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). 2010
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 2010 or fiscal plan year beginning  01/01/2010 and ending  12/31/2010
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
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part I Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 007
CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN number (PN) »
1c Effective date of plan
02/29/2008
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)
REYNOLDS PACKAGING GROUP 25-1564055
2C Sponsor's telephone
number

847-374-4332

200 TRI-STATE INTERNATIONAL DR, SUI -
LINCOLNSHIRE, IL 60069-4431 2d Business code (see
instructions)

326100

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

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

SIGN [Filed with authorized/valid electronic signature. 10/15/2011 TERESE REILLY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN [Filed with authorized/valid electronic signature. 10/15/2011 TERESE REILLY
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 (2010)

v.092307.1




Form 5500 (2010) Page 2

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

REYNOLDS PACKAGING GROUP

3b Administrator's EIN
25-1564055

200 TRI-STATE INTERNATIONAL DR, SUI
LINCOLNSHIRE, IL 60069-4431

3C Administrator’s telephone
number
847-374-4332

If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN

the plan number from the last return/report:
a Sponsor's name 4c PN

Total number of participants at the beginning of the plan year 5 757

Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢c, 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 858
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 0
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 32
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 890
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 2

Total, AT lINES BU ANA BE...........eeveeeeeceeeeeeeee ettt e ettt n e ee et es et e e e e et eees s e e s st e e e e st es s s esnentesesesaeenaesenensneneneneeens 6f 892
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 69 854
h  Number of participants that terminated employment during the plan year with accrued benefits that were

€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 40

Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) .......| 7

8a

2E 2F 2G 2)J 2K 2R 25 2T 3H

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

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

the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) X| Insurance (1) X' Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
(3) K| Trust ?) 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) 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 ®) X i A (Insurance Information)
actuary 4) X C (Service Provider Information)
©) D SB (Single-Employer Defined Benefit Plan Actuarial (5) z D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2010
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2010 or fiscal plan year beginning ~ 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 007
CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN plan number (PN) >
C Plan sponsor’s name as shown on line 2a of Form 5500. D Employer Identification Number (EIN)
REYNOLDS PACKAGING GROUP 25-1564055
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
PRINCIPAL LIFE INSURANCE COMPANY

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
42-0127290 61271 804748 892 01/01/2010 12/31/2010

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in item 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2010

v.092308.1



Schedule A (Form 5500) 2010 Page Z-E

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end..................c.cccocooveveverereeeeueecene... 4 0
5 Current value of plan’s interest under this contract in separate accounts at year nd ..................cccccocoeveweeeevererenenenn.. 5 14023305
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums PaId t0 CAIMTIET ........c.ouivoveeee ettt e et s et es e st e s e ene s et ee et ennenesenansssenensnenans 6b
C  Premiums due but unpaid at the end of the year 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLET AMOUNLT...........c.ueiiiiiee et e e e s e e e snr e e e snnee s
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) |:| deposit administration 2 D immediate participation guarantee
?3) |:| guaranteed investment 4) D other P
b Balance at the end Of the PrEVIOUS YA .............cccvcvevuireeeiereeeeeeeeeeeeeeeeeeeeeeee e eees e senaesees e saens e enes s l 7b
C Additions: (1) Contributions deposited during the year................cccevevevernnen, 7c(1)
(2) DIVIDENAS AN CIEAILS ........veveeeeeeeceeeeeeee et 7c(2)
(3) Interest credited dUNNG the YEAT...........cccovvuevieereereeee ool 7c(3)
(4) Transferred from SEPArate ACCOUNL .........cceveveverreeereereesseeenereseesesesenennenend 7c(4)
(5) Other (SPECITY DEIOW)..........rvveeeeeeeeeieeeeeeeeeeeesies s senes st ene s sl 7c(b)
4
(6)Total additions 7¢(6)
d Total of balance and additions (@dd b AN C(B)). ....cevvrveriruiiieeieerceeeeeee et eee et 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made BY CArfer...........ccoovevveeeeeseieeeeeseseesenend 7e(2)
(3) Transferred to SEPArate ACCOUNL ..........c.c.veveverereeeseeeeseseeeesenssseeessennennend 7¢e(3)
(4) Other (specify below) | 7e(4)
4
(5) TOLAI AEAUCHIONS ...ttt sttt ettt s et s e st s s ne e s s e st esne s s e s et en e s ne st s sneessne et ensneessnensensnenses 7e(b)
f  Balance at the end of the current year (SUDtract €(5) From @) ............cccovueiuerererreeeeeeeeeeereeseeeeeeerereeeeseeeneneens 7f 0
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organization(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e D Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccoceeneenneennnn.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reSerVe.........cccocvvveeriuveeernnns 9a(3)
(4) Earned ((1) + (2) = (3)) ceveeerrvreeermreemniieeenireesnieee e
b Benefit charges (1) Claims paid
(2) Increase (decrease) in Claim rESEIVES..........c..cceeveveueereeeeeeeeeiee e 9b(2)
(3) Incurred claims (add (1) and (2)) 9h(3)
(4) ClAIMS CRAIGET........ceivevieiiteeiiiet ittt ettt ettt ettt et et et ete et et e s e et ebe et et e se et ese s et ese st ebe e st et et e s ebensss et et ebesssnetensane 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ......cuvviueieriieteeeieteetetete et eseere et te s tes e et te s eteaeeseaeanas 9c(1)(A)
(B) Administrative service or other fEes ...........cccovevreireeriecieeeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvvvveeriireriiie e seee e e 9c(1)(C)
(D) OthEr EXPENSES ......cvieveiveeriieieeteete et ete st e et ss s searesrens 9c(1)(D)
(E) TAXES..uviuiiieetiiieiteieet et ettt ettt et sttt ve st et s e ebeetesaeste s ensaaeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies...............c..cccoeueverreereenenn. 9c(1)(F)
(G) Other retention ChArges ..........couuvieiriieeniiee et 9c(1)(G)
(H) TOLAI FEEEMEION ....evieieee ettt ettt ettt ettt et et e e et e s et ese et ete s et ese et ete e et eaese s etess et esensetessseesensatesseeenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeriieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. .. 9d(1)
(2) ClRM FESEIVES ...ttt ettt ettt ettt ettt et e te e tese st et e s e e b es e s s et e se e b es e ss et ese b esess et e s es e s eseesese s e b eneesete s eseseenese s ene 9d(2)
(B) ONEI TESEIVES ......cveeveee et ete et e ettt e et et e s et st e e e e st e st st et e s et e st e tet et et e st et ete s et et enesaet e s et ensseeteasatesssaereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEr ...........ccociiiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............c.ccceeeee. 10b
Specify nature of costs »
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 2010
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 Labi .
Employee Bgr?;ritgnggcﬂrityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit 007
CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
REYNOLDS PACKAGING GROUP 251564055

Part | |(Service Provider Information (see instructions)

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

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

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(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) 2010

v.092308.1



Schedule C (Form 5500) 2010 Page 2-@

(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) 2010

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)

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
133750 64 |CONTRACT 50664 6619

ADMINISTRATOR

Yes No D

Yes No [[

Yes D No

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

PERSHING, LLC

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13-2741729
(b) (c)

Service Relationship to

Code(s) |employer, employee
organization, or

person known to be

a party-in-interest

50 64 65 OTHER SERVICES

7233

Yes E| No D

Yes D No

35

Yes D No E|

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

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(b)
Service
Code(s)

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes D No D

Yes D No D
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(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
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

() 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)

(f)

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 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)

(f)

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
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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
(see instructions)

(c) Enter amount of indirect
compensation

PRINCIPAL LIFE INSURANCE COMPANY

13 37 50 64

3963

(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.

PERSHING, LLC

13-2741729

PRINCIPALC SELCF DIRECTED BRORERAGE ACCOUNT FEES

(a) Enter service provider name as it appears on line 2

(b) service Codes
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(C) Enter amount of indirect
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) 2010
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‘ Part I | 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
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Schedule C (Form 5500) 2010

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: PRICEWATERHOUSECOOPERS LLP b EIN: 13-4008324
C Position: ACCOUNTANT
e Telephone:  312-298-2000

d Address: ONE NORTH WACKER
CHICAGO, IL 60606

Explanation: TO REDUCE AUDIT FEES

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN 007
plan number (PN) >

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

D Employer Identification Number (EIN)

25-1564055

Part |
(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MONEY MARKET SA-I13

s . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):

d Entity p e

Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 42-0127290-024 code 103-12 IE at end of year (see instructions) 974469
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN INTL EM MKT SEP ACCT-I1
o ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-013 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [E: PRIN LGCAP GROWTH SEP ACCT-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-018 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN DIV INTL SA-I12
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-015 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LGCAP S&P 500 INDEX SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-016 2 " ’ 10504850
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN SMCAP S&P 600 INDEX SA-R6
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-028 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 1615847
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP S&P 400 IDX SA-RG
o . PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 42-0127290-023 d Entity P e Dollar value of interest in MTIA, CCT, PSA, or 928140

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) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 IE: PRIN MIDCAP GROWTH IIl SA-R6

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

EIN-PN 42-0127290-026 . .
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2010 SEP ACCT-R6

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-075 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2020 SEP ACCT-R6

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

EIN-PN 42-0127290-076 ) )
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2030 SEP ACCT-R6

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-077 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E: PRIN LIFETIME 2040 SEP ACCT-R6

o . PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-078 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRIN LIFETIME 2050 SEP ACCT-R6

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 42-0127290-079 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E; PRIN LIFETIME STRAT INC SA-R6

PRINCIPAL LIFE INSURANCE COMPANY
Name of sponsor of entity listed in (a):

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

EIN-PN 42-0127290-080 ) :
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: PRINCIPAL STABLE VALUE SELECT

UNION BOND & TRUST COMPANY
Name of sponsor of entity listed in (a):

EIN-PN 93-6274328-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
code 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):

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

EIN-PN code 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

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 01/01/2010 and ending  12/31/2010
A Name of plan B  Three-digit
CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN 007
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
REYNOLDS PACKAGING GROUP

25-1564055

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 1582167 1950484
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2) 0 175319
(B) OHNBT .ttt eenees 1b(3) 0 0
C General investments:
1) Ir;tfeézst-bgaring cash (include money market accounts & certificates 1c(1) 64 0
POSIE) ettt eas
(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) 0 0
(B) COMMON ..., 1c(4)(B) 1138776 1414188
(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) 1599189 1966821
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 7977993 0
(10) Value of interest in pooled separate aCCOUNtS ..............ceeveverervereererennanas 1c(10) 22774043 14023305
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 13004607 20966756
FUNAS) e
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
v.092308.1
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Page 2

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

48076839

59496873

19

1lh

1i

1j

1k

o|o|o|Oo |Oo

1l

48076839

59496873

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) 3985974
2a(1)(B) 2949730
2a(1)(C) 1375158
2a(2) 0
2a(3) 8310862
2b(1)(A) 0
2b(1)(B) 0
2b(1)(C) 0
2b(1)(D) 0
2b(1)(E) 94712
2b(1)(F) 0
2b(1)(G) 94712
2b(2)(A) 0
2b(2)(B) 10280
2b(2)(C) 544771
2b(2)(D) 555051
2b(3) 0
2b(4)(A) 0
2b(4)(B) 0
2b(4)(C) 0




Schedule H (Form 5500) 2010

(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo....... 2b(5)(A) 0
(B)  ONET et 2b(5)(B) 145978
() 105 20E)A) A (B s 26()(C) 145078
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 86680
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 2505858
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 2204127
C Other INCOME..... ittt 2c 23803
d Total income. Add all income amounts in column (b) and enter total...................... 2d 13927071
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 2487294
(2) To insurance carriers for the provision of benefits ............cccocoovvveveeeeeen.. 2e(2) 0
(B) OUNET -.cvovoeeeeereeieeeseeess sttt 2e(3) 74
(4) Total benefit payments. Add lines 2e(1) through (3).........ovcveeeveeeeeereneenne. 2e(4) 2487368
f Corrective distributions (S€e INSITUCHONS) ............cvoveeueeeeeererieeeeeeesesereseienns 2f 27438
g Certain deemed distributions of participant loans (see instructions)................. 29 -1856
Nl INEEIESE EXPENSE. ...t 2h 0
i Administrative expenses: (1) Professional fees ...........cccoivweeeorreesrererseennnn. 2i(1) 0
(2) Contract admMiNISTALOr FEES ......c.ivrvererririeeririeereieeesi et seeeeseeees 2i(2) 61687
(3) Investment advisory and management fEES ........cccovvvevreeerervereeesreereenens 2i(3) 3052
(B) OUNET ..o st 2i(4) 106
(5) Total administrative expenses. Add lines 2i(1) through (4)..............ccccuve... 2i(5) 64845
j Total expenses. Add all expense amounts in column (b) and enter total......... 2j 2577795
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 11349276
| Transfers of assets:
(1) TO NS PIAN.c...ceoeveceeceee et 21(1) 242459
(2) FIOM thiS PIEN ......oeoceeceecies et 21(2) 171701

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) [ pisclaimer @) [ ] Adverse

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

E Yes |:| No

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

(1) Name: CROWE HORWATH LLP (2) EIN: 35-0921680

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.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.)...... da X 0

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
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 0

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

Lo =T =Y 1) OO O TR 4d X 0

€  Was this plan covered by a fidelity DONA?..........ccoooiiiiiiiieeece e 4e X 500000

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? .........

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

| 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 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

REYNOLDS PACKAING GROUP EMPLOYEE SAVINGS PLAN 77-0710443 004




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

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 2010 or fiscal plan year beginning 01/01/2010 and ending 12/31/2010
A Name of plan B Three-digit
CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN plan number 007
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
REYNOLDS PACKAGING GROUP
25-1564055

‘ 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

INISETUCTIONS .....cvveve ettt ettt ettt ettt e e te et e e ae e e e s teeteeebeers e teesseneeessesseaseesseebeesseteensestaseeeeeeaeeteateenteaseenseeseenseseearens 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): 42-0127290

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

YA, o.oeeeeititete sttt ettt et s s a et bbbt et b et s A s A bbb s A AR b e e s h R bbb s ARt b bae s At et bt s At b bt s st b et s s s 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes D No D N/A

If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
WItH TNE CRANGE?....evivieieeece ettt ettt st e et et e e te et e st e se et eseesesae st et enseseebeseeseeseesetesteseeteseestesaessanesrestensens D Yes D No D N/A

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both D No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

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

b If the ESOP has an outstanding 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) 2010

v.092308.1
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

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

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

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

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

b The corresponding number for the second preceding PIAN YEar ................ccco.covevvevereeeeeeeeerereeseeeeererrrnens 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........cccccocveiiiieiniiieniiee e 16a

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

17 1f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ... e s et e e e s s s e e s s st s e s e ra s s s e e e a s aanans

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental

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

19 If the total number of participants is 1,000 or more, complete items (a) through (c)

a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ % High-Yield Debt: % Real Estate: % Other: %

b  Provide the average duration of the combined investment-grade and high-yield debt:

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

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Crowe Horwath.

Crowe Horwath LLP
Independent Member Crowe Horwath International

REPORT OF INDEPENDENT AUDITORS

To the Participants and Administrator of
Closure Systems International Employee Savings Plan
Lake Forest, Illinois

We were engaged to audit the financial statements and supplemental schedule of the Closure Systems
International Employee Savings Plan as of December 31, 2010 and for the year ended December 31,
2010, as listed in the accompanying contents page. These financial statements and supplemental
schedule are the responsibility of the Plan's management. The statement of net assets available for
benefits of the Closure Systems International Employee Savings Plan as of December 31, 2009, was
reported on by other auditors whose report dated October 5, 2010, disclaimed an opinion for the same
reasons described in the following paragraph.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator
instructed us not to perform, and we did not perform, any auditing procedures with respect to the
information summarized in Note 3, which was certified by Delaware Charter Guarantee and Trust
Company d/b/a Principal Trust Company, the trustee of the Plan, except for comparing such information
with the related information included in the 2010 financial statements and supplemental schedule. We
have been informed by the plan administrator that the trustee holds the Plan's investment assets and
executes investment transactions. The plan administrator has obtained a certification from the trustee as
of December 31, 2010 and for the year ended December 31, 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 supplemental schedule taken as a whole.
The form and content of the information included in the 2010 financial statements and supplemental
schedule, other than that derived from the information certified by the trustee, have been audited by us in
accordance with auditing standards generally accepted in the United States of America and, in our
opinion, are presented in compliance with the Department of Labor's Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974.

Cf‘ouae_ /é/e-r’daﬂ-, LLP

Crowe Horwath LLP

Oak Brook, lllinois
October 12, 2011




CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31, 2010 and 2009

ASSETS
Investments, at fair value

Receivables
Employer’s contributions
Employee’s contributions
Notes receivable from participants
Total receivables

Net assets available for benefits at fair value

Adjustment from fair value to contract value for interest
in collective trust relating to fully benefit-responsive
investment contracts

Total assets

NET ASSETS AVAILABLE FOR BENEFITS

2010 2009
$ 55,404,250 $ 44,895,484
1,950,484 1,582,167
175,319 -
1,966,820 1,599,189
4,092,623 3,181,356
59,496,873 48,076,840
- (53.547)
59,496,873 48,023,293
$ 59,496,873 $ 48,023,293

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



CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Year Ended December 31, 2010

Additions
Employer's contributions $ 3,986,770
Employee's contributions 2,949,730
Employee's rollover contributions 1,375,158
Interest and dividends 555,051
Interest income from participant loans 88,430
Net appreciation in the fair value of investments 5,033,146
Total additions 13,988,285
Deductions
Benefit payments 2,512,951
Administrative expense 66,358
Total deductions 2,579,309
Net increase prior to transfers 11,408,976

Transfer from other plans 64,604

Net increase 11,473,580

Net assets available for benefits

Beginning of year 48,023,293
End of year $ 59,496,873

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



CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 21, 2010 and 2009

NOTE 1 - PLAN DESCRIPTION

Closure Systems International Employee Savings Plan (the “Plan”), a defined contribution plan, was
established on February 29, 2008. The Plan’s participants include non-union employees of Closure
Systems International Inc. (the “Company”) and certain affiliates who have adopted the Plan. The
Reynolds Packaging Group Benefits Investment Committee (Plan Committee) is responsible for the
general administration of the Plan. Delaware Charter Guarantee and Trust Company d/b/a Principal
Trust Company is the trustee of the Plan. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Effective February 29, 2008, Alcoa Inc. (Alcoa) completed the sale of its Packaging and Consumer
business including the Company to an affiliate of the Rank Group, a New Zealand private equity entity
controlled by Graeme Hart. As a result, the Plan was created in order to offer the new employees under
the Rank Group and the employees hired from Alcoa a 401(k) benefit plan option. Eligible employees
formerly anticipating in the Alcoa Savings Plan became eligible to participate in the Plan as of the
effective date, and their balances under the Alcoa Savings Plan were transferred to the Plan in March
2008.

The following description of the Plan provides only general information. Participants should refer to the
Plan document for more complete information regarding the Plan’s provisions.

Eligibility: All employees are eligible to participate in the Plan at the date of employment with the
exception of non-resident aliens with no U.S. source income, independent contractors, leased employees,
employees represented by a collective bargaining unit, and temporary employees.

Contributions: Participants may make voluntary contributions to the Plan on both a pretax and after-tax
basis, not to exceed 50% of compensation or the maximums prescribed by law.

Effective August 1, 2010, the Plan was amended to allow for 4% automatic enrollment for participants
who do not make a deferral election within the first 60 days following employment commencement date.

Participants are entitled to receive a matching contribution from their respective employer equal to the
first 6% of eligible compensation contributed by the participant.

Participants employed on the last day of the Plan year are also entitled to receive an Employer
Retirement Income Contribution (ERIC) equal to 3% of the participant's compensation. However, if the
participant is a former, non-bargained transferred employee of Alcoa who was covered under its defined
benefit pension plan on February 28, 2009 and became an employee of a participating employer in the
Plan on February 29, 2008 then the ERIC contribution is based on the following schedule:

Participants Age ERIC Contribution Percentage
Less than 40 3%
40 to 49 4%
50 to 59 5%
60 or older 6%

All contributions are subject to certain limitations of the Internal Revenue Code (the Code).

(Continued)



CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 21, 2010 and 2009

NOTE 1 - PLAN DESCRIPTION (Continued)

Participants direct their elective contributions into various investment options offered by the Plan and can
change their investment options on a daily basis. If the participant does not provide any instructions, the
trustee will automatically invest the participant balance in a target retirement fund based on the
participant’s date of birth, as defined by the Plan, until the participant changes their election. The
Company’s contributions are allocated in the same manner as that of the participant’s elective
contributions.

Participant Accounts: Each participant’s account is credited with the participant’'s contribution, employer
matching and ERIC contributions and allocations of plan earnings and expenses. Plan earnings are
allocated based on the participant’s share of net earnings or losses of their respective elected investment
options. Allocations of administrative expenses are based on the participant’s account balances, as
defined. The benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting: Participants are always fully vested in their voluntary contributions. Company matching
contributions and ERIC are 100% vested after three years of service. Participants fully vest upon death;
permanent disability; termination due to closure of a participant’s plant, department, or division;
placement on permanent layoff status; lay off (other than permanent layoff) that has continued for 24
months; or after attaining age 65.

Those participants that were former employees of Alcoa or one of its affiliates on February 29, 2008 and
became an employee of a participating employer in the Plan on February 29, 2008, shall be 100% vested
in matching contributions under the Plan.

Forfeitures: Upon termination of employment, participants forfeit their nonvested balances. If a participant
is rehired within a five year period, the forfeited contributions are reinstated. Forfeited balances of
terminated participants’ nonvested accounts are used first to pay for Plan expenses and then to reduce
the future employer contributions. During 2010, no forfeitures were used to offset employer contributions.
At December 31, 2010 and 2009, forfeited nonvested accounts totaled $42,809 and $6,556, respectively.

Notes Receivable from Participants: Loans are permitted under the Plan and are subject to such
conditions and limitations as the Retirement Plan Administrative Committee deems necessary for
administrative convenience and to preserve the tax- qualified status of the Plan.

Participants may borrow from their accounts in increments of $1,000 up to a maximum equal to the lesser
of $50,000 or 50% of their vested account balances, subject to certain limitations. Loan terms range from
1-5 years or up to 25 years for the purchase of a primary residence. A participant may not have more
than one general purpose loan and one residential loan outstanding at any point in time. The loans are
secured by the balance in the participant’'s account and bear interest at a rate determined under the
provisions of the Plan.

Payment of Benefits: Upon termination of service, a participant may elect to receive a lump sum amount
equal to the value of the vested balance allocated to his account. The Plan will automatically roll over a
participant’s vested benefit between $1,000 and $5,000 to an IRA, unless otherwise directed, or pay the
participant a lump-sum benefit if the participant’s vested benefit is less than $1,000 at the time of
termination.

(Continued)



CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 21, 2010 and 2009

NOTE 1 - PLAN DESCRIPTION (Continued)

In-service withdrawals are available in certain limited circumstances, as defined by the Plan. Hardship
withdrawals are allowed for participants incurring immediate and heavy financial need, as defined by the
Plan. Hardship withdrawals are strictly regulated by the Internal Revenue Service (IRS) and a participant
must exhaust all available loan options and available distributions prior to requesting a hardship
withdrawal.

If a participant dies after becoming eligible for retirement benefits, but before the payment of retirement
benefits has commenced, the surviving spouse or beneficiary receives a lump-sum payment.

Administrative Expenses: The Plan’s administrative expenses are paid by the Plan, as provided by the
Plan’s provisions. Administrative expenses paid by the Plan include recordkeeping and trustee fees.
Expenses relating to purchases, sales or transfers of the Plan’s investments are charged to the particular
investment fund to which the expenses relate.

Plan Termination: Although it has not expressed any intent to do so, the Company may terminate the
Plan at any time in whole or in part subject to the provisions of ERISA. In the event the Plan is terminated,
participants will become 100% vested in their accounts, and the assets would be distributed to
participants in accordance with the terms set forth in the Plan.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting: The financial statements of the Plan are prepared under the accrual basis of
accounting.

Adoption of New Accounting Standard: In September 2010, the Financial Accounting Standards Board
(FASB) amended existing guidance with respect to the reporting of participant loans for defined
contribution pension plans. The guidance requires that loans issued to participants be reported as notes
receivable, segregated from plan investments, and measured at their unpaid principal balances plus
accrued but unpaid interest. This guidance is effective for reporting periods ending after December 15,
2010, and is to be applied retrospectively to all periods presented comparatively. Early application is
permitted. The adoption of this guidance by the Plan resulted in a reclassification from investments to
notes receivable from participants of $1,599,189 on the statement of net assets available for benefits as
of December 31, 2009. Adoption had no effect on the Plan’s net assets available for benefits.

Notes receivable from participants: Notes receivable from participants are reported at their unpaid
principal balance plus any accrued but unpaid interest, with no allowance for credit losses, as payments
of principal and interest are received through payroll deductions and the notes are collateralized by the
participants’ account balances.

Payments of Benefits: Benefits are recorded when paid.

Use of Estimates: The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and changes therein, the disclosure
of contingent assets and liabilities at the date of the financial statements, and the reported amounts of
additions and deductions to the Plan during the reporting period. Actual results could differ from those
estimates.

(Continued)



CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 21, 2010 and 2009

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment Valuation and Income Recognition: Investments held by the Plan are reported at fair value.
Fair value is defined as the price that would be received to sell an asset or paid to transfer a liability in an
orderly transaction between market participants at the measurement date (an exit price). See Note 5 for
further discussion of fair value measurements.

The Principal Stable Value Fund invests in fully benefit-responsive investment contracts. These
investment contracts are recorded at fair value (see Note 5); however, since these contracts are fully
benefit-responsive, an adjustment is reflected in the statements of net assets available for benefits to
present these investments at contract value. Contract value is the relevant measurement attribute for fully
benefit-responsive investment contracts because contract value is the amount participants would receive
if they were to initiate permitted transactions under the terms of the Plan. The contract value represents
contributions plus earnings, less participant withdrawals and administrative expenses. The Principal
Stable Value Fund was held at 12/31/09 and an adjustment is presented for 12/31/09 only.

Purchases and sales 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.

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

NOTE 3 — UNAUDITED INFORMATION — CERTIFIED INVESTMENTS AND NOTES RECEIVABLE
FROM PARTICIPANTS

Substantially all information pertaining to the Plan’s investments and notes receivable from participants
included in the financial statements, including the associated investment income and interest earned on
notes receivable from participants, was obtained or derived from information supplied to the plan
administrator and certified as complete and accurate by Delaware Charter Guarantee and Trust Company
d/b/a Principal Trust Company, the trustee of the Plan. This information has not been audited by
independent accountants.

(Continued)



CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 21, 2010 and 2009

NOTE 4 - INVESTMENTS

The following table presents the fair value investments that represent five percent or more of the Plan’s
net assets available for benefits as of December 31:

2010 2009

Principal Global Investors LargeCap Stock Index

Separate Account $ * $ 9,331,479
Principal Stable Value Select Fund * 7,977,993
Vanguard Total Bond Market Index Institutional Fund 5,646,464 4,321,384
American Funds New Perspective R4 Fund * 4,191,402
American Funds Investment Company of America R4 Fund * 3,129,177
Principal Lifetime 2030 Separate Account * 2,598,191
Principal International Emerging Markets Separate Account * 2,431,435
BlackRock Equity Dividend A Fund 3,825,213 *
Harbor International Investment Fund 4,115,135 *
Invesco International Growth Fund 3,985,463 *
Principal LargeCap S&P 500 Index Separate Account 10,504,850 *
Vanguard Short-Term Federal Fund 8,058,577 *
Wells Fargo AD DJ Target 2030 | Fund 3,469,409 *

* Did not meet 5% threshold.

The net appreciation in the fair value of investments for the year ended December 31, 2010 is presented
below:

Common stocks $ 146,133
Collective trust 2,356,743
Registered investment companies 2,295,607
Pooled separate accounts 234,663

Total $ 5,033,146

Interest and dividends reported by the trustee on the investments it held on behalf of the Plan were
$555,051 for the year ended December 31, 2010.

Except as noted below, all investment information disclosed in the accompanying financial statements
and supplemental schedule including investments held at December 31, 2010 and 2009, and net
appreciation in fair value of investments, interest and dividends and interest earned on notes receivable
from participants for the year ended December 31, 2010, was obtained or derived from information
provided to the plan administrator and certified as complete and accurate by Principal Trust Company,
the trustee of the Plan.

The Principal Stable Value Select Fund was certified at its contract value of $7,924,446 as of
December 31, 2009. The adjustment from fair value to contract value for interest in collective trust relating
to fully benefit-responsive investment contracts of ($53,547) as of December 31, 2009 was not certified.

(Continued)



CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 21, 2010 and 2009

NOTE 5 - FAIR VALUE MEASUREMENTS

FASB ASC 820-10, Fair Value Measurements and Disclosures, provides a definition of fair value which
focuses on an exit price rather than an entry price, establishes a framework for measuring fair value
which emphasizes that fair value is a market-based measurement, not an entity-specific measurement,
and requires expanded disclosures about fair value measurements. In accordance with FASB ASC 820-
10, the Plan may use valuation techniques consistent with the market, income and cost approaches to
measure fair value.

To increase consistency and comparability in fair value measurements and related disclosures, the Plan
utilizes the fair value hierarchy required by FASB ASC 820-10 which prioritizes the inputs to valuation
techniques used to measure fair value into three broad levels:

Level 1 Quoted prices in active markets for identical debt and equity securities.

Level 2 Prices determined using other significant observable inputs that other market participants
would use in pricing a security, including quoted prices for similar securities.

Level 3 Prices determined using significant unobservable inputs. Unobservable inputs reflect the
Plan’'s own assumptions about the factors that other market participants would use in
pricing an investment that would be based on the best information available in the
circumstances.

The Plan’s investments are valued at fair value based on the following methodologies:

Reqistered Investment Companies: Registered investment companies (mutual funds) are valued by
obtaining quoted prices on nationally recognized securities exchanges (level 1 inputs).

Collective Trust: The fair values of participation units held in the collective trust at December 31,
2009 are based on the net asset values reported by the fund managers as of the financial statement
dates and recent transaction prices (level 2 inputs).

Pooled Separate Accounts: The fair values of participation units held in pooled separate accounts
are based on their net asset values as reported by the managers of the pooled separate accounts as
of the Plan’s financial statement date and as supported by the unit prices of actual purchase and sale
transactions occurring as of or close to the financial statement date (level 2 inputs). The investment
strategy of each pooled separate account is consistent with the name of the fund. All pooled
separate accounts, except for the Money Market, restrict redemptions to one per 30 day period. The
Money Market has no redemption restrictions.

Common Stock: Common stock is valued based on quoted market prices (level 1 inputs).

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

(Continued)



CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

December 21, 2010 and 2009

NOTE 5 - FAIR VALUE MEASUREMENTS (Continued)

Investments measured at fair value on a recurring basis are summarized below:

Common stock

Registered investment companies
Balanced fund
Lifecycle funds — short term
Lifecycle funds — moderate term
Domestic large cap equity funds
Domestic mid cap equity funds
Domestic small cap equity funds
Domestic fixed income funds
International equity funds

Pooled separate accounts
Domestic large cap equity
Domestic mid cap equity
Domestic small cap equity
Money market accounts

Total investments at fair value

Cash

Common stock

Collective trust

Mutual funds — Equity

Mutual funds — Fixed income

Pooled separate accounts - Equity

Pooled separate accounts —
Balanced

Total investments at fair value

Fair Value Measurements as of
December 31, 2010, Using

Quoted Prices in Significant
Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Level 1 Level 2 Level 3 Total
$1,414,185 $- $- $1,414,185
17,492 - - 17,492
3,934,990 - - 3,934,990
5,054,044 - - 5,054,044
6,159,311 - - 6,159,311
1,182,120 - - 1,182,120
981,040 - - 981,040
14,101,280 - - 14,101,280
8,536,482 - - 8,536,482
- 10,504,850 - 10,504,850
- 928,140 - 928,140
- 1,615,847 - 1,615,847
- 974,469 - 974,469
$ 41,380,944 $ 14,023,306 $ - $ 55,404,250
Fair Value Measurements as of
December 31, 2009, Using
Quoted Prices in Significant
Active Markets Other Significant
for Identical Observable Unobservable
Assets Inputs Inputs
Level 1 Level 2 Level 3 Total
$ 64 $ - $ - 64
1,138,776 - - 1,138,776
- 7,977,993 - 7,977,993
8,683,224 - - 8,683,224
4,321,384 - - 4,321,384
- 16,802,447 - 16,802,447
- 5,971,596 - 5,971,596
$ 14143448 $ 30,752,036 $ - $ 44,895,484

There were no transfers between Level 1 and Level 2 during 2010.

(Continued)
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CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS
December 21, 2010 and 2009

NOTE 6 - TAX STATUS

The Plan has applied for, but has not received a determination letter from the IRS stating that the Plan is
qualified under Section 401(a) of the Code. However, the plan administrator believes that the Plan has
been designed to comply with and is operating in accordance with the applicable requirements of the
Code and, therefore, believes that the Plan is qualified and the related trust is tax-exempt.

NOTE 7 - PARTY-IN-INTEREST TRANSACTIONS

Parties in interest are defined under Department of Labor regulations as any fiduciary of the Plan, any
party rendering service to the Plan, the employer, and certain others. Certain investments of the Plan
were units of a collective trust and pooled separate accounts managed by the trustee or its affiliates.
Transactions involving these investments, in addition to transactions involving notes receivable from
participants are considered to be party-in-interest transactions.

NOTE 8 - RECONCILIATION TO FORM 5500

As of December 31, 2009, the Form 5500 has been prepared using the fair value of the Plan’s investment
in the Principal Stable Value Select Fund, while the contract value of this fund has been used in the
statement of net assets available for benefits. The following is a reconciliation of the financial statements
to the Form 5500 as of December 31, 2010 and 2009 and for the year ended December 31, 2010:

2010 2009
Net assets available for benefits per
financial statements $ 59,496,873 $ 48,023,293
Less: Adjustment to contract value for interest
in collective trust relating to fully benefit-

responsive investment contracts - 53,547
Rounding - 1)
Net assets available for benefits per Form 5500 $ 59,496,873 $ 48,076,839

Net increase in net assets available for benefits per

financial statements $ 11,473,580
Change in adjustment to contract value for interest

in collective trust relating to fully benefit-

responsive investment contracts (53,547)
Rounding 1

Net increase in net assets available for benefits per
Form 5500 $ 11,420,034
NOTE 9 - SUBSEQUENT EVENTS
Management has evaluated the events and transactions that have occurred through October 12, 2011,

the date the financial statements were available to be issued, and noted no items requiring adjustment of
the financial statements or additional disclosures.

11.
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CLOSURE SYSTEMS INTERNATIONAL EMPLOYEE SAVINGS PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2010

Plan Sponsor: Reynolds Packaging Group
Employer Identification Number: 25-1564055
Plan Number: 007
(©)

Description of Investment

(b) Including Maturity Date, (e)
Identity of Issue, Borrower, Rate of Interest, Collateral, (d) Current
(@ Lessor, or Similar Party Par, or Maturity Value Cost Value

Registered Investment Companies

American Century Investments Amer Cent Sm Cp Value INV Fund $ 657,876

Aston Asset Management Aston/Montag & Cald Gr N Fund 2,178,501

Blackrock Blackrock Equity Dividend A Fd 3,825,213

Fidelity Investments Fidelity Adv Small Cap T Fund 309,656

Harbor Harbor International Inv Fund 4,115,135

Heartland Funds Heartland Select Value | Fund 226,755

AIM Investments Invesco Intl Growth R Fund 3,985,463

T. Rowe Price Funds T Rowe Price Mid-Cap Gr Fund 892,481

Vanguard Group Vanguard Ttl Bnd Mkt Idx Instl 5,646,464

Vanguard Group Vanguard Short-Term Fed Fund 8,058,577

Wells Fargo Wells Fargo AD DJ TG 2010 | Fd 807,742

Wells Fargo Wells Fargo AD DJ TG 2020 | Fd 2,913,538

Wells Fargo Wells Fargo AD DJ TG 2030 | Fd 3,469,409

Wells Fargo Wells Fargo AD DJ TG 2040 | Fd 1,302,042

Wells Fargo Wells Fargo AD DJ TG 2050 | Fd 282,593

Wells Fargo Wells Fargo ADV DJ TG TDY | Fd 213,710

Pooled Separate Accounts

* Principal Life Insurance Company Prin LgCap S&P 500 Index SA-R6 10,504,850

* Principal Life Insurance Company Prin MidCap S&P 400 Idx SA-R6 928,140

* Principal Life Insurance Company Prin SmCap S&P 600 Index SA-R6 1,615,847

* Principal Life Insurance Company Prin Money Market SA-13 974,469
Self-Directed Brokerage

Account Self-directed brokerage account 2,495,789

* Participant loans Interest rates of 5.00% to 10.50% 1,966,820

$ 57,371,070

Note: The cost of assets held for investment purposes has not been disclosed since all investments are
participant-directed.

* Party in interest

12.



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

66 L0V ¢l $ 000 $ ¢ SOISIN | 3N\ ISS2REOV AW M9 NH AW Md
Auedu uau 1SeAU | pa s 1S 16y

007 /Tvr ¥ $ 000 $ dIW NOS O d ™ 0 1dd
uauwu - Y00 K alelod.i

00 009 0T $ 000 $ 00 N WO AXOd ND LIWVeOR0 9N WO AXOd
uauwu - Y00 K alelod.i

VC€Tc'ac8c $ 000 $ AAVYAHFEINQ ALIOI XOODDVv Aoaoe |
Auedu uau 1SeAU | pa s 1S 16y

¢l 8ES ¢ $ 0070 $ NININDD ONT STNWO HINEDWNHd JINVSO | INT STNO UMNEOWARVH] JINVSO
uauwue - Y00 K alelod.i

GE 889 0T $ 000 $ ANH dvO - TNAS N>vd NH 135SV NOvd
Auedu uau 1SeAU | pa s 1S 16y

00 '0TO 0c¢ $ 000 $ NDD 0D AW N\ 00 VO AWV -D Y\vd
uauwue - Y00 K alelod.i

00 08 $ 0070 $ WO HO SWHW? 1D dIV NO VOO SO ¥ 1D dIV
uauwue - Y00 K alelod.i

00 TOS8ITC $ 000 $ ONH N D d N ? OVINON NOISV JURULSDeURN 19SSy UO 1SV
Auedu uau 1SoAU | pa s 1S 16y

O ¢06 ¢T $ 000 $ NDD ON | J1ddv NI HINGNDD F1ddv
uauwue - Y00 K alelod.i

00889 ¢ $ 0070 $ NDO ONT NN WO A MN\W NT INFEOWNNN DWW LRON AN
uauwu - Y00 K alelod.i

G/ 'G/8 /59 $ 000 $ NH AN T 3TNVA DINS IND H\W SJURAUISSAU T AINJUD Ued 1IN
Auedu uau 1SeAU | pa s 1S 16y

00 000 ' $ 000 $ NDD ON | STNO UNEDWARNH] V23V N[ STNO UNEDWAMHd V2oV
uauwu - Y00 K alelod.i

GG VS Ted $ 0070 $ N INTYOOV NITYOWV
uauwu - Y00 K alelod.i

0S '8¢6 € $ 000 $ NDD O ALY PV 0 AN RV
uauwu - Y00 K alelod.i

anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)]

@)

(v)

0T0Z/1€/¢T1 0L OT0Z/T0/T0 dVIA NV1d

£00 ¥3EWNN NVY1d
§G0¥9GT G2 NIA3
NV1d SONIAVS

J3A0TdWI TYNOILVNYILNI SWILSAS IUNSOTI

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

11/90/¢€0 00

8YL70-8 ¥IGWNN LOVHLINOD ALINNNY

FO51TF

6€€2S9I



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

99 98¢ 10€ $ 000 $ NH MO UMNEHIN | YO0 ¥ A SANH X0 ¥ Baxd
Auedu uau 1SeAU | pa s 1S 16y

ovLcL'L $ 000 $OTId1E0I dCO HB-d NOAND'T OV Md FHOSIHD OV XNvd FHOSIMHd
uauwu - Y00X aeJodi

00 'S09 $ 000 $ D X410 D X410
uauwu - Y00 X aleJodi

0C 'S65S € $ 000 $ W20 ON' | SOCD N[ STOD
uauwu - Y00 X aleJodi

00 '685 9 $ 000 $ NCO ONT =D NI 2D
uauwu - Y00 X aleJodi

00 'SST 'L $ 000 $ NDD ON I SAS L TW/WNDO N | HISAS LT TW/WNDO
uauwu - Y00 X aleJodi

00 '0¢6 9 $ 000 $ NDO &0 SHYH AHNH NWHD &0 SHY A2HN\H NED
uauwu - Y00 X aleJodi

00 ¢/8 7l $ 000 $ NDONIdCD LD NIdODLLD
uauwu - Y00 X aeJodi

00 066 L $ 000 $ NIODBEOTIRH D NI DBOT9RHD
uauwu - Y00 X aeJodi

00 79T $ 000 $ NDD &0 1IN | VN HO NO MO0 INGALUSIN | Vel HO
uauwu - Y00 X aeJodi

00 TeS ¢ $ 000 $ &0 AOENH DVAVSTFHD &0 AOHENH DVIIVSTFHD
uauwu - Y00 X aeJodi

00 '00S 'L $ 000 $ OO dL'T "UN O WHAVEHL VASTHD | 'M\D UM\EHIN | SO UWMBdveEHL VIS B
uauwu - Y00 X aeJodi

O ¢1¢ 0¢ $ 000 $ AN'H 91004 ABD d0D D
Auedu uau 1SoAU | pa s 1S 16y

00 €9 ¢ $ 000 $ MININD &0 DS-BD 0 DS-BD
uauwu - Y00 X aeJodi

00 '0ST TOC $ 000 $ NODAN ONT LN T 9 HAO™ N T MNO UM\HIN | STHAO
uauwu - X00X aeJodi

"anfen Ainjew Jo Jed ‘|elaje||od ‘isasaiul jo sjel *Ayed Jejwis 1o Josss|
anjep waun) 1s0) ‘ajep Apanjew Buipnjoul Juawisanul jo uonduasaq ‘1amouloq “uanssi jo Ayuap|

)

(@

(to)]

@)

(v)

0T0Z/T€/¢T 0L OTOZ/TO/TO ¥VIA NVd
£00 ¥3EWNN NVY1d

§G0¥9GT G2 NIA3

NV1d SONIAVS

J3A0TdWI TYNOILVNYILNI SWILSAS IUNSOTI

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

FO51TF



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

00 09/ 8¢T $ 000 $ NDO ON | HDIOvIOA N | HO1OvINDA
uauwu - Y00 K alelod.i

00 /6T ¢Z $ 000 $ IVd INDD HJ QO OION D4 ANVANDD HOION D4
uauwu - Y00 K alelod.i

00°/ELT $ 000 $ N T SIS HRHING N N H NI SIS HRHING S NvO NV H
uauwu - Y00 K alelod.i

00 OvE v $ 000 $ NDD 00 Av3H IR\ 1SH H ND VOO0 vadH 1NN 1S H HL
uauwue - Y00 K alelod.i

O 68T $ 000 $ NDO 00 TIWN NOZMH I H &0 ™MD IMNN NOZ HOH I H
uauwue - Y00 K alelod.i

€8 'S99 '60€ $ 000 $ (N L WO TNAS AV ALI'Hd H SJUAUISSAUT ATTPP H
Auedu uau 1SeAU | pa s 1S 16y

¢S '8E¢ 96E $ 000 $ SIS VWL IdvO HIVHEBEA NI SOISIN | HIVHE
Auedu uau 1SeAU | pa s 1S 16y

00086 T $ 000 $ DO NSSV OIN TIWN MHEBEd |1V BOSSY DWW\ ™MD IWN MHEH
uauwue - Y00 K alelod.i

00 809 $ 000 $ NDD 00 9N NT INOH NeHEBEA N 3 03
uauwue - Y00 K alelod.i

T€ 96, T1 $ 000 $ SSV D HDISIAN | ANH 91004 o4 Jad
Auedu uau 1SeAU | pa s 1S 16y

0S /8 $ 000 STTITMT H SHNDD N T 3v s N\=RPHNd INT v OS N\ =B
uauwu - Y00 K alelod.i

00 9€. '8 $ 000 $ /V0TS0SC6VOMN IS | SHS INDD 00 WNWVONH ND LIWVeOR0 WINVONH
uauwu - Y00 K alelod.i

00 T/S 'S $ 000 $ ¢06V8VOMN IS TINDONEN 00 Ao OOwd H ND LIWVeO00 Ao Owd H
uauwu - Y00 K alelod.i

G/ 666 9 $ 000 $ FHSINDO N [ Sd HSAR NT Sd HSRd
uauwu - Y00 K alelod.i

86 ¢0L 0¢ $ 000 $ AN Y30I1S X0 ®? Baxd NH XO0 A\ Bbaxd
Auedu uau 1SoAU | pa s 1S 16y

anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)] @)

(v)

0T0Z/T€/¢T 0L OTOZ/TO/TO ¥VIA NVd
£00 ¥3EWNN NVY1d

§G0¥9GT G2 NIA3

NV1d SONIAVS

J3A0TdWI TYNOILVNYILNI SWILSAS IUNSOTI

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

11/90/¢€0 00 8YL70-8 ¥IGWNN LOVHLINOD ALINNNY

FO51TF

6€€2S9I



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

00 '8€€ L $ 000 $ | WO &0 SFOWN SSSN S d WD UIMNHIN T H0D SSN HOWN SSIN 9 MND LUIMNeHLIN |
uauwu - Y00X aeJodi

00 619 L1 $ 000 SMNINDD ONTSINT AN L BEWN JIEN VISS CH | A HISYN T N UH NN JT1 N V1SS CH
uauwu - Y00X aeJodi

0S 7S. 9¢¢ $ 000 $ NY | 3TNA IOdBS AW LvH spurg pue |1.IesH
Auedu uau 1SeAU | pa s 1S 16y

0S ¢6S $ 000 $ NDD ON | JOD JTT INSAT RvH NI 0D JTTINSAT R
uauwu - Y00 X aleJodi

GC €S 6 $ 000 $ ONTNOSO WA A RvH INT NOSJd WA -AdBvH
uauwu - Y00 X aleJodi

GTVETSQIT YV $ 000 $ ONH /AN T "MND UM\EHIN | 02vH 10( JeH
Auedu uau 1SeAU | pa s 1S 16y

0S°.09 € $ 000 $ (BOINDSS AL 22BN VING\ND] NE NVHSD (HL N 1T A2ENH WINGANDH NG NvHI D
uauwu - Y00 X aleJodi

00081 $ 000 $ NDD ONTND S NIHL AWD NIND S NdHL AVD
uauwu - Y00 X aeJodi

00 '0c8 8 $ 000 $ NN NDD 00 F153d HO A0 NO N0 W H DHIEd HO A0
uauwu - Y00 X aeJodi

09 'S88 'S $ 000 $ NDD N | G SHOVS NWAd O NI 0D SHOVS NWAATO HL
uauwu - Y00 X aeJodi

00 "ZET 88 $ 000 $ IMEBEDOINOS V S VD V'S MG
uauwu - Y00 X aeJodi

00 068 ¢ $ 000 $ NDDO Hd &0 A0 ONHDHIO @ X3HENED NO INORO0 A0 UNHDAIO [ X2HOND
uauwu - Y00 X aeJodi

00 899 € $ 000 $ N2O QO O HIOHdH WD B ) ANvdNDD O MIDFH MHEND
uauwu - Y00 X aeJodi

QT T $ 000 $ L/ZTdZ89ZNGMN IS T SHS dLT AN NN aLT =N "IN
uauwu - Y00 X aeJodi

0€ '999 91 $ 000 $ N2O 00 SND LIVO NWADD &H LUINDHEH 00 D LIVO NWALO &H LN
uauwu - X00X aeJodi

"anfen Ainjew Jo Jed ‘|elaje||od ‘isasaiul jo sjel *Ayed Jejwis 1o Josss|
anjep waun) 1s0) ‘ajep Apanjew Buipnjoul Juawisanul jo uonduasaq ‘1amouloq “uanssi jo Ayuap|

)

(@

(to)]

@)

(v)

0T0Z/T€/¢T 0L OTOZ/TO/TO ¥VIA NVd
£00 ¥3EWNN NVY1d

§G0¥9GT G2 NIA3

NV1d SONIAVS

J3A0TdWI TYNOILVNYILNI SWILSAS IUNSOTI

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

FO51TF



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

0 70T ¢ $ 000 $ GLCOMHNAN IS TINCD ON OO H AL BN SO NN NTSNAOCH A L AN SO NN
uauwu - Y00X aeJodi

00 08 $ 000 $ JV (BOINOSS Vs 0D Md WO LN DD O XNvd ™D LW
uauwu - Y00X aeJodi

00 L¢ $ 000 $ DO ON T NEBONWN ON T NEEONWN
uauwu - Y00 X aleJodi

00 7.1 $ 000 $ OO ON | S NO LMNEDWARNH] XOoHHTIA W N1 SNO UMNEDWARNH] XOodHTId W
uauwu - Y00 X aleJodi

00 88T ¥ $ 000 $ NCD &0 108D N ND VDO -0 N
uauwu - Y00 X aleJodi

00 'Gl¢ ¢¢ $ 000 $ N2O vd N NN Hvd N NN
uauwu - Y00 X aleJodi

€L 919 0¢ $ 000 $ NH AUNSD IST¢ QO IS NH INGALUSTIWN 1 QO IS
Auedu uau 1SeAU | pa s 1S 16y

00 '0gE 79 $ 000 $ NCORHO SANVS SWA SV 0D IANVS S¥IA SV
uauwu - Y00 X aeJodi

00°€es T $ 000 $ NCO DN TAVSH N INSH
uauwu - Y00 X aeJodi

00 009 9 $ 000 $ TOSTOOSVOMN IS TINDD OO S¥O ® 1D XV [OA HDO SO ¥ 10 XV A
uauwu - Y00 X aeJodi

0S 96T 9 $ 000 $ NN ND @00 19\ 00 1\
uauwu - Y00 X aeJodi

76 6.0 ¥ $ 000 $ 1 SSVD ANH NV BvHINDD SNV SN
Auedu uau 1SeAU | pa s 1S 16y

00 79 ¥ $ 000 SIHIH XN - TIAvdd DIN N | SIS | SODISTN | 'NMO'D SAV VA
uauwu - Y00 X aeJodi

999 986 € $ 000 $ NH d HVCD TIN T GOSN | STUAUISSAUTIN MV
Auedu uau 1SoAU | pa s 1S 16y

008G 'L $ 000 $ OO ON I HSVIOd d IdBAIN | N ITHSVIOH d IEAIN |
uauwu - X00X aeJodi

"anfen Ainjew Jo Jed ‘|elaje||od ‘isasaiul jo sjel *Ayed Jejwis 1o Josss|
anjep waun) 1s0) ‘ajep Apanjew Buipnjoul Juawisanul jo uonduasaq ‘1amouloq “uanssi jo Ayuap|

)

(@

(to)]

@)

(v)

0T0Z/1€/¢T1 0L OT0Z/T0/T0 dVIA NV1d

£00 ¥3EWNN NVY1d
§G0¥9GT G2 NIA3
NV1d SONIAVS

J3A0TdWI TYNOILVNYILNI SWILSAS IUNSOTI

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

11/90/¢€0 00

8YL70-8 ¥IGWNN LOVHLINOD ALINNNY

FO51TF

6€€2S9I



O 99, 1 $ 000 $ HOAWVAdLHN NIV dV AL ™
uauu - o0 K 91k Jod 1D

0G°¢/8 'S $ 000 $ MININDD ON T TN [ I2Vav0 SD M NI "MNO UMNHIN | IO S oD M
uauu - o0 K 91k Jod 1D

00 706 0T $ 000 $ R SLNNINDD d T SENRIVd AANT AN d'T SENIvd AN AN
uauu - MO0 K 91k Jod 1D

09 919 ¥ $ 000 $ NN SV IONWN H Vil dL SRHvHSOEd SRVHI M
uauu - MO0 K 91k Jod 1D . .

19 89V 1.6 $ 000 $ €IS I DN ANON N Bd AUedu aduelinsu| o) IT EadRuld |«
S JUN0JJy o e redas o |ocd

00 €8 91 $ 000 SN S TN ON I NWFHOIWMISYS -O &0 HSVIOd NI NWFHOIMESYS -O &0 HSVIOd
uauu - MO0 K 91k Jod 1D

or’.e0 T $ 000 $ NOOHOD AHNH MO0H1S0d NO MO0 AN\ Y00 1S0d
uauu - MO0 K 91k Jod 1D

GL/TET $ 000 $ NDO ON T AN 1S3 00 d NIT A2HENd 1S30odId
uauu - MO0 K 91k Jod 1D

00 '00E 'L $ 000 $ NDO 00 AHNH ANHOH L 00 AOHNH AWHOH LA
uauu - o0 xs 91k Jod 1D

€L IW8GI9T $ 000 $ VS X9pu| 009 &3S 0epls uld Auedu@ adueunsu| a7 fedould |«
S JUNOJJy 9 e ._m.awm o |ocd . .

9 'Ol 8¢6 $ 000 $ MHNS XPT OOV IS GEOPIN U T AUedu aduelinsu| ofIT AUl |«
S UN0JJy o e redas o |ocd

09 '6¥8 170G 0T $ 000 $ VS X9pu| 00S L3S OeODT U l.d Auedu@ adueunsu| a7 fedould |«
S JUN0JJy o e redas o |ocd

00 '0g6 9 $ 000 $ OO ON | SCOHd (AN EVAD N SIOMHEd MO BN PvD
uauu - o0 K 91k Jod 1D

9 "¢ct ¢ $ 000 $ NDD &0 OO'N ND VOO0 JOON
uauu - o0 K 91k Jod 1D

00 €9 'L $ 000 $ G9SNOMN S | ALTIAN v TIvd NVO REAV HERON AL TINN IV TIvd NWO AWV HIMON
uauu - o0 K 91k Jod 1D

anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]
@ (@ () @ (v)

SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

0T0Z/T€/¢T 0L OTOZ/TO/TO ¥VIA NVd
£00 ¥3EWNN NVY1d

§G0¥9GT G2 NIA3

NV1d SONIAVS

J3A0TdWI TYNOILVNYILNI SWILSAS IUNSOTI

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

FO51TF



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

88 €I¢ 9 $ 000 $ dIVISH V2 D d A/ L DMd AT L
Auedu uau 1SeAU | pa s 1S 16y

88 'G89 'G¢ $ 000 $ VHNVIN D MHd A0 1 D AT 1
Auedu uau 1SeAU | pa s 1s 16y

/9 V8T S $ 000 $ AIANANOAN D A L INH DHd A L
Auedu uau 1SeAU | pa s 1S 16y

¢S 0877 ¢68 $ 000 $ (NH D IMOANW DHd AT L Spund 93 1d aWway L
Auedu uau 1SeAU | pa s 1S 16y

¢9 056 6 $ 000 $SNOMMONWOOIHL VN D Hd 304 L INH DHd A 1T
Auedu uau 1SeAU | pa s 1S 16y

88 969 'S¢ $ 000 $ VVORBEWNIVI D Hd 3] L dOb DHd A L
Auedu uau 1SeAU | pa s 1S 16y

G9 T09 V¢ $ 000 $ AEOOS O MO IMBHINT D MHd A0d L INH DHd A L
Auedu uau 1SeAU | pa s 1S 16y

66 '¢6C 6 $ 000 $ SONHDOSHINVH DHEd A L dOD DHd A 1
Auedu uau 1SeAU | pa s 1S 16y

LT 0PT 89 $ 000 $ MOOIS SIDANAN N BXHNH D Md A0 L DHd AT L
Auedu uau 1SeAU | pa s 1S 16y

€6 16V LT $ 000 $ ND LIV D2ddV WL IO D BHd A/ L INH DHd A L
Auedu uau 1SeAU | pa s 1S 16y

88 98T $ 000 $ GOTI6PISNGAN IS T SHRALT SON O OH VWOONAS SN OTH VW OONAS
uauwu - Y00 X aeJodi

0C€8LT $ 000 $ NDD &0 A2HN\H INDIS 00 /OHNH INDIS
uauwu - Y00 X aeJodi

00 '06¢ ¥ $ 000 $ NDD ON [ X BEEHAS NT X MHS
uauwu - Y00 X aeJodi

00 ¢/8 €l $ 000 $ S dDO dL a0 S8 19 0o 5
uauwu - Y00 X aeJodi

09 90S /S $ 000 $ NDO NIOWHNX NHIS NIOMWHINX NHEB
uauwu - X00X aeJodi

anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)]

@)

(v)

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

11/90/¢€0 00

0T0Z/T€/¢T 0L OTOZ/TO/TO ¥VIA NVd
£00 ¥3EWNN NVY1d

§G0¥9GT G2 NIA3

NV1d SONIAVS

J3A0TdWI TYNOILVNYILNI SWILSAS IUNSOTI

8YL70-8 ¥IGWNN LOVHLINOD ALINNNY

FO51TF

6€€2S9I



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

€L /86 81 $ 000 $ N'H HVOD dvO d N M ENVA d D G ENVA
Auedu uau 1SeAU | pa s 1S 16y
70 850 9¢ $ 000 $ (NH HVG:D ™MD IWN\HIN [ M ENVA dOb GMENVA
Auedu uau 1SeAU | pa s 1s 16y
TO 761 01 $ 000 SIS WIOL AMENWA SH AN T GMENWA WA YO0IS WIOL IS ™I X3AN | GMENVA
uauwu - Y00 X aleJodi
0S 7T ¥ $ 000 $¥HL JIV EAHIN T ON [ X3N | Gd GBMENVA M ENVA
uauwu - Y00 X aleJodi .
0EV9 999 § 000 $ [ISUT XPT PN Pud [1L P rendueA ano B p Jenbue/
Auedu uau 1SeAU | pa s 1S 16y
00 9.¢c € $ 000 $ NCD DN T 'NAEHIOD S N NI NAREHIOD N
uauwu - Y00 X aleJodi
00 '0TO OT $ 000 $ ND ONITJdOD SAW S N NI dOD SV qN
uauwu - Y00 X aleJodi
0L V75 € $ 000 $ SV HIGNZHN B ITTI TEDHL SVY lHIGNZHINS ITTT TEDHLL
uauwu - Y00 X aeJodi
11 8v€ v $ 000 $ NYH O M HL NTSINH IO vH
Auedu uau 1SeAU | pa s 1S 16y
€1 8SE T $ 000 $ NOD ON T S4IN VAL NI DI\ VL
uauwu - Y00 X aeJodi
006cS T $ 000 $ NODD DD IVISREHL D WVISRRHL
uauwu - Y00 X aeJodi
G/ 0L ¢ $ 000 S ARVLBOHT d T ANWINDD NEBCHL N VRHL d T ANWd\NDD NEBOHL N WHL
uauwu - Y00 X aeJodi
00 069 9 $ 000 $ &0 NOHIVAH INdL ND IR0 RWVOHL VH I9NHL
uauwu - Y00 X aeJodi
0 ¢S99 $ 000 $ DD N T RDIOvE HHIVET AL N T ROIOvE EHEHIVAT ANWL
uauwu - Y00 X aeJodi
G5 618 ¢ $ 000 $ AYNA NO -TNAS D Hd A/ L SINH Dd 0] L
Auedu uau 1SoAU | pa s 1S 16y
"anfen Ainjew Jo Jed ‘|elaje||od ‘isasaiul jo sjel *Ayed Jejwis 1o Josss|
anjep waun) 1s0) ‘ajep Apanjew Buipnjoul Juawisanul jo uonduasaq ‘1amouloq “uanssi jo Ayuap|

)

(@

(to)]

@)

(v)

0T0Z/T€/¢T 0L OTOZ/TO/TO ¥VIA NVd
£00 ¥3EWNN NVY1d

§G0¥9GT G2 NIA3

NV1d SONIAVS

J3A0TdWI TYNOILVNYILNI SWILSAS IUNSOTI

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

FO51TF



SCHEDULE H, line 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

00TC899% T § 000 $ %0S 0T Ol%SC 7 WO H abued SoTed Steo] Jued o 111ed
Soreq 1S8i9U| Jo abuey

0S°/qT ¥ $ 000 $ INDD ON | GOHVA NT OOHvA
uauwu - Y00 X aleJodi

e TTL €T¢ $ 000 $ M TXALDL AV CEvd STEA obJed S| [aA
Auedu uau 1SeAU | pa s 1S 16y

¢6 ¢6S ¢8¢C $ 000 $ d T 05091 @ Qv Cxdvd STHA onTed STPA
Auedu uau 1SeAU | pa s 1S 16y

9T ¢r0 ¢C0E'T 000 $ M T 0r0C 9L [ Qv Codvd STEA obJed S| [aA
Auedu uau 1SeAU | pa s 1S 16y

€8eor e e § 000 $ M 10S0¢9L [ av Codvd STEA obJed S| [dA
Auedu uau 1SeAU | pa s 1S 16y

TOBESEI6C § 000 $ d 102091 Qv Cxdvd STHA onTed STPA
Auedu uau 1SeAU | pa s 1S 16y

29 Tv. /08 $ 000 $ - T 0T0C9OL @ Av Codvd STEA obJed S| [dA
Auedu uau 1SeAU | pa s 1S 16y

ST /. $ 000 $ N1 MUM NOION HSWA N T MUM NOION HSWA
uauwu - Y00 X aeJodi

00 0Ovc ¢ $ 000 $ DD 00 SO H POvNOA ND V&R0 SN 0 CH POvNOA
uauwu - Y00 X aeJodi

00 '0¢s 'L $ 000 $ MEN DD ON T ND TTTINBA INTNO ITTINGEA
uauwu - Y00 X aeJodi

00 °29€ 'S $ 000 $ INDD ND LIVO N'WADD NDZ BEA N T O LIVO NWADD NDOZ BEA
uauwu - Y00 X aeJodi

00 ¢/9 $ 000 $ MINTNDD 00 AN NSEA 00 NN NBEA
uauwu - Y00 X aeJodi

/89/98508 $ 000 $ NH (Ed WeHL -OHS M ENVA ano © P Jenbue/
Auedu uau 1SoAU | pa s 1S 16y

anjena Ajinjew Jo Jed ‘[eiale|joo ‘ysalalul Jo ajel *Aued Jejiuis 1o Jossa)
anjeA uaun) 1s0) ‘alep Auinjew Buipnjour Juawisanul jo uonduosag ‘lamouioq ‘ianssi jJo Ayquap]

)

(@

(to)]

@)

(v)

0T0Z/1€/¢T1 0L OT0Z/T0/T0 dVIA NV1d

£00 ¥3EWNN NVY1d
§G0¥9GT G2 NIA3
NV1d SONIAVS

J3A0TdWI TYNOILVNYILNI SWILSAS IUNSOTI

(dv3A 40 AN3 Lv 13H) S13SSVY 40 IINAIHOS - v aull ‘H IINAIHOS

11/90/¢€0 00

8YL70-8 ¥IGWNN LOVHLINOD ALINNNY

FO51TF

6€€2S9I






