompanying
supplemental schedules. These financial statements and schedules are the responsibility of the Plar’s
management. Other accountants were engaged to audit the financial statements of the Plan as of and
for the year ended November 30, 2009, whose report dated September 15, 2010, did not express an
opinion on those financial statements as permitted by 29 CFR 2520.103-8 of Department of Labor’s
(DOL) Rules and Regulations for Reporting and Disclosure under the Employee Refirement Income
Security Act of 1974 (ERISA).

As permitted by 29 CFR 2520.103-8 of the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA, the Plan administrator instructed us not to perform, and we did not perform,
auditing procedures with respect to the information summarized in Note 3, which was certified by
Associated Trust Company, N.A., the trustee of the Plan, except for comparing such information with
the related information included in the financial statements and supplemental schedules. We have
been informed by the Plan administrator the trustee holds the Plan’s investment assets and executes
investment transactions. The Plan administrator has obtained a certification from the trustee as of and
for the year ended November 30, 2010, that the information provided to the Plan administrator by the
trustee is complete and accurate.

Because of the significance of the information 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 ceriified by the frustee, 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 compliance with the DOL’s Rules and Regulations for Reporting and
Disclosure under ERISA, )

BKDLp o,

Louisville, Kentucky
September 13, 2011
Federal Employer Identification Number: 44-0160260

Praxity
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Gateway Packaging Company

Employee Pension Plan

Statements of Net Assets Available for Benefits
November 30, 2010 and 2009

Assets

Inveéstments, At Fair Value
Accrued Interest Receivable

Net Assets Available for Benelits

y

See Noles to Financial Stafements

i

2010 2009
§ 1,987.317 § 1,666,153
11 8
5 1987328 $ 1,606,161




Gateway Packaging Company
Employee Pension Plan

Statements of Changes in Net Assets Available for Benefits
Years Ended November 30, 2010 and 2009

Investment Income
Net appreciation in fair value of investments
Interest

Employer Contributions

Total additions

Deductions
Benefits paid to participants

Total deductions
Net Increase
Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, Endiof Vear,_ .

Y e
!\;Ll:._v! wesit oy

See Notes to Financial Statements

2010 2009

N 156,103 $ 322,599
............ 111 302
156,214 322,901
............. 200,000 167,500
356,214 490,401
35,047 93,625

35,047 93,625
321,167 396,776
166,161 1,269,385

5 1987328



Gateway Packaging Company
Employee Pension Plan

Notes to Financial Statements
November 30, 2010 and 2009

Note 1. Description of the Plan

The following description of Gateway Packaging Company Employee Pension Plan (Plan)
provides only general information. Additional information about the vesting and benefit provisions
and the Pension Benefit Guarantee Carporation’s (PBGC) benefit guarantee is contained in the
Plan Document and Summary Plan Description, which are available from the Plan administrator.

General

The Plan is a noncontributory defined benefit plan that covers those eligible employees of Gateway
Packaging Company LLC (Company}) who are covered by the terms of the collective bargaining
agreement with the Amalgamated Clothing & Textile Union, AFL/CIO-CLC. The Plan provides
for retirement and death benefits. Effective April 15, 2010, the Plan was amended to freeze
eligibility, participation and benefit accruals. The Plan is subject to provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). Associated Trust Company, NLA. is the trustee
of the Plan.

Contributions

The Company has agreed to voluntarily contribute such additional amounts that are necessary to
provide assets sufficient to meet the benefits to be paid to Plan members, as determined by an
independent actuary. The Plan has met the minimum funding requirements established by the

federal government.
Pension Benefits

Benefits under the Plan are based on years of credited service and the benefit accrual service
formula outlined in the Plan Document, Normal retirement age for Plan benefits is 65.
Participants may elect to receive reduced benefits upon early retirement at age 62, provided they
have at least five years of service with the Company. Accrued benefits are payable as an annuity
over the participant’s lifetime or as a qualified joint and 30 percent survivor annuity. If'a
participant’s accrued benefit is less than $5,000, then a single lump sum payment will be made to
the participant.

Death Benefits

The spouse of a participant will receive a 50 percent survivor annuity, as defined in the Plan, upon
the death of the participant. The surviving spouse annuity is equal to 50 percent of the participant’s
monthly benefit. This benefitis immediately payable to the spouse if the participant was already
receiving benefits. If the participant was not already receiving benefits, payments to the spouse
may commence as of the earliest date the participan{ would have received benefits.



Gateway Packaging Company
Employee Pension Plan
Notes to Financial Statements

November 30, 2010 and 2009

Vesting

Upon completion of five years of vesting service but prior to becoming eligible for a normal
retirement benefit, a participant is entitled to a deferred vested termination benefit equal to a
percentage of their accrued retirement benefit. Eligible employees are fully vested upon
completion of five years of vesting service.

Plan Termination

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan gubject to the provisions set forth
in ERISA.

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by

ERISA and its related regulations, generally to provide the following benefits in the order

indicated: x

a. Annuity benefits that féﬁﬁieﬁr eni‘ﬁgl"éyees or their beneficiaries have been receiving for at
least three years, or that'€ployeés eligible to retire for that three-year period would have
been receiving if they had retired with 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.

b. Other vested benefits insured by the PBGC up to the applicable limitations discussed
below.

¢. Vested benefits not insured by the PBGC.
d. 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.

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;'ﬁhancial' condition of the Plan sponsor and the level of
benefits guaranteed by the PBGC.
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Note 2: Summary of Significant Accounting Policies

Basis of Accounting
‘ .
The accompanying financial statements are prepared on the acerual basis of accounting.
Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of Amierica requires management to make estimates and assumptions
that affect the reported amounts of net assets and changes in net assets available for benefits,
disclosure of contingent assets and liabilities and the actuarial present value of accumulated Plan
benefits af the date of the financial statéments. Actual results could differ from those estimates.

Valuation of Investments and Income Recognition

The money market mutual fund is valued at the net asset value (NAVY) of shares held by the Plan at
year-end. The Plan’s interest in the collective trust is valued based on information reported by the
trustee using the audited financial statements of the collective trust at year-end.

Purchases and sale of securities are recorded on a trade-date basis. Interest income is recorded on

the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation)

includes the Plan’s gains and losses on investments bought and sold as well as held during the year.
Pay‘ment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

Administrative expenses may be paid by the Company or the Plan, at the Company’s discretion.

Accumulated Plan Benefits

Accumulated plan benefits (see Note 4) are those estimated future periodic payments, including
lump sum distributions, that are attributable under the Plan’s provisions to the service employees
have rendered. Accumulated Plan benefits include benefits expected to be paid to;

a. Retired or terminated employees or their beneficiaries
b. Beneficiaries of employees who have died

¢. Present employees or their beneficiaries
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Benefits under the Plan are based on employees’ credited years of service. Benefits payable under
all circumstances — retirement, death and termination of employment — are included, to the
exfent they are deemed atiributable to employee service rendered to the valuation date. Benefits to

be provided via annuity contracis excluded from Plan assets are excluded from accumulated Plan
benefits.

Plan Tax Status

The Plan obtained its latest determination ietter on July 30, 2001, int which the Internal Revenue
Service stated the Plan and related trust, as then designed, were in compliance with the applicable
requirements of the Internal Revenue Code and therefore not subject to tax. The Plan has been
amended since receiving the determination leiter. However, the Plan administrator believes the
Plan and related trust are currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code. With a few exceptions, the Plan is no longer subject to
U.S. federal, state and [ocal or non-U.S. income tax examinations by tax authorities for years

before 2007, i
AP e

o
M

Note 3: Investments

The Plan’s investments are held by a trust fund. The fair value of individual investments that
represented five percent or more of the Plan’s net assets available for benefits were as follows:

201 0 2009 .........
Collective Trust Fund
Growth Balanced Lifestage Fund $ 1,885,700 $ 1,584,153
Money Market Mutual Fund
Financial Square Prime Obligations Fund 101,617 82,000

$ 1987317 3 1,666,153

During 2010 and 2009, the Plan’s investment (including investments bought, sold and held during
the year) in the coliective trust fund appreciated by $156,103 and $322,599, respectively.

Interest realized on the Plan’s money market mutual fund for the years ended 2010 and 2009 was
$111 and $302, respectively.
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Note 4: Accumulated Plan Benefits

An actuary from the H.C. Foster. & Company determines the actuarial present value of accumulated
Plan benefits, which is the amount that results from applying actuarial assumptions to adjust the
accumulated Plan benefits to reflect the time value of money (through discounts for interest) and
the probability of payment (by means of decrements such as for death, disability, withdrawal or
retirement) between the valuation date and the expected dafe of payment.

The accumulated Plan benefit information as of the beginning of each Plan year was as follows:

December 1, December1,
2009 2008
Actuarial present value of accumulated Plan benefits
Vested benefits
Participants currently receiving payments k] 247921 § 208,778
Other participants 1,357,760 922,430
1,605,681 1,221,208
Nonvested benefits 27,610 14,054
Total actuarial present value of accumulated
Plart benefits $ 1633291 § 1235262
Changes in the actuarial present value of accumulated Plan benefits were as follows:
& Ri'{ . December 1, December1,
V] el 2009 2008
Actuarial present value of accumiilated Plan benefits,
beginning of year $ 1,235262 & 1,596,988
Increase (decrease) during the year attributable to
Change in actuarial assumpfions 329,395 (254,518)
Benefits accumulated 56,258 (166,524)
Increase for interest due to the decrease in the
discount period 106,001 89,315
Benefits paid {93,625) (39,999}
Net increase 398,029 (361,726)

Actuarial present value of accumulated Plan
benefits, end of year

$§ 1,633,291

$ 1235262
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Significant assumptions underlying the actuarial computations are:

*  Assumed rate of return on investments: 2010 = 7.00 percent; 2009 — 7.96 percent

s  Mortality basis: 2009 and 2008 Applicable Mortality Table for lump sum distributions
¢ LEmployee turnover: No turnover asswmption is utilized

e  Retirement: At normal retirement age (65)

e  Asset valuation: Averaged under Internal Revenue Service Notice 2009-22

The foregoing 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.

Note 5: Party-in-Interest Tran’éactﬁ:“n’s
’.’ ] j 4‘3‘\_‘ v f
Party-in-interest transactions inciude those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee arganization whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association or relatives of such persons.

The investments are held by Associated Trust Company, N.A,, the trustee of the Plan. Further, the
Plan invests in a collective trust fund of the trustee.

The Company provides certain administrative services at no cost to the Plan.

Note 6: Fair Value of Plan Assets

ASC Topic 820, Fair Value Measurements, defines fair value as the price that would be received to
sell an asset in an orderly transaction between market participants at the measurement date.

Topic 820 also specifies a fair value hierarchy which requires a plan to maximize the use of
observable inputs and minimize the use of unobservable inputs when measuring fair value. The
standard deseribes three levels of inputs that may be used to measure fair value:

Level 1  Quoted prices in active markets for identical assets

Level2  Observable mput_snf.her '[l:\an Level | prices, such as quoted prices for similar assets
or habilities, quoted prices in markets that are not active or other inputs that are
observable or can bejcorroborated by observable market data for substantially the
full term of the assets
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Level 3 Unobservable inputs that.are supported by little or no market activity and that are
significant to thé_faijf’ya]‘lﬂlfé bf the assets

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on a recurring basis and recognized in the accompanying statements of net assets
available for benefits, as well as the general classification of stich assefs pursuant to the valuation
hierarchy .

Investments

Where quoted market prices are available in an active market, securities are classified within

Level | of the valuation hierarchy. Level I securities include money market mutual fund, If
quoted market prices are not available, then fair values are estimated by using pricing models,
quoted prices of securities with similar characteristics or discounted cash {fows. Level 2 securities
include the Plan’s interest in the collective trust, which is valued by Associated Trust using the
audited financial statements of the collective trust. In certain cases where Level 1 or Level 2 inputs
are not available, securities are classified within Level 3 of the hierarchy. The Plan did nof have
any Level 3 securities.

The following tables present the fair value measurements of assets recognized in the accompanying
statements of net assets available for benefits measured at fair value on a recurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at December 31:

2010
@ Fair Value Measurements Using
Quoted Prices
in Active Significant
Markets for Other Significant
Identical Observable Unochservahle
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) {Level 3)
Money Market Mutual Fund
Financial Square Prime
Obligation Fund § 101,617 § 101,617 § - 8
Collective Trust Fund
Growth Balanced Lifestage Fund 1,885,700 - - 1,885,700 -
$ 1,987,317 §$ 101,617 § 1,885700 § -

10
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2009
Fair Value Measurements Using
Quoted Prices

in Active Significant
Markets for Other Significant
ldentical Observable Unobservable
Fair Assets Inputs Inputs
Value {Level 1) {Level 2) {Level 3)
Money Market Mutual Fund
Financial Square Prime
Obligation Fund 5 82,000 § 82,000 § - 3
Collective Trust Fund
Growth Balanced Lifestage Fund 1,584,153 - 1,584,153 -
51666153 § 82000 § 1584153 § 2 -

Note 7: Plan Amendment

Effective April 15, 2010, the Plan was amended to freeze eligibility, participation and benefit
accruals. Because of this amendment, no additional benefits will accrue after November 30, 2009.

Effective June 21, 2010, the Plan was amended to change the name of the Plan to Gateway
Packaging Company Employee Pension Plan. The Plan wag formerly known as Gateway
Packaging Company of Missouri, Inc. Employee Pension Plan.

Note 8: Significant Estimates and Concentrations

Accounting principles gerierally accepted in the United States of America require disclosure of
certain significant estimates and current vulnerabilities due to certain concentrations, These
matters include the following:

Possible Decline in Value of Investmépfs

It is reasonably possible there will be a significant decline in the fair value of investments during
the next year whick would change the assumed rates of return used to discount the benefit
obligation and therefore could significantly affect the present value of accumulated Plan benefits.

11
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Current Economic Conditions

The current protracted economic decline continues to present employee benefit plans with difficult
circumstances and challenges, which in some cases have resulted in large and unanticipated
declines in the fair value of investments. The financial statements have been prepared using values
and information currently available to the Plan.

Given the volatility of current economic conditions, the values of assets recorded in the financial
statements could change rapidly, resulting in material future adjustments in investment values that
could negatively impact the Plan.

Note 9: Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market and credit risks. Due to the level of risk associated with certain
investment securities, it is at least 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.

Plan contributions are made and the actuarial present value of accumulated Plan benefits are
reported based on certain assuffiptions peftaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

Note 10: Subsequent Events

Subsequent events have been evaluated through the date of the Independent Accountants’ Report
which is the date the financials statements were available to be issued.

althe o i
Ll s
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Gateway Packaging Company
Employee Pension Plan
EIN 27-2713665 PN 001
Schedule H, Line 4i = Schedule of Assets (Held at End of Year)
November 30, 2010

Current
issuer Description Cost Value
Collective Trust Funds
* Associated Bance Corp Growth Balanced Lifestage Fund 107,307 shares  § 1,692,175 $ 1,885.700
Money Market Mutual Fund
Goldman Sachis Finanical Square Prime Obligation Fund 101,617 shares 101,617 101,617

§ 1,793,792 $ 1,987,317

13



Gateway Packaging Company
Employee Pension Plan
EIN 27-213665 PN 001
Schedule H, Line 4j - Schedule of Reportable Transactions
Year Ended November 30, 2010

Number of  Purchase Number of Sales Cost of Net Gain
Investment Purchases Price Sales Price Asset ar {Loss)
Series of Transactions
Associated Baric Corp
Growth Balanced Lifestage Fund 8 $ 202,731 6 $ 57289 § 352775 0§ 4514
Goldman Sachs
Financial Square Prime Obligations Fund 24 5 168,138 16 $ 148520 $ 148520 $

14



SCHEDULE SB Single-Employer Defined Benefit Plan Lt atirsii

(Form 5500) Actuarial Information 2009
Department of the Trea§ury
e ch i e 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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4 001

Gateway Packaging Company Employee Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Gateway Packaging Company LLC 27-2713665
E Type of plan: [ Single [ ] Muttiple-A [] Muttiple-B F Prior year plan size: [ ] 100 orfewer [X] 101-500 [] More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day_ 1 Year_ 2009
2 Assets:
C IR 7T AT RS R A ! .| 2a 1,666,161
b  Actuarial value 2b 1,499,545
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment........... 3a 22 247,921
b  For terminated vested participants .............cc.cccocovuvvecrecrececieennn. 3b 48 491,359
C  For active participants:
(1) Non-vested benefits................cccoovueuiveureeeeiececieeseeeeeeneneesceens 3c(1) 27,610
(2) IMESIOUIDENEMIS . ......ocv.orscisonersonsonsosinssbissssionsons ssussmisssbommsnsinns 3c(2) 866,401
(3 Totallachues= i r i sutl e L e L 3c(3) 98 894,011
d 3d 168 1,633,291
4 Ifthe plan is at-risk, check the box and complete items (a) and (b) .........ccccoveveereveveeeeerereeennn, D
a Funding target disregarding prescribed at-risk @ssUMPLIONS ..........ccceeviiiiiiiieeeieeee e 4a
b FunF!ing target reﬂectir_'ng at-risk asgumptions, but qisregarqing tran;ition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
o BHeshelntemsiater . e e e e ol e B LU e e S e 5 6.49 %
Bl Earcetiaormalcostore .. son Tt e il by B e e T BTl L S el o s et e 6 0

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.

HERE ML L — )2

Signature of actuary Date
Harlan C. Foster 11-04098
Type or print name of actuary Most recent enroliment number
H. C. Foster & Company (618)244-1850
Firm name Telephone number (including area code)

P.O. Box 99

Belle Rive IL 62810
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 e
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
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Page 2-| I

( Part i I Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
OB e L R e e e T s oo b rro e Bt Moy b e a2 13,467
8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) 0
9  Amount remaining (tem 7 MINUSTBMIB). ...........coiviiioisinmssssenismomssorisissessssminnssssss 13,467 0
10 Interest on item 9 using prior year's actual return of __25.500, ... 3,434
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior year) ...........ccceveeveeinrieiieceeeeee e 159; 356
b Interest on (a) using prior year's effective rate of 12,812
C Total available at beginning of current plan year to add to prefunding balance........... 172,368
d Portion of (c) to be added to prefunding balance................cccccocvueeeeeeeeeiennn. 172,168
12 Reduction in balances due to elections or deemed elections.................c..c.ccccoccvvens 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 16,901 172,168

Part lll

Funding percentages

14 Funding target attainment percentage

14 92.10 %

15 Adjusted funding target attainment percentage

15 92.10 %

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

16 | 100.00 %

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

17 %

PartIlV | Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/16/2010 20,000 07/16/2010 30,000
02/16/2010 20,000 08/16/2010 30,000
03/16/2010 25,000
04/16/2010 25,000
05/16/2010 25,000
06/16/2010 25,000

Totals » | 18(b) 200, 000| 18() | 0

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

a Contributions allocated toward unpaid minmum required contribution from prior years. ............cccccceceveeerrrrienan. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date .................cccceuireriiriierseeeiieieees e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 194,561
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall’ for the Prior YEAI? ..........cooe ittt et esre e b ee e s b e sabeesseeebeesaneessseesnnessnnes D Yes @ No

b If 20a is "Yes," were required quarterly installments for the current year made in @ timely Manner? ................cccoevueueveeuerereceeeenereeseseeennnns |:| Yes |:| 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) 1st (2) 2nd (3) 3rd (4) 4th

Line 9,

shown as applied in prior Sch. SB, but was not needed



Schedule SB (Form 5500) 2009 Page 3

1 Part V lAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 155t ;eagmen; 26nd ;eggmen:b :;rd zesgmenot/:o |:| NJ/A, full yield curve used

D Applicable MONh(ERIETCOTE). ..o .. ik coiarincsisiusmsinsavississnsasbisessisimi sirsanssossnsssstssstssasasiaaissionsamssesinssnssonstisnatsss 21b
22 Weighted average TOHIEIMIBIEAGE. . ......cccx.burissicsinscaisitsasisios o ontiniesisiasats sons smot s iossssansrasssassmesinds pusnsraressomsmsasios 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

I 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

e T e e L e o L e N T DL D DR | | Yes No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ......... i Yes g No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment.......................... g Yes :| No
27 |Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

o=l o e e o L e R L A T e
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PriOr YEATS ..............cccocveurievererieieeeeeseieseieses e eesssseae e sesesesesnes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

T e e oy T e e 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)...........c.cccceevevevererereennnnn. 30 0
Part VIIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S€€ INSUCHONS)..............ccoviveveveveeeeeieieeeeee et I 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..., 322,478 32,027

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

(Month Day Year ) and the waived amount .............cccocceiiiiiniieicnineenn. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

L ) e e e e N e L e e 32027

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS M 35).............ccccoureuemrreeeerrimerereerereeresesessesesessessessnssaessssessesessens 36 32,027
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

L e e N 194,561
38 Interest-adjusted excess contributions for current year (see iNStructions)................cceveverrevieeeisreeeeeieeeneeeeennens 38 162,534
39 Unpaid minimum required contribution for current year (excess,i f any, of item 36 over item 37)......................... 39 0
40 Unpaid minimum required contribution fOr @ll YEATS ............ccccocvcieuiiereireecieieseieees st see 40 0

Line 32 - under 15-year Funding Relief amortization
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Department of the Trea§ury
e ch i e 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 Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). InspecF;ion
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2009 or fiscal plan year beginning 12/01/2009 and ending 11/30/2010

P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B  Three-digit
plan number (PN) 4 001

Gateway Packaging Company Employee Plan

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Gateway Packaging Company LLC 27-2713665
E Type of plan: [ Single [ ] Muttiple-A [] Muttiple-B F Prior year plan size: [ ] 100 orfewer [X] 101-500 [] More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month __ 12 Day_ 1 Year_ 2009
2 Assets:
C IR 7T AT RS R A ! .| 2a 1,666,161
b  Actuarial value 2b 1,499,545
3  Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment........... 3a 22 247,921
b  For terminated vested participants .............cc.cccocovuvvecrecrececieennn. 3b 48 491,359
C  For active participants:
(1) Non-vested benefits................cccoovueuiveureeeeiececieeseeeeeeneneesceens 3c(1) 27,610
(2) IMESIOUIDENEMIS . ......ocv.orscisonersonsonsosinssbissssionsons ssussmisssbommsnsinns 3c(2) 866,401
(3 Totallachues= i r i sutl e L e L 3c(3) 98 894,011
d 3d 168 1,633,291
4 Ifthe plan is at-risk, check the box and complete items (a) and (b) .........ccccoveveereveveeeeerereeennn, D
a Funding target disregarding prescribed at-risk @ssUMPLIONS ..........ccceeviiiiiiiieeeieeee e 4a
b FunF!ing target reﬂectir_'ng at-risk asgumptions, but qisregarqing tran;ition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
o BHeshelntemsiater . e e e e ol e B LU e e S e 5 6.49 %
Bl Earcetiaormalcostore .. son Tt e il by B e e T BTl L S el o s et e 6 0

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.

HERE ML L — )2

Signature of actuary Date
Harlan C. Foster 11-04098
Type or print name of actuary Most recent enroliment number
H. C. Foster & Company (618)244-1850
Firm name Telephone number (including area code)

P.O. Box 99

Belle Rive IL 62810
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 e
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
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Page 2-| I

( Part i I Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (Item 13 from prior
OB e L R e e e T s oo b rro e Bt Moy b e a2 13,467
8 Portion used to offset prior year's funding requirement (ltem 35 from prior year) 0
9  Amount remaining (tem 7 MINUSTBMIB). ...........coiviiioisinmssssenismomssorisissessssminnssssss 13,467 0
10 Interest on item 9 using prior year's actual return of __25.500, ... 3,434
11 Prior year's excess contributions to be added to prefunding balance:
a Excess contributions (Item 38 from prior year) ...........ccceveeveeinrieiieceeeeee e 159; 356
b Interest on (a) using prior year's effective rate of 12,812
C Total available at beginning of current plan year to add to prefunding balance........... 172,368
d Portion of (c) to be added to prefunding balance................cccccocvueeeeeeeeeiennn. 172,168
12 Reduction in balances due to elections or deemed elections.................c..c.ccccoccvvens 0
13 Balance at beginning of current year (item 9 + item 10 + item 11d - item 12) ........... 16,901 172,168

Part lll

Funding percentages

14 Funding target attainment percentage

14 92.10 %

15 Adjusted funding target attainment percentage

15 92.10 %

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

16 | 100.00 %

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

17 %

PartIlV | Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
01/16/2010 20,000 07/16/2010 30,000
02/16/2010 20,000 08/16/2010 30,000
03/16/2010 25,000
04/16/2010 25,000
05/16/2010 25,000
06/16/2010 25,000

Totals » | 18(b) 200, 000| 18() | 0

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

a Contributions allocated toward unpaid minmum required contribution from prior years. ............cccccceceveeerrrrienan. 19a 0

b Contributions made to avoid restrictions adjusted to valuation date .................cccceuireriiriierseeeiieieees e 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 194,561
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "funding shortfall’ for the Prior YEAI? ..........cooe ittt et esre e b ee e s b e sabeesseeebeesaneessseesnnessnnes D Yes @ No

b If 20a is "Yes," were required quarterly installments for the current year made in @ timely Manner? ................cccoevueueveeuerereceeeenereeseseeennnns |:| Yes |:| 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) 1st (2) 2nd (3) 3rd (4) 4th

Line 9,

shown as applied in prior Sch. SB, but was not needed
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1 Part V lAssumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 155t ;eagmen; 26nd ;eggmen:b :;rd zesgmenot/:o |:| NJ/A, full yield curve used

D Applicable MONh(ERIETCOTE). ..o .. ik coiarincsisiusmsinsavississnsasbisessisimi sirsanssossnsssstssstssasasiaaissionsamssesinssnssonstisnatsss 21b
22 Weighted average TOHIEIMIBIEAGE. . ......cccx.burissicsinscaisitsasisios o ontiniesisiasats sons smot s iossssansrasssassmesinds pusnsraressomsmsasios 22 65
23 Mortality table(s) (see instructions) @ Prescribed - combined D Prescribed - separate D Substitute

I 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

e T e e L e o L e N T DL D DR | | Yes No
25 Has a method change been made for the current plan year? If "Yes," see instructions regarding required attachment. ......... i Yes g No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment.......................... g Yes :| No
27 |Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27

o=l o e e o L e R L A T e
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for all PriOr YEATS ..............cccocveurievererieieeeeeseieseieses e eesssseae e sesesesesnes 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

T e e oy T e e 0
30 Remaining amount of unpaid minimum required contributions (item 28 minus item 29)...........c.cccceevevevererereennnnn. 30 0
Part VIIl | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (S€€ INSUCHONS)..............ccoviveveveveeeeeieieeeeee et I 31 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..., 322,478 32,027

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

(Month Day Year ) and the waived amount .............cccocceiiiiiniieicnineenn. 0
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

L ) e e e e N e L e e 32027

Carryover balance Prefunding balance Total balance

35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (item 34 MINUS M 35).............ccccoureuemrreeeerrimerereerereeresesessesesessessessnssaessssessesessens 36 32,027
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

L e e N 194,561
38 Interest-adjusted excess contributions for current year (see iNStructions)................cceveverrevieeeisreeeeeieeeneeeeennens 38 162,534
39 Unpaid minimum required contribution for current year (excess,i f any, of item 36 over item 37)......................... 39 0
40 Unpaid minimum required contribution fOr @ll YEATS ............ccccocvcieuiiereireecieieseieees st see 40 0

Line 32 - under 15-year Funding Relief amortization



Gateway Packaging Company Employee Pension Plan

Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001

This attachment to Form 5500 Schedule SB and any supporting attachments constitute
the enrolled actuary's report for the plan year under Section 104 of ERISA and Section 6059(a)
of the Internal Revenue Code. An enrolled actuary's certified Schedule SB and attachments are
required for each defined benefit plan subject to the minimum funding standards of ERISA and
the Pension Protection Act of 2006 (PPA '06) as part of the Annual Return /Report Form 5500.

The contents of this report are based, in part, upon certain employee and financial data the
Plan Sponsor provides to the enrolled actuary. The enrolled actuary does not customarily verify
the information the Plan Sponsor provides, but does review it for reasonableness. All calculations
and opinion expressed by the enrolled actuary reflect his good faith interpretation of IRC Section
430, related Code Sections and the regulations there under.

Following is the information required with the Schedule SB:

Schedule SB. Part V - Summary of Plan Provisions

Eligibility - Member of collective bargaining unit
Entry Date - First day of month after 90-day probationary period
Effective Date - 01/01/73
Plan Year - December 1 through November 30
Compensation maximum - 245000 (year of service benefit formula)
Normal Retirement Age - 65th birthday, not later than 5 Years of Participation
Normal Retirement Benefit - See rate table below
Normal Benefit Form - Single life annuity paid monthly, optional forms equivalent
Accrued Benefit - Rate times years of credited service prorated to 2,000 hours
Credited Service - 2,000 hour years assumed for accrued benefit estimates
Early retirement - age 62, (1/180)th reduction per month early

Accrued Benefit Rates for Years of Credited Service, summation of:

(a) $6.50 per year of benefit service

(b) $1.00 per year of benefit service on or after March 1, 1989

(c) $1.00 per year of benefit service on or after March 1, 1990

(d) $1.00 per year of benefit service on or after December 1, 1992
(e) $1.00 per year of benefit service on or after December 1, 1993
(f) $1.50 per year of benefit service on or after December 1, 1994
(g) $1.50 per year of benefit service on or after December 1, 1995
(h) $2.00 per year of benefit service on or after December 1, 1997
(1) $2.00 per year of benefit service on or after December 1, 1998
(G) $2.00 per year of benefit service on or after December 1, 1999
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Gateway Packaging Company Employee Pension Plan

Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001

(k) $2.00 per year of benefit service on or after December 1, 2000
() $2.00 per year of benefit service on or after December 1, 2001
(m) $2.00 per year of benefit service on or after December 1, 2002
(n) $2.50 per year of benefit service on or after December 1, 2003
(o) $2.50 per year of benefit service on or after December 1, 2004
(p) $2.50 per year of benefit service on or after December 1, 2005
(q) $2.50 per year of benefit service on or after December 1, 2006
(r) $2.50 per year of benefit service on or after December 1, 2007
(s) $2.50 per year of benefit service on or after December 1, 2008
(t) $2.50 per year of benefit service on or after December 1, 2009

Schedule SB, Part V - Statement of Actuarial Assumptions

Valuation assets - averaged under Notice 2009-22

IRC Section 415 limitations - lesser of dollar or high-3 limits

Non-prescribed assumptions - no disability, employee turnover, or compensation increases
Changes in non-prescribed assumptions from prior year - see below

Expenses paid from the Plan - none

Note regarding changes in non-prescribed assumptions:

No adjustments were applied for early retirement age of 62 with a reduction for early

benefit commencement because the adjustments are essentially actuarially equivalent and their
effect on the valuation would be immeasurable for an employee group of this size.

The Target Normal Cost reduces to zero ($-0-) because benefit accruals were frozen and

no additional benefits accrued during the plan year.

Schedule SB, line 19 -Discounted Employer Contributions

Schedule of contribution discounts for plan year:

Discount  Days From Discounted

Date Amount Rate 12/01/09 Value

$200,000 <--Sum Sum--> $194,561
01/16/10 $20,000 6.49% 46 $19,842
02/16/10 20,000 6.49% 77 19,7137
03/16/10 25,000 6.49% 105 24,552
04/16/10 25,000 6.49% 136 24421
05/16/10 25,000 6.49% 166 24,296
06/16/10 25,000 6.49% 197 24,166
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Gateway Packaging Company Employee Pension Plan

Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001
07/16/10 30,000 6.49% 227 28,850
08/16/10 30,000 6.49% 258 28,697

Interest at EIR to payoff dates.

Schedule SB. line 22 - Description of Weighted Average Retirement Age

All participants are assumed to retire at the Plan's Normal Retirement Age.

Schedule SB, line 26 - Schedule of Active Participant Data

See last page attached to these notes.

Schedule SB, line 32 - Schedule of Amortization Bases

Date Initial Remaining  Effective Remaining
Established Type Base Base Interest Rate ~ Payments Payment
Sum of bases--> $322,478 Sum of charges--> $32,027
11/01/08 N/A $ -5 - 8.04% § - 3 -
11/01/09 Shortfall 322,478 322,478 6.49% 15 32,027

Payment is 15 year amortization under segment rates elected under Funding Relief.

Other Notes and Attachments

This Schedule SB Attachments is the only attachment to the Schedule SB. No plan
provisions are excluded from the above description or from the valuation, no subgroups of
employees are treated differently than described above, and there are no changes in principal
eligibility or benefit provisions other than noted above since the last valuation.
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Schedule SB Atachements

2009 Schedule SB, line 26 - Schedule of Active Participant Data

Age/Service  0-4 5-9 10-14

Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69

70& up
Totals 39 28
Grand total 98

LW AW ONLODN

AW PR W R DNOBGW

(¢) 2011 H. C. Foster Pension Valuation Systems

1
1
2
1
2
3

11

15-19 20-24 25-29

2
3
1 2 2
1
1 7 3
Page 4 of 4

30-34

35-39 40&up

Gateway U 09 -5 9/9/2011



Gateway Packaging Company Employee Pension Plan

Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001

This attachment to Form 5500 Schedule SB and any supporting attachments constitute
the enrolled actuary's report for the plan year under Section 104 of ERISA and Section 6059(a)
of the Internal Revenue Code. An enrolled actuary's certified Schedule SB and attachments are
required for each defined benefit plan subject to the minimum funding standards of ERISA and
the Pension Protection Act of 2006 (PPA '06) as part of the Annual Return /Report Form 5500.

The contents of this report are based, in part, upon certain employee and financial data the
Plan Sponsor provides to the enrolled actuary. The enrolled actuary does not customarily verify
the information the Plan Sponsor provides, but does review it for reasonableness. All calculations
and opinion expressed by the enrolled actuary reflect his good faith interpretation of IRC Section
430, related Code Sections and the regulations there under.

Following is the information required with the Schedule SB:

Schedule SB. Part V - Summary of Plan Provisions

Eligibility - Member of collective bargaining unit
Entry Date - First day of month after 90-day probationary period
Effective Date - 01/01/73
Plan Year - December 1 through November 30
Compensation maximum - 245000 (year of service benefit formula)
Normal Retirement Age - 65th birthday, not later than 5 Years of Participation
Normal Retirement Benefit - See rate table below
Normal Benefit Form - Single life annuity paid monthly, optional forms equivalent
Accrued Benefit - Rate times years of credited service prorated to 2,000 hours
Credited Service - 2,000 hour years assumed for accrued benefit estimates
Early retirement - age 62, (1/180)th reduction per month early

Accrued Benefit Rates for Years of Credited Service, summation of:

(a) $6.50 per year of benefit service

(b) $1.00 per year of benefit service on or after March 1, 1989

(c) $1.00 per year of benefit service on or after March 1, 1990

(d) $1.00 per year of benefit service on or after December 1, 1992
(e) $1.00 per year of benefit service on or after December 1, 1993
(f) $1.50 per year of benefit service on or after December 1, 1994
(g) $1.50 per year of benefit service on or after December 1, 1995
(h) $2.00 per year of benefit service on or after December 1, 1997
(1) $2.00 per year of benefit service on or after December 1, 1998
(G) $2.00 per year of benefit service on or after December 1, 1999
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Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001

(k) $2.00 per year of benefit service on or after December 1, 2000
() $2.00 per year of benefit service on or after December 1, 2001
(m) $2.00 per year of benefit service on or after December 1, 2002
(n) $2.50 per year of benefit service on or after December 1, 2003
(o) $2.50 per year of benefit service on or after December 1, 2004
(p) $2.50 per year of benefit service on or after December 1, 2005
(q) $2.50 per year of benefit service on or after December 1, 2006
(r) $2.50 per year of benefit service on or after December 1, 2007
(s) $2.50 per year of benefit service on or after December 1, 2008
(t) $2.50 per year of benefit service on or after December 1, 2009

Schedule SB, Part V - Statement of Actuarial Assumptions

Valuation assets - averaged under Notice 2009-22

IRC Section 415 limitations - lesser of dollar or high-3 limits

Non-prescribed assumptions - no disability, employee turnover, or compensation increases
Changes in non-prescribed assumptions from prior year - see below

Expenses paid from the Plan - none

Note regarding changes in non-prescribed assumptions:

No adjustments were applied for early retirement age of 62 with a reduction for early

benefit commencement because the adjustments are essentially actuarially equivalent and their
effect on the valuation would be immeasurable for an employee group of this size.

The Target Normal Cost reduces to zero ($-0-) because benefit accruals were frozen and

no additional benefits accrued during the plan year.

Schedule SB, line 19 -Discounted Employer Contributions

Schedule of contribution discounts for plan year:

Discount  Days From Discounted

Date Amount Rate 12/01/09 Value

$200,000 <--Sum Sum--> $194,561
01/16/10 $20,000 6.49% 46 $19,842
02/16/10 20,000 6.49% 77 19,7137
03/16/10 25,000 6.49% 105 24,552
04/16/10 25,000 6.49% 136 24421
05/16/10 25,000 6.49% 166 24,296
06/16/10 25,000 6.49% 197 24,166
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Gateway Packaging Company Employee Pension Plan

Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001
07/16/10 30,000 6.49% 227 28,850
08/16/10 30,000 6.49% 258 28,697

Interest at EIR to payoff dates.

Schedule SB. line 22 - Description of Weighted Average Retirement Age

All participants are assumed to retire at the Plan's Normal Retirement Age.

Schedule SB, line 26 - Schedule of Active Participant Data

See last page attached to these notes.

Schedule SB, line 32 - Schedule of Amortization Bases

Date Initial Remaining  Effective Remaining
Established Type Base Base Interest Rate ~ Payments Payment
Sum of bases--> $322,478 Sum of charges--> $32,027
11/01/08 N/A $ -5 - 8.04% § - 3 -
11/01/09 Shortfall 322,478 322,478 6.49% 15 32,027

Payment is 15 year amortization under segment rates elected under Funding Relief.

Other Notes and Attachments

This Schedule SB Attachments is the only attachment to the Schedule SB. No plan
provisions are excluded from the above description or from the valuation, no subgroups of
employees are treated differently than described above, and there are no changes in principal
eligibility or benefit provisions other than noted above since the last valuation.
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Schedule SB Atachements

2009 Schedule SB, line 26 - Schedule of Active Participant Data

Age/Service  0-4 5-9 10-14
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Gateway Packaging Company Employee Pension Plan

Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001

This attachment to Form 5500 Schedule SB and any supporting attachments constitute
the enrolled actuary's report for the plan year under Section 104 of ERISA and Section 6059(a)
of the Internal Revenue Code. An enrolled actuary's certified Schedule SB and attachments are
required for each defined benefit plan subject to the minimum funding standards of ERISA and
the Pension Protection Act of 2006 (PPA '06) as part of the Annual Return /Report Form 5500.

The contents of this report are based, in part, upon certain employee and financial data the
Plan Sponsor provides to the enrolled actuary. The enrolled actuary does not customarily verify
the information the Plan Sponsor provides, but does review it for reasonableness. All calculations
and opinion expressed by the enrolled actuary reflect his good faith interpretation of IRC Section
430, related Code Sections and the regulations there under.

Following is the information required with the Schedule SB:

Schedule SB. Part V - Summary of Plan Provisions

Eligibility - Member of collective bargaining unit
Entry Date - First day of month after 90-day probationary period
Effective Date - 01/01/73
Plan Year - December 1 through November 30
Compensation maximum - 245000 (year of service benefit formula)
Normal Retirement Age - 65th birthday, not later than 5 Years of Participation
Normal Retirement Benefit - See rate table below
Normal Benefit Form - Single life annuity paid monthly, optional forms equivalent
Accrued Benefit - Rate times years of credited service prorated to 2,000 hours
Credited Service - 2,000 hour years assumed for accrued benefit estimates
Early retirement - age 62, (1/180)th reduction per month early

Accrued Benefit Rates for Years of Credited Service, summation of:

(a) $6.50 per year of benefit service

(b) $1.00 per year of benefit service on or after March 1, 1989

(c) $1.00 per year of benefit service on or after March 1, 1990

(d) $1.00 per year of benefit service on or after December 1, 1992
(e) $1.00 per year of benefit service on or after December 1, 1993
(f) $1.50 per year of benefit service on or after December 1, 1994
(g) $1.50 per year of benefit service on or after December 1, 1995
(h) $2.00 per year of benefit service on or after December 1, 1997
(1) $2.00 per year of benefit service on or after December 1, 1998
(G) $2.00 per year of benefit service on or after December 1, 1999
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Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001

(k) $2.00 per year of benefit service on or after December 1, 2000
() $2.00 per year of benefit service on or after December 1, 2001
(m) $2.00 per year of benefit service on or after December 1, 2002
(n) $2.50 per year of benefit service on or after December 1, 2003
(o) $2.50 per year of benefit service on or after December 1, 2004
(p) $2.50 per year of benefit service on or after December 1, 2005
(q) $2.50 per year of benefit service on or after December 1, 2006
(r) $2.50 per year of benefit service on or after December 1, 2007
(s) $2.50 per year of benefit service on or after December 1, 2008
(t) $2.50 per year of benefit service on or after December 1, 2009

Schedule SB, Part V - Statement of Actuarial Assumptions

Valuation assets - averaged under Notice 2009-22

IRC Section 415 limitations - lesser of dollar or high-3 limits

Non-prescribed assumptions - no disability, employee turnover, or compensation increases
Changes in non-prescribed assumptions from prior year - see below

Expenses paid from the Plan - none

Note regarding changes in non-prescribed assumptions:

No adjustments were applied for early retirement age of 62 with a reduction for early

benefit commencement because the adjustments are essentially actuarially equivalent and their
effect on the valuation would be immeasurable for an employee group of this size.

The Target Normal Cost reduces to zero ($-0-) because benefit accruals were frozen and

no additional benefits accrued during the plan year.

Schedule SB, line 19 -Discounted Employer Contributions

Schedule of contribution discounts for plan year:

Discount  Days From Discounted

Date Amount Rate 12/01/09 Value

$200,000 <--Sum Sum--> $194,561
01/16/10 $20,000 6.49% 46 $19,842
02/16/10 20,000 6.49% 77 19,7137
03/16/10 25,000 6.49% 105 24,552
04/16/10 25,000 6.49% 136 24421
05/16/10 25,000 6.49% 166 24,296
06/16/10 25,000 6.49% 197 24,166
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Gateway Packaging Company Employee Pension Plan

Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001
07/16/10 30,000 6.49% 227 28,850
08/16/10 30,000 6.49% 258 28,697

Interest at EIR to payoff dates.

Schedule SB. line 22 - Description of Weighted Average Retirement Age

All participants are assumed to retire at the Plan's Normal Retirement Age.

Schedule SB, line 26 - Schedule of Active Participant Data

See last page attached to these notes.

Schedule SB, line 32 - Schedule of Amortization Bases

Date Initial Remaining  Effective Remaining
Established Type Base Base Interest Rate ~ Payments Payment
Sum of bases--> $322,478 Sum of charges--> $32,027
11/01/08 N/A $ -5 - 8.04% § - 3 -
11/01/09 Shortfall 322,478 322,478 6.49% 15 32,027

Payment is 15 year amortization under segment rates elected under Funding Relief.

Other Notes and Attachments

This Schedule SB Attachments is the only attachment to the Schedule SB. No plan
provisions are excluded from the above description or from the valuation, no subgroups of
employees are treated differently than described above, and there are no changes in principal
eligibility or benefit provisions other than noted above since the last valuation.
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Gateway Packaging Company Employee Pension Plan

Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001

This attachment to Form 5500 Schedule SB and any supporting attachments constitute
the enrolled actuary's report for the plan year under Section 104 of ERISA and Section 6059(a)
of the Internal Revenue Code. An enrolled actuary's certified Schedule SB and attachments are
required for each defined benefit plan subject to the minimum funding standards of ERISA and
the Pension Protection Act of 2006 (PPA '06) as part of the Annual Return /Report Form 5500.

The contents of this report are based, in part, upon certain employee and financial data the
Plan Sponsor provides to the enrolled actuary. The enrolled actuary does not customarily verify
the information the Plan Sponsor provides, but does review it for reasonableness. All calculations
and opinion expressed by the enrolled actuary reflect his good faith interpretation of IRC Section
430, related Code Sections and the regulations there under.

Following is the information required with the Schedule SB:

Schedule SB. Part V - Summary of Plan Provisions

Eligibility - Member of collective bargaining unit
Entry Date - First day of month after 90-day probationary period
Effective Date - 01/01/73
Plan Year - December 1 through November 30
Compensation maximum - 245000 (year of service benefit formula)
Normal Retirement Age - 65th birthday, not later than 5 Years of Participation
Normal Retirement Benefit - See rate table below
Normal Benefit Form - Single life annuity paid monthly, optional forms equivalent
Accrued Benefit - Rate times years of credited service prorated to 2,000 hours
Credited Service - 2,000 hour years assumed for accrued benefit estimates
Early retirement - age 62, (1/180)th reduction per month early

Accrued Benefit Rates for Years of Credited Service, summation of:

(a) $6.50 per year of benefit service

(b) $1.00 per year of benefit service on or after March 1, 1989

(c) $1.00 per year of benefit service on or after March 1, 1990

(d) $1.00 per year of benefit service on or after December 1, 1992
(e) $1.00 per year of benefit service on or after December 1, 1993
(f) $1.50 per year of benefit service on or after December 1, 1994
(g) $1.50 per year of benefit service on or after December 1, 1995
(h) $2.00 per year of benefit service on or after December 1, 1997
(1) $2.00 per year of benefit service on or after December 1, 1998
(G) $2.00 per year of benefit service on or after December 1, 1999
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Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001

(k) $2.00 per year of benefit service on or after December 1, 2000
() $2.00 per year of benefit service on or after December 1, 2001
(m) $2.00 per year of benefit service on or after December 1, 2002
(n) $2.50 per year of benefit service on or after December 1, 2003
(o) $2.50 per year of benefit service on or after December 1, 2004
(p) $2.50 per year of benefit service on or after December 1, 2005
(q) $2.50 per year of benefit service on or after December 1, 2006
(r) $2.50 per year of benefit service on or after December 1, 2007
(s) $2.50 per year of benefit service on or after December 1, 2008
(t) $2.50 per year of benefit service on or after December 1, 2009

Schedule SB, Part V - Statement of Actuarial Assumptions

Valuation assets - averaged under Notice 2009-22

IRC Section 415 limitations - lesser of dollar or high-3 limits

Non-prescribed assumptions - no disability, employee turnover, or compensation increases
Changes in non-prescribed assumptions from prior year - see below

Expenses paid from the Plan - none

Note regarding changes in non-prescribed assumptions:

No adjustments were applied for early retirement age of 62 with a reduction for early

benefit commencement because the adjustments are essentially actuarially equivalent and their
effect on the valuation would be immeasurable for an employee group of this size.

The Target Normal Cost reduces to zero ($-0-) because benefit accruals were frozen and

no additional benefits accrued during the plan year.

Schedule SB, line 19 -Discounted Employer Contributions

Schedule of contribution discounts for plan year:

Discount  Days From Discounted

Date Amount Rate 12/01/09 Value

$200,000 <--Sum Sum--> $194,561
01/16/10 $20,000 6.49% 46 $19,842
02/16/10 20,000 6.49% 77 19,7137
03/16/10 25,000 6.49% 105 24,552
04/16/10 25,000 6.49% 136 24421
05/16/10 25,000 6.49% 166 24,296
06/16/10 25,000 6.49% 197 24,166
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Gateway Packaging Company Employee Pension Plan

Schedule SB Attachments
Plan year ending: 11/30/10 EIN: 27-2713665 PN: 001
07/16/10 30,000 6.49% 227 28,850
08/16/10 30,000 6.49% 258 28,697

Interest at EIR to payoff dates.

Schedule SB. line 22 - Description of Weighted Average Retirement Age

All participants are assumed to retire at the Plan's Normal Retirement Age.

Schedule SB, line 26 - Schedule of Active Participant Data

See last page attached to these notes.

Schedule SB, line 32 - Schedule of Amortization Bases

Date Initial Remaining  Effective Remaining
Established Type Base Base Interest Rate ~ Payments Payment
Sum of bases--> $322,478 Sum of charges--> $32,027
11/01/08 N/A $ -5 - 8.04% § - 3 -
11/01/09 Shortfall 322,478 322,478 6.49% 15 32,027

Payment is 15 year amortization under segment rates elected under Funding Relief.

Other Notes and Attachments

This Schedule SB Attachments is the only attachment to the Schedule SB. No plan
provisions are excluded from the above description or from the valuation, no subgroups of
employees are treated differently than described above, and there are no changes in principal
eligibility or benefit provisions other than noted above since the last valuation.
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Gateway Packaging Company Employee Pension Plan

Schedule SB Atachements

2009 Schedule SB, line 26 - Schedule of Active Participant Data

Age/Service  0-4 5-9 10-14

Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69

70& up
Totals 39 28
Grand total 98
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(¢) 2011 H. C. Foster Pension Valuation Systems

1
1
2
1
2
3

11

15-19 20-24 25-29

2
3
1 2 2
1
1 7 3
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Gateway Packaging Company
Employee Pension Plan
EIN 27-2713665 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
November 30, 2010

Current
Issuer Description Cost Value
Collective Trust Funds
*Associated Banc Corp Growth Balanced Lifestage Fund 107,307 shares $ 1,692,175 $ 1.885,700
Money Market Mutual Fund
Goldman Sachs Finanical Square Prime Obligation Fund 101,617 shares 101,617 101,617

3 1,793,792 § 1,987,317

Nz o
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Gateway Packaging Company
Employee Pension Plan
EIN 27-213665 PN 001
Schedule H, Line 4j - Schedule of Reportable Transactions
Year Ended November 30, 2010

Number of  Purchase Number of Sales Costof Net Gain
Investment Purchases Price Sales Price Asset or {Loss)
Series of Transactions
Associaled Banc Corp
Growth Batanced Lifestage Fund 8 § 202,731 6 $ 57289 § 52775 0§ 4,504
Goldman Sachs
Financial Square Prime Obligations Fund 24 $ 168,138 16 $ 148520 § 148520 §

14



