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  03/01/2010 and ending  02/28/2011
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 003
DURO BAG MANUFACTURING COMPANY EMPLOYEES PENSION PLAN number (PN) »
1c Effective date of plan
03/04/1970
2a Plan sponsor's name and address (employer, if for a single-employer plan) 2b Employer Identification
(Address should include room or suite no.) Number (EIN)
DURO BAG MANUFACTURING COMPANY 61-0475966
2C Sponsor's telephone
number

859-371-2150

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

322200

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

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

SIGN [Filed with authorized/valid electronic signature. 12/14/2011 JACKIE ISAACS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2010)

v.092307.1




For

m 5500 (2010)

Page 2

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

7600 EMPIRE DRIVE

FLORENCE,

KY 41042

3b Administrator's EIN
61-0475966

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

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1601
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANES. ........vvvetetieies ettt ettt ettt eae e ee s b et s et s e e s s e s e s e b et esese e s e s e b et e s e s et e s et s eas et es s et et et et ess e s s b sesesesenn ] 6a 223
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 469
C Other retired or separated participants entitled to fUture DENEFILS............c.ciiiieiiiiiec st 6¢C 672
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 1364
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 115
T Total. Add INES B ANA BE........eeeeececeeeeieeee ettt e s et s s ee e esen s s e et et e e es s e s eae e e st esennensasenneesseneneasened 6f 1479
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvseeececeete ettt sttt e st s st e s e e s e sttt s s s s b e st e s e s et et e st et sn s s s et es s s s s eanseseses s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100%6 VESIEM.......cu.vveiessiestiresessesessesesessssessesssssssssssisssssnssssssssssssssssssessssnsssssssssssnssssnssssssssansssssssssssnssssnssssssnssssnsssassnsassd 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7

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

1A 1G

11 3D

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

9a Plan funding arrangement (check all that apply)

9b Plan benefit arrangement (check all that apply)

1) Insurance (1) Insurance

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

(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 3 ___ A (Insurance Information)
actuary 4) X C (Service Provider Information)

©) 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 SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2010

Department of the Treasury

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

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

Pension Benefit Guaranty Corporation

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

For calendar plan year 2010 or fiscal plan year beginning 03/01/2010 and ending 02/28/2011

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

A Name of plan B  Three-digit
DURO BAG MANUFACTURING COMPANY EMPLOYEES PENSION PLAN plan number (PN) > 003
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY 61-0475966
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X] More than 500
Part | | Basic Information
1 Enter the valuation date: Month _03 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 29594125
D AGHUANAI VAIUE ... 2b 30388163
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 554 17324726
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 802 12487411
C  For active participants:
45772
8122663
246 8168435
O TOMAl e 3d 1602 37980572
4 Ifthe plan is at-risk, check the box and complete items (a) and (D) ......c.ccoevvveveeveeeveeeeeeeeneene D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........ccoiiiiiiiiiieiiiie et e e 4a
b Funging target reflecting at-risk assymptions, but d_isregarding trangition rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor.............ccccoccvveeviiieiniiiiiicneene
D EMfECHVE INEIEST FALE .....v.veiieis ettt sttt b bbb bbbt s bbb bbbt eb b s s 5 6.59 %
6 Target normal cost 6 235530

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

SIGN
HERE 12/13/2011
Signature of actuary Date
GARY D. DICKSON 11-03764
Type or print name of actuary Most recent enrollment number
MERCER 513-632-2650
Firm name Telephone number (including area code)

525 VINE STREET, SUITE 1600
CINCINNATI, OH 45202

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2010

v.092308.1



Schedule SB (Form 5500) 2010

Page Z-Ii

‘ Part Il ‘ Beginning of year carryover and prefunding balances

7
year)

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

(a) Carryover balance

(b) Prefunding balance

2550129

8

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

403580

9

Amount remaining (Item 7 minus item 8)

2146549

10

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

532559

11
a
b

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

d

Excess contributions (Item 38 from prior year)

Interest on (a) using prior year's effective rate of

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

Portion of (c) to be added to prefunding balance..............ccccccee...

612723

117340

730063

0

12

Reduction in balances due to elections or deemed elections

2679108

0

13

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

0

Part Il

Funding percentages

14

Funding target attainment percentage

14

80.00 o4

15

Adjusted funding target attainment percentage

15

80.00 o

16

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

16

82.84 o,

17

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

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by

employer(s)

employees

(c) Amount paid by

06/15/2010

375000

09/15/2010

362000

12/15/2010

375000

03/15/2011

375000

11/15/2011

2380000

Totals » 18(b)

3867000 | 18(c)

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

a Contributions allocated toward unpaid minimum required contribution from prior years

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

3559534

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st

) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 2010 Page 3

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

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
9 4.810; 6.69 04 6.78 o |:| N/A, full yield curve used

b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 4
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined m Prescribed - separate D Substitute

‘ Part VI ‘ Miscellaneous items

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

oL £= Tt 0] 0 01T o PP PRSP PPR PR lﬂ Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ................................ D Yes m No

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

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

[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
LCLET T - ) USSR SPTSS
30 Remaining amount of unpaid minimum required contributions (item 28 MiNUS iteM 29) ..........cccccveveveverrrereeennanne 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost, adjusted, if applicable (SE€ INSITUCHONS).............ccrveveevereeeeeeeceeseeeieeeeee et 31 235530
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............ccociiiiiiiii e 6073186 1346952
b Waiver amortization iNStallMeNt..............c.ceveeerreeeueeeceeeeeieeeeeetess e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiiiiinicieeen. 33
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b — 34 1582482
(1] T ) PO T T O T U TP TPV P PP TR UPRO
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........
36 Additional cash requirement (item 34 MINUS IEM B5)...........cc.ovuiviveereeeeeeeeeeseeseeeeeeeeesees s seereeeeee s eesresneseeneas 36 1582482
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT LI T T PO P PO PSP PURPUPPRPTO: 3559534
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 1977052
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)............c.cc........ 39
40 Unpaid minimum required coOntribution fOr @ll YEAI'S .............cc.euiiireirieeieieee et 40




SCHEDULE C Service Provider Information OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2010
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
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 03/01/2010 and ending 02/28/2011
A Name of plan B Three-digit 003
DURO BAG MANUFACTURING COMPANY EMPLOYEES PENSION PLAN
plan number (PN) >

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY 61-0475966

Part | |(Service Provider Information (see instructions)

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

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

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

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

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

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

THE BANK OF NEW YORK MELLON 500 GRANT STREET, BNY MELLON CENTER
PITTSBURGH, PA 15258

13-5160382
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
STABLE VALUE FUND, UNION BD&TR TTEE 1300 SW FIFTH AVENUE, SUITE 3300
PORTLAND, OR 97201
93-6274329
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 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)
MERCER
13-0283414
(0) © () NG @ NON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 140796 0
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)
THE BANK OF NEW YORK
13-5160382
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 TRUSTEE 45780 0
YesE| NOI:I Yes NOI:I YesD N0|:|

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

FOURTH STREET FINANCIAL GROUP INC.

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

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

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

(e)

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

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28 INVESTMENT

MANAGER

29903

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2010

Page4-L ]

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

GREAT LAKES ADVISORS INC.

36-3707782
(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

@)

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
(). If none, enter -0-.
27 INVESTMENT
ADVISOR 20120 0

Yes D No m

Yes D No D

Yes D No |:|

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

BARNES DENNIG & CO

31-1119890
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(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?

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

10 AUDITOR 8248 0
YesD No YesD NOI:I YesD NoD
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ®) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

formula instead of
an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




Schedule C (Form 5500) 2010 Page S-E

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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




Schedule C (Form 5500) 2010

Page 6-[ |

‘ 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

Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part IlI
(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN;

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D DFE/Participating Plan Information

OMB No. 1210-0110

(Form 5500)
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). 2010
Department of Labor » File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 03/01/2010 and ending 02/28/2011
A Name of plan B Three-digit
DURO BAG MANUFACTURING COMPANY EMPLOYEES PENSION PLAN 003
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY 61-0475966

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: SHORT TERM INVESTMENT FUND

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

BANK OF NEW YORK

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

C EIN-PN 13-6154008-003 code 103-12 IE at end of year (see instructions) /716691
a Name of MTIA, CCT, PSA, or 103-12 IE: STABLE VALUE FUND
o ) UNION BOND & TRUST COMPANY
b Name of sponsor of entity listed in (a):
C EIN-PN 93-6274329-001 d Entity C € Dollar value of interest in MTIA, CCT,_ PSA, or 0
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule D (Form 5500) 2010

v.092308.1
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information
(Form 5500)

Department of the Treasury

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

» File as an attachment to Form 5500

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

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning  03/01/2010 and ending  02/28/2011
A Name of plan B  Three-digit
DURO BAG MANUFACTURING COMPANY EMPLOYEES PENSION PLAN 003
plan number (PN) 4

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

61-0475966

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 700000 2755000
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 16910 20981
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A)
(B) Al OtNET ..ot 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... . 1c(4)(A)
(B) COMMON ..., . 1c(4)(B) 5641644 7121294
(5) Partnership/joint venture interests ................... . 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) .............ccoeeveueveeeriesesinsessessenessenens 1c(7)
(8) PartiCIPANT IOANS ........ovoveeeeeeeeeeeeeeeeeee e s s 1c(8)
(9) Value of interest in common/collective truStS...............ocoovevevrererereeennn. 1c(9) 7487577 7716691
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13) 15017896 16011864
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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1d Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) EMPIOYET SECUMLES ........vvveveieeeeseeeeee et eeseseeetee et 1d(1)
(2) EMPIOYET 1Al PrOPEILY ...t eeesesees s seneen s ns s 1d(2)
€ Buildings and other property used in plan operation..........cc.ccceevveeeeniieeesineenns le
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn. 1f 29764027 34525830
Liabilities
g Benefit Claims PAyADIE ........coereiicieiriee e 1g
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e 1h 156685 97230
I AcQUISItIoN INAEDLEANESS ... 1
J Oher TABlIES. ......cvovvveeceiecieece e 1j 5354
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne. 1k 162039 97230
Net Assets
| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e 1l ‘ 29601988 34428600
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)

3867000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

3867000

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

168345

2b(2)(C)

287883

2b(2)(D)

2b(3)

456228

2b(4)(A)

7264818

2b(4)(B)

7256504

2b(4)(C)

8314




Schedule H (Form 5500) 2010

Page 3

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

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

1549010

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

1549010

542

1996437

7877531

2e(1)

2679542

2e(2)

2e(3)

2e(4)

2f

29

2h

2679542

2i(1)

149562

2i(2)

2i(3)

50023

2i(4)

171792

2i(5)

2j

371377

3050919

2k

21(1)

21(2)

4826612

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: BARNES DENNIG & CO

(2) EIN: 31-1119890

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.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 1250000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
BY fraud OF GISNONESIY? ......c..oeveivieeeeceeeeee e 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccceceevvvveeiceeesiveeenns 4q X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... ah X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMents.)..........ccccceiiiiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIreMENTS.).......coouiiiiiiiieii e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........cccocviiiiiiiiiiiii e Ak X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccooieiiiiiiniciene 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.00L3.) coovvoe oo am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveevinnene 4an X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?
If yes, enter the amount of any plan assets that reverted to the employer this year..............ccccceeenueee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)




SCHEDULE R Retirement Plan Information

OMB No. 1210-0110

(Form 5500) 2010

Department of the Treasury
Internal Revenue Service

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

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 03/01/2010 and ending 02/28/2011
A Name of plan B Three-digit
DURO BAG MANUFACTURING COMPANY EMPLOYEES PENSION PLAN plan number 003
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY
61-0475966
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... h et h e e b e e s b e e s b e s b e e st e b e e e b e e b e e e b e e sb e e s e e e sbe s s aneeeree s 1

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-3807284
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
year..

......................................................................................................................................................................... 3

120

Part I

Fu nding Information (If the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing
automatic approval for the change or a class ruling letter, does the plan sponsor or plan administrator agree
pp 9 9 p p p g D Yes D No @ N/A

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

Part Il

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 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 any Preferf@d STOCK? ........c.c.ovovououcueecceeeeeteeeeeeeeeeee et e et e st ee et es s s eses et ean s eees e st e s s s ean s s eseesaeanaeeeaeas || Yes |:| No

b 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? ............ccccoveveveveeieeeeeerereeeeeenn. 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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Report of Independent Certified Public Accountants

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

We were engaged to audit the accompanying Statement of Net Assets Available for Benefits of the Duro
Bag Manufacturing Company Employees’ Pension Plan as of February 28, 2011 and 2010, and the
related Statement of Changes in Net Assets Available for Benefits for the years then ended, and the
supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) at February 28, 2011 and
Schedule H, Line 4] — Schedule of Reportable Transactions for the year ended February 28, 2011. These
financial statements and schedules are the responsibility of the Plan's management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan Administrator instructed
us not to perform, and we did not perform, any auditing procedures with respect to the information
summarized in Note 9, which was certified by the Bank of New York Mellon and Union Bond & Trust
Company, the trustees of the Plan, except for comparing the information with the related information
included in the financial statements and supplemental schedules. We have been informed by the Plan
Administrator that the trustees hold the Plan's investment assets and execute investment transactions. The
Plan Administrator has obtained a certification from the trustees as of and for the years ended February 28,
2011 and 2010, that the information provided to the Plan Administrator by the trustees 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 financial statements and schedules taken as a whole. The form and content
of the information included in the financial statements and schedules, other than that derived from the
information certified by the trustees, 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,

/
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Cincinnati, Ohio
December 14, 2011

150 Fass Pourth Street | Cincinnag, OH 45202 F 1003030241883 1 Fax 132418303
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DURO BAG MANUFACTURING COMPANY EMPLOYEES' PENSION PLAN

Statements of Net Assets Available for Benefits

February 28, 2011 and 2010

Assets:

Investments at fair vaiue:
Equity securities
Common collective trusts
Fixed income securities
Mutual funds

Total investments
Other:
Employer contribution receivable
Investment income receivable
Total assets
Liabilities:
Accrued plan expenses

Other

Total liabilities

Net assets available for benefits

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

2

2011

$ 7,121,294
7,716,691
6,440,231

10,471,633

31,749,848

2,755,000
20,981

34,525,830

97,230

97.230

$ 34,428,600

2010

$ 5,641,644

7,487,577
7,337,107

8,580,789

28,047,117

700,000
16,910

28,784,027

156,685
5,354

162,039

_$ 20,601,988



DURO BAG MANUFACTURING COMPANY EMPLOYEES' PENSION PLAN

Statement of Changes in Net Assets Available for Benefifs
Years Ended February 28, 2011 and 2010

2011 2010
Additions:
Investment income:
Net appreciation in fair value of investments $ 3,553,763 $ 5,405,257
Interest and dividend income 456,768 547,357
Employer contributions 3,867,000 1,845,890
Total additions 7,877,531 7,798,504
Deductions:
Benefits paid to participants 2,679,542 2,166,033
Administrative fees and expenses 371,377 461,472
Total deductions 3,050,919 2,627,505
Net increase 4,826,612 5,170,999
Net assets available for benefits:
Beginning of year 29,601,988 24,430,989
End of year $ 34,428,600 $ 29,601,988

The accompanying notes are an integral part of these financial statements.
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NOTE 1

DURO BAG MANUFACTURING COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements

DESCRIPTION OF THE PLAN

The following description of the Dure Bag Manufacturing Company Employees' Pension Plan (the
Plan) provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

General

The Plan is a defined benefit pension plan covering certain salaried employges of Duro Bag
Manufacturing Company (the Company and Plan Sponsor) not covered under a separate pension
plan. The Bank of New York Mellon and Union Bond & Trust Company are the Plan’s trustees (the
Trustees) and asset custodians. Mercer is the Plan's actuary (the Actuary). The Plan is
administered by the Plan Sponscr. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA) and the Internal Revenue Code (IRC). The Plan
was amended on June 4, 2003 to effectively "freeze” the Plan effective August 31, 2003, at which
time all participants under the Plan ceased to accrue additional benefits from that point forward.
Additionally, effective the date of the freeze, the Plan does not permit new entrants.

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

Contributions

The Plan Sponsor contributes such amounts as are necessary on an actuarial basis to provide the
Plan with assets sufficient to meet the benefits to be paid to Ptan members. The contributions are
designed fo fund the Plan's normal service costs on a current basis. Effective May 1, 1993,
employee contributions were no longer mandatory or permitted by the Plan and have ceased.
Participants are fully vested in their contributions made prior to May 1, 1993. Present employee's
accumulated contribution at February 28, 2011 and 2010 were $978,265 and $1,078,940,
respectively, including interest credited at 120% of the mid-term applicable federal rates
compounded annually.

Vesting

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

Benefits

Benefits are received at normal retirement age or, if elected, at early retirement. Employee
participants may elect early retirement beginning at age 55 after completion of ten years of credited
service. Benefits under the Plan are based on a percentage of employees’ highest average
compensation during any consecutive five-year period of the employees' [ast ten years of credited
service times the participants credited service years. A vested participant who terminated for any
reason other than retirement, disability or death is entitled to the monthly vested termination benefit
beginning on the normal retirement date in the amount of their accrued benefit. Participants may
elect to receive their distributions, subject to certain Plan provisions, in the form of an annuity orin a
fump-sum payment. If the participant's accrued benefit is less than $5,000, the participant is paid a
lump-sum payment as soon as practical after the termination date.



NOTE 1

NOTE 2

DURO BAG MANUFACTURING COMPANY EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
{Continued)

DESCRIPTION OF THE PLAN (CONTINUED)
Benefits (Continued)

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

Death and Disability Benefits

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

If a married vested participant dies before benefit payments have begun, a death benefit will be paid
to the participant's beneficiary based on the time of death. If an unmarried participant dies hefore
benefit payments have begun, the beneficiary will be eligible to receive only a return of the
participants employee contributions under the Plan, with interest.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation

The accompanying financial statements of the Plan have been prepared on the accrual basis.
Estimates

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

Investment Valuation and Income Recognition

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

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

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



NOTE 2

NOTE 3

DURO BAG MANUFACTURING COMPANY EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
{Continued)

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Payment of Benefits

Benefit payments to participants are recorded upon distribution,

Expenses

Certain expenses and costs of administering the Plan were paid by the Plan Sponsor and
accordingly, are not reflected in the Plan’s financial statements.

Related Party Transactions

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

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

Subsequent Events
The Plan has evaluated all events subsequent to the bhalance sheet date of February 28, 2011
through December 14, 2011, which is the date these financial statements were available to be

issued, and have been determined that there are no subsequent events that require disclosure
under applicable GAAP far subsequent events.

INVESTMENTS

Invesiments representing more than 5% of the Plan’s net assets as of February 28, 2011 and 2010
are as follows:

2011 2010

Collective Short Term Investment Fund $ 7,716,691 *

Rainer Funds Large Cap Equity 7,127,324 $ 5,783,116
Euro Pacific Growth Fund 3,344,309 2,797,673
Pimco Total Return Institutional Fund 3,152,376 2,937,696
DWS Investments Core Fixed 2,075,027 2,396,507
Union Bond & Trust Co. Stable Value Fund * 7,018,159
Vanguard Fixed Income Bond Portfolio * 2,002,904

* Fund was less than 5% during the year.



NOTE 3

NOTE 4

DURO BAG MANUFACTURING COMPANY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
{Continued)

INVESTMENTS (CONTINUED)

During the years ended February 28, 2011 and 2310, the Plan's investments (including gains and
losses on investment bought and sold, as well as held during the year) appreciated in value as
follows:

2011 2010
Investments at fair value as determined by
quoted market price:
Equitiy securities $ 1,407,010 $ 2,035,844
Mutual funds 1,096,452 3,211,000
3,403,462 5,246 844
Investments at estimated fair value;
Common collective trusts 150,301 158,413
Net appreciation $ 3,653,763 $ 5,405,257

FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820,
Fair Value Measurements and Disclosures, provides the framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used
to measure fair value. The hierarchy gives the highest priority to unadjusied quoted prices in
active markets for identical assets or liabilities and the lowest priority to unobservable inputs.

The hierarchy is broken down into three levels based on the ability to observe inputs as follows:

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

Level 2 — Inputs to the valuation methodology include;

Quoted prices for similar assets or liabilities in active markets;

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

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

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

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

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

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.



NOTE 4

DURO BAG MANUFACTURING COMPANY EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
(Continued)

FAIR VALUE MEASUREMENTS (CONTINUED)

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in methodologies used at February 28, 2011 and 2010.

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

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

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

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.

The following table sets forth by level, within the fair value hierarchy, the Plan's assets at fair
value as of February 28, 2011:

Level 1 Level 2 Level 3 Total
Equity securities $ 7121204 $ - $ - $ 7,121,294
Common collective trusts - 7,716,691 - 7,716,691
Fixed income securities 6,440,231 - - 6,440,231
Mutual funds 10,471,633 - - 10,471,633
Total investments
at fair value $ 240331568 § 7716691 § - $ 31,749,849




NOTE 4

DURO BAG MANUFACTURING COMPANY EMPLOYEES’ PENSION PLAN

Notes {o Financial Statements
(Continued)

FAIR VALUE MEASUREMENTS (CONTINUED)

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

Level 1 Level 2 Level 3 Total
Equity securities $ 5641644 $ - $ - $ 5,641,644
Common collective trusts - 7,487 577 - 7,487,577
Fixed income securities 7,337,107 - - 7,337,107
Mutual funds 8,580,789 - - 8,580,789
Total investments
at fair value $ 21,559,540 § 7487577 § - $ 29,047,117

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

Common
Collective
Trust
Balance, beginning of year $ 629122
Reclassification of commen collective trust from level 3 to level 2 {629,122)
Balance, end of year 3 -

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



NOTE &6

DURO BAG MANUFACTURING COMPANY EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
(Continued)

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

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

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

The components of the actuarial present value of accumulated Plan benefits as of March 1, 2010
and 2009 are:

2010 2009

Vested benefits
Participants currently receiving payments $ 20,555,660 $ 16,704,511
Other participants 16,845,906 20,788,916
37,501,568 37,493,427
Nonvested benefits 57,678 70,287

Total actuarial present value of

accumulated plan benefits $ 37,559,244 $ 37,663,714

The actuarial value of Plan assets was $30,388,163 and $26,930,226 as of March 1, 2010 and
2008, respectively.

10



DURO BAG MANUFACTURING COMPANY EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
{Continued)

NOTES5 ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The components of the changes in accumulated Plan benefits for the years ended March 1, 2010

and 2009 are:
2010 2009
Actuarial present value of accumulated
plan benefits as of March 1, 2009
and 2008, respectively $ 37,563,714 $ 38,898,580
Increase (decrease) during the year
attributable to:
Additional benefits accumuiated {212,666) {1,919,851)
Interest due to decrease in the
discount period 2,371,338 2,459,167
Benefits paid (2,163,143) (2,130,479)
Assumption changes - 256,297
Net decrease (4,470) {1,334,866)
Actuarial present value of accumulated
plan benefits as of March 1, 2010
and 2009, respectively $ 37,559,244 $ 37,583,714

Bue to inherent uncertainties in actuarial estimates, it is reasonably possible that actuarial estimates
could change in the near term.
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DURO BAG MANUFACTURING COMPANY EMPLOYEES’ PENSION PLAN

NOTE 6

Notes to Financial Statements

{Continued)

GENERAL ACTUARIAL DATA

The more significant assumptions underlying the actuarial computations for the 2010 and 2009

valuations were as follows:

Plan's Actuary

Assumed Rate of Return
on Investments

Mortality

Withdraw! incidence

Retirement incidence

Assumptions Made In
Valuing Spouse’s Benefit

Form of Payment

Expenses

Mercer
8.5% per annum, compounded annually, for the 2010 and
2009 valuations.

PPA separate static annuitant and nonannuitant
mortality tables for healthy and disabled participants.

Age Male_ Female
25 0.099 0.149
40 0.028 0.049
50 - -
Attained Age Rate
55 5.0%
56 - 59 1.0%
60 - 61 5.0%
62 50.0%
63 -64 25.0%
65 100.0%

Normal retirement age is 65 years.

70% of male & female participants assumed to be married
with wives three years younger than husbands.

Status Single Life 50% J&S 100 J&S
Active 60% 20% 20%
Future vested deferred 100% 0% 0%
Future deaths 0% 100% 0%
Current vested deferred 100% 0% 0%

2010: Administrative expenses are added to current year normal
cost based on 2009 year expenses, since there was unusually
high expenses in 2010

2009: Administrative expenses are added to current year normal
cost based on prior year expenses.

12



NOTE 6

NOTE 7

NOTE 8

NOTE 9

DURO BAG MANUFACTURING COMPANY EMPLOYEES’ PENSICN PLAN

Notes to Financial Statements
(Continued)

GENERAL ACTUARIAL DATA (CONTINUED)

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

Beginning with the 2009 valuation, the asset method was changed from a smoothed value with 12
months in the average period to a smoothed value with 24 months in the average period. The
funding interest rate was changed from the segmented yield curve without phase-in or look-back to
the full yield curve with a four-month look-back.

FUNDING POLICY

For the years ended February 28, 2011 and 2010, the funding policy was to contribute at least the
minimum amount required under ERISA, as calculated by the Plan’s Actuary. During 2011 and
2010, contributions were made to meet the minimum funding requirements of ERISA.

TAX STATUS

The Plan obtained its latest determination letter on July 29, 2002, in which the Internal Revenue
Service (IRS) stated that the Plan and related trust qualifies under the applicable provisions of the
IRC and therefore, is exempt from federal income taxes. The Plan has been amended since
receiving the determination letter. The plan administrator believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the IRC. The
Plan has filed Form 83905 - Certificate of intent to adopt a pre-approved plan with the IRS.

INFORMATION CERTIFIED BY THE TRUSTEES

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

{a) The assets held by The Bank of New York Mellon and Union Bond & Trust
Company at February 28, 2011 and 2010, as well as the transactions involving
these assets for the years ended February 28, 2011 and 2010.

(b} The amount of investmeni income for the year ended February 28, 2011 and
2010.

(c) Schedule H, Line 4i - Schedule of Assets {Held at End of Year) as of February
28, 2011.

(d) Schedule H, Line 4j - Schedule of Reportable Transactions for the year ended
February 28, 2011.
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DURO BAG MANUFACTURING COMPANY EMPLOYEES’ PENSION PLAN

Notes to Financial Statements
{Continued)

NOTE 16 PLAN TERMINATION

NOTE 11

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

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

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

3.  All other noninsured vested benefits.
4. Al nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits, and
certain disability and survivor's pensions. However, the PBGC does not guaraniee all types of
benefits under the Plan, and the amount of benefit protection is subject to certain limitations.
Vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan's
termination. However, there is a statutory ceiling, which is adjusted periodically, on the amount of
an individual's monthly benefit that the PBGC guarantees. For plan terminations occurring during
2011 and 2010, that ceiling is $4,500. That ceiling applies to those pensioners who elect to receive
their benefits in the form of a single-life annuity and are at least 65 years old at the time of
retirement or plan termination {whichever comes later). For younger annuitants or for those who
elect to receive their benefits in some form more valuable than a single-life annuity, the
corresponding ceilings are actuariatly adjusted downward.

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

VOLUNTARY CORRECTION PROGRAM

Subsequent to February 28, 2008, the Plan determined it had neglected to make certain lump-sum
and annuity distributions to various terminated employees as required by the Plan document. The
Plan Sponsor filed a Voluntary Correction Program (VCP) submission to the IRS. The Plan Sponsor
has been working with the actuary to contact affected participants. Several payments have been
made in relation to this program. The Plan administrator does not expect the final outcome of the
VCP submission to affect the Plan’s tax status.
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DURO BAG MANUFACTURING COMPANY EMPLOYEES' PENSION PLAN

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

Schedule H (Form 5500)
EIN 61-0475966
Plan Number - 003

Column A Column B Column C Column D Column E
identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Attachment A $ 24,517,686
Attachment B 7,232,163
$ 31,749,849

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

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

* Denotes a party-in-interest

15



Attachment A

SLELOTLGD 62988 LLS VL ¥1°649°'898°¢Z IVLOL ONYED

SLULL0° 158 9Z'¥95°116'9L LLegse'oaz 9l SAINYIWOD INIWISHEANI GIHILSIOTE WI0L
YOLSIANI ONNd 2AYHD  INSWLSTANI

-86°8¥0°L PLLZETLE'L 00BL 0L 0L 9L €LE" ) WY31-150HS QUYNONVA Y8 Zo¥' ZLL
SFHYHS TYNOILALLLSNI 01041404

GE 888 ¥EE v6 E€ZE LTS (103525 4 14 B5'GEY'TLLTE ALINTS dV3 JOUVT HIINIvY 050Z°29¢'692
TYNOLLALILSNS

86294 ¥E LL9Le 25178 0ogg’ol 74 808°L60'¢E GNAd NYL3Y IWLOL OOnid 04577 0vL'682
L3 GNOd

-19°485'2¥1L BZ 80L ' ¥Pe'E a0y 2y 06°928°98¥%'E HIMCHS JHIQVdOHNZ NYORETAY 061764882

CILNLELSN]

~BZ'8EG'ELE 2L L20°8i0°2 ooze’'s 09" 540°062°2 ONMg IWCON A3Xid 3E00 smad 0g8€7egvg'eee

SEINVANOD INIPULSSANI 283181034

acto COZZTYE087L £0°ZTH°605°L 180yl 3AILOZTIOOMOWNOD TWi10L

@0/%2/40 GO 6¥0C/1E/2L 1Y YA
40’0 £0°228'508'L 00061 207228608, Q4 LAN WYEL LY¥CHS FAILO3TICD 00£0°228'209°L

18NdLl SAILISTIOOMOWINOD

SSOUNIVD 3MVA AV AS00 NCILAIFD830 ALKHND3IS 3NN dvd
Q3Z71MY39NN LIAHYIE 1S3HVYHS

NYTd NOISN3d §33A017dW3 ATHNoH
‘OO ONRINLOVANNYIW Sv8 C¥nG

3201w Li0Z AYvnyesd 82 ZzZelold e€£a
e ‘5OvYd HY3aA NNd 40 N3 LY SINIMISIANI 4G ITNAIHOS 0086
Li-udy-+0 31V NN (202881 § FIDAD 8T-20-110T 10GLyE TYNIA 0059 20ZZel0Ld5eq SEQQYL

NOTTEW XH0A MIN JOUNVE JHL

=



Attachment B

0s°g68'8¢et 05°580'Z29¢
0G LGL S GG'9EZ'6G
00 9469 02°908°5Z
00°G8Y L6 00°Gg8'tee
BOOGL FLL 00°6Ze' 16T
s bye'oz QS LPL'SHL
0n18L'L9 00°LL8°SEL
§.°L81'8 0O'8LZ°ED
0600082 00'009'29z

“$8°EZ6'01 (el ii e} At
00" ¥55°089 00'289'v91
00" LEG'8Z 08°149'612
Q0°6Z28°62 00°809'F¥L
00'£e6°9Z 00'gvl'LL
00°S0L 8L 0G'SEB'SE
12615762 1eaged-F: a4 )
LL'vi6iel gp 25L°e¥1
SSOTNIVD INVA
QMY UNN LAY

FE0LLN
3 ‘29Yd

062822 00°002'c2Z2 SAITHHAODONOD  0000°0%8'F
poBL Lo 05'8L0'v¥L 0O XOMOT3  0000°05£'Z
0080y 00 0E5'8Y ONI JNOYDILID 0000 0SF'S
008L°80L 00084 vIT 440D MOWAIHD 000G DDL'E
0085720 1174 R A ON[ ¥YTIGH3LYD  C000'CDS'T
00.0°2% GO 261 8EL QU0D UNDIO Q000 0§%'E
00£9°€2 00°980'89 FASHOD MIMSNAYE  0000°006°%
e08e L8 ST ¥60°8S ONI AVAYHIVH JyiHSMY3g 00007622
00007008 LEL 00°008'6€2 ONl AYMYHIYH IdiHSHM3G  0000°Z
0062 ¢4 ¥9'£95'98 SH00 VORINY H0 MNYE  0000°000°9
002€°69 00°8L0'F0L ONI IVIDNYNID 3SRdNENY G060 008'2
00L5°€¥ 0% 0rG a8l G0 S5IUIE NYORIGNY  GOCO 0SE'F
G0LE G2 00 PRG FLL SN 0N VIMLTY  0000°002'¢
G020 29 00°80Z°085 ONI STISQTIONHOEL ANSHOITIY  0000°05)°%
6058 8L 00°CES LS ONI YOOTY  0000°061'S
0p9e LS 6Z°GZL vl ONI ¥N1IVY  0000°058°¢
008882 62 ZPY°LZL ONI 121V 0000'GGL'S
NOWRDD -~ YOO0LS 3Lvd0d¥00
FoTdd 1800 NOILJIHOS30 ALRND3S  SNvA avd

bi-ddY-20 3LYO NMY LZ0L€81 § IDAD 82-20-1102

LL0Z A¥YNMBad 82
YA NYld 40 GN3 IV SINIWISIANI 40 FINOIHOS 006S

100LvL

1S3EVHS

NYd NOISN3d S33A01dW3 ATHNCH
CO ONINLOVANANYW OvE CuNd
£2elotd seqg

TYNIL 0085 Z0CEL0L48Ed GEa0YL

TNOTTEN MF0A AIN JOMNYY JHL

et



gzriri'el LA} 2 TN 0086° LY ZZ°0688°201 ONL 00 H3BWIL HIZHD nnid 0000 VED'E

0605418 00°SZv GET 008.2°29 00'SL9'e8l NI TYNOILYNHILNI SIHMOW dItlHMd  0000°GSZ'E
00°ZEL' L9 00 ¥22'20Z 008€° 28 o0 ZFS iYL ONI SAINLSNANE 9dd 600G G0E'2
00°88¢°5¢ 00992891 0OPLES 00°08Z°8€L ONI HOOIN  0000°002°S
-60 60881 00 £T0°LEL 004528 00°ZE5°E¥1 ONI 05 2 XOM3W 0000’ CO6'E
00'0£L'e 00 Z9E°¥SL coSL 6L S.Nmm.w.ﬁ YOO NILMYR QIRHND0T  0000°056°L
00" LLG 0L 00 FOL 86 0oY8 LE 00°geL 88 ONi SQ004 Ldvad  0000°00L°¢
00 S10'Z: 00°598°vSL BO08°SH 6o 0s8'zYl RIOD MEVIO-ATHASWIN 0000 0SE'Z
00 ZE9 vl GO BEL PP 0069 oF 00°L01°0EL 03 % 3SYHD NVONOWIr  0000'B0L'E
00°007'gL 00'098°611 DOEB LG 00°09% 201 O3 Lil 0000 6002
05'29%'99 08'29L 212 0OL6 LS 00 009'051 ONI WNOLLYNESLNG TISMAINGH  0000°052'S
CO'LEP'SL 60°026'62 G0CO 82 00°887'€Q ¥D SIDIAMIS YIONVYNEY QHOLYYH  0000°002°Z
002068 0Q'8zZ1'es61 GOvLTig 00°922'/81 ONI STHN TwH3N3D  0000°00Z'S
07°68L°08 00°8£8'212 002602 0§ 866°191 00 DIMID3IT3 TwNAN3ID  0GOO GS5L0L
007802 %} 00°8Z6°901 60£8 98 00°0ZL°Z6 ONI SONITTIOH H3IZIOMANI 000070081
00°Z58°¢6 00 BLL'EYE 008Gt 06 ¥88'6¥L O3 NOIYE  0000°002°T
~00 G008 FL 00 0S5 6L goor'e 00°GGL'¥E 00 ¥YOOH NWWISYS  0000°05L°S
00°ZoL'6 05 ¥+8 66 0066 L) 05°TvL'08 dHOD ASHANZ THNA 0000 085S
CoGyLies 60 ZBF LEL 0091 LS 00 LP L' w0l IHLOD WONTHD MO0 0000°00L°C
% % ERIEE) 1800 NOILJIE5S3G ALEn0=S mw%wb«m%

N¥ld NOISNId S33A00dW3 ANNOH
‘GO ONIENLOVANNYIN OvE Ound

m.No:E LL0Z AdvYNYsad 82 €281044 5€q
k4 A0V HYdA NYld JC GNI LY SINIWISIAN] 30 3INGIHIS Q08¢
biddy-»0 3LYQ NME L2 £8:81 € J10AD 8Z-20-1 10T LOoEPL  TYNIZ 008% ZOLZEI01 450 SEQGHL

NOTTIW MHUOA MIN 30 MNVY JHL

-



|
0

£

56 600°6PS'L

G6 600 6¥5 L

Geo
0e'G

a0'9

§6°600°6¥5'}
00'Gai Rt
867468621
c0'085'8E
00" LZE Sy
Q5 L0%°S

05°Z%5'0T

00'g21'g¢
LZLEP'LO

SEONIVO
Q3ZITV3UNN

2014
‘ASYd

PR'EDLTZET L
0v 6987011

avy'688'0LL

PP YT 2L
00022991
DS ¥ZE5°06E
0008L°CEL
GO 498°0LL
0%-288'672

0S°ZL0°1LE

00'GL6°¢€22
00°'G04°SEL

IMIA
1Diuv

000071

0080°LE
00£Z 26
006E"SS
BC6O LiZ
g0ss'Zg

005L°8¢

0052 24
Q0oL 2e

ERIEE]

LimddY-P0 3AVG NOY L 20LE08E § FIOAD 8Z-Z0-1102

88°EGL°ER9'S
0¥ 898°01L:

0¥ 588°011

6y v82'TLE'E
00'085°8¥4
157928091
007 eGZ'eL
0096y 'GCL
0G 08y '0LT

GO 0P 06

060°Z08'891
6L°182'¥%L
1803

L1062 Advnegad g2
HY3A NYId 40 ONZ LY SINIWLSAAN! 3O INGIHOS 0056

TYLOL CNVED
18NHl SALOATIOOMNOWOD WLOL

g0/¥2/L0 GO 670E/LEFZE L YA
G LANI WH¥3L LHOHS JAILO3TION 0G0y 69801

1SNYL IAILIZTIOOMNORINOD

NOWHCS - §201S JLVH0dH0D TW.LICL
ONI INIWIDVNYIN L5V 00007008y
Qo0 ng 0000°0%1°¢
0D $11389 ¥ SYWOHL 0000°000°2
ONI NOH1IXEL 0000°00£'9
dHOT 1394Vl 000G 052'%
du0D ASH3INT VHLD3dS Gooo 051’y

SIYYHS ¥ HAY
ONd T13HS HO2LNA TYACH 000070018

0D ISRAHIINT ITIAYES 3178Nd 000G°OSL'Y

NOILJIFOS30 ALMNDES INTYA dvd
IS3HYHS

NYid NOISNId SE3A0TGWE ATdNCH
00 ONIKENLOVINNYW Sva Ound
£Zelold s€a

LOGLYL VYN 009¢ ZOETLI0LASEq SeaayL

NOTTEN MHOA MAN JOMNVE FHL

<



o1

18848Ul-ui-Aled e sajousq

ZEB'BLE'T Ze6'619°C pUN{ JUSLWISBAUI LWLISI-LIOUS 9AIRDS(I0D SUOA MON 10 yuEg 8Ul .
9012210 90L'2ZL'0L $ puny jusuIsaAUl LWIDI-UIOUS SAILOSHOD HIOA MBN JO Hueg ay] .
LOE0S) $ B5L'8L0°L ¢ 0o9v'89l’L $ punj anjeA o|gelg ‘00 Isnl ] g puog uolun .
(ss0p) 40 jossy aolid 20Ud 1888y panjoall Aued
ued joN 10 1800 Buneg 98BN Jo uopduosag 10 Ajusp)
] uwnon ©) UWINjoY Q uwinon 2y UWNoD g uuinjon W uwnon

€00 — JequinN ue|d
9965/10-19 NIZ
(005G wiod) H sinpayog

010z ‘ge Arenigaq
suoloesuRl} a|qeHoday 10 sihpauyag ~fy sul ‘H 9inpayoss

NV1d NOISN3d .S33ACTINI ANVJINOD DNRINLOVANNYIN ©OVE OdNa



Plan: Duro Bag Manufacturing Company Employees Pension Plan

EIN/PN: 61-0475966/003

Schedule SB, Part V — Summary of Plan Provisions

Effective date

March 4, 1970. Plan Year is March 1 through February 28.
Benefit accruals were frozen as of August 31, 2003.

Most recent amendment

February 25, 2010.

Summary of changes in
principal plan provisions since
the prior valuation

None.

Covered employees

All non-factory and salaried employees who are not collectively
bargained.

Eligibility Employees age 21 with one year of service participate March 1
or September 1 after meeting eligibility. No new participants
after August 31, 2003.

Service From date of hire; if date of hire is before March 1, 1992,

credited service begins on date of hire only if employee began
making mandatory employee contributions when first eligible.
Otherwise, credited service began when employee actually
began making mandatory contributions. Service for calculating
benefits ceases August 31, 2003. Vesting service continues
through date of termination.

Compensation considered

W-2 earnings plus 401(k) and Section 125 deferrals. Earnings
after August 31, 2003 are not considered.

Vesting

Completion of five years of vesting service.

Accrued benefit

0.75% times final average earnings times credited service plus

0.64% of excess of final average earnings over covered
compensation times credited service up to 35 years.
Participants accrued top heavy benefits from March 1, 1984 to
February 28, 1989. No benefits accrue after August 31, 2003.

Employee contributions

Employee contributions of 1.5% of compensation were required
to participate in the Plan from January 1, 1983 to April 30, 1993.
Participants are 100% vested in their contributions.
Contributions with interest may be withdrawn at termination.

Normal retirement date

Later of age 65 and fifth anniversary of participation.

Normal retirement benefit

Annual benefit equal to Accrued Benefit.

Early retirement date

Age 55 with 10 years of service.
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Plan: Duro Bag Manufacturing Company Employees Pension Plan

EIN/PN: 61-0475966/003

Schedule SB, Part V — Summary of Plan Provisions

Early retirement benefit

Accrued benefit reduced 6.67% for each of the first five years
and 3.33% for the next five years that payment of benefits
precedes age 65.

Deferred vested benefit

A participant is eligible to receive his/her accrued benefit
payable at normal retirement, or a reduced benefit payable at
early retirement.

Disability retirement date

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

Pre retirement death benefit

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

Post retirement death benefit

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

Payment of pension

All forms of payment are actuarially equivalent to a life annuity.
Actuarial equivalence is determined based on the UP84
Mortality Table set back 2 years in age and 5.50% interest. The
normal form is a Life Annuity for unmarried participants and
50% Joint and Survivor Annuity for married participants.
Optional forms are Life Annuity, Five-year Certain and Life, Ten-
year Certain and Life, 50%, 75%, and 100% J&S Annuities.
Employee contributions with interest may be taken as a lump
sum.

2010 Schedule SB



Duro Bag Manufacturing Company Employees Pension Plan
EIN 61-0475966
Plan Number - 003
February 28, 2011

The required attachment market with an "X" in the Attachment column is included within
the Accountant's Opinion attachment to Schedule H, Part lll, Line 3, which consists of the
entire audit report issued by the plan's Independent Qualified Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch H Line 3 IQPA's opinion X

5500 Sch H Line 4i Schedule of Assets (Held at End of Year) X
Schedule of Assets (Acquired and Disposed of

5500 Sch H Line 4i Within Year)

5500 Sch H Line 4j Schedule of Reportable Transactions X
Schedule of Delinquent Participant

5500 Sch H Line 4a Contributions




Plan: Duro Bag Manufacturing Company Employees Pension Plan
EIN/PN: 61-0475966/003

Schedule SB, Line 26 — Schedule of Active Participant Data

Years of Service

Age |Under1| 1-4 5-9 10-14 | 15-19 | 20-24 | 25-29 | 30-34 | 35-39 |40& Up| Total
Under 25 0
25-29 0
30-34 6 1 7
35-39 5 9 2 16
40 - 44 1 9 9 5 24
45 - 49 3 13 16 16 3 5 56
50 - 54 3 7 11 10 13 4 7 55
55 - 59 1 9 6 7 4 4 6 6 43
60 - 64 2 2 5 5 7 5 4 3 1 34
65 - 69 1 1 2 1 1 1 7
70 & Up 2 1 1 4
Total 12 52 57 47 29 18 18 10 3 0 246

In each cell, the number is the count of active participants for each age/service combination.
Service is credited service under the plan’s benefit formula.
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Plan: Duro Bag Manufacturing Company Employees Pension Plan

EIN/PN: 61-0475966/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial assumptions

Discount rate elections

Segmented yield curve with four-month look-back.
First 5 years 4.81%
Next 15 years 6.69%
Over 20 years 6.78%

Mortality election

Section 430(h)(3) prescribed separate static
annuitant and nonannuitant mortality tables. These
tables are based on the RP-2000 mortality tables
projected with mortality improvement to the
valuation year plus 7 and 15 years based on Scale
AA

Economic assumptions
Expected asset return
Salary increases

Social Security wage base
Inflation

Expenses

6.50%.

Not applicable.
Not applicable.
Not applicable.

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

Demographic assumptions
Withdrawal incidence

Disability incidence

2010 Schedule SB

Age Male Female
25 0.099 0.149
40 0.028 0.049
50 0.000 0.000

None assumed.



Plan: Duro Bag Manufacturing Company Employees Pension Plan

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Retirement incidence

Attained age
Under 55

55
56 — 59
60 - 61

62
63 -64

65

EIN/PN: 61-0475966/003

Rate
0%
5%
1%
5%

50%
25%
100%

Benefit commencement age for
* Future vested deferred

= Current vested deferred
Spouse assumptions

= Percentage married

= Spouse age difference

Form of payment

= Active retirements

= Future vested deferred
= Future deaths

= Current vested deferred

65
65

Male participants

70%

3 years younger

Life annuity
60%
100%
0%
100%

Female participants

50% J&S

20%
0%
100%
0%

70%

3 years older

100% J&S
20%
0%
0%
0%
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Plan: Duro Bag Manufacturing Company Employees Pension Plan
EIN/PN: 61-0475966/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial methods

Asset method

We used financial data submitted by the trustee as of March 1, 2010 without further audit.
Customarily, this information would not be verified by a plan’s actuary. We have reviewed the
information for internal consistency and we have no reason to doubt its substantial accuracy.

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

Participant methods

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

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

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

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

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

= Estimated benefits: We estimated benefits for terminated vested participants for whom
exact calculations were not provided to us.
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Plan: Duro Bag Manufacturing Company Employees Pension Plan
EIN/PN: 61-0475966/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Benefits included or excluded

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

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

Late retirement increases:

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

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

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

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

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

Plan sponsor elections

Funding interest rates
— Segmented yield rates.
— Four-month lookback.
Asset method

— Average value based on the current year's market value and the adjusted market values
from the two preceding valuation dates.
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Plan: Duro Bag Manufacturing Company Employees Pension Plan
EIN/PN: 61-0475966/003

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Funding method

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

A detailed description of the calculation follows:
= The plan’s valuation date is the beginning of the plan year.

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

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

Significant events

To the best of our knowledge, no event occurred during the year that would significantly affect the
valuation results.
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Plan: Duro Bag Manufacturing Company Employees Pension Plan
EIN/PN: 61-0475966/003

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

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

Shortfall bases

Year Outstanding Years

established balance remaining Installment
2008 $ 6,950,686 5 $ 1,523,722
2009 (1,376,491) 6 (260,450)
2010 498,991 7 83,680
Total $ 6,073,186 $ 1,346,952

2010 Schedule SB



Plan: Duro Bag Manufacturing Company Employees Pension Plan
EIN/PN: 61-0475966/003

Schedule SB, Line 24 — Change in Actuarial Assumptions

= Mortality rates were updated from 2009 to 2010 in accordance with PPA.

= Due to unusually high expenses in 2010, the expense load added to normal cost is based
on expenses from 2009.

= The funding interest rate was changed from the full yield curve with a four-month look-back
to the segmented yield curve with a four-month look-back.
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Plan: Duro Bag Manufacturing Company Employees Pension Plan
EIN/PN: 61-0475966/003
Schedule SB, Line 22 — Description of Weighted Average Retirement Age

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

The average retirement age is 62.

(A) (B) (©) (D) (E)
Number of
employees
expected to
Retirement Retirement retire
age Percent Lx (B) x (C) (A) x (D)
55 5.0% 1,000.00 50.00 2,750.00
56 1.0% 950.00 9.50 532.00
57 1.0% 940.50 9.41 536.09
58 1.0% 931.10 9.31 540.04
59 1.0% 921.78 9.22 543.85
60 5.0% 912.57 45.63 2,737.70
61 5.0% 866.94 43.35 2,644.16
62 50.0% 823.59 411.80 25,531.32
63 25.0% 411.80 102.95 6,485.78
64 25.0% 308.85 77.21 4,941.55
65 100.0% 231.63 231.63 15,056.27
Total 62,298.75
Average 62.30
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"FLORENCE KY 41042

Form 5500 Annua! Return/Report of Employee Benefit Plan oM Nos, 1210 - 9110
‘This form Is required to be filed for employea benefit plans under sections 104 - B

bt deeid and 4065 of the Employee Retlrement income Security Act of 1974 (ERISA} and
Departmentof Libor_ sections 6047(e}, and 6058(a) of the Intemal Revenue Gode (the Code). 2010
Employeo Benents Security P Complete all entries in accordance with
the instructions to the Form §500. This Form is Open to

Pension Benefit Guaranty Carporatlon
Public Inspection

Annual Report Identification Information
For ca1endar plan year 2010 or fiscal plan year beginring 03/01/2010 and ending 02/28/2011

A This retumreport is for: g a multiemployer plan; H a multiple-employer plan; or
a single-empioyer plan; a DFE {specify)
B This returnfreport is: H the first return/repont; H the final relum/report,;
anamended retum/repor; a short plan year retum/report (less than 12 months),
C Ifthe plan is a colectively-Dargaingd Plan, CHECK MBI .......c.civioiieis e sres e eeerteserrassessssqazge s eeserssass soststrsbsbnse bt s s s somegaats rras s e eara e s neeen Plj
D Check box if filing under: % Form 5558; D automatic extension; D the DFVC program;
special extension {enter description}
[EE Basic Pian Information - snter all requested information
1a Name of plan 1t Three-digit
DURO BAG MANUFACTURING COMPANY EMPLOYEES PENSION plan number (PN) P> 003
PLAN 1c Effactive date of plan
. 03/04/1970
2a Plan sponsor's name and address (employer, if for a single-employer plan} 2b Employer identification Number (EIN)
{Address should include room or suite no,) h 61-0475966

DURO BAG MANUFACTURING COMPANY 2¢  Sponsor's tolophene number
: 859--371-2150

2d Buslpess code (see instructions)

7600 EMPIRE DRIVE 22200

Ees

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

Under penaliies of perjury and olher penallies set forth in the instructions, | declare that 1 have examined this retwin/report, including accompanying schedutes, statements and altachments, as well
asihe gl eotrybvers{on of this returp/report, and fa the best of my knowledge and befief, it 1s trus, comect, and complate,

L)}Q\QX\ZQQCQMQ \2ANNN |gackie 1sancs

S:gnature\of plan administrator Date Enter name of individual signing as plan administrator

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

i{ 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 %5% %;03

018401 07-15-10




Form 5500 (2010} page 2

3a Plan administrator's name and address {if same as plan sponsor, enter "Same”) 3b Administrator's EIN

SAME

4 Ifthe name and/or EIN of the plan sponsor has changed since tha last returm/report fited for this plan, enter the name,

EIN and the plan aumber from the last retum/report;
& Sponsor's name

3¢ Administrator's telephone number

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

6  Number of participants as of the end of the plan year (welfare plans complete only tines 6a, 6h, 6¢, and 6d}.
A Active pariCIPANTS | ... ...ovvereeecnee e s ns e e iens
b Retired or separated particlpants receiving bensfits
C OCther retired or separated participants entitfed to future benefits ...
d Subtotal AAGNINES 68,61, 810 BC _.............cooooooovieeesecarisesriss e ssssb s s s ss s bbb sssrr e
€ Deceased parlicipants whose beneficiaries are recelving or are entitled to receive benefits ..o
F Tl AQU NG BAANABE _....o..oooeeooesseeeees s enesesssras s biee s e ssss s asasssasssorbssease s mea s e ans s bemirnasenstbass
g Number of participants with account batances as of the end of the plan year (only defined contribution plans

COMPIOE NES JOM) ...\ oo eeecsseeseeeessrsssssesen s smss e e b eSS 20000 69
h Number of participants that terminated employment during the plan year with accrued benefits that were less than
100%% vested .......oiciiiiiiiciiniiniir s st e e a s e e 6h 0
7 Enter the total number of employers obligated to contribute to the plan {(only multiemployer plans
 COMPIETE HNIS UMY .. s et ee i mssetaraberinssesmnsssesssyreanssnconcannsenesarsanz e b bAd S L e the s 8428 a e 2a s s e ara e rasrey engseraannnes se 7

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

iA 16 1T 3D

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

9a Plan funding arrangement {check all that apply) 9b  Plan benefit amangement {check all that apply)
{1} Insurance 4} Insurance
{2} Code section 412{e)(3) insurance contracts {2} GCode section 412(){3) insurance contrasts
{3) Trust {3 Trust
{4) General assets of the sponsor {4) General assets of the sponsoer
10 Check all applicable boxes In 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.
(Ses-instructions)
a Pension Schedules b General Schedules
(1) ﬁ R {Retirement Plan Information} : {1) H  {Financial Information}
{2) l MB (Multiemployer Defined Benefit Plan and Certain Money {2) ) (Financial Information - Small Plan)
Purchase Plan Actuaria! Information) - signed by the plan {3) A {insurance Information}
actuary {4) C  (Service Provider Information)
(3} $B {Single-Employer Defined Benefit Plan Actuarial ’ (5) D {DFE/Participating Plan Information)
Information) - signed by the plan actuary _{6) @ {Financial Transaction Schedules)

018402 07-15-10




Duro Bag Manufacturing Company Employees Pension Plan
EIN 61-0475966
Plan Number - 003
February 28, 2011

The required attachment market with an "X" in the Attachment column is included within
the Accountant's Opinion attachment to Schedule H, Part lll, Line 3, which consists of the
entire audit report issued by the plan's Independent Qualified Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch H Line 3 IQPA's opinion X

5500 Sch H Line 4i Schedule of Assets (Held at End of Year) X
Schedule of Assets (Acquired and Disposed of

5500 Sch H Line 4i Within Year)

5500 Sch H Line 4j Schedule of Reportable Transactions X
Schedule of Delinquent Participant

5500 Sch H Line 4a Contributions




EWN 61-0475966 /PN 002

OMEB No. 12100110

Single-Employer Defined Benefit Plan
Actuarial Information 2010

SCHEDULE B
{Form 8500)

Department of the Treasury
Irqainal Revenue Service

This schedide Is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Internal Reverus Cade (the Codel. inspection

Departrmerit of Labar
Empleyes Benefis Security Admimstration

Sarsion Benefit Guaranty Corporagon

P File as an attachment to Form 5500 or §500-8¢F.
GR/G1/2010 and anding CZ/28/2012

For calendar plan year 2010 or fiscal plan year beginning
» Round off amounts to nearest dollar,
} Caution: & penalty of $1.000 will he assessed for fate filing of this report uniess reasonable cause is established.

A Name of pian B Trree-digit
plan number (PN} » 003
DURC BAG MANUFACTURING COMPANY EMPLOYEES PENSTON PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500 SF D £mployer icentification Number (EIN)
DURGC BAG MANUFACTURING COMPANY 61-0475966
E Type of plan: @ Single D Mutiple-A D Musliple-B F erior yeae pran size: D 100 o lewer D 101-500 @ More than 500
[ Part | f Basic Information
1 Enter the vaiuation date: Month 3 Day i Year 4010
2 Assows:
B MArKEEVAIIE . oo e e 2a 29,594,125
b Actuarialvalue.....o 2b 30,388,163
3 Funding target/panicipant count breakdown {1} Number of participants £2) Funding Target
a  Forretired paricipants and beneficiaries receiving payment .. ... 3a 554 17,324,726
b Forterminated vested participants ...l 3B 302 12,487,411
€ For active partdcipanis:
{1} Non-vested benefits. ... e e . 3e(1) 45,772
{2) Vested benefits ... .k SC(2) _ 8,122,663
{3} Total active ... g SG(3) 246 8,168,435
d o Total e 3d 1,602 37,980,572
&  tithe plan is at-risk, check the box and complete items (a) and (b) D
& Funding target disregarding prescribed at-risk assumptions ... 1 4@
b ?’un_ding target reflecung at-risk assumptions, but disregarding transition rude for plans that have been 4ab
at-risk for fewer than five consecutive years and disregarding foading factor . R TPUTTITITISTPPUPy
5 Etfective interestrate ..., =5 o
6 Target NOMMIAT BOGE oo e e 235,830
Statement by Enrolled Actuary
ST s anpiied in

thes indoer

To the best of my knowl

Dectations: and sun SEUMDHONS, i3

SIGN
HERE @Q.m; D). ke

g’%/"? )/

Signature of actuary

GARY D, DICKSOH

Date
11-03764

Type or grint name of actuary

Mast recent enroliment number
(B131632-2855

. . S . - . Firmname
525 VINE ETREET, SUITE 15650

CIMNCINNATI OH 45207

Telephone number {including ares coda)

Address of the firm

if the actuary has not ity reflected any regulation o ruing gromulgated under the statuie in compisting this schedufe. check the box and see D

misiructions

For Paperwork Reduction Act Notice and COME Control Numbers, see the instructions for Form 5580 of 5500.8F,

Scheduls 5B (Form 5500) 2010
v.092308.1



EWN 61-0475966 /PN 003

Schedule SB (Form 5580) 2010 Page 2] ]

( Part il | Beginning of year carryover and prefunding balances

{a} Carryover balance (b} Prefunding balance

7 Balance i beginning of prior year after applicable adustments (tem 13 from prior

FBE ] e e e L e 2,550,129 0
8 Portion used 1o offsel prior year's funding requirement {tem 35 from pricr year) 403,580 g
9  Amount rematning fitem 7 minus itern 85 T 2,14¢,549 ]
10 interest on item 9 using prior year's actual returnof __ 2% . Ble 532,559
11 Prior years excess contrbations 1o be added 1o prefunding balance:

a Excess contributions {term 38 from prior yeark 612,723

b intereston (a) using prior year's effective rate of 8.23 9 117,340

€ Total available at beginning of currert pian year (o add to prefunding balance .. 730,063

d  Portion of {c) to be added 1o prefunding balance. o
12 Reduction in balances due 1o elections or deemed elections.......... ... 2,679,108 o
13 Balance at beginning of current year fitem @ + dam 10 + item 11d - e 12) ..., 0 o

Part i f Funding percentages

14 B3, 00 %

14 Funding target attainment perceniage.......... I BT T T TP PP PP e e T PR UT PN
15 Adjusted funding larget alAIMEnt PErCENAGE . ... e e et 15 BD .00 %
16 Prior year's fanndlng percentage tor purposes of determining whether carryover/prefunding balances may be used to reduce 18

current year's funding requitement... ..o, 82.84 %
17 i the current vaiue of the assets of the plan is less than 70 percent of the funding target, enter such PEICENtAgE. .o 17 %

Part IV ] Contributions and liquidity shortfalls

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

{a} Date (b} Amount paid by {€} Amount paid by {a} Date {b} Amount paid by fc) Amount paid by
(MM-DE-YYYY) employer{s) employees (WM-DD-YYYY) employer(s} emgioyees
06/15/2010 375,000
09/15/2010 362,000
12/15/2010 375,000
03/15/2011 375,000
11/18/2011 2,380,000

Totals » f 18{b} 3,8587,C00] 18(c) o
19 Discounted employer cantributions - see insiructions for smaf plan with & valuation date after the beginning of the year
9 Contributions allocated toward unpaid minimum required contribution from prior years. .| 19a 0
b Contributions made o avoid restrictions adjusted (o valuation date ... ... v . 18b 0
C Contributions altocated wward minimum required contribution for cument vear adiusted (o valuation date. ... 19¢ 3,559,834
20 Quarterny contributions and liguidity shortalls:

a Did the plan have a "funding shortfall” 08 the prior YRar7 ... e e
B i 204 is "Yes." were required quarterly instaliments for the current year made in 2 timely manner? ... .

C It 20a is "Yes,” see instruclions and complete the foliowing table as appiicable:

Ligurdity shordalt as of end of Quarter of this plen vear

(T} st {2} 2nd (3} 3rg

{41 dih

o




EWN 61-0475%66 /PN (03

Schedule SB {Form 5500} 2010 Page 3

3 Part vV IAssumptions used to determine funding target and target normal cost

21

Discount rate:

a8 Segment rates: j;i ;igm%; 26;16 ;nge“;; ?gd :;eggmm;o DMA, full vietd curve used

h Appheable month (enter codel . i) 21D 4
22 Weighted average retirement AGE . ... oo T TSP PPN PP 22 £2
23 Morality ablels) (see instructions) D Brescribed - combined @ Preseribed - separate Substinte

, Part VI !Misceilaneous items

24 wasa change been made in the non-prescribed actuarial assumptions for the current plan year? I "Yes,” see instructions regamding required

AHACTITIENT. . e g Yes D No
25 Has a mathoo change been made for the current plan year? if "Yas ™ see instructions regarding reguired attachment. ] Yes @ No
26 15 me plan required (o provide a Schedule of Active Participanis? If "Yes,” see instructions regarding reqguired attachment. ... g Yes D No
27 ifthe plan is efigible for (and is using} alternative funding rules, enter applicable code and sea mstructions 27

FEQANTING AUBCAIMENL e e
Part VIl |Reconciliation of unpaid minimum required contributions for prior years
28 Unpalid minimum required contribution for all prior years . ... 28 a
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

{item 198} ... IR T I L e a
30 Remaining amount of unpaid minimum required contributons (tem 28 minus kem 29). | 30 9
Part Vil | Minimum required contribution for current year
31 Target normal cost, adjusted, i applicable {(see mstruatxom)[ N 235,530
32 amortization instaliments: Outstanding Balance instaliment

& Net shortfall amortization nstaliment .. 6,072,186 1,346,952

b Waiver amortization ISLAIMIENT . 0 O
33 a waiver has been approved for this plan year, enter the date of the ruiing letter granting the approval 13

{Month Day Year _ ) andthe walved amount o
34 Tow funding reguirement before reflecling carryover/prefunding baiances fitem 31 + itern 32a « item 325 - 34

ReM 330 T T [P U [ 1,582,482

Carryover balance Prefunding balance Total batance

35 Balances used to offset funding requirement ... 5 0 o
36 Additional cash reguirement (item 34 minus em 355 o 36 TLB82, 488
37 Contributions allocated toward minimum required contriblition for current year adjustad to valuation date 27
38 Imerest-adjusted excess contributions for current year (see insruetions) .. | 38 1,977,052
39 Unpaid minimum required contribution for current year fexcess. if any, of tem 36 over tem 370 | 39 i
40 Unpaid minimum required contribution o7 81 YOars ... ... ...+ 4Q c




