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  11/01/2010 and ending  10/31/2011
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 005
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
11/01/1988
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)
AEP INDUSTRIES INC. 22-1916107
2C Sponsor's telephone
number

201-641-6600

125 PHILLIPS AVENUE -
S. HACKENSACK, NJ 07606 2d Business code (see
instructions)

326100

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

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

SIGN [Filed with authorized/valid electronic signature. 08/15/2012 PAUL J. BRENNAN
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




Form 5500 (2010)

Page 2

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

125 PHILLIPS AVENUE
S. HACKENSACK, NJ 07606

3b Administrator's EIN
22-1916107

3C Administrator’s telephone
number
201-641-6600

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: 04-2322590
a Sponsor's name 4c PN
CHELSEA INDUSTRIES, INC. 005
5  Total number of participants at the beginning of the plan year 5 449
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 358
b Retired or separated participants reCEIVING DENEFILS. .............o.oueeee oot ee e ee e eeeen e 6b 1
C Other retired or separated participants entitled to future DEeNEfitS..........c..ooi i 6¢C 30
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 389
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccoccvveicee i 6e 0
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 389
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 44
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 3H

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

9a Plan funding arrangement (check all that apply)

@)
@
3) X
4)

Insurance

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

General assets of the sponsor

9b Plan benefit arrangement (check all that apply)

@
@
©)
4)

X

Insurance

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

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

M
@

@)

R (Retirement Plan Information)
MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

@
@
©)
4)
®)
(6)

X

[>T

H (Financial Information)

| (Financial Information — Small Plan)
A (Insurance Information)

C (Service Provider Information)

D (DFE/Participating Plan Information)
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 11/01/2010 and ending 10/31/2011

» 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
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN plan number (PN) ) 005
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AEP INDUSTRIES INC. 29-1916107
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [<] 101500 [ | More than 500
Part | | Basic Information
1 Enter the valuation date: Month _11 Day _ 01 Year 2010
2  Assets:
B MAIKEE VAIUE ........ooceeceeceeceeeee et s s s st n s s st n et s s 2a 1164033
D AGHUANAI VAIUE ... 2b 1081821
3 Funding target/participant count breakdown (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 1 4397
b For terminated vested participants ...............ccccco.overeverererereesnenenn, 3b 34 113715
C  For active participants:
80425
1332183
414 1412608
o L OO 3d 449 1530720
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 6.29 %
6 Target normal cost 6 131591

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 08/13/2012
Signature of actuary Date
PAUL J. BRENNAN 11-01485
Type or print name of actuary Most recent enrollment number
BOSTON BENEFITS CONSULTING, INC. 978-318-9900
Firm name Telephone number (including area code)

100 MAIN STREET
CONCORD, MA 01742-2528

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

(a) Carryover balance (b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (Item 13 from prior
D LCE: L PSP PUPPPPPPPRPN

8

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

9

Amount remaining (Item 7 MiNUS IteM 8).......cccueiiiiiiiiiiiiiieiere e

10

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

11

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

a Excess contributions (Item 38 from Prior Year) ........ccccceceeiieiiieniiiiieneceiee e
b Interest on (a) using prior year's effective rate of 6350 i)
C Total available at beginning of current plan year to add to prefunding balance ..........|

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

12

Reduction in balances due to elections or deemed elections............cccovveeeeeeiiinnnnn..l)

13

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

ol ol ol o] o ©

Part Ill Funding percentages

14

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

14

70.67 oy

15

Adjusted funding target attainment percentage

15

70.67 o

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year’'s funding reqUITEMENT.........ccouiieiiiieesiiee e et e see e se e saee e enae e e sneee e nraeeeenes

16

80.11 o4

17

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

17

%

Part IV Contributions and liquidity shortfalls

18

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

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by

employees

08/04/2011 36217

07/12/2012 219441

Totals »

18(b) 255658 18(c)

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

a Contributions allocated toward unpaid minimum required contribution from prior years. .........cccccceeevveeeriieeennnen. 19a

........................................... 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c

b Contributions made to avoid restrictions adjusted to valuation date ........................

216277

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of Quarter of this plan year

(1) 1st (2) 2nd

@3) 3rd

@) 4th




Schedule SB (Form 5500) 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 3.37 9% 6.04 9p 6.49 o4 |:| N/A, full yield curve used
b Applicable MONth (ENEEF COUEY ..........cvveeeeeeeeeeee e e ettt enen et en s enee et en s e saeees 21b 0
22 Weighted average FetirEMENT AQE .........c.ccereeeeeeeeeeeeeeeeeeeeeeseeeteeeteeesee e esee et e e e ees e e e s esesesees e s eanaeseanseneneneseenaenene 22 65
23 Mortality table(s) (see instructions) Iﬂ Prescribed - combined D Prescribed - separate D Substitute
‘ Part VI ‘ Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
=L 1ol 0] 11T o | SO P PRSPPI D Yes m 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.......................... m Yes D No
27 Ifthe plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
[=To 1o [T gl Je= Vi r= ol o0 01T o | SO SO UUUSOUSR PO
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contribution for @ll PrIOT YEAIS ............c.ceeieeeeieeeeeeeee et en e 28
29 Discounted 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 131591
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............o.coviveieeeeeeereeeeeeeeeeeeeeee e 448899 84686
b Waiver amortization iNStallMENt ..............c.oooeuieeeeeeeeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
. 33
(Month Day Year ) and the waived amount ............cccoceeeiiieniiciieeeinen.
34 Total funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b —
- 34 216277
[1C=] 1R ) USSR SPTSNS
Carryover balance Prefunding balance Total balance
35 Balances used to offset funding requirement ........ 0
36 Additional cash requirement (iteM 34 MINUS IEEM 35).........cc.cveviuiieeeeeeeeeeeeseseeeeeseee e eeseseeesseesee s s s s eseeseeneenen 36 216277
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date
37 216277
(LT LI T T PO P PO PSP PURPUPPRPTO:
38 Interest-adjusted excess contributions for current year (SEe iNSUCHONS)...........covcevevereeeerceeeereeeeseseseeseesenennes 38 0
39 Unpaid minimum required contribution for current year (excess, if any, of item 36 over item 37)........ccccccceuvee.. 39 0
40 Unpaid minimum required coNtribution fOF @ll YEAS ...........cccevevevevieeceeeeeeeeieeeececeeee e eeseeae e ensssaese et enen e 40 0




SCHEDULE C
(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).

Service Provider Information OMB No. 1210-0110

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

This Form is Open to Public

Pension Benefit Guaranty Corporation

Inspection.
For calendar plan year 2010 or fiscal plan year beginning 11/01/2010 and ending 10/31/2011
A Name of plan B Three-digit 005
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
AEP INDUSTRIES INC.

22-1916107

Part | |(Service Provider Information (see instructions)

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

plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

WELLS FARGO

94-1347393
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

27 NONE 9011
YesD No YesD No[[ Yes[l NOI:I
(a) Enter name and EIN or address (see instructions)
CUBIC
65-1312579
(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-.
20 NONE 7916
YesD Nom Yes[[ NOI:I YesD NOD

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

BOSTON BENEFITS CONSULTING, INC.

04-2749141
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

11

NONE

5750

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)

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No |:[

Yes D No |:[

Yes |:| No D




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
(Form 5500)

Department of the Treasury

OMB No. 1210-0110

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 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 11/01/2010 and ending 10/31/2011
A Name of plan B Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN 005
plan number (PN) >
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AEP INDUSTRIES INC. 22.1916107

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: WELLS FARGO SHORT TERM INVEST FUND

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

WELLS FARGO

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

C EIN-PN 94-1347393-000 code 103-12 IE at end of year (see instructions) 34848

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2010

This Form is Open to Public

Pension Benefit Guaranty Corporation |nspecti0n
For calendar plan year 2010 or fiscal plan year beginning 11/01/2010 and ending  10/31/2011
A Name of plan B  Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN 005
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
AEP INDUSTRIES INC.

22-1916107

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIDULIONS ... 1b(1) 220674 219441
(2) Participant CONTBULIONS ...............oveveeeereieeeeeseseeeeeeseeees s sese s 1b(2)
(B) OHNBT .ttt eenees 1b(3) 5151 6557
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMEN SECUMLIES ........cevoeereeeeeeeeeseeeese e en s 1c(2) 149473 163282
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ..ot 1c(3)(A) 252115 252254
(B) Al OtNET ..ot 1c(3)(B) 29943 84441
(4) Corporate stocks (other than employer securities):
(A) Preferred... 1c(4)(A)
(B) COMMON ..., 1c(4)(B) 509901 535815
(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) 48102 34848
(10) Value of interest in pooled separate aCCOUNES...........ccevcveeerrieeeiiineeennnne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeenee. 1c(11)
(12) Value of interest in 103-12 investment entities ...............oococvveerevreeeann. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) 1c(13)
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) O OO O PP PPRPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2010
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiee ettt e e
(2) EMPIOYEr real PrOPEITY .....eeeiiiiiieiiiee ettt
€ Buildings and other property used in plan operation..............ccoovevcvveniiniiennenns
f Total assets (add all amounts in lines 1a through 1€) .........cccccccevvevveereveriernnnn.
Liabilities
g Benefit claims payable ...,
N Operating PAYADBIES ...........cc.oveiieeceeieeeeeeceee e
I ACQUISItION INAEDLEANESS .........cvvveceieeeieecee et
J ONEr HADMITES. . .eucveereeeei e
K Total liabilities (add all amounts in lines 1g through1j) .......cccccccoevevrrercrrrennnne.
Net Assets

| Net assets (subtract line 1k from liN@ 1f).........cccevrveurvereereeerereeeereeees e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1215359

1296638

19

1lh

51326

12636

1i

1j

1k

51326

12636

1l

1164033

1284002

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)

255658

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

255658

2b(1)(A)

151

2b(1)(B)

2319

2b(1)(C)

15009

2b(1)(D)

2b(1)(E)

2b(1)(F)

4686

2b(1)(G)

22165

2b(2)(A)

2b(2)(B)

12018

2b(2)(C)

2b(2)(D)

2b(3)

12018

2b(4)(A)

622490

2b(4)(B)

612010

2b(4)(C)

10480
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2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate..............ccoo.......

(B)  OtNET . e

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

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

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

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

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

€ Benefit payment and payments to provide benefits:

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

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

oKQ

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

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

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

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

(a) Amount

(b) Total

2b(5)(A)

2b(5)(B)

16664

2b(3)(C)

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

16664

316985

2e(1)

175185

2e(2)

2e(3)

2e(4)

2f

29

2h

175185

2i(1)

5750

2i(2)

2i(3)

16071

2i(4)

10

2i(5)

2j

21831

197016

2k

21(1)

21(2)

119969

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
4) D Adverse

@[] unquaiified  (2)[ ] Qualified 3) [ pisclaimer

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

I:INO

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

(1) Name: RUCCI, BARDARO & BARRETT P.C.

(2) EIN: 04-3141926

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

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

It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.
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Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is X
CRECKEA.) .ttt b ettt e ettt et b et 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccvviviveennnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is X
(o1 Lol (=T 1 TP PP TP PR RUPI 4d
€  Was this plan covered by a fidelity BONA?.............ccoviioiiiececececceee e 4e X 5000000
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)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the

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

Internal Revenue Service

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

Department of Labor . . .
r ) A This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2010 or fiscal plan year beginning 11/01/2010 and ending 10/31/2011
A Name of plan B Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN plan number 005
(PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500
AEP INDUSTRIES INC.

D Employer Identification Number (EIN)

22-1916107
‘ 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
(10 LU o1 1o o ST PSP O U U TP ST PPPRTPI 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):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
D=L LTSS PSP TP R U SOOPT PR OPRTRURP 3 8
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........ccevrerrvernnes D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for thiS PIAN YE&I .............ccccceeieveeeieeeeeeeeeeee e 6a
b  Enter the amount contributed by the employer to the plan for this plan YEar ............ccccceveveeveereriesseesereesnnes 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiieiee e e 6c
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ..............cccccccevevevevennnne. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure providing

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

Part Ill | Amendments

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

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

DOX(ES). If N0, CHECK thE “NO” DOX.......ce.vevreeeeeeseereieeeeeseees st ese et se s eeesessssneenees D Increase D Decrease D Both 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 Ifthe _ESOP has an outgta_r?ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes I:I No

(See instructions for definition of “DACK-T0-DACK” I0AN.) .........uuiiiiiiii it
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..........cc.cccooovorooeoncononcnnnnnns []ves [] 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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. RUCCI, BARDARO .. BARRETTe

Covtified Pablic Accountants and Disiness Advisors

INDEPENDENT AUDITORS' REPORT

To the Plan Administrator
AEP Alabama Union Employees' Pension Plan
South Hackensack, NJ

We were engaged to audif the accompanying statements of net assets available for benefits of AEP
Alabama Union Employees' Pension Plan (formerly Webster, Alabama Hourly Employees’
Pension Plan) as of October 31,2011, and October 31, 2010, and the related statement of changes in
net assets available for benefits for the year ended October 31, 2011, and the supplemental schedules
of Schedule H, line 4i -- Schedule of Assets (Ield at End of Year) and Schedule H, line 4j --
Schedule of Reportable Transactions as of and for the year ended October 31, 2011. These financial
stateinents and supplemental schedules are the responsibility of the Plan's management.

As permifted 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 pot to perform, and we did not perfonm, any auditing procedures with
respect to the information summarized in Note C, which was certified by Wells Fargo Bank N.A.,
the frustee of the Plan for the Plan year ended October 31 2011 and by Mellon Trust of New England
N.A., for the Plan year ended October 31 2010, except for comparing such information with the
related information included in the financial statements and supplemental schedules. We have been
informed by the Plan administrator that the trustee holds the Plan's investment assets and executes
investiment transactions. The Plan administrator has obtained a certification from the trustees as of
October 31, 2011 and 2010, and for the years ended October 31, 2011 and 2010, that the information
provided to the Plan administrator by the trustee is complete and accurate.

Because of the significance of the information that we did not audit, we are unable to, and do not,
express an opinion on the accompanying financial statements and supplemental schedules taken as a
whole. The supplemental schedules are presented for the prupose of additional analysis and are not
a required part of the financial statements but are required by the Department of Labor’s Rules and
regulations for Reporting and Disclosure under the Finployee Retirement Income Security Act of
1974. The form and content of the information included in the financial stateinents and supplemental
schedules, other than that derived from the information certified by the tiustee, have been audited by
us in accordance with audifing 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,

Rucei, Bardaro & Bariell PC

Rucci, Bardaro & Barrett, pc
Certified Public Accountants

August 8, 2012

P19 Fastern Avenue, Malden, MA 02148 Tal (7853216045 Fax {781) 321-7747
303 Wyman Saeet, Sulte 300, Waltham, MA 02451 Tel (7813 561-1590 Pax (781)563-1433
7 Malo Sweet, Atkinson, NH 03811 Tel (603) 362-8383 Fax (6(3)362-5299

B
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AEP Alabama Hourly Employees' Pension Plan
(formerly Webster, Alabama Hourly Employees' Pension Plan)

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

As of October 31,

2011 010
ASSETS
Investments, at fair value:
Conunon stock $ 335.815 $ 509,901
Corporate debt instruments 84.441 29943
Corporate debt instruments -~ preferred 252,254 252,115
Conunon collective trust 34,848 48,102
.S, Governmient secirities 163282 149473
Total investments 1,070,640 589,534
Receivables:
Euployer contribution receivable 219,441 220,674
Interest and dividend receivable 6,557 5,151
Total receivables 225,998 225,825
Total assets 1,296,638 1,215,359
LIABILITIES
Accrued expenses 6.463 51,326
Due to Chelsea Industries, Inc. Pension Plan 6,173 -
Total Habilities 12.636 51.326
NET ASSETS AVAILABLE FOR BENEFITS 5 1,284,002 3 1,164,033

The accompanying notes are an integral part of the financial statements.
-2



ALEP Alabama Hourly Empleyees' Pension Plan

(formerly Webster, Alabama Hourly Employees' Pension Plan)

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended October 31,

ADDITIONS
Investinent and other income:
Dividends and interest
Net appreciation in fair value of common stock
Net appreciation in fair value of corporate debt instruments
Net appreciation m U.S. Government securities
Total investment income

Employer contributions
Employer funding

‘Total additions
DEDUCTIONS
Benefits paid directly to participants
Administrative expenses
Total deductions
Nef increase

Net assefs available for benefits, beginning of year

Net assets available for benefits, end of year

2011

29,497
17,408

1,046
13,376

61,327

219,441
36,217

316,985

175,185
21,831

197,016

119,969

1,164,033

$

1,284,002

The accompanying notes are an integral part of the financial statements.
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ALEP, Alabama Hourly Employees’ Pension Plan
(formerly Webster, Alabama Hourly Employees' Pension Plan)

STATEMENTS OF ACCUMULATED PLAN BENEFITS

October 31,
2011 2010
Actuarial present vaiue of accumulated plan benefits
Vested benefits:
Paiticipants cutrently receiving payments $ 4325 % 4,280
Other participants 1,557,183 1.548,950
Total vested benefits 1,561,508 1,553,230
Nonvested benefiis 78,752 96,771
Total actuarial present value of accumulated pian benefits % 1.640,260 3 1,650.001

The accompanying notes are an integral part of the financial statements.
-4-



AEP, Alabama Hourly Employees' Pension Plan
(formerly Webster, Alabama Hourly Employees' Pension Plan)

STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

For the year ended October 31,

2011

Actuarial present value of accumulated plan benefits, beginning of year $  1.650,001
Increase (decrease) during the year attributable to:

Interest due to decrease in the discount period 98,275

Additional benefits accumulated

(including the effect of noninvestment experience) 37,253

Change in assumptions 29,916

Benefits paid to participants (175,185)

Net increase (9,741)

Total actuarial present value of accumulated plan benefits, end of year 3 1,640,260

The accompanying notes are an infegral part of the financial statements.
5.



AEP, Alabama Union Employees’ Pension Plan

(formerly Webster, Alabama Hourly Employees' Pension Plan)

NOTES TO FINANCIAL STATEMENTS

October 31, 2011 and 2010

NOTE A - DESCRIPTION OF THE PLAN

The following brief description of the AEP Alabama Union Employees' Pension Plan
(formerly known as the Webster, Alabama Houwrly Employees' Pension Plan) (the
“Plan") is provided only for general information. Participants should refer fo the Plan
Document for more complete information.

i.

General

The Plan is a noncontributory defined benefit pension plan, which was established on
November 1, 1988 by Chelsea Industries, Inc. On October 14, 2011 AEP Industries
Inc. (the "Employer") purchased the assets and liabilities of Webster Industries, and
asstuned the responsibility for being the Plan administrator of the Webster Alabama
Union Employees’ Pension Plan, and subsequently changed the name of the Plan to
the AEP Alabama Union Employees® Pension Plan,

An employee at the Employer's Montgomery, Alabama facility receiving hourly
remuneration and who has worked 750 hours during the Plan year or during the 12
months subsequent to the date of hire is eligible to participate in the Plan. The Plan
1s subject to provisions of the Employee Retirenient Income Security Act of 1974
("ERISA™).

Plan Administrator

The Employer is the Plan administrator and has the authority to appoint person(s) or
entities to carry ouf the operation of the Plan. On November 1, 2010, the Plan
changed its custodian from Mellon Trust of New England, N.A. to Wells Fargo Bank
N.A., aud Wells Fargo Bank N.A. serves as the Trustee of the Plan.

Funding Policy

The Employer makes amual contributions to the Plan in amounts required to provide
the benefits under the Plan determined by the application of accepted actuarial
methods and assuinptions, as calculated by an enrolled actuary using the aggregate
costmethod. The Employer's contributions to the Plan are designed to anmually fund
current service costs, and to fund prior service costs, over approximately 30 years.
The Employer's contribution for the years ended October 31, 2011 and 2010 totaled
$219,441 and $220,674, respectively. During the Plan year ended October 31, 2011
the Employer also made an additional $36,217 funding contribution in relation to the
Plan falling below the 80% Adjusted Funding Target Percentage (AFTAP).

-6—



AEP, Alabama Union Employees' Pension Plan

(formerly Webster, Alabama Hourly Employees* Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2011 and 2010

NOTE A - DESCRIPTION OF THE PLAN - Continued

4,

Pension Benefits

Plan participants receive a monthly pension benefit equal to $4.90 per month for
service credited on or before October 31, 1991, $6.00 per month for service credited
between November 1, 1991 and October 31, 2001 and $9.00 per month for service
credited after October 31, 2001, multiplied by the years of service, not to exceed 30
years, rednced by the monthly benefit payable from the prior multiemployer plan for
any period duning which the Employer made contributions on behalf of the

employee.

The normal form of benefit paynent is a life annuity guaranteed for tliree years;
however, optional forms of payment include lnmp sum, life annuity guaranteed for
ten years and joint and survivor annuity as the participant or beneficiary may elect.

The Plan penmits early retirement upon attainment of age 55 and completion of at
least ten years of vested service. Benefits are determined in the same manner as
nornal retirement and are reduced by the appropriate early retirement factor, as
defined in the Plan Document.

Death Benefits

If an active employee entitled to a vested benefit dies, a death benefit equal to the
vested pension benefif, as adjusted for joint and survivor benefits, will become
payable to the enployee’s spouse any time after the deceased participant's early

retirement date.

Vesting
A participant's vested interest is based on years of continuous service. A participant

is 100% vested i1 his/her benefits after five years of service with the Employer. One
year of service for purposes of vesting is reached upon completion of 750 hours of
service in a given year,

Plan Termination
Althougl, it has not expressed any intention to do so, the Employer has the right to

termiinate the Plan,



ALEP, Alabama Union Employees' Pension Plan
(formerly Webster, Alabama Hourly Employees’ Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2011 and 2010

NOTE A - DESCRIPTION OF THE PLAN - Continued

7. Plan Termination - Continued
T the event the Plan tenminates, the net assets of the Plan will be allocated, as
prescribed by ERISA and ifs related regulations, generally to provide the following
benefits in the order indicated:

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 petiod would have been receiving if they had retired with benefits
in the normal form of annuity the Plan. The priority amount is limited to the
lowest benefit that was payable (or would have been payable) during those
three years. The amount is further limited to the lowest benetit that would be
payable under Plan provisions in effect at any time dining the five year
preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation
(PBGC) (a U.S. govermment agency) up to the applicable limitations
{discussed subsequently).

3. All other vested benefits (that is, vested benefits not insured by the PBGC.

4. Al nonvested benefits.

Certain benefits nnder the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor’s pensions, However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of
benefit protection is subject fo certain lmitations. Vested benefits under the Plan are
gnaranfeed at the level in effect on the date of the Plan's termination, However, a
statutory ceiling exists, which is adjusted periodically, on the amount of an
individual's monthly benefit that the PBGC guarantees. For plan terminations
occutring during 2011 that ceiling is $4,653.41 per month (or $55,840.92 per year).
That ceiling applies to those pensioners who elect to receive their benefits in the
form of a single-life anmuity and are af least 65 years old at the time of retirement or
plan termuination (whichever comes later). For younger annuitants or those who elect
to receive their benefits in some form more valuable than a single-life annuity, the
corresponding ceilings are actuarially adjusted downward.

8-



AEP, Alabama Union Employees' Pension Plan

(formerly Webster, Alabama Hourly Employees' Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2011 and 2010

NOTE A - DESCRIPTION OF THE PLAN - Continued

7.

Plan Termination - Continued

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
condition of the Plan sponsor and the level of benefits guaranteed by the PBGC.

NOTE B - SIGNIFICANT ACCOUNTING POLICIES

1.

Basis of Accounting
The financial statements have been prepared on the acciual basis of accounting,

Valuation of Investments and Income Recognition

The Plan's investments are stated at fair value. Fair value is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction
between market participants at the measurement date. See Note E for a discussion of
fair value ineasurements. The value of shares of comumon stock are determined based
on quoted market prices. Values of corporate bonds and U.S. Government securities
are provided by the custodian of those investnients and represent the prices of recent
trades experienced by the custodian. The value of wnifs of the commmon collective
frust represents the net asset value of shares held by the Plan at year-end based upon
quoted market values of the underlyimg assets.

The conmmon collective trust units are not traded on securities exclianges but are
redeemable only by the issuer. Purchases and sales of securities are recorded on the
trade date basis. Interest income is recorded on the accrual basis. Dividends are
recorded on the ex-dividend date.

Payment of Benefits

Benefif payments to participants are recorded upon distribution,

Use of Fstimates in the Preparation of Financial Statements

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the administrator to
make estimates and assumptions that affect the reporting of assets and liabilities and
changes therein, and disclosure of contingent assets and liabilities. Actual results
may differ from those estinates.

I



AEP, Alabama Union Employees' Pension Plan
(formerly Webster, Alabama Hourly Employees' Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2011 and 2010

NOTE B - SIGNIFICANT ACCOUNTING POLICIES - Continued

5. Administrative Expenses
Substantially all costs of admmistering the Plan are paid directly by the Plan.

Administration expenses are paid by the Plan unless the Employer divects otherwise.

NOTE C - INFORMATION CERTIFIED BY THE TRUSTEE AND CUSTODIAN
(UNAUDITED)

The Plan's investments are held by Wells Fargo Bank, N.A. ("Wells Fargo"), the Plan's
trustee and custodian. Financial information included in ihe accomipanying financial
statements and supplemental schedules at October 31, 2011 and 2010, and net
appreciation/depreciation in fair values of investments, interest, dividends and other income
for the year ended October 31, 2011 were obtained or derived from information supplied to
the Plan administrator and certified as complete and accurate by Wells Fargo.

NOTE D - INVESTMENTS

Tuvestments at October 31, 2011 and 2010, which represent 5% or more of Plan net assets,
were as follows:

2011 2010

US Treasury - CPI Inflation Index

2.000% 01/15/2026 DD 01/15/06 $ 104,229 $ 94,291
IP Morgan Chase & Co Sub NT

6.125% 06/27/2017 DD 06/27/07 - 56,843
Wal Mart Stores Ine. NT

5.875% 04/05/2027 DD 04/05/07 - 56,642
US Treasury - CPI Inflation Index

1.375% 07/15/2018 DD 07/15/08 - 55,181

-10 -~



AKEP, Alabama Union Employees’ Pension Plan
(formerly Webster, Alabama Hourly Employees' Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2011 and 2010

NOTE E - FAIR VALUE MEASUREMENTS

Accounting Standards Codification (ASC) topic 820, Fair Valie Measurements, provides a
fair value of hierarchy that prioritizes the mputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority to unadjusted quoted prices in active markets
for identical assets or labilities (Level 1 measnrements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy
under ASC 820 are described as follows:

Level 1
Tuputs to the valuation imethodology 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 hiabilities in active markets;
s Quoted prices for identical or simlar assets or liabilities i inactive markets;
» Inputs other than quoted prices that are observable for the asset or liability:

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

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 liabilify.

Level 3
Tuputs to the valuation methodology are unobservable and significant to the fair

value measurement.

The asset or liability's fair value measurement level within the fair value lneracchy 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
mputs and nuninize the use of unobservable mputs.

-11 =



AEP, Alabama Union Employees' Pension Plan
(formerly Webster, Alabama Hourly Employees' Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2011 and 2010

NOTE E - FAIR VALUE MEASUREMENTS - Continued

The following is a description of the valnation methiodologies used for assets measured at
fair value. There have been no changes in the methodologies used at October 31, 2011 and
2010:

Common stock: Valued at the closing price reported on the respective issuer's stock
exchange in which the stock is traded.

Corporate debi instruments: Valued at the closing price reported in the active market
m whicl the debt is fraded.

Common collective frusts: Valued at $1 per unit of pasticipation, representing an
undivided interest in the underlying assets of the trust. The number of units held are
adjusted by the {rustee, based on the cunrent market value of the underlying assets of

the fund.

U.S. Government Securities: Valued at the closing price reported i the active
market it which the individual security is traded.

The preceding methods described may produce a fair value caleulation that may not be
mdicative of net realizable value or reflective of futare fair values. Furthermore, although
the plan believes ifs valuation methods are appropiiate and consistent with other market
participants, the use of different methodologies or assuinptions to determine the fair value of
certain financial instruinents could result in a difference fair value measwrement 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 October 31, 2011:

Level | Level 2 Levei 3 Total
Common Stock $ 535,815 3 - 5 - $ 535815
Corporate Debt Instruments - 336.695 - 336.695
Comunon Collective Trust - - 34,848 34,848
1.8, Government Securities 163.282 - - 163.282
Total assets at fair value $ 699.097 $_336.695 3 343848 $ 1,070,640

-12 -



ALEP, Alabama Union Employees’ Pension Plan
(formerly Webster, Alabama Hourly Employees' Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2011 and 2010

NOTE E - FAIR VALUE MEASUREMENTS - Continued

The following table sets forth a summary of changes in the fair value of the Plan's level 3
assets for the year ended October 31, 2011:

Common
Collective
Trust Total
Balance, beginning of year 348,102 $ 48,102
Realized gains/(losses) - -
Unrealized gains/(losses)
relating to assets still
at the reporting date - -
Pwrchases, sales, issnances.
seftlements (net) (13.254) (13.254)
Balance, end of year 334,848 $ 34.848

The following table sets forth by level within the fair value hierarchy, the Plan's assets at fair
value as of October 31, 2010:

Level | Level 2 Level 3 Total
Common Stock $ 509,901 3 - $ - % 509,901
Corporate Debt Instruments “ 282,058 - 282,058
Common Collective Trust - - 48,102 48,102
11.8. Government Securifies 149,473 - - 149,473

Total assets at fair value $ 659,374 $ 282,058 $ 48,102 $ 989.534

NOTE F - RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of dividends and interest within the statement of net assets
available for benefits per the financial statements to Form 5500 as of October 31, 2011;

Dividends and interest per the financial statements $29,497
Net investinent gain from common collective trust recerded on Form 5500 4,686
Dividends and inferest per Form 5500 $34.183
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ALP, Alabama Union Employees' Pension Plan
(formerly Webster, Alabama Hourly Employees' Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

QOctober 31, 2011 and 2010

NOTE G - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securifies are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
assoctated with certain investment securities, it is at least reasonably possible that changes in
the values of investment securities will occur in the near terin and that such change could
materially affect the amounts reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated plan benefits is
reported using cerfain assumptions pertaining to interest rates and employee demographics,
all of which are subject to change. Due to uncertainties inherent in the estimations and
assumptions process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.

NOTE H - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments, including lomp sum
distributions, under the Plan's provisions that are attributable to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to retired or
terminated employees or their beneficiaries and present employees or their beneficiaries.
Benefits for active participants are a fimetion of their base salary on the date in which the
benefit information is presented. Benefits payable under all circumstances, retirement,
death, disability and termination of employinent, are included to the extent they are deemed
atiributable to employee service rendered to the valuation date.

The actuarial present value of accumulated plan benefits is detennined by an independent
actnary from Wells Fargo Bank, N.A. and it is that amount which results from applying
actuarial assumptions to adjust the accumulated plan benefits to reflect the time value of
money (through discounts for interest) and the probability of payment (by means of
decrements such as for death, disability, withdrawal, or retirement) between the valuation
date and the expected date of payment. The significant actuarial assumptions used in the
valuation as of October 31, 201 I and 2010 were (a) pre and post-retirement mortality (2011
and 2010 Mortality Tables per IRS Regulation 1.412(1)(7)-1 for 2011 and 2010,
respectively) (b) retirement age assiunptions (assunied retirement age of 65}, (c) investment
return {assuned rate of return of 8.5% for 2011 and 2010, respectively) and (d) mterest
discount rate (5.75% for 2011 and 2010, respectively).
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AEP, Alabama Union Employees’ Pension Plan
(formerly Webster, Alabama Hourly Employees’ Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

COctober 31, 2011 and 2010

NOTE H - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS
- Continued

The foregoing 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 accumnulated plan benefits.

NOTEI-TAX STATUS OF THE PLAN

The Plan obtained its latest deterinination letter October 2004, in which the Internal Revenue
Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenne Code. Management believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal
Revenue Code.

Accounting principles generally accepted in the United States of America require plan
managenent fo evalnate tax positions taken by the Plan and recognize a tax liability (or
assef) if the Plan has faken an unceitain position that more likely than not would not be
sustained upon examination by the Internal Revenue Service, The plan administrator has
analyzed the tax positions taken by the Plan, and has concluded that as of October 31, 2011
and 2010, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability (or asset) or disclosure i the financial statements. The Plan is
subject to routine audits by taxing jurisdictions; however, there are currently no audits for
any tax periods in progress. The plan administrator believes it is no longer subject to mcome
fax examinations for years prior to 2008,

NOTE J - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are part of a comunon collective trust managed by Wells Fargo
Bank, N.A., the trustee of the Plan; therefore, these {ransactions qualify as party-in-interest
fransactions.



AEP, Alabama Union Employees' Pension Plan
(formerly Webster, Alabama Hourly Employees' Pension Plan)

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2011 and 2010

NOTE K~ RELATED PARTY TRANSACTIONS

During the Plan year October 31, 2011, the Plan incurred $6,173 of admimistrative expenses
that were paid by the Chelsea Industries, Inc. Retivement Plan. Such adnunistrative expenses
are to be repaid by the Plan and are reported as a hiability of the "Statement of Net Assets
Available for Benefits".

NOTE L - SUBSEQUENT EVENTS
Management has evaluated subsequent events through August 8, 2012, the date the financial
statements were available to be issued. Except as disclosed above, there are no recognized

or non-recognized subsequent events that existed at the balance sheet date which are
necessary to disclose to keep the financial statements from being misleading.

-16-—
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AEP Alabama Hourly Employees' Pension Plan

(fermerly Webster, Alabama Hourly Employees' Pension Plan)

SCHEDULE H. LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
Employer Identification Number: 22-1916107 -- Plan Number: 005

(b} Tdentify of Tssne, Boryower, Lessor

or Shnilar Party

IMCo

Abbot Laboratories
Albemarle Corp

Aloca Ine

Analog Deviees Inc
Arrow Eleetronics Inc
Autoliv Inc,

Bauk of America Corp
Best Buy Ince

Campbell Sonp Co
Centurylink. Inc
Commercial Metals Co
ConocoPhillips

Coventry Health Care Tue
EOG Resources Ing
Equifax Inc

General Electric Co
Genuine Parts Co

HCC Inswrance Holdings Ine
iHinois Tool Works Inc
Intemational Business Machine
Jolwison & Johnson
Kimbesly Clark Corp
Microsoft Corp

Novartis AG ADR
Onmiicomn Gronp Ine
Plizer Ine

Raytheon Co
Rent-A-Ceater Ine/TX
Snap On Ine

Telefonica S A Sponsored ADR
United Technologies Coip
US Bancorp Del

Wal Mart Stores fuc
Whirlpool Corp

Total common stock

October 31, 2011

{¢) Description of Investinent

Comumnon Stock
Comunon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Commnion Stock
Connnon Stock
Common Stoek
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Conumnon Stock
Comaton Stock
Common Stock
Conmon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Commion Stock
Common Stock
Common Stock
Common Stock
Common Stock
Conunon Stock
Common Stock
Common Stock

-17-

{e} Cwrrent

{d) Cost Yalue
$ 14,7649 % 11,853
4,066 10,774
5,538 15,987
12,144 9,684
14,994 18,285
14.673 18,025
15478 11,554
29,532 4,583
13,315 10492
14,681 13,300
17.435 17,630
18,842 9,944
15,524 13,930
5,767 15,905
17,960 17,886
8.161 14,060
17,i91 16,710
10,758 17,229
11.995 13,305
21572 19,452
13,007 18,463
18,678 19,317
12.086 13,942
11,965 13.315
13,188 16,941
18.396 17,792
12,809 13,482
13,728 13,257
17.327 27,320
15,513 21,468
16.560 12,322
16,639 19,495
13,337 15,354
14,531 17,016
17,769 15,243
506,926 535,815




AEP Alabama Hourly Employees' Pension Plan
{formerly Webster, Alabama Hourly Employees' Pension Plan)

SCHEDULE H. LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
Employer Identification Number: 22-1916107 — Plan Numbes: 005

COctober 31, 2011

(b} Identity of Tssue, Borvower, Lessor ' {e} Cuivent
[£:}] or Stmilar Parfy {¢} Description of Investinent (d} Cost Yalue

AT&T Inc

4.450% 5/15/2021 DD 04/29/201 1 Corporate Debi Instruments 53,591 54,350

Union Pac Corp

6.125% 02/15/2020 DD 02/20/09 Corporate Debt Instruments 24,684 30,091
Total corporvate debt instruments 78,275 84,441

Bank Of Ainerica Corp

7.625% 06/01/2019 DD 06/02/09 Cormporate Debt Instrunents - Preferred 26,308 27,166

Belisouth Corp NT

5.200% 12/22/2016 DD 12/22/04 Corporate Debt Instruments -~ Preferred 25,000 28,532

Boeing CO/THE

4.875% 02/15/2020 DD 07/28/09 Cosporate Debt Instrumenis - Preferred 24,879 28.860

General Elee Cap Corp Book

5.250% 05/15/2018 DD 05715708 Corporate Debt Instintments « Preferred 50,000 51.967

1P Morgan Chase & Co Sub NT

6.125% 06:27/2017 DD 06:27/07 Corporate Debt Instrumnents -~ Preferred 49,575 54,635

Wal Mart Stores Inc NT

5.875% 04/05/2027 DD 04/05:07 Corporate Debt Instruunents - Preferred 53,677 61,094
Totnl corporate debt instvuments - preferred 229,939 252,254

G Common Collective Trust 34,848 34.848
Total conunon colleefive trast 34,848 34,848

US Treaswmy-CP1 Inflation

2.000% 01/15/2026 DD 01/15/06 U.S, Government Securities 85,154 104.229

US Treasury-CPI Iuflation Index

1.375% 07/15/2018 DD 07715/07 U.5. Governmen( Securities 44,185 59,053
Total U.S. Government securities 129,339 163,282
Tetal investments § 979,327 S 1,070,640

*  Indicates a party-in-interest

_18-
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IB/SB Actuary's Signature

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No- 1210-0710
(Form 5500) Actuarial Information 2010
Department of the Trea_sury
fnternal Rave”";se”m This schedule is required fo be filed under section 104 of the Employee
Deparmentof Labor Retirement lncome Security Act of 1974 (ERISA) and section 6058 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (ihe Code). InspecF;ion
Pensicn Benefil Guaranty Corporation
} File as an attachment to Form 5500 or 5500-SF,

For calendar plan year 2010 or fiscal plan year beginning 11/01/2010 and ending 10/31/2011

» Round off amounts to nearest dollar.

}» Caution; A penally of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

B Three-digit
plan number (PN) » 005

A Name of plan

AEP Alabama Union Employees' Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number {(EIN}

AEP Industries Inc. 22-1916107
E Typeofplan: [x] Single  [] Multiple-A [] Muitipte-8 - |F Piior year plan size: [ ] 100 orfewer [X] 101-500 [] More than 500
Part| | Basic Information
1T Enter the valuation date: Momih 11 PDay 1 Year_ 2010
2  Assels: . :
B VATKEL VB . c.eeeeeeerteeceecs et sevcts et st ss bt s bt s s stee s ekt s RS Ssavb b b4 sss s et ebaea s b s sns remnees et et easnnn 2a 1,164,033
B ACIAIABIVAIIE. ......ooeriv v reseroe st st ssssss s sassssas s anssas e bs s ssess st e e st s b4 e a0 2b 1,081,821
3 Funding targetiparticipant count breakdown (1} Number of pariicipants {2) Funding Target
a  For refired participanis and beneficiaries receiving payment 3a 1 4,397
b For terminated vestad parlicipants ..........oveveeeeeveesisesessssesessssenseses 3b 34 113,715
©  For aclive participanis: S ) . e -
(1) NON-VESIEU DENETHS e eeeeee oo evs e v et reree st eeresseeeseeeneanens 3e(1) o _ 80,425
{2) Vested benefits... ' : ' 1,332,183
{3} TOMAIBOHVE 11vvrvevvoeeosremetsseeeresemsesseesseeseneeesseesssns s eeerassmsessanes 414 1,412,608
A TOMaL ettt s b rssrs s srrn e 3d 449 1,530,720
4 ifthe plan s at-risk, check the box and complete ftems (2) and (B} ..ccnevrve i D - ' R
a Funding target disregarding prescribed af-risk assumplions ... s 4a
b Funfiing target reflecting at-risk ass_umptions, but c!isregard'ing lran'sillon rule for plans that have been 4b
at-risk for fewer than five consecutive years and disregarding loading factor
5 Effective interest rate..........o.vevunnns 5 6.29 %
6 131,591

B TArGEE NOTNAI COSE....vucteececeereeece oo eece e cevresseves e rentevtrseevansseesseesasesnaesesseesas istasae s s sensssmrsenees st sonnesesas s ensomaseassneea

Statement by Enrolled Actuary
To the best of my knowledge, the mformat;c;}u/p;hed in this scheduls and acoompanyzng schedules, statements and attachments, if any, s complete and accurate. Each prescribed assumption was applied in

accerdance with applicable law and reguiationg-Ih my opinion, each other assumption is reasonzble (faking inte account the experience of the plan and reasonable expectations} and such olher assumplions, in
combination, offer my besleshmale offanticl !5(1 expeneance underihe fan.

of ac!uary Date
PAUL J. BRENNAN 11-01485
L
Type or print name of actuary Most recent enrolfiment number

BOSTON BENEFITS CONSULTING, INC. (978)318-9500
Telephone number (including area code)

Fi
100 MAIN STREET fm name
CONCORD MA 01742-2528
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in complefing this schedule, check the box and see D
instructions
i - Schedule SB {Form §500) 2010

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



Schedule 88 (Ferm 5500) 2010

Page 2-f !

' Part || , Beginning of year carryover and prefunding balances

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

YEAT} coeeeieeciirere e eeeeie s be s e s sas s mnannas

{a) Carryover balance {b)

Prefunding balance

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

9 Amount remaining (e 7 minus HEM 8).....ovveeivenereesirereseressessesseessensssssssens

10 Interest on item 9 using prior year's actual refurn of % crerrirensirnns

11 Prior year's excess contributions to be added to prafunding balance:
a Excess contributions (Htem 38 from prior Year) .. verereeerecrvesesnesceieonas
b interest on (a) using prior year's effective rate of

C Total available at beginning of current pfan year to add to prefunding balance ....
d Portion of {c) to be added o pPrefunding DAIANCE. ........eceeeeereerecress v sreeeserse e

12 Reduction in balances due to efections or deemed elections.....o..ocnirens

ole|lcoclolole

13 Balance at beginning of current year (item 9 + item 10 + item 14d - item 12)

Part Il - Funding percentages

14 Funding target alAINMETE PBICBIAGE. ..............eomssiesseieesessesses s sseesseessesessesessseosssseeeseeeees semssesssssresesasesssoeeesesesssoessssssesmsssse s eeeeeseese oo

14 70.67 %

15 Adjusted funding target GHAINMENE DEICENLAGD. ...........cooe.reieesecrreeeesseeessetseseeaseeeesessesseeeeeessssss s svesesoeeseseseesssesssese s seeeeseees et s seeeesnsoeees

15 76.67 %

16  Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used o reduce
current Year's fUNGING FEQUITEIMBIML.......cce ettt estsreemsessesserea veenenbessosasesstmsnssenm s seesssen s sressasssessssteresmesesesesseeennmrren

16 1 g80.11 %

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

17 %

‘PartiV | Contributions and liquidity shortfalls

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

{a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer{s) employees

{a) Date
(MM-DD-YYYY)

{b) Amount paid by
employer(s)

{c) Amount paid by
employees

08/04/2011 36,217

07/12/2012 219,441

Totals » | 18(b)

255, 658| 18(c)

| 0

19 Discounied employer contributions - see Instructions for small plan with a valuation date afier the beginning of the year:
a Conlributions allocaled toward unpaid minimum required contribution from prior YRars. «.. e ececeeceecsreerssenes
b Contributions made to avold restrictions adjusted to valuation date ..........
C Contfiibutions allocated loward minimum required contribution for current year adjusted to valuation date...

19a

...... 19h

1 19¢

216,271

20 Quarterly contribulions and liquidity shorifalls:

@ Did the plan have a "funding Shorlfall" fOr the PFHOE VAT ... i iurerreemie e seseces s aessessarersasessensssssssiessesssssmssssssesessssssommes sosseens eersrenranenesrens D Yes @ No

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

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

Liquidity sherifall as of end of Quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500} 2010 Page 3

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

21 Discount rate:

. Segment rates: ;St :s;gmen;; 26n d éigmert;:: :;rd 2eggmen°!/; [ [NA, full yield curve used

D ApPlCable MONN {ENIET COTE) cevrvvvrrviiiiiiesineessssrisssrars s stssessssbtaeens e s sesecessers s smae e seseesesssesere s menens 21b 0
22 Weighted average retirement age 22 65
23 Mortality table(s) (see Instructions) E Prescribed - combined D Prescribed - separate D Substitute

, Part VI I Miscellaneous items

24 Has a change been made in the non-prescribed acluarlal assumptions for the current plan year? H "Yes," ses instructions regarding required

BHACHITIBNL 11t b e L AL A R b4 48444 s neneena fSane o205 08 e e s Tt bbb s aras SRRt e e e AR Ea e b es e raeat et b ssans D Yes @ No
25 Has a method change been made for the cusrent plan year? If *Yes,"” soe instructions regarding required attachment. ..o vesvisne D Yes @ No
26 s the plan required to provide a Schedule of Active Paricipanis? If "Yes,” see instructions regarding required attachment...........oecvvvrenne, @ Yes D No
27 Ifthe p]an is eligible for (and is using) alternative funding rules, enter applicable code and see insfructions 27

T@GATAING AHACAMEBNL......coocii ettt sttt ereeeee s e e bernseres vesereneses e rpns s ne e s areeb et sen s
Part Vil |{Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required COMIDUGTON fOr AlE PHIOT YEAIS .....cvue.ceevveesssseecessiresssreseesssssesesesess st ssesessssnsmssesesseees 28
29 [?iscounled employer contributions allocated toward unpakd minimum required contributions from prior years 29

(BN TO8) e e ettty ee e e s Rt b ed bbbt
30 Remaining amount of unpaid minimum required coniributions ¢item 28 minus item 29) 30 0
Part VIli | Minimum required contribution for current year
31 Targel normal cost, adjusted, if applicable (SE8 MBHUCHIONS)....cewwe.rur i ieeessstee st ee et coseaessssees st rmesnannees l 3 131,591
32 Amortization installments: Outstanding Balance Instaliment

a Net shorifall amorization INSEAIIMENE.........cceeieveee v e s seenne e 448,899 84, 686

b Waiver amortizatlon INSIBIMERL.......c......coc.ooeeereeeeeeeeesss s eesssesee s sssssssssesseseesnesenes 0 0
33 if a waiver has been approved for this plan year, enter the date of the rgling lefter granting the approval 33

{Month Day Year } and the waived amount ......ccecevve e cvccerereinne
34 :i'otaf funding requirement before reflecting carryover/prefunding balances (item 31 + item 32a + item 32b - 34

HEIM B3)ur ittt e R A PR RR EbR e  seE ettt 216,277

Carryover balance Prefunding balance Tolal balance

35 Balances used lo offset funding requirement ........ 0
36 Additlonal cash requirement (1B 34 MINUS JIBIM 35 ..ot rieessirsteseeemeseseeseeseserssesssnssssssessensssssssssassassossansssssns 36 216,217
37 Conlributions allocaled toward minimum required contribution for current year adjusted to valuation date 37

{Item 19C)..ccovvirrecninirinins L EEE L es bbb hb R LR eA b E B b1 A et eE e et s T oA SRaTEE e nareen s er e e e as 216,277
38 Interest-adjusted excess contributions for current year (see instructions) 38 0
39 Unpaid minimum required contribution for current year (excess, If any, of item 36 over item 37) 38 0

.| 40 0

40 Unpaid minimum required onttbUION f0r 811 YEAFS .......iceveevisinicnsiisireesrereseeseeseesesetessessessesesssssessasessssssssessss




AEP Industries Inc,
Alabama Union Employees’ Pension Plan
EIN: 22-1916107 PN: 005

Statement of Actuarial Assumptions and Methods and Weighted Age

Actuarial Assumptions and Methods

Actuarial cost method

Asset valuation method

Actuarial assumptions

ERISA Interest Rates

FAS Discount Rate

FAS Return on Assets
Compensation Increases
Social Security Wage Base
Retirement Age
‘Termination of Employment
Mortality

Changes

10

Unit credit cost method

Market value with 3 year smoothing
for funding calculations

IRS segment rates of 3.37%, 6.04%,
and 6.49%

5.75%

8.50%

N.A.

N.A.

Age 65

25% of the nonvested liabilities are

assumed to be forfeited

The FAS discount rate was decreased
from 6.00% to 5.75%.



AEP Industries Inc,
Alabama Union Employees’ Pension Plan
EIN: 22-1916107 PN: 005

Statement of Actuarial Assumptions and Methods and Weighted Age

Actuarial Assumptions and Methods

Actuarial cost method

Asset valuation method

Actuarial assumptions

ERISA Interest Rates

FAS Discount Rate

FAS Return on Assets
Compensation Increases
Social Security Wage Base
Retirement Age
‘Termination of Employment
Mortality

Changes

10

Unit credit cost method

Market value with 3 year smoothing
for funding calculations

IRS segment rates of 3.37%, 6.04%,
and 6.49%

5.75%

8.50%

N.A.

N.A.

Age 65

25% of the nonvested liabilities are

assumed to be forfeited

The FAS discount rate was decreased
from 6.00% to 5.75%.



AEP Industries Inc,

Alabama Union Employees’ Pension Plan
EIN: 22-1916107 PN: 005

Summary of Plan Provisions

Pilan Provisions

Effective Date

Eligible Employees

Participation Date

Definitions

Vesting Service

Eligibility Service

Benefit Service

14

November 1, 1988

Any employee at the Company's Montgomery, Alabama
facility who is receiving hourly remuneration

January 1 or July 1 following completion of one year of
Eligibility Service

One year for each 750-hour calendar year of
employment

One year for each 750-hour computation period.
Computation period means the twelve consecutive
month period following the date an employee first
completes an hour of service, and each Plan Year
thereafter

Beginning with the later of January 1, 1980 and date of
hire, an employees shall be credited with Benefit Service
based on the following schedule:

Hours of Service an Eligible  Amount of
Employee in Calendar Year Benefit Service

Less than 375 0 years
375 - 749 1/4 year
750 - 1,039 1/2 year
1,040 - 1,499 3/4 year
1,500 or more 1 year



Plan Provisions (cont,)

Normal Retirement Date

Monthly Pension Benefits

Monthly Preretirement

Eligibility for Benefits

Normal Retirement

15

Prior to January 1, 1980, Benefit Service was credited
based on the schedule then in effect

First of month coinciding with or next following the
attainment of age 65 with 5 years of Vesting Service

The sum of (a), (b), and (c) less (d):

(a) $9.00 per month multiplied by Benefit
Service credited after October 31, 2001

(b) $6.00 per month multiplied by Benefit
Service credited on or after November, 1991

©) $4.90 per month multiplied by Benefit
Service credited on or prior to
October 31, 1991

(d) The benefit payable from the prior
multiemployer plan for any period during
which the employer made contributions on
behalf of the employee

In no event shall the sum of Benefit Service credited
under (a) exceed 30 years. In no event shall Benefit
Service credited under (2}, (b), and (¢) combined exceed
30 years

50% of the Monthly Pension Benefit as of the date of
death, reduced for the 50% joint and survivor election
and reduced for payment as early as the employee's 55th
birthday

Monthly Pension Benefit determined as of Normal
Retirement Date



Plan Provisions {cont.)

Early Retirement

Disability Retirement

Postponed Retirement

Deferred Vested

Preretirement Spouse Benefit

Retire before Normal Retirement Date and on or after
both attaining age 55 and completing 10 years of
Vesting Service

Totally and permanently disabled after completing at
least 10 years of Vesting Service

Retire after Normal Retirement Date

Termination for reasons other than death or retirement
after completing 5 years of Vesting Service

Die while eligible for Deferred Vested, Eatly, Normal,
or Postponed Retirement Benefits, with a surviving
spouse

Monthly Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Disability Retirement

Postponed Retirement

16

Monthly Pension Benefit determined as of Normal
Retirement Date

Monthly Pension Benefit determined as of early
retirement date, reduced by 0.25% for each of the first
36 months and by 0.50% for each additional month by
which Early Retirement Date precedes Normal
Retirement Date

Monthly Pension Benefit based on Benefit Service
earned at the time of disability payable beginning after
the fifth month of disability and continuing until death,
retirement, or recovery

Monthly Pension Benefit determined as of actual
retirement date



Monthly Benefits Paid Upon the Following Events (cont.)

Termination with Deferred Vested Benefit

Death with Preretirement Spouse Benefits

Forms of Payment

Changes in Plan Provisions

17

Monthly Pension Benefit determined as of termination
date, payable at Normal Retirement Date or anytime
after age 55 reduced 0.50% for each month by which
commencement of payments precedes Normal
Retirement Date

Monthly Preretirement Spouse Benefit is payable

Monthly Pension Benefits will be paid as a three-year
certain and life annuity, if the participant has no spouse
as of the date payments commence, or if the participant
so elects. Married participants will be paid in the form
of a 50% joint and survivor annuity option or, if the
participant elects and the spouse consents, another
actuarially equivalent optional form offered by the Plan.
Optional forms inciude a ten-year certain and life
annuity, a three-year certain and life annuity, and a lump
sum payment.

There were no changes in Plan provisions during the Plan
Year,



AEP Industries Inc.

Alabama Union Employees’ Pension Plan
EIN: 22-1916107 PN:; 005

Statement of Active Participants

Distribution of Active Participants

Credited Years of Service

Age 1-4 59  10-14 15-19 2024 25-29 30-34 3539 40-44 Total
20-24 32 2 34
2529 40 26 66
30-34 20 17 4 41
3539 26 13 1 2 52
40-44 25 13 2 5 I 46
4549 21 8 10 7 2 1 49
50-54 8 18 11 5 2 2 3 49
55-59 6 9 12 5 1 3 2 4 42
60-64 4 5 3 3 4 2 4 1 26
65-69 1 3 2 1 1 8
70-74 1 1
75-79 ~ _ ~ 1 ~ ~ ~ ~ 1
Total 183 114 56 28 10 7 7 9 1 415

13



S8E6+T 98948
00°L 875°Z¢ 0I-AON-10
L66°TE 009 $96°S 60-AON-10
88€°917 00°¢ £61°0% 80-AON-10
sjudu[e)suy poudy jeawpeIsuy pagsiqersy
Surmemay HONEZIOWY UONeZRIOmY Neq
Jo SHmdW][eIsu]
HONEZILIOUY sSuuremyy
INJeA JUISAAJ SIeI X
S00 N'd

sfelo L,

HERI0YS
nepI0ys
ep10Ys

ISVE NOILVZILIONY 'V

NVId NOISNAd
STIAOTIAA NOINA VIRVIV TV

"ONI ‘SHTILSNANI JAV

saseq UOHEZIIOWY JO JMPIYIS - 7€ JUI[ ‘GS ANPIYIS
LOI9T61-ZT NI



E.LN. 22 - 1916107 P.N, 005

Schedule SB, line 19 - Discounted Employer Contributions

AEP INDUSTRIES, INC.
ALALBAMA UNION EMPLOYEES'
PENSION PLAN

Discounted

Date Confribution Interest Rate Contribution

04-Aug-11 $36,217 11.29 $33,403

15-Jul-12 219,441 11.29 182,874
TOTALS $255,658

$216,277



Form 5500 Annual Return/Report of Employes Benefit Plan OMB Nos. £210.0110
This form Is required lo be filed for smployes benel! plans uadsr seclions 104
Dopadaient of e Traasury and 4085 of the Employes Rellrement income Secuiily Acl of 1974 (ERISA) and
Inteinal Revenus Servics sactlons 6047{e), and 6058(a) of the Internal Revenue Code (the Coda), 2010
Depasiment of Labor
Employes Bonsfds Socurly » Complete all enlrles in accordance with
Administiation the Instructlons to the Form 5500,
Penslon Besfit Guaranty Corpotation : This Form Is Opan to Public
{nspection
LPart | l Annual Report identiflcation Information
For calandar plan year 2010 o fiscal plan year beginning 11/01/72010 and ending 10/31/2011
A This retumiceport I3 for: D a multemployer plan; D a muitipte-employer plan; or
[ a single-employer ptan; [] aDFE (spectryy ___
B This retumfrepait ls: D the first refusnirepori; D the final retum/report;
{1 an amended returnireport; [] a short ptan year relurnicaport {toss than 12 months).
C Ifthe plan Is a colloclively-bargained plan, GRECKNBIO. . v v vevs s e e s sen e e oo, e > D
D Checkbex If filing undar: ' Form 5558, D aulomalle extension; D the DFVC program;

D special extension (enter description)

[ Part Hl l Basic Ptan Information—aenler aii requasted information

1a Name of planAEP Alabama Union Employees' Pension Plan 1b Three-diglit plan
number (PN) » | 005

1c Efactiva dale of plan
11/01/1988

2a Plan sponsor's name and address (employe, If for a singla-employer plan} 2b Employer Identificalion
{Address should include reom or suile no.) Numbar {EIN)
AEP Industries Inc. 22-1916107

2¢ Sponsor's telephone
number
{201} 641~-6600

Business code (see
instiuclions)

125 phillips Avenue 2d

8. Hackensack NJ 07606 326100

Gautlon: A penalty for the late or incomplete fillng of this refurnfreport will be assessed unless reasonable cause is eslablished.

Under penalties of perfury and olhar penailies set forth In the instruclions, | declare that | have examined fhis relurnfrepont, Including accompanying schedules,

slatements and allachmenls, as wall as the elsclronic versfon of this relumfraport, and lo the best of my knowledge and bellef, i Is lrue, correct, and complsle.

SION | K p e ,Z”Mu/ 08-06-1> | Kagen) L ALoiA

Slanature of plan adminisirator Dale Enter nama of individual skining as plan administrator

_ ; 5 F :

HERE %&Wﬂf /7%«%“ 08-06-19~| Kare L ALoiA

Signature of employer/plan sponsor Dalg Enter name of Indiyidual sfgning as employer or plan sponsor
SIGN
HERE

Signaiure of DFE Date Entes name of Individual slaning as DFE
For Paperwork Reduction Act Notlee and OMB Caonlral Numbers, see tha instrucilons for Form 5500, Form &500 (2010)

v,002307.4




Form 5500 (2010)

Page 2

Ja SwEadministrator‘s name and address (if same as plan sponsor, enter “Samea”)

3b Administraiors EIN

3¢ Adminisiralor’s telephone
number

4 Ifthe name andfor EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4bh EIN
the plan number from the last returnfreport: 04-2322590
a Sponsors nameChelsea Industries, Inc. 4c PN
005
5  Total number of participanis at the beginning of the ptan year 5 449
6 Number of paricipants as of the end of the plan year (welfare plans complele only lines €a, 6b, 6¢, and 6d).
Bl ACHVE PAIICIPANIS. ... cerec ettt reses s aass st res b s red e sE s b4 B4t aeea 41604t t senen e e ee et e e meenenen s o1 eteneranns 6a 358
b Retired or separated paricipants rECIVING DEASIIS..........ueceeiiecc s isteseisssssseteeeseseeeeeseeeseeseereees e eeresmeeessesesassesesesessseressnes 6b 1
C Other retired or separatad parlicipants SAKHED 10 TUIUTE BENETIS.covv.orvooee oo sveeeses et rresse s eestsesees s ss e s s s eeennees 6¢ 30
O SUBLOLEL AdE IINES B2, Bh, B0 BC.....ooe oo oo eeeecveeeevesrrs e et sessseeseesssraesesnssseseessessenssssessesesessm seeeseeeseenoeseessssaeeeee e seeees 6d 389
¢ Deceased parlicipants whose beneficiaries are receiving or are enlitled 10 receive benefils.........cccoeccoeeiiccece i) G0 0
T TOMAL AGD INBS B AR B........creeereerseermsreccrseresenreseesessnseesss asssssssssss ossssnssteeeessassssssssesssseessseesssenstossesstseosssesessessemmosessssssee 6f 389
g Number of parlicipants with account balances as of the end of the plan year (only defined contribution plans
GOIMPIBIE TS TIEMY.cerei ittt et rere ettt e ea s b et srs e s b R st e b b s s b st en et memee s semaes 6g
h Number of participanis that terminated employment during the plan year with acerued benefits thal were
1258 than 10000 VESEEA. .. oo irerciaressionesreserre reeassee et sbsese beessea s eet st sheeaets st e e mess e eEsca s ses s sente0sssennesstsesseseronmorncn 6h 44
7 Enter the total number of employers obiigated to contribute to the plan (only multiemployer plans complete this item)....... i 7

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

1A iG 3H

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 appiy) 9b Plan benefit arrangement {check all that apply)
1 Insurance (1) Insurance
(2) Code seclion 412{(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracls
{3) Trust (3} | Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b fo indicate which schedules are altached, and, where indicated, enter the number attached. {See instructions)

a Pension Schedules b General Schedules
(1} ﬁ R (Retirement Plan information) 1) %] H (Financial Information)
(2) MB (Multiemploysr Defined Benefi{ Plan and Cerlain Money {2) ] | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) 1 — A {Insurance Information)
acluary (4) § C {Service Provider Information)
3 @ SB (Single-Employer Defined Benefit Plan Actuarial {5) X B (DFE/Participaling Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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AEP Alabama Hourly Employees' Pension Plan

(formerly Webster, Alabama Hourly Employees' Pension Plan)

SCHEDULE H. LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YFAR)
Employer Identification Number; 22-1916107 -- Plan Nwnber: 05

(b} Tdentity of Tssue, Borvower, Lessor

or Similar Party

3M Co

Abbot Laboratortes
Albemarte Corp

Aloea Ine

Analog Devices Ine
Arrow Flectronics Inc
Autoliv fuc.

Bank of Amenica Corp
Best Buy Inc

Campbell Sonp Co
Centurylink, Inc
Conunercizl Metals Co
ConocoPhillips

Coventry Health Care Ine
EOG Resonrces Ine
Equifax Inc

Geueral Electric Co
Genauine Parts Co

HCC Insuranee Holdings Ine
Hinois Tool Works Inc
Intemational Business Machine
Johuson & Jolinson
Kimnberly Clark Corp
Microsoft Cotp

Novattic AG ADR
Cinndeorn Group Ine
Plizer Ine

Raytheon Co
Rent-A-Center Tne/TX
Snap On Inc

Telefonica § A Sponsored ADR
United Technologies Corp
US Bancorp Del

Wal Mart Stores Iuc
Whitlpool Caip

Total common stock

October 31, 2011

{¢) Descripfion of Investment

Commeon Stock
Conmon Sfock
Common Stock
Common Stock
Common Stock
Common Stock
Conunon Siock
Common Stock
Conmion Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Siock
Common Stock
Commeon Stock
Common Stock
Common Stock
Conmnon Stock
Common Stock
Conunon Stock
Common Stock
Common Stock
Common Stock
Commen Stock
Common Stock
Common Stock
Common Stock
Common Siock
Common Stock
Common Sfock
Common Stock
Connnon Stock
Common Stock
Common Stock

-17-

{e) Current

$ 14,769 % 11,853
4,066 10,774
5,538 15,987

12,144 9,684
14,994 18,285
14.673 18,025
15.478 11,554
29,532 4,583
13.316 10,492
14,681 13,300
17.435 17,630
18,842 9,944
15,521 13,930
5.767 15.905
17,960 17,886
8.161 14,060
17,191 16,710
10,758 17,229
11,995 13.305
213572 19,452
13.067 18.463
18,678 19,317
12.086 13,942
11.965 13.315
13,188 16,941
18.396 17,792
12,809 13482
13.728 13,257
17.327 27,320
15,513 21,468
16.560 12,822
16,639 19,495
13.337 15.354
14,531 17,016
17,769 15,243
506,926 535,515




AEP Alabama Howrly Employees' Pension Plan
(formerly Webster, Alabama Hourly Emnployees' Pension Plan)

SCHEDULE H. LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR} - CONTINUED
Employer Identification Number: 22-1916107 -- Plan Namber: 005

October 31, 2011

(b} Identity of Tssue, Bovvower, Lessor ‘ {e} Current
{m} or Similar Parfy {c} Description of Investment {d) Cost Yalue

AT&T Ine

4.450% 5/15/2021 DD 042972011 Corporate Debt Instruments 53,591 54,350

Union Pac Corp

6.1235% 02/15/2020 DD 02/20/09 Corporate Debt Instruments 24,684 30,061
Total corporate debt instruments 78,275 84,441

Bank Of Ainerica Corp

7.625% 06/01/2019 DD 06/02/09 Corporate Debt Instruunents « Preferred 26808 27,166

Bellsouth Corp NT

5,200% 12/22/2016 DD 12/22/04 Corporate Debt Instrunents - Preferred 25,000 28,532

Boeing COTHE

4.875% 02/15/2020 DD 07/28/09 Corporate Debt Instrunents - Preferred 24,879 28.860

General Elec Cap Corp Book

5.250% 05/15/2018 DD 05/15:08 Corporate Debt Instrumients - Preferred 50,000 51.967

JP Morgan Chase & Co Sub NT

6.125% 06/27/2017 DD 06/27/07 Corporate Debt Instruments - Prefemred 49,575 54,635

Wal Mart Stores Ine NT

5.875% 0470572027 DD 04:05/07 Corporate Debt Instnuments - Prefered 53,677 61,094
Total corporate debt instruments - preferved 229,939 252,284

G Common Collective Trust 34,848 34,848
‘Fotal common collective frast 34,848 34,848

US Treasury-CPI Inflation

2.000% 01/1572026 DD 01/15/06 U.5. Government Securities 85,154 104.229

US Treasury-CPI Inflation Index

1.375% 07/15/2018 DD 07/15/07 11.5. Govermment Securities 44,185 59,053
Total T.S, Governmenf securities 129,339 163,282
Total luvestments $ 979,327 S 1,070,640

*  Indicates a pariy-in-interest

_18-
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