Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2011 or fiscal plan year beginning

01/01/2011

and ending  12/31/2011

A This return/report is for:

B This return/report is:

C Ifthe plan is a collectively-bargained plan, check here

D cCheck box if filing under:

D a multiemployer plan;

a single-employer plan;

D the first return/report;

D an amended return/report;

Form 5558;

|:| a multiple-employer plan; or
D a DFE (specify)

D the final return/report;

|:| a short plan year return/report (less than 12 months).

|:| automatic extension;

|:| special extension (enter description)

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1la Name of plan

ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES

1b Three-digit plan 096
number (PN) »

1c Effective date of plan
07/01/2006

2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan)

GRAPHIC PACKAGING INTERNATIONAL, INC.

814 LIVINGSTON COURT, SE
MARIETTA, GA 30067

2b Employer Identification
Number (EIN)
84-0772929

2C Sponsor's telephone
number
770-644-3000

2d Business code (see
instructions)
322100

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

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

SIGN [Filed with authorized/valid electronic signature. 10/11/2012 JENNIFER LANSING-MCGRATH
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN  [Filed with authorized/valid electronic signature. 10/11/2012 CLINT DEMETRIOU
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 (2011)
v.012611




Form 5500 (2011) Page 2

3a Plan administrator's name and address (if same as plan sponsor, enter “Same”) 3b Administrator's EIN
RETIREMENT COMMITTEE OF GRAPHIC PACKAGING INTERNATIONAL 58-2073470
814 LIVINGSTON COURT. SE 3C Administrator's telephone
MARIETTA, GA 30067 number
770-644-3000
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 4054
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 2513
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 339
C Other retired or separated participants entitled to FUTUre DENETILS............c.coiiiieieiieieeeeee ettt 6¢C 1084
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 3936
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 22
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 3958
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 7
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

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




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending  12/31/2011

» 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
ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES plan number (PN) > 096
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GRAPHIC PACKAGING INTERNATIONAL, INC. 84-0772929
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 27006776
D AGHUANAI VAIUE ... 2b 27006776
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 274 4190327
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 1114 5418837
C  For active participants:
3466388
15151640
2666 18618028
O TOMAl e 3d 4054 28227192
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 6.38 %
6  Target normal cost 6 3537758

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 10/02/2012
Signature of actuary Date
KELLY Q. BRANHAM 11-05192
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 770-855-2488
Firm name Telephone number (including area code)

200 GALLERIA PARKWAY, SUITE 1900
ATLANTA, GA 30339-5945

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) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ 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 (line 13 from prior
year)

Portion elected for use to offset prior year’s funding requirement (line 35 from
prior year)

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year’s actual return of

11
a
b

otherwise provided (see instructions)
Cc
d

Prior year’s excess contributions to be added to prefunding balance:
Present value of excess contributions (line 38 from prior year)

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

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

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

6.73 9% except as

12

Other reductions in balances due to elections or deemed elections

13

Balance at beginning of current year (line 9 + li

ne 10 + line 11d — line 12)................] 0

Part Ill Funding percentages

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

14

95.67 %

15 Adjusted funding target attainment percentage

15

95.67 %

16

current year’s funding requirement...................

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

16

91.06 %

17 If the current value of the assets of the plan is |

ess than 70 percent of the funding target, enter such percentage..........c.ccccceevvereennnd

17

%

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(b) Amount paid by
employer(s)

(a) Date
(MM-DD-YYYY)

(c) Amount paid by
employees

employees

(c) Amount paid by

04/15/2011 915943

07/15/2011 915943

09/30/2011 626419

10/14/2011 289524

12/30/2011 915943

09/14/2012 610474

Totals > | 18(b) 4274246 | 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 contributions from prior years. ..........cccccvecvveevcveesrenennn
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

4070857

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No

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

C If 20ais “Yes,” see instructions and complet

e the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2) 2nd (3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
3.78%

2nd segment:
6.31%

3rd segment:
6.57 %

a Segment rates:

D N/A, full yield curve used

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e

21b

22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees

22

62

23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate

D Substitute

Part VI |Miscellaneous items

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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

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

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

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la 3537758
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 1220416 533099
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 4070857
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 4070857
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 4070857
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:

QL SCNEAUIE EIECIEA ........eeieeeiee ettt e e e ettt e e e s et a et e e e e e e saaabeeeeeeesaaatseeeeesntbeseaeeeaasssseeaaeeesasntaneaeeesanasrnns

|:| 2 plus 7 years

D 15 years

b Eligible plan year(s) for which the election in line 41a Was MAE .............cocoiieeoeeeeeeeeeeeeeeeeeee e

42 Amount of acceleration AdJUSIMENT ............c.cciiioroeeeeeeeeeeceee e et e et e e e et ee et e et e ee s s eneseee et e e eeeeneneneneseeen

[ ]2008 [ ]2009 [ ]2010 [ | 2011
42

43 Excess installment acceleration amount to be carried over to future plan Years ...........ccoceveveueeeceereeereneenenns

43




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES 096
plan number (PN) >

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

GRAPHIC PACKAGING INTERNATIONAL,

INC.

D Employer Identification Number (EIN)

84-0772929

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: GRAPHIC PKG INT'L INC MASTER TRUST

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

GRAPHIC PACKAGING INTERNATIONAL INC

C EIN-PN 84-0772929-093

d Entity

code

M

€ Dollar value of interest in MTIA, CCT, PSA, or 103

12 |IE at end of year (see instructions)

29796091

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

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

C EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103

12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity

code

Dollar value of interest in MTIA, CCT, PSA, or 103-

12 |IE at end of year (see instructions)

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

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

C EIN-PN

d Entity

code

12 |IE at end of year (see instructions)

€ Dollar value of interest in MTIA, CCT, PSA, or 103-

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

Schedule D (Form 5500) 2011
v.012611



Schedule D (Form 5500) 2011 Page 2 -

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or 103-

EIN-PN code 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

a 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

OMB No. 1210-0110

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).

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
A Name of plan B  Three-digit
ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES 096
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
GRAPHIC PACKAGING INTERNATIONAL, INC.

84-0772929

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 1753447 610474
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment acCounts ..................co........ 1c(11) 25292731 29796091
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNHES ....vvvoveeveeeeeeeeceeseeeeeessesseeestesesessenessas s seneseeseeeeseneneeses 1d(1)
(2) EMPIOYET FAI PIOPEILY .....vrvevereereeeeeeeeeesseeseesteseseeseeessenesies et eneseennessnens 1d(2)
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn. le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 27046178 30406565
Liabilities
g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19
N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 98911 49661
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1i
J Oher ABIlES. .......ovoevrvrieiececeie st 1j
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 98911 49661
Net Assets
| Net assets (subtract line 1k from liN@ 1f)........c.ccoevevemrerrecrerieereeeeseee e | 1l ‘ 26947267 30356904

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 (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS........ccccovvvvvvrireenrenen. 2a(1)(A) 4274246
(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B)
(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C)
(2) NONCASh CONLIDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 4274246
b Earnings on investments:
(1) Interest:
(A) Inte_r(_est-bearing cas_h (including money market accounts and 2b(1)(A)
certificates of dePOSIt) .......ccvevviiiiiiiiiii e
(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ............cccvviveeieeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPANS) ...........cccevruerrereerreererereseeesseneeeaes 2b(1)(D)
(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E)
(F)  OHNET ..ottt 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A)
(B)  COMMON SEOCK ... ee e 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....................... 2b(4)(A)
(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 0
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) -78138
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 4196108
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 786471
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 786471
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5) 0
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 786471
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 3409637
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@[] unquaiified  (2)[ ] Qualified (3) [{ Disclaimer @) [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? B Yes D No

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

(1) Name:BABUSH NEIMAN KORNMAN & JOHNSON LLP (2) EIN: 58-0942047

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

4

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

103-12 IEs also do not complete 4j and 4l. MTIAs also do not complete 4l.
During the plan year:

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.)......

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) .ttt b ettt ettt

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.) .........cccoceiiiiiirninns

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
CRECKEA.) .ttt ettt b ettt ettt

Was this plan covered by a fidelity DONA?.........cc.oooiiiiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? .....oiieiii et e e e

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? .........ccccoeerieeeinieeenineeens

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? .........

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccuuiiiiiiee i se e seee e iee e eae e e naee s

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.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC?........c.cuiiiiiiiiiiieeieee e

Has the plan failed to provide any benefit when due under the plan? ..........ccccoveeeiiiiecciiee s

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
Sy I 0 1 7 PSP UPP PN

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. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

25000000

Af

49

4h

4i

4

4k

4

4m

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?

5b

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccceenne

Amount:

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

b This schedule is required to be filed under section 104 and 4065 of the
epartment of the Treasury . . .
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES plan number 096
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GRAPHIC PACKAGING INTERNATIONAL, INC.
84-0772929

‘ 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
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 25-1904625
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
2L P 3 86
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)?........cccvvrerrvernnee 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 plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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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 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 D 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 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 D 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 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 D 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 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 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 D 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 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 ﬁ 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:

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne 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 ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 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 .........ccccoccoeiiiiiiiniiie 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 .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If 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. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

| Part VI

| 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 AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

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: 59% Investment-Grade Debt: 31% High-Yield Debt: 10% Real Estate: 0% Other: 0%
b  Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years 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)?

@ Effective duration D Macaulay duration D Modified duration D Other (specify):
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Babush, Neiman, Kornman & Johnson, LLP
Certified public Accountants & Consultants

Independent Auditors’ Report

To the Retirement Committee
Altivity Packaging Pension Plan For Hourly Employees
Marietta, Georgia

We were engaged to audit the financial statements of Altivity Packaging Pension Plan For Hourly
Employees (the “Plan”) as of December 31, 2011 and 2010, and for the years then ended, as listed in
the accompanying table of contents. These financial statements are the responsibility of the Plan’s
management.

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

C/,,

October 10, 2012
Atlanta, Georgia

5909 Peachtree Dunwoody Road - Suite 800 - Atlanta - GA - 30328 - Phone: 770.261.1900 - Fax: 770.261.1901 - www.bnkj.com



Altivity Packaging Pension Plan For Hourly Employees

Statements of Net Assets Available for Benefits
As of December 31, 2011 and 2010

ASSETS
INVESTMENTS, at fair value
Interest in the Graphic Packaging
International, Inc. Master Trust

RECEIVABLES
Employer contribution

TOTAL ASSETS

LIABILITIES

Accrued liabilities

NET ASSETS AVAILABLE FOR BENEFITS

2011

2010

$ 29,796,090

$ 25,292,731

610,474 1,753,447
30,406,564 27,046,178
49,661 98,911

$ 30,356,903

$ 26,947,267

See accompanying notes to financial statements.
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Altivity Packaging Pension Plan For Hourly Employees

Statements of Changes in Net Assets

Available for Benefits

For the Years Ended December 31, 2011 and 2010

2011 2010
ADDITIONS TO NET ASSETS ATTRIBUTED TO:
CONTRIBUTIONS
Employer $ 4,274,246 4,519,729
INVESTMENT INCOME
Net gain from the Graphic Packaging
International, Inc. Master Trust 929,522 3,156,620
TOTAL ADDITIONS 5,203,768 7,676,349
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 786,471 468,413
Administrative expenses 1,007,661 897,887
TOTAL DEDUCTIONS 1,794,132 1,366,300
NET INCREASE 3,409,636 6,310,049
NET ASSETS AVAILABLE FOR BENEFITS
Beginning of Year 26,947,267 20,637,218
End of Year $ 30,356,903 $ 26,947,267

See accompanying notes to financial statements.
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Altivity Packaging Pension Plan For Hourly Employees

Statement of Accumulated
Plan Benefits
As of December 31, 2010

ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS

Vested benefits:
Active participants
Participants currently receiving payments
Terminated vested participants
Total vested benefits

Nonvested benefits

TOTAL ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS

See accompanying notes to financial statements.

4

$ 11,404,437
3,527,861
4,134,202

19,066,500

2,736,799

$ 21,803,299




Altivity Packaging Pension Plan For Hourly Employees

Statement of Changes in Accumulated
Plan Benefits
For the Year Ended December 31, 2010

ACTUARIAL PRESENT VALUE OF
ACCUMULATED PLAN BENEFITS

AT BEGINNING OF YEAR $ 18,329,460
Benefits accumulated and gains/losses 2,418,602
Increase for interest accumulated 1,492,858
Assumption changes 30,792
Benefits paid (468,413)

Net Increase 3,473,839

ACTUARIAL PRESENT VALUE OF

ACCUMULATED PLAN BENEFITS
AT END OF YEAR $ 21,803,299

See accompanying notes to financial statements.
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Altivity Packaging Pension Plan For Hourly Employees

Notes to Financial Statements

A. PLAN DESCRIPTION

The following description of the Altivity Packaging Pension Plan For Hourly Employees (the “Plan”) is
provided for general informational purposes only. Participants should refer to the Plan document for
more information.

General. The Plan is a noncontributory defined benefit plan established July 1, 2006. The Plan
covers the eligible hourly employees of Altivity Packaging, LLC who have completed one year of
service and covers employees who were formerly covered under the Smurfit-Stone Container
Corporation Retirement Plan for Hourly Employees. Effective December 31, 2007, the Plan was
amended to freeze the benefit accruals for nonunion hourly employees. The Plan was sponsored by
Altivity Packaging, LLC until March 10, 2008 when the Company was acquired by Graphic Packaging
Holding Company (the “Company”). Upon acquisition, Graphic Packaging International, Inc. became
the Plan’s sponsor.

Effective January 1, 2009, the Plan was restated to incorporate all prior amendments.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(“"ERISA").

Funding Policy. The Company’s funding policy is to make contributions to the Plan in amounts
sufficient to provide for the participant’s benefits and to satisfy the minimum funding standards of
ERISA. The Plan has met the minimum funding requirements of ERISA for the years ended
December 31, 2011 and 2010.

Pension Benefits. Participants are generally entitled to normal retirement benefits beginning at
the age of 65 (normal retirement age). The Plan permits early retirement benefits for qualified
participants who meet the age and service requirements. In most instances, normal retirement
benefits are based upon the participant’s years of benefit service multiplied by the participant’s
benefit level. Early retirement benefits are based upon the participant’s earned benefit reduced by
a certain percentage for each month prior to normal retirement age.

Participants may elect to receive their benefits in various payment forms such as a single life
annuity or other optional forms of payment available under the Plan.

Death and Disability Benefits. If a participant dies, a death benefit may be payable under the
Plan to the participant’s surviving spouse. If an active participant becomes disabled, the participant
is entitled to receive benefits under the Plan, if certain service requirements are met.

Vesting. An employee must complete five years of service to become eligible to receive a benefit
under the Plan. If an employee does not complete five years of service, they forfeit the right to
receive benefits under the Plan.
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B. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting. The accompanying financial statements have been prepared on the
accrual basis of accounting in conformity with accounting principles generally accepted in the
United States of America (“U.S. GAAP")

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

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date. The Plan presents in its
statement of changes in net assets available for benefits an allocation of the GPI Master Trust’s net
income which consists of realized gains or losses, unrealized appreciation or depreciation on
investments and interest and dividend income.

Management fees and operating expenses charged to the Master Trust for investments in mutual
funds and common/collective trusts are deducted from income earned on a daily basis and are not
separately reflected. Consequently, management fees and operating expenses are reflected as a
reduction of investment return for such investments.

Valuation of Financial Instruments. The carrying values of the Plan’s receivables and payables
approximate fair value.

Use of Estimates. The preparation of financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets,
liabilities, and changes therein, and disclosure of contingent assets and liabilities. Actual results
could differ from these estimates.

Risks and Uncertainties. The Plan invests in a Master Trust, which invests in a combination of
stocks, bonds, mutual funds, common/collective trusts, foreign currency options and contracts and
other investment securities. The underlying investment securities are exposed to various risks,
such as interest rate, market, and credit risks. Due to the level of risk associated with certain
investment securities and the level of uncertainty related to the changes in the value of investment
securities, it is at least reasonably possible that changes in the values of investment securities will
occur in the near term and such changes could materially affect the amounts reported in these
financial statements.

Plan contributions are made and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation 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.

Payments of Benefits. Benefits are recorded when paid.

Administrative Expenses. Generally, the Plan pays for expenses incurred for plan administration.
Certain other costs of the Plan have been paid by the Company.
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Recent Accounting Pronouncements. In January 2010, the Financial Accounting Standards
Board (“"FASB”) issued Accounting Standards Update ("ASU”) No. 2010-06, Fair Value
Measurements (Topic 820) - Improving Disclosures about Fair Value Measurements (“ASU 2010-
6"), which expanded the required disclosures about fair value measurements. In particular, this
guidance requires (i) separate disclosure of the amounts of significant transfers in and out of Level
1 and Level 2 fair value measurements along with the reasons for such transfers, (ii) information
about purchases, sales, issuances and settlements to be presented separately in the reconciliation
for Level 3 fair value measurements, (iii) fair value measurement disclosures for each class of
assets and liabilities and (iv) disclosures about the valuation techniques and inputs used to
measure fair value for both recurring and nonrecurring fair value measurements for fair value
measurements that fall in either Level 2 or Level 3. This guidance was effective for annual reporting
periods beginning after December 15, 2009 except for (ii) above which is effective for fiscal years
beginning after December 15, 2010. The adoption of this guidance did not have a material effect on
the Plan’s financial statements.

In May 2011, the FASB issued ASU No. 2011-04, Fair Value Measurements (Topic 820) -
Amendments to Achieve Common Fair Value Measurements and Disclosure Requirements in U.S.
GAAP and IFRSs (“ASU 2011-04"). ASU 2011-04 amended ASC 820 to converge the fair value
measurement guidance in U.S. GAAP and International Financial Reporting Standards. Some of
the amendments clarify the application of existing fair value measurement requirements, while
other amendments change the particular principle in ASC 820. In addition, ASU 2011-04
requires additional fair value disclosures. The amendments are to be applied prospectively and
are effective for annual periods beginning after December 15, 2011. The Plan’s management is
currently evaluating the effects that the provisions of ASU 2011-04 will have on the Plan’s
financial statements.

In December 2011, the FASB issued ASU No. 2011-11, Balance Sheet (Topic 210) - Disclosures
about Offsetting Assets and Liabilities ("ASU 2011-11"). ASU 2011-11 requires disclosures about
offsetting and related arrangements for financial instruments and derivative instruments, including
gross and net information and evaluation of the effect of netting on the statement of financial
position. ASU 2011-11 is to be applied prospectively and is effective for years beginning on or after
January 1, 2013. The Plan’s management is currently evaluating the effects that the provisions of
ASU 2011-11 will have on the Plan’s financial statements.

. INTEREST IN MASTER TRUST (UNAUDITED INFORMATION)

The Plan’s investments are in the Graphic Packaging International, Inc. Master Trust (the “Master
Trust”). The Master Trust was established for the investment of assets of the Plan and certain
assets of other retirement plans sponsored by the Company. Each participating retirement plan has
an undivided interest in the Master Trust. The value of the Plan’s interest in the Master Trust is
based on the beginning of year value of the plan’s interest in the Master Trust plus actual
contributions and allocated investment income less actual distributions and allocated administrative
expenses. Investment income and administrative expenses relating to the Master Trust are
allocated to the individual plans based on 1) whether it is related to a specific plan (100 percent
allocation to that plan), or 2) the Plan’s proportionate share of the income or expense which is
attributable to the Master Trust.
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The Bank of New York Mellon/BNY Mellon, N.A. (the "Trustee"), the Trustee of the Plan, holds
investment assets and executes transactions therein, and substantially all information pertaining to
investments included in the financial statements has been certified by them. Therefore, in
accordance with the request of the Company and as allowed under 29 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA, this
information was not subjected to auditing procedures generally accepted in the United States of
America by the Plan’s independent public accountants.

At December 31, 2011 and 2010, the assets of the Master Trust were held by the Trustee of the
Plan. The Plan’s interest in the net assets of the Master Trust was approximately 5% and 4% at
December 31, 2011 and 2010, respectively.

The following table presents the net assets held by the Master Trust at December 31, 2011 and
2010 as certified by the Trustee:

2011 2010

Investments, at fair value:
Common/collective trusts $ 280,370,970 $ 267,459,450
Mutual funds 161,382,733 201,976,516
103-12 investment entities 59,728,056 54,687,564
Common stock 99,052,953 48,893,403
Preferred stock 699,650 -
Foreign currency options 117,667 -
Cash and cash equivalents 11,358,806 15,669
612,710,835 573,032,602
Foreign currency contracts receivable 165,741 -
Other receivables 401,121 319,819
Total Assets 613,277,697 573,352,421

Liabilities

Foreign currency contracts payable 165,741 -
Other payables 214,524 -
Total Liabilities 380,265 -
Net Assets Held by the Master Trust $ 612,897,432 $ 573,352,421
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The following table presents investment income for the Master Trust for the years ended December
31, 2011 and 2010 as certified by the Trustee:

2011 2010
Net appreciation (depreciation) in fair
value of investments:
Common/collective trusts $ 25,270,411 $ 31,941,354
Mutual funds (17,236,291) 14,351,752
103-12 investment entities 3,990,492 6,907,951
Common stock (1,408,334) 12,282,761
Cash and cash equivalents (646,805) 77,242
Foreign currency options 58,040 -
Foreign currency contracts 430,918 -
Preferred stock 2,137 -
10,460,568 65,561,060
Interest 5,150 12,143
Dividends 9,807,273 7,121,679
Total Investment Income $ 20,272,991 $ 72,694,882

D. FAIR VALUE MEASUREMENTS

FASB ASC 820, Fair Value Measurements and Disclosures provides the framework for measuring
fair value. That framework provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted
quoted prices in active markets for identical assets or liabilities inputs (level 1 measurements) and
the lowest priority to unobservable inputs (level 3 measurements). The three levels of the fair
value hierarchy under ASC 820 are described below:

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

Level 2 Inputs to the valuation methodology include:

. Quoted prices for similar assets or liabilities in active markets;

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

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

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

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

10
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Level 3 Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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

Following is a description of the valuation methodologies used for assets at fair value. There have
been no changes in methodologies used at December 31, 2011 and 2010.

Commony/collective trusts: The Master Trust’s interest in the common/collective trusts are stated at
fair value. The value is determined by the net asset value, based on the underlying investments,
as reported by the common/collective trusts on the valuation date.

Mutual funds: Valued at the net asset value or the value reported on the active market where the
fund is traded on a daily basis.

Common and preferred stocks: Valued at the closing price reported on the active market on which
the individual securities are traded on a daily basis.

103-12 investment entities (the "LLCs”): The Master Trust’s interest in the LLCs are stated at fair
value. The value is determined by the net asset value, based on the underlying investments, as
reported by the LLCs on the valuation date.

Foreign currency options: Valued based on the spot exchange rate, interest rate differentials, time
to exercise, type of option, and historical exchange rate volatility using the Black-Scholes or similar
model.

Cash and cash equivalents: Valued at cost, which approximates fair value.

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

11



Notes to Financial Statements (Continued)

The following tables set forth by level, within the fair value hierarchy, the Master Trust’s assets at
fair value as of December 31, 2011 and 2010. There were no level 3 investments as of December
31, 2011 and 2010.

Total

December 31, 2011 Level 1 Level 2 Total
Common/collective trusts
Cash and cash equivalents $ - $ 2,475,263 $ 2,475,263
Government securities - 59,496,070 59,496,070
Domestic securities - 218,399,637 218,399,637
Total Common/collective
trusts - 280,370,970 280,370,970
Mutual funds
Investment grade fixed
income securities 59,563,298 41,454,654 101,017,952
Non-investment grade fixed
income securities 60,364,781 - 60,364,781
Total Mutual funds 119,928,079 41,454,654 161,382,733
Common stock
Aerospace 3,704,418 - 3,704,418
Construction 6,137,600 - 6,137,600
Consumer goods and services 21,238,296 - 21,238,296
Energy 7,106,617 - 7,106,617
Financial services 10,837,873 - 10,837,873
Healthcare 12,669,376 - 12,669,376
Industrial 8,500,326 - 8,500,326
Information technology 13,226,084 - 13,226,084
Insurance 2,589,189 - 2,589,189
REIT 5,026,745 - 5,026,745
Telecommunications 8,016,429 - 8,016,429
Total Common stock 99,052,953 - 99,052,953
Preferred stock 699,650 - 699,650
103-12 investment entities
Investment grade fixed
income securities - 59,728,056 59,728,056
Foreign currency options - 117,667 117,667
Cash and cash equivalents 1,722,362 9,636,444 11,358,806

$ 221,403,044

$ 391,307,791

$ 612,710,835

12



Notes to Financial Statements (Continued)

December 31, 2010 Level 1 Level 2 Total
Common/collective trusts
Cash and cash equivalents - 2,146,686 $ 2,146,686
Government securities - 53,027,054 53,027,054
Domestic securities - 212,285,710 212,285,710
Total Common/collective
trusts - 267,459,450 267,459,450
Mutual funds
Investment grade fixed
income securities 55,542,289 46,487,196 102,029,485
Non-investment grade fixed
income securities 55,856,649 - 55,856,649
Foreign securities 44,087,382 - 44,087,382
Total Mutual funds 155,486,320 46,487,196 201,973,516
Common stock
Aerospace 1,903,758 - 1,903,758
Construction 558,705 - 558,705
Consumer goods and services 12,905,946 - 12,905,946
Energy 4,619,093 - 4,619,093
Financial services 6,207,283 - 6,207,283
Healthcare 4,900,157 - 4,900,157
Industrial 5,152,230 - 5,152,230
Information technology 9,194,819 - 9,194,819
Insurance 268,336 - 268,336
REIT 2,776,025 - 2,776,025
Telecommunications 407,051 - 407,051
Total Common stock 48,893,403 - 48,893,403
103-12 investment entities
Investment grade fixed
income securities - 54,687,564 54,687,564
Cash and cash equivalents 15,669 - 15,669

Total $ 204,395,392 $ 368,634,210 $ 573,029,602

E. DERIVATIVES

Derivative financial instruments are used to hedge the currency risk component of the Master
Trust's foreign investments. Certain of the investment managers are permitted to use certain
specified types of derivative instruments as part of their respective strategies. These strategies
include the use of futures, forward agreements, and options. Use of derivatives instruments for
purposes of speculation is prohibited. Currency hedge positions are not permitted to exceed the
level of exposure in the Plan's related assets.

13
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The Master Trust enters into forward contracts to purchase and sell foreign currencies in the normal
course of its investing activities to manage the currency exposure associated with the Plan's foreign
equity and fixed income investments. The terms of these contracts generally do not exceed one
year. The credit risk associated with these contracts is minimal, as they are entered into with a
limited number of highly rated counterparties.

The Plan reflects the fair value of all forward contracts as an asset or liability in the Plan's financial
statements. The fair values associated with the foreign currency contracts have been estimated by
valuing the net position of the contracts using the applicable spot rates and forward rates as of the
reporting date. In the statements of net assets available for benefits, forward contracts to purchase
foreign currency are shown as foreign currency contract payables, and forward contracts to sell
foreign currency are shown as foreign currency contract receivables. Changes in fair value are
accounted for as net appreciation (depreciation) in fair value of investments.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump-sum distributions,
which are attributable under the Plan’s provisions to the service the employees have rendered.
Accumulated plan benefits include benefits expected to be paid to: (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are based upon the participant’s years of
service multiplied by the participant’s benefit level, as defined by the Plan, on the date as of which
the benefit information is presented (the valuation date). Benefits payable under all circumstances
(retirement, death, disability, or termination of employment) are included to the extent they are
deemed attributable to employee service rendered through the valuation date.

The actuarial present value of accumulated plan benefits is determined by the Plan’s consulting
actuary and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and
the probability of payment (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment. It is at least reasonably
possible that the actuarial assumptions used to calculate accumulated plan benefits will change in
the near term and that the effect of such change could be significant.

The significant actuarial assumptions used in the most recent valuation dated December 31, 2010
were:

Discount rate: 8.25% per year

Mortality basis - healthy lives: RP - 2000 2011 PPA Annuitant and Non-annuitant
Mortality (sex distinct)

Normal retirement age: Age 65

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.

Were the Plan to terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.

14
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The mortality rates used to determine the actuarial present value of accumulated plan benefits
were changed to RP-2000 2011 PPA Annuitant and Non-Annuitant Mortality Tables from RP-2000
2010 PPA Annuitant and Non-Annuitant Mortality Tables. In addition, the interest rates used to
determine the plan funding contributions and ASC 960 - Plan Accounting — Defined Benefit Pension
Plans were changed to the September 2010 segment rates from the September 2009 segment
rates. The effect of these changes was to increase the actuarial present value of accumulated plan
benefits by $30,792.

. PLAN TERMINATION

Although it has not expressed any intention to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA and its related regulations. In the event the Plan terminates, the net assets of the Plan will
be allocated, as prescribed by ERISA and its related regulations, generally to provide the following
benefits in the order indicated:

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

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation ("PBGC”), a U.S.
governmental agency, up to the applicable limitations discussed below.

3. All other vested benefits (vested benefits not insured by the PBGC).
4.  All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain
disability and survivor’s benefits. However, the PBGC does not guarantee all types of benefits of
the Plan, and the amount of benefit protection is subject to certain limitations. Vested benefits
under the Plan are guaranteed at the level in effect on the date of the Plan’s termination. However,
there is a statutory ceiling on the amount of an individual’'s monthly benefit that the PBGC
guarantees.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the
priority of those benefits to be paid, and on the level of benefits guaranteed by the PBGC.

. INCOME TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated
December 9, 2011, that the Plan qualifies in accordance with applicable regulations of the Internal
Revenue Code (“IRC") as a tax-exempt entity. Although the Plan has been amended since
receiving favorable determination, the plan administrator, the plan actuary and the plan’s tax
counsel believe the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC and the Plan continues to be tax exempt. Therefore, no provision for
income taxes has been recorded in the Plan’s financial statements.
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U.S. GAAP requires plan management to evaluate uncertain tax positions taken by the Plan. The
financial statement effects of a tax position are recognized when the position is more likely than
not, based on the technical merits, to be sustained upon examination by the IRS. The plan
administrator has analyzed the tax positions taken by the Plan, and has concluded that as of
December 31, 2011 and 2010, there are no uncertain positions taken or expected to be taken.
The Plan has recognized no interest or penalties related to uncertain tax positions. 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 income tax
examinations for years prior to 2008.

PARTY-IN-INTEREST TRANSACTIONS

Parties-in-interest are defined under Department of Labor regulations as any fiduciary of the Plan,
any party rendering service to the Plan, the employer, and certain others. During 2011 and 2010,
the Plan incurred and accrued trustee fees of $5,422 and $14,530, actuary fees of $735,830 and
$671,738, and investment management fees of $122,627 and $58,249, respectively.

PLAN AMENDMENTS

Effective July 1, 2010, the Plan was amended to eliminate the requirement that an election form be
completed and notarized before the benefit commencement date and to permit a waiver of the 30-
day notice period applicable to an election of an optional form of payment and to permit members
whose employment is subject to the terms of a collective bargaining agreement to elect a
retroactive annuity starting date.

Effective August 20, 2010, the Plan was amended to provide full vesting for hourly employees
employed at the Louisville, KY Bag facility whose employment is subject to the provisions of the
collective bargaining agreement between the Company and the IBT Local 89 on the date of the
decertification.

Effective January 1, 2011, the Plan document was amended to clarify that the benefit service for
non-union employees will continue to be recognized on and after December 31, 2007 for the
purposes of determining eligibility for a benefit, determining the earliest commencement date of a
benefit and determining the amount of the reduction to be applied if payments commence before
the normal retirement date.

Effective December 31, 2011, the Plan was amended to allow for the present value of the
participants’ accrued benefits to be re-determined at such time as the Retirement Committee
determines that there has been sufficient change in the actuarial assumptions that it is likely that
the present value will be less than $5,000.

Effective December 31, 2011, the Plan was amended to freeze Plan benefits and benefit service as

of December 31, 2011 for hourly employees represented by GCC/IBT Local 541-S employed at the
Salt Lake City, UT Bag facility.
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Effective December 31, 2011, the Plan was amended to cease benefit accruals with respect to
employees represented by Carol Stream IAM 8 and by Pacific GCC-IBT Local 6-505M and to
recognize on behalf of members (including former employees) who were employees of Altivity
Packaging, LLC on July 1, 2006, and who were not members of the Smurfit-Stone Container
Corporation Retirement Plan ("Smurfit Plan") on June 30, 2006 because they had not met the
eligibility requirement(s) for participation under the Smurfit Plan, their period of service rendered to
Smurfit Stone from their date of employment to July 1, 2006 to the extent such service would have
counted as benefit service under the Smurfit Plan had the employee remained employed with
Smurfit-Stone Container Corporation until the date he or she met the eligibility requirement(s) for
participation under the Smurfit Plan, such service to be recognized under the Plan for purposes of
benefit accrual and for purposes of eligibility for a benefit.

RECLASSIFICATIONS

Certain amounts in the prior year financial statements have been reclassified to conform to current
year presentation.

SUBSEQUENT EVENTS
Management has evaluated subsequent events through October 10, 2012 which is the date the
financial statements were available to be issued, and have determined that there are no

subsequent events that require disclosure under the Subsequent Events topic of the FASB
Accounting Standards Codification.
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ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES
EIN: 84-0772929; PN: 096
Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Rate of Number of Number Weighted

Age Retirement Lives retiring average
1.0000
55 10% 0.9000 0.1000 5.5000
56 3% 0.8730 0.0270 1.5120
57 3% 0.8468 0.0262 1.4928
58 3% 0.8214 0.0254 1.4734
59 3% 0.7968 0.0246 1.4539
60 3% 0.7729 0.0239 1.4342
61 20% 0.6183 0.1546 9.4289
62 20% 0.4946 0.1237 7.6668
63 20% 0.3957 0.0989 6.2323
64 20% 0.3166 0.0791 5.0650
65 40% 0.1899 0.1266 8.2307
66 40% 0.1140 0.0760 5.0144
67 40% 0.0684 0.0456 3.0542
68 40% 0.0410 0.0274 1.8599
69 40% 0.0246 0.0164 1.1323
70 100% - 0.0246 1.7231

1.0000 62.2739



ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES
EIN: 84-0772929; PN: 096
Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Funding Discount Rate Method:

Effective Interest Rate:

PBGC Variable Premium
Discount Rate Method:

Mortality:

Separation and Retirement:

Current Year:

Prior Year:

Current Year:

Prior Year:

3-segment rate with four-month lookback
First Segment Rate: 3.78%
Second Segment Rate: 6.31%
Third Segment Rate:  6.57%

3-segment rate with four-month lookback
First Segment Rate: 5.03%

Second Segment Rate: 6.73%

Third Segment Rate:  6.82%

6.38%

6.73%

Same as Funding Discount Rate

Current Year:

Prior Year:

RP-2000 Healthy Annuitant Table projected to 2018 for
Annuitants and RP-2000 Employees Table projected to 2026
for Non-annuitants

RP-2000 Healthy Annuitant Table projected to 2017 for
Annuitants and RP-2000 Employees Table projected to 2025
for Non-annuitants

Representative values of the assumed annual rates of withdrawal, early
retirement, normal retirement, and disability are as follows:

Annual Rate

Age
25
30
35
40
45
50
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69

70+

Withdrawal Retirement Disability
24.00% - -
18.00 - .04%
12.20 - A1
10.10 - .18

8.60 - .23
7.10 - .40
8.60 10.00% .65
9.30 3.00 .70
10.00 3.00 .75
10.40 3.00 .80
10.80 3.00 .85
11.20 3.00 .90
11.60 20.00 .95
12.00 20.00 1.00
13.00 20.00 1.08
14.00 20.00 1.17
- 40.00 -
- 40.00 -
- 40.00 -
- 40.00 -
- 40.00 -
- 100.00 -



ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES

EIN: 84-0772929; PN: 096

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

Termination with Vested Rights:

Form of Payment:

Future Expenses:

Loading or Contingency Reserves:

Valuation Method:

Asset Valuation Method:

Spouses' Assumption:

Miscellaneous:

25% of the terminating participants are assumed to elect benefits
commencing at age 55, 25% at age 60, 25% at age 62 and the remaining
25% at age 65.

10% of participants are assumed to elect the 50% joint and survivor annuity
form of payment, 20% the 100% joint and survivor form of payment and the
remaining 70% the life annuity.

Current Year: Expected expenses of $900,000 were added to Target
Normal Cost.

Prior Year: Expected expenses of $900,000 were added to Target
Normal Cost.

None.

Traditional unit credit cost method for minimum funding;
Projected unit credit cost method for maximum funding.

Market Value of assets with contributions receivable.

90% of participants are assumed to be married (85% for Schaumburg).
Husbands are assumed to be 4 years older than their wives.

No allowance has been made for certain additional liabilities that may arise if
some or all of the units of the employer are closed down. The actuarial
assumptions anticipate a modest rate of future inflation. The valuation was
based on patrticipants of the Plan as of the valuation date and did not take
future participants into account. No provision has been made for contingent
liabilities with respect to non-vested terminated participants who may be re-
employed.



ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES

EIN: 84-0772929; PN: 096

Schedule SB, Part V - Summary of Plan Provisions

Effective Date

July 1, 2006, as amended and restated effective January 1, 2009 and reflecting amendments adopted through

December 31, 2010.

Participation in Plan

Each Covered Employee (as shown in Attachment A) as of the Effective Date who was a participant in the Smurfit
Plan immediately before the Effective Date shall become a Participant on the Effective Date. Except as otherwise
provided in Attachment A, each other Covered Employee shall become a Participant on the first day of the month
coincidence with or next following the one-year anniversary of his or her date of hire (or rehire, if applicable). No
nonunion employee shall become a participant after December 31, 2007. Certain locations are closed to new
participants at specific dates as shown in Attachment A.

Definitions

Benefit Service

Prior Benefit Service

Vesting Service

Benefits

Except as otherwise provided in Attachment B, Benefit Service means the
number of years and fractions thereof between the later of the Effective Date
and an Employee’s date of hire (or rehire date, if applicable) to the date he or
she terminates employment.

For a Covered Employee as of the Effective Date, Prior Benefit Service
means the “Benefit Service” recognized under the Smurfit Plan immediately
before the Effective Date.

Except as otherwise provided in Attachment B, Vesting Service means the
number of years and fractions thereof between an Employee’s date of hire
(or rehire date, if applicable) and the date he or she terminates employment.
Vesting Service includes the “Vesting Service” recognized under the Smurfit
Plan as of immediately before the Effective Date.

Accrued Benefit

Normal Retirement Benefit

Condition for Benefit

Amount of Benefit

Except as provided in Attachment D-3, a Participant’s Accrued Benefit is a
monthly benefit equal to (a) the dollar amount exhibited in Attachment D-1
multiplied by Benefit Service and (b) the dollar amount exhibited in
Attachment D-2 multiplied by Prior Benefit Service.

Benefits for nonunion participants were frozen as of December 31, 2007.
Louisville KY Bag hourly employees represented by IBT Local 89 decertified
August 20, 2010 so benefits were frozen as of August 19, 2010. Benefits for
Salt Lake City UT Bag hourly employees represented by GCC/IBT Local 541-
S will be frozen as of December 31, 2011.

Normal Retirement Date — first day of the month coincident with or following
his or her age 65, except as provided in Attachment C.

Accrued Benefit.
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Delayed Retirement Benefit

Condition for Benefit

Amount of Benefit

Early Retirement Benefit

Condition for Benefit

Amount of Benefit

Vested Termination Benefit
Condition for Benefit

Amount of Benefit

Disability Retirement Benefit

Condition for Benefit

Amount of Benefit

Spouse's Benefit

Condition for Benefit

Amount of Benefit

Maximum Benefit

Normal Form of Benefit

Delayed Retirement Date — after Normal Retirement Date, first day of the
month following his or her last day of employment as an Employee.

Accrued Benefit based on his or her Benefit Service at the Delayed
Retirement Date, if Suspension of Benefits Notice provided.

Early Retirement Date — first day of the month after both attaining age 55 and
completion of ten (10) years of Vesting Service, except as provided in
Attachment E.

Accrued Benefit reduced by .5% for each month the Early Retirement Date
precedes the Normal Retirement Date, except as provided in Attachment E.

Five (5) years of Vesting Service.

Accrued Benefit deferred to age 65. Except as provided in Attachment G, if
the Participant meets the Early Retirement service requirements, he or she
may elect to receive a reduced benefit after attaining age 55. Except as
provided in Attachment G, benefits are reduced by 0.5% for each month the
Early Retirement Date precedes the Normal Retirement Date.

A Participant who has both (a) become disabled during the period he is an
active Employee and (b) completed 10 years of Vesting Service, except as
set forth in Attachment F.

Accrued Benefit as of the date he or she terminates employment, except as
otherwise provided in Attachment F.

Death prior to retirement after becoming eligible for vested deferred
allowance.

The Accrued Benefit which would have been payable to the spouse
assuming the employee retired on the day before he or she died and elected
the Contingent Annuitant Option. The benefit is payable in the form of a life
annuity to the spouse commencing on the Participant’s earliest retirement
date.

The maximum benefit attributable to Company contributions is determined in
accordance with Section 415(b) of the Internal Revenue Code.

If the Participant is married at the time of retirement, the normal form of
benefit is a reduced 50% joint and survivor benefit with the Participant's
spouse as beneficiary. If the Participant is not married, the normal form of
benefit is a straight life annuity.
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Optional Benefits in

Lieu of Regular Benefits
Prior to his retirement, a Participant may elect to have his or her benefit

adjusted to provide a reduced amount payable for his or her life with a
provision that 100%, 75%, or 50% of such reduced benefit will be continued
after his or her death during the life of a contingent annuitant, or provide a
reduced amount with a 10-year certain period, except as provided in
Attachment H.

Optional form conversion factors See Attachment I.

Contributions

All contributions to support the Plan are made by the Company.

Summary of plan changes from the January 1, 2010 Valuation

The following is a summary of the plan provisions which have been changed since the last valuation

a) Louisville KY Bag hourly employees represented by IBT Local 89 decertified August 20, 2010 so
benefits were frozen as of August 19, 2010.

b) Benefits for Salt Lake City UT Bag hourly employees represented by GCC/IBT Local 541-S will be
frozen as of December 31, 2011.



Attachment A: Eligibility

The following groups of Employees are Covered Employees as of the Effective Date:

St City Facility Employees
CA | Irvine Ranch Carton Hourly Employees represented by GCC/IBT" Local 388M
Santa Clara Mill Hourly Employees represented by GCC/IBT Local 388M
Carton Hourly Employees represented by GCC/IBT Local 388M
FL Cantonment Plant Hourly Employees represented by USW? Local 3-0547 Unit-1 (closed)
Technical Center Nonunion hourly Employees (closed) (closed to new participants after 12/31/2007)
Graphics Center Hourly Employees represented by USW Local 3-0547 Unit-2 (closed)
Jacksonville Austill or D-Graphics Nonunion hourly Employees (closed 12/21/2006) (closed to new participants after
Packaging 12/31/2007)
Hourly Employees represented by IBT® Local 512 (closed 12/21/2006)
GA | Atlanta Carton Hourly Employees represented by GCC/IBT Local 527 (closed to new hires 1/1/2009)
Eastman Multiwall Bag Nonunion hourly Employees (closed to new participants after 12/31/2007)
1A Des Moines Plant Nonunion hourly Employees (closed to new patrticipants after 12/31/2007)
Hourly Employees represented by the IBT (closed 3/25/2007)
IL Carol Stream Carton Hourly Employees represented by GCC/IBT Local 415-S (closed to new hires 9/1/2009)
Hourly Employees represented by the IAM” Local 8
Elk Grove Lamination Hourly Employees represented by USW Local 6-1210 (closed 8/29/2008)
St. Charles Consumer Packaging Hourly Employees represented by GCC/IBT Local 458-M (closed 1/26/2009)
Nonunion hourly Employees (closed 1/22/2009) (closed to new participants after
12/31/2007)
Schaumburg Laminating and Nonunion hourly Employees (closed to new participants after 12/31/2007)
Coating
Quincy Bag Nonunion hourly Employees (closed to new patrticipants after 12/31/2007)
IN Fort Wayne Carton Hourly Employees represented by IBT Local 414
Hourly Employees represented by GCC/IBT Local 17-M
Fowler Bag Nonunion hourly Employees (closed to new patrticipants after 12/31/2007)
Portage Per Pak Nonunion hourly Employees (closed to new participants after 12/31/2007)
Wabash Mill Hourly Employees represented by USW Local 6-285 (sold 9/16/2008)
Nonunion hourly Employees (sold 9/16/2008) (closed to new participants after 12/31/2007)
KY | Louisville Bag Hourly Employees represented by IBT Local 89 (decertified 8/20/2010 so no new
participants after 8/19/2010)
LA | Arcadia Bag Hourly Employees represented by USW Local 1505
Hodge Flexible Packaging Hourly Employees represented by USW Local 1505 (closed 12/17/2007)
MO | Kansas City Bag Hourly Employees represented by USW Local 05-0765
Carton Hourly Employees represented by IAM District 778 (closed 12/28/2006)
Hourly Employees (Finishers only) represented by GCC/IBT Local 16-C (closed
12/28/2006)
Pacific Carton Hourly Employees represented by GCC/IBT Local 6-505M
NC | Greensboro Carton Hourly Employees represented by GCC/IBT Local 465-S (closed 1/30/2009)
Label Nonunion hourly Employees (closed to new participants after 12/31/2007)
NJ Piscataway and Folding Carton Nonunion hourly Employees (closed to new patrticipants after 12/31/2007)
Plainfield
OH | Middletown Carton Hourly Employees represented by GCC/IBT Local 508 (closed 9/26/2008)
Hourly Employees represented by USW Local 1973 (closed 10/3/2008)
Norwood Consumer Packaging Hourly Employees represented by USW Local 984
Solon Folding Carton Hourly Employees represented by USW Local 5-1250
PA | Philadelphia Mill Hourly Employees represented by USW Local 2-68 (sold 9/16/2008)
Hourly Employees represented by IUOE” Local 835 (sold 9/16/2008)
Hourly Employees represented by NCFO® Local 473 (sold 9/16/2008)
Valley Forge Carton Hourly Employees represented by USW Local 807
Hourly Employees represented by NCFO Local 473 (closed to new participants after
6/19/2009)
Nonunion hourly Employees (closed to new participants after 12/31/2007)
UT | Salt Lake City Bag Hourly Employees represented by GCC/IBT Local 541-S (closed to new hires 6/15/2007)
Machine Shop Nonunion hourly Employees (sold 5/22/2009) (closed to new participants after
12/31/2007)
WA | Renton Carton Hourly Employees represented by GCC/IBT Local 747M
WI Milwaukee Flexible Packaging Nonunion hourly Employees (closed to new participants after 12/31/2007)
WV | Wellsburg Bag Hourly Employees represented by USW Local 12315
! Graphic Communications Conference of the International Brotherhood of Teamsters
2 United Steel Paper and Forestry, Rubber, Manufacturing, Energy, Allied Industrial and Service Workers International Union
3 International Brotherhood of Teamsters
4 International Association of Machinists and Aerospace Workers
Z International Union of Operating Engineers

National Conference of Firemen & Oilers of the Service Employees International Union




St

City

Facility

Employees

Nonunion hourly Employees (closed to new participants after 12/31/2007) (sold in 2009)

A Covered Employee who is in one of the following groups shall become a Participant on the first day of the
month coincident with or next following age 21 and the one-year anniversary of his or her date of hire:

St City Facility Covered Employees
FL Cantonment Plant USW Local 3-0547 Unit-1
Technical Center Nonunion hourly Employees
LA Arcadia Bag USW Local 1505
Hodge Flexible Packaging USW Local 1505
uT Salt Lake City Bag GCC/IBT Local 541-S

No nonunion employee shall become a Participant after December 31, 2007.




Attachment B: Service Credit

For the following groups of Covered Employees, Benefit Service will also be granted for the following periods of
time: (1) Up to two years for any period of absence resulting from occupational injuries incurred while employed

by a Participating Employer; and (2) Up to the period of absence for which weekly disability benefits are paid
(usually 26 weeks) under a state or Company sponsored plan for non-occupational illness or injury.

St City Facility Covered Employees
CA Irvine Ranch Carton GCCI/IBT Local 388M
Santa Clara Mill GCC/IBT Local 388M
Carton GCCI/IBT Local 388M
FL Cantonment Graphics Center USW 3-0547 Unit-2 with a Smurfit Plan hire date on or after January 1, 2003
Jacksonville Austill or D-Graphics Nonunion hourly Employees with a Smurfit Plan hire date on or after July 1, 2003
Packaging
GA | Atlanta Carton GCC/IBT Local 527-S
Eastman Multiwall Bag Nonunion hourly Employees with a Smurfit Plan hire date on or after August 1, 2001
1A Des Moines Plant Nonunion hourly Employees with a Smurfit Plan hire date on or after January 1, 2004
IBT with a Smurfit Plan hire date on or after January 1, 2004
IL Carol Stream Carton GCCI/IBT Local 415-S
IAM Local 8
Elk Grove Lamination USW Local 6-1210 with a Smurfit Plan hire date on or after June 12, 2004
St. Charles Label Hourly Employees with a Smurfit Plan hire date on or after January 1, 2006
Quincy Bag Nonunion hourly Employees with a Smurfit Plan hire date on or after May 1, 2003
IN Fort Wayne Carton IBT Local 414
GCCI/IBT Local 17-M
Fowler Bag Nonunion hourly Employees with a Smurfit Plan hire date on or after January 1, 2003
Portage Per Pak Non union hourly Employees with a Smurfit Plan hire date on or after January 1, 2003
Wabash Mill USW Local 6-285
Nonunion hourly Employees
KY Louisville Bag IBT Local 89 with a Smurfit Plan hire date on or after October 10, 2005
MO | Kansas City Bag USW Local 05-0765 with a Smurfit Plan hire date on or after January 1, 2006
Carton IAM District 778 with a Smurfit Plan hire date on or after January 1, 2003
NC | Greensboro Carton GCCI/IBT Local 465-S
Label Nonunion hourly Employees with a Smurfit Plan hire date on or after July 1, 2003
NJ Piscataway Folding Carton Nonunion hourly Employees with a Smurfit Plan hire date on or after June 1, 2003
and Plainfield
OH | Solon Folding Carton USW Local 5-1250
PA Philadelphia Mill USW Local 2-68
IUOE Local 835
NCFO Local 473
Valley Forge Carton USW Local 807
NCFO Local 473
Nonunion hourly Employees
uT Salt Lake City Machine Shop Nonunion hourly Employees with a Smurfit Plan hire date on or after January 1, 2003
WA | Renton Carton GCCI/IBT Local 747M
Wi Milwaukee Flexible Packaging Nonunion hourly Employees with a Smurfit Plan hire date on or after July 1, 2003
WV | Wellsburg Bag USW Local 12315 with a Smurfit Plan hire date on or after May 15, 2004
Non union hourly employees with a Smurfit Plan hire date on or after May 15, 2004

Participants in the following groups shall be granted a full month of Benefit Service and Vesting Service for each

month in which the Participant receives compensation from the Company and a full month of Prior Benefit
Service and Vesting Service for each month in which the Participant receives compensation while participating

under the Smurfit Plan:

St City Facility Covered Employees
CA Irvine Carton GCC/IBT Local 388M with a Smurfit Plan hire date before September 1, 2004
Santa Clara Carton GCC/IBT Local 388M with a Smurfit Plan hire date before September 1, 2004
Mill GCCI/IBT Local 388M with a Smurfit Plan hire date before March 1, 2005
GA | Atlanta Carton GCC/IBT Local 527-S
IL Carol Stream Carton GCCI/IBT Local 415-S with a Smurfit Plan hire date before February 15, 2007
IAM Local 8 with a Smurfit Plan hire date before January 1, 2006
IN Fort Wayne Carton IBT Local 414
GCCI/IBT Local 17-M
Wabash Mill USW Local 6-285 with a Smurfit Plan hire date before January 1, 2004
Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2004
NC | Greenshoro Carton IBT Local 465-S and nonunion hourly Employees
OH | Solon Carton USW Local 5-1250 and nonunion hourly employees with a Smurfit Plan hire date
before January 1, 2004
PA Philadelphia Mill IUOE Local 835 with a Smurfit Plan hire date before January 1, 2004
NCFO Local 473 with a Smurfit Plan hire date before January 1, 2004




St City Facility Covered Employees

USW Local 2-68 with a Smurfit Plan hire date before January 1, 2004

Valley Forge Carton USW 807 with a Smurfit Plan hire date before January 1, 2004

NCFO Local 473 with a Smurfit Plan hire date before January 1, 2004

Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2004
WA | Renton Carton GCCI/IBT Local 747M with a Smurfit Plan hire date before March 1, 2005

Participants in the following groups shall be granted service as follows:

(a) For Participants as of the Effective Date who previously transferred from the North Wales facility to the
Valley Forge facility, Vesting Service shall include the individual’s service at the North Wales facility to the
extent recognized under the Smurfit Plan;

(b) For Participants as of the Effective Date who were employed at the Piscataway facility at the time of its
acquisition by a company participating in the Smurfit Plan, Vesting Service shall include the individual’s pre-
acquisition service at the Piscataway facility to the extent recognized under the Smurfit Plan; and

(c) For Participants as of the Effective Date who were employed at the Eastman facility at the time of its
acquisition by a company participating in the Smurfit Plan, Vesting Service shall include the individual’s pre-
acquisition service at the Eastman facility to the extent recognized under the Smurfit Plan.

Participants who are Covered Employees in the Schaumburg, IL plant and Participants who are Covered
Employees in the Elk Grove, IL plant with a Smurfit Plan hire date before June 12, 2004 shall accrue one year of
Benefit Service for each year of Vesting Service in which he or she works 2,000 or more hours. Benefit Service
shall be reduced by 5% for each 100 hours less than 2,000 hours. No Benefit Service shall be granted for any
year a Participant works less than 1,000 hours, except for the year of the Participant’s initial employment (or
return to employment) and the year of the Participant’s retirement (or other termination of employment). Benefits
under the Plan shall not be accrued during employment that would have excluded an Employee from
participation in the Plan. If a Participant ceases to be a Covered Employee, but remains in the employ of an
Employer, he or she shall receive no Benefit Service until the Participant is again a Covered Employee.

No Benefit Service shall be granted after December 31, 2007 to a participant who is a nonunion employee.
Louisville KY Bag hourly employees represented by IBT Local 89 decertified August 20, 2010 so Benefit Service
was frozen as of August 19, 2010. Benefit Service for Salt Lake City UT Bag hourly employees represented by
GCCI/IBT Local 541-S will be frozen as of December 31, 2011.



Attachment C: Normal Retirement

Normal Retirement Age

For the following groups of Covered Employees, a Participant’s Normal Retirement Age shall be the later of (a)
his or her 65 birthday or (b) the 5" anniversary of participation in this Plan (or participation in the Smurfit Plan,
for Participants as of the Effective Date):

St City Facility Covered Employees
FL Cantonment Graphics Center USW Local 3-0547 Unit-2 with a Smurfit Plan hire date before January 1, 2003
1A Des Moines Plant Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2004
IBT with a Smurfit Plan hire date on or after January 1, 2004
IL Quincy Bag Nonunion hourly Employees with a Smurfit Plan hire date before May 1, 2003
IN Fowler Bag Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2003
KY Louisville Bag IBT Local 89 with a Smurfit Plan hire date before October 10, 2005
LA Hodge Flexible Packaging USW Local 1505
MO | Kansas City Bag USW Local 05-0765 with a Smurfit Plan hire date before January 1, 2006
uTt Salt Lake City Bag GCCI/IBT Local 541-S
Machine Shop Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2003




The Benefit Levels attributable to Benefit Service for the following groups of Covered Employees are as follows:

Attachment D-1: Benefit Levels

St City Facility Covered Employees Terminations Benefit
on or after Level

CA Irvine Ranch Carton GCCI/IBT Local 388M Effective Date $33.00

January 1, 2007 $34.00

January 1, 2008 $35.00

January 1, 2009 $36.00

Santa Clara Mill GCCI/IBT Local 388M Effective Date $33.00

January 1, 2007 $34.00

January 1, 2008 $35.00

January 1, 2009 $36.00

Carton GCC/IBT Local 388M Effective Date $33.00

January 1, 2007 $34.00

January 1, 2008 $35.00

January 1, 2009 $36.00

FL Cantonment Plant USW Local 3-0547 Unit-1 Effective Date $22.00

September 1, 2006 $23.00

September 1, 2007 $24.00

Technical Center Nonunion hourly Employees Effective Date $22.00

September 1, 2006 $23.00

September 1, 2007 $24.00

Graphics Center USW Local 3-0547 Unit-2 with a Smurfit Effective Date $22.00

Plan hire date before January 1, 2003 January 1, 2007 $23.00

January 1, 2008 $24.00

January 1, 2009 $25.00

USW Local 3-0547 Unit-2 Employees Effective Date $22.00

with a Smurfit Plan hire date on or after January 1, 2007 $23.00

January 1, 2003 January 1, 2008 $24.00

January 1, 2009 $25.00

Jacksonville Austill or D-Graphics Nonunion hourly Employees Effective Date $21.50
Packaging

IBT Local 512 Effective Date $21.50

GA Atlanta Carton GCCIIBT Local 527 Effective Date $28.00

January 1, 2007 $28.50

Eastman Multiwall Bag Nonunion hourly Employees Effective Date $23.00

1A Des Moines Plant Nonunion hourly Employees Effective Date $20.00

IBT Effective Date $20.00

IL Carol Stream Carton GCCI/IBT Local 415-S Effective Date $26.00

June 1, 2007 $26.50

IAM Local 8 Effective Date $25.50

Elk Grove Lamination USW Local 6-1210 Effective Date $25.50

January 1, 2007 $26.50

January 1, 2008 $27.00

St. Charles Consumer Packaging GCC/IBT Local 458-M Effective Date $22.00

July 1, 2007 $23.00

Nonunion hourly Employees Effective Date $22.00

Quincy Bag Nonunion hourly Employees Effective Date $24.50

May 1, 2007 $25.00

IN Fort Wayne Carton IBT Local 414 Effective Date $25.00

May 1, 2007 $25.75

GCCI/IBT Local 19M Effective Date $25.00

Fowler Bag Nonunion hourly Employees Effective Date $23.00

Portage Per Pak Nonunion hourly Employees Effective Date $18.00

Wabash Mill USW Local 6285 Effective Date $32.00

Nonunion hourly employees Effective Date $32.00

KY Louisville Bag IBT Local 89 Effective Date $26.50

October 10, 2006 $27.00

October 10, 2007 $27.50

October 10, 2008 $28.00

LA Arcadia Bag USW Local 1505 Effective Date $20.00

January 1, 2007 $21.00

January 1, 2008 $22.00

January 1, 2009 $23.00

Hodge Flexible Packaging USW Local 1505 Effective Date $21.00

October 1, 2006 $22.00




St City Facility Covered Employees Terminations Benefit
on or after Level

MO Kansas City Bag USW Local 05-0765 Effective Date $26.00

November 1, 2006 $26.50

November 1, 2007 $27.00

Carton IAM District 778 Effective Date $26.00

January 1, 2007 $27.00

January 1, 2008 $28.00

GCCI/IBT Local 16-C Finishers Effective Date $22.00

Pacific Carton GCCI/IBT Local 6-505M Effective Date $29.00

August 1, 2006 $29.50

August 1, 2007 $30.00

NC Greensboro Carton GCC/IBT Local 465-S Effective Date $26.50

January 1, 2007 $27.00

January 1, 2008 $27.50

January 1, 2009 $28.00

Label Nonunion hourly Employees Effective Date $26.50

January 1, 2007 $27.00

January 1, 2008 $27.50

January 1, 2009 $28.00

NJ Piscataway and | Folding Carton Nonunion hourly Employees Effective Date $26.50
Plainfield

OH Middletown Carton GCC/IBT Local 508 Effective Date $28.00

September 1, 2006 $29.00

September 1, 2007 $30.00

September 1, 2008 $31.00

September 1, 2009 $32.00

USW Local 1973 Effective Date $30.50

June 1, 2007 $32.50

Norwood Consumer Packaging USW Local 98 Effective Date $30.00

April 1, 2007 $30.50

April 1, 2008 $31.00

Solon Folding Carton USW Local 5-1250 Effective Date $29.50

PA Philadelphia Mill USW Local 2-68 Effective Date $32.00

IUOE Local 835 Effective Date $32.00

NCFO Local 473 Effective Date $32.00

Valley Forge Carton USWA Local 807 Effective Date $29.50

NCFO Local 473 Effective Date $29.50

Nonunion hourly Employees Effective Date $29.50

uT Salt Lake City Bag GCC/IBT Local 541S Effective Date $27.50

Nonunion hourly Employees Effective Date $27.50

Machine Shop Nonunion hourly Employees Effective Date $26.50

WA | Renton Carton GCCI/IBT Local 747M Effective Date $33.00

January 1, 2007 $34.00

January 1, 2008 $35.00

January 1, 2009 $36.00

Wi Milwaukee Flexible Packaging Nonunion hourly Employees Effective Date $21.00

WV | Wellsburg Bag USW Local 12315 Effective Date $24.50

Nonunion hourly Employees Effective Date $24.50




Attachment D-2: Benefit Levels

The Benefit Levels attributable to Prior Benefit Service for the following groups of Covered Employees are as
follows:

St City Facility Covered Employees Terminations Benefit

on or after Level

CA Irvine Ranch Carton GCC/IBT Local 388M Effective Date $0.00

January 1, 2007 $1.00

January 1, 2008 $2.00

January 1, 2009 $3.00

Santa Clara Mill GCCI/IBT Local 388M Effective Date $0.00

January 1, 2007 $1.00

January 1, 2008 $2.00

January 1, 2009 $3.00

Carton GCCI/IBT Local 388M Effective Date $0.00

January 1, 2007 $1.00

January 1, 2008 $2.00

January 1, 2009 $3.00

FL Cantonment Plant USW Local 3-0547 Unit -1 Effective Date $0.00

September 1, 2006 $1.00

September 1, 2007 $2.00

Technical Center Nonunion hourly Employees Effective Date $0.00

September 1, 2006 $1.00

September 1, 2007 $2.00

Graphics Center USW Local 3-0547 Unit -2 Effective Date $0.00

with a Smurfit Plan hire date before January 1, 2007 $1.00

January 1, 2003 January 1, 2008 $2.00

January 1, 2009 $3.00

USW Local 3-0547 Unit -2 Employees Effective Date $0.00

with a Smurfit Plan hire date on or after January 1, 2007 $1.00

January 1, 2003 January 1, 2008 $2.00

January 1, 2009 $3.00

Jacksonville Austill or D-Graphics Nonunion hourly Employees Effective Date $0.00
Packaging

IBT Local 512 Effective Date $0.00

GA | Atlanta Carton GCCI/IBT Local 527-S Effective Date $0.00

January 1, 2007 $0.50

Eastman Multiwall Bag Nonunion hourly Employees Effective Date $0.00

1A Des Moines Plant Nonunion hourly Employees Effective Date $0.75

IBT Effective Date $0.75

IL Carol Stream Carton GCCI/IBT Local 415-S June 1, 2006 $0.50

June 1, 2007 $1.00

IAM Local 8 Effective Date $0.00

Elk Grove Lamination USW Local 6-1210 Effective Date $0.00

January 1, 2007 $1.00

January 1, 2008 $1.50

St. Charles Consumer Packaging | GCCI/IBT Local 458-M Effective Date* $1.00

July 1, 2007* $2.00

Nonunion hourly Employees Effective Date* $1.00

July 1, 2007* $2.00

Quincy Bag Hourly Employees May 1, 2006 $0.50

May 1, 2007 $1.00

IN Fort Wayne Carton IBT Local 414 Effective Date $0.00

May 1, 2007 $0.75

GCC/IBT Local 17-M Effective Date $0.00

Fowler Bag Nonunion hourly Employees Effective Date $0.00

Portage Per Pak Nonunion hourly Employees Effective Date $0.00

Wabash Mill USW Local 6-285 Effective Date* $1.00

Nonunion hourly Employees Effective Date* $1.00

KY Louisville Bag IBT Local 89 Effective Date $0.00

October 10, 2006 $0.50

October 10, 2007 $1.00

October 10, 2008 $1.50

LA Arcadia Bag USW Local 1505 Effective Date $0.00

January 1, 2007 $1.00

January 1, 2008 $2.00

January 1, 2009 $3.00

Hodge Flexible Packaging USW Local 1505 Effective Date $0.00

October 1, 2006 $1.00




St City Facility Covered Employees Terminations Benefit

on or after Level

MO | Kansas City Bag USW Local 05-0765 Effective Date $0.00

November 1, 2006 $0.50

November 1, 2007 $1.00

Carton IAM District 778 Effective Date $0.00

January 1, 2007 $1.00

January 1, 2008 $2.00

GCCI/IBT Local 16-C Finishers Effective Date $0.00

Pacific Carton GCCI/IBT Local 6-505M Effective Date $0.00

August 1, 2006 $0.50

August 1, 2007 $1.00

NC Greensboro Carton GCC/IBT Local 465-S Effective Date $0.00

January 1, 2007 $0.50

January 1, 2008 $1.00

January 1, 2009 $1.50

Label Nonunion hourly Employees Effective Date $0.00

January 1, 2007 $0.50

January 1, 2008 $1.00

January 1, 2009 $1.50

NJ Piscataway and | Folding Carton Nonunion hourly Employees Effective Date $0.00
Plainfield

OH Middletown Carton GCCI/IBT Local 508 Effective Date $0.00

September 1, 2006 $1.00

September 1, 2007 $1.00

September 1, 2008 $1.00

September 1, 2009 $1.00

USW Local 1973 Effective Date $0.00

June 1, 2007 $2.00

Norwood Consumer Packaging | USW Local 98 Effective Date $0.00

April 1, 2007 $0.50

April 1, 2008 $1.00

Solon Folding Carton USW Local 5-1250 Effective Date $0.00

PA Philadelphia Mill USW Local 2-68 Effective Date* $1.00

IUOE Local 835 Effective Date* $1.00

NCFO Local 473 Effective Date* $1.00

Valley Forge Carton USW Local 807 Effective Date $0.00

NCFO Local 473 Effective Date $0.00

Nonunion hourly Employees Effective Date $0.00

uT Salt Lake City Bag GCC/IBT Local 541-S Effective Date $0.00

Machine Shop Nonunion hourly Employees Effective Date $0.00

WA | Renton Carton GCC/IBT Local 747M Effective Date $0.00

January 1, 2007 $1.00

January 1, 2008 $2.00

January 1, 2009 $3.00

Wi Milwaukee Flexible Packaging Nonunion hourly Employees Effective Date $0.00

WV | Wellsburg Bag USW Local 12315 Effective Date $0.00

Nonunion hourly Employees Effective Date $0.00

" The Benefit Level for Participants who were eligible for early retirement as of June 30, 2006 under the Smurfit Plan shall be reduced
by $1.00 because the Smurfit Plan provided a $1.00 increase as of the effective date (July 1, 2006) to the Participants eligible for early
retirement at these facilities.



Attachment D-3: Benefit Levels

Special Rules for Schaumburg Participants

The retirement benefit payable to a Participant who is a Covered Employee in the Schaumburg, IL plant and
who retires on his or her Normal Retirement Date shall equal (1) the difference of (i) 42% of the Participant’s
Average Monthly Compensation, less (ii) 57% of the Primary Social Security Benefit of the Participant at the
time of his or her Retirement, multiplied by (2) a fraction, the numerator of which is the Participant’s Benefit
Service (but in no case more than 35 reduced by the Participant’s Prior Benefit Service) and the denominator of
which is 35.

Average Monthly Compensation is the average of the 5 highest consecutive calendar year earnings in the last
10 calendar years

Primary Social Security Benefit means the monthly amount available to the Participant at age 65 or actual
retirement, if later, under Title Il of the Social Security Act in effect at termination of employment, without regard
to any increase in the wage base or benefit levels that take effect after termination of employment.

No Compensation after December 31, 2007 shall be taken into account for any Covered Employee in the
Schaumburg, IL plant.



Early Retirement Date

For the following groups of Covered Employees, a Participant may elect to retire early on the first day of any
month after both attainment of age 60 and completion of 15 years of Vesting Service:

Attachment E: Early Retirement

St City Facility Covered Employees
1A Des Moines Plant Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2004
IL Quincy Bag Nonunion hourly Employees with a Smurfit Plan hire date before May 1, 2003
IN Fowler Bag Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2003
KY Louisville Bag Teamsters Local 89 with a Smurfit Plan hire date before October 10, 2005
LA Hodge Flexible Packaging USWA Local 1505
MO | Kansas City Bag USWA Local 05-0765 with a Smurfit Plan hire date before January 1, 2006
UT | Salt Lake City Bag GCIU Local 541S
Machine Shop Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2003

For the following groups of Covered Employees, a Participant may elect to retire early on the first day of any
month after both attainment of age 60 and completion of 10 years of Vesting Service:

St

City

Facility

Covered Employees

FL

Cantonment

Plant

USWA Local 547-1

Technical Center

Nonunion hourly Employees

Graphics Center

USWA Local 547-2 with a Smurfit Plan hire date before January 1, 2003

For the following groups of Covered Employees, a Participant may elect to retire early on the first day of any

month after both attainment of age 55 and completion of 15 years of Benefit Service and Prior Benefit Service:

St City Facility Covered Employees
CA | Irvine Ranch Carton GCCI/IBT Local 388M with a Smurfit Plan hire date before September 1,
2004
Santa Clara Mill GCCI/IBT Local 388M with a Smurfit Plan hire date before March 1, 2005
Carton GCCI/IBT Local 388M with a Smurfit Plan hire date before September 1,
2004
GA | Atlanta Carton GCCI/IBT Local 527-S
IL Carol Stream Carton GCIU Local 415-S
IAM Local 8 with a Smurfit Plan hire date before January 1, 2006
IN Fort Wayne Carton IBT Local 414
GCCI/IBT Local 17-M
Wabash Mill USW Local 6-285 with a Smurfit Plan hire date before January 1, 2004
Nonunion hourly Employees with a Smurfit Plan hire date before January 1,
2004
NC | Greensboro Carton GCCI/IBT Local 465-S
OH | Solon Folding Carton USW Local 1250 with a Smurfit Plan hire date before January 1, 2004
PA | Philadelphia Mill USW Local 2-68 with a Smurfit Plan hire date before January 1, 2004
Valley Forge Carton USW Local 807 with a Smurfit Plan hire date before January 1, 2004
NCFO Local 473 with a Smurfit Plan hire date before January 1, 2004
Nonunion hourly Employees with a Smurfit Plan hire date before January 1,
2004
WA | Renton Carton GCCI/IBT Local 747M with a Smurfit Plan hire date before March 1, 2005




For the following groups of Covered Employees, a Participant may elect to retire early on the first day of any
month after attainment of age 55 with no service requirement:

St City
IL St. Charles

Facility
Consumer Packaging

Covered Employees
Nonunion hourly Employees with a Smurfit Plan hire date before September 1,
1990
GCIU 6-505M with a Smurfit Plan hire date before January 1, 1991
GCIU Local 508 with a Smurfit Plan hire date before September 1, 1987

MO | Pacific
OH Middletown

Carton
Carton

Early Retirement Reduction

For the following groups of Covered Employees, the monthly benefit payable to a Participant who retires at an
Early Retirement Date shall be a benefit commencing on the Early Retirement Date equal to his or her Accrued
Benefit actuarially reduced by the appropriate actuarial factor based on the interest rates, mortality tables, and
other actuarial factors used by the PBGC as of the first day of the calendar year in which the participant retires:

St City Facility Covered Employees
FL Cantonment Plant USW Local 3-0547 Unit-1
Technical Center Nonunion hourly Employees
Graphics Center USW Local 3-0547 Unit-2 with a Smurfit Plan hire date before January 1,
2003
1A Des Moines Plant Nonunion hourly Employees with a Smurfit Plan hire date before January 1,
2004
IL Quincy Bag Nonunion hourly Employees with a Smurfit Plan hire date before May 1,
2003
IN Fowler Bag Nonunion hourly Employees with a Smurfit Plan hire date before January 1,
2003
KY Louisville Bag IBT Local 89 with a Smurfit Plan hire date before October 10, 2005
LA Arcadia Bag USW Local 1505
Hodge Flexible Packaging USW Local 1505
MO | Kansas City Bag USW Local 07-0765 with a Smurfit Plan hire date before January 1, 2006
uT Salt Lake City Bag GCC/IBT Local 541-S
Machine Shop Nonunion hourly Employees with a Smurfit Plan hire date before January 1,
2003

For the following groups of Covered Employees, the monthly benefit payable to a Participant who retires at an
Early Retirement Date shall be a benefit commencing on an Early Retirement Date equal to his or her Accrued
Benefit at the Early Retirement Date, reduced by .5% for each month by which the Early Retirement Date
precedes (1) age 62, if the sum of the Participant’s Benefit Service and Prior Benefit Service exceeds 30 years
or (2) the Participant’s Normal Retirement Date, otherwise:

St City Facility Covered Employees
CA | Irvine Ranch Carton GCCI/IBT Local 388M with a Smurfit Plan hire date before September 1,
2004
Santa Clara Mill GCCI/IBT Local 388M with a Smurfit Plan hire date before March 1, 2005
Carton GCCI/IBT Local 388M with a Smurfit Plan hire date before September 1,
2004
GA | Atlanta Carton GCCIIBT Local 527-S
IL Carol Stream Carton GCCI/IBT Local 415-S
IAM Local 8 with a Smurfit Plan hire date before January 1, 2006
IN Fort Wayne Carton IBT Local 414
GCCIIBT Local 17-M
Wabash Mill USW Local 6-285 with a Smurfit Plan hire date before January 1, 2004
NC | Greensboro Carton GCCI/IBT Local 465-S
OH | Solon Folding Carton USW Local 1250 with a Smurfit Plan hire date before January 1, 2004
PA | Philadelphia Mill USW Local 2-68 with a Smurfit Plan hire date before January 1, 2004
Valley Forge Carton USW Local 807 with a Smurfit Plan hire date before January 1, 2004
NCFO Local 473 with a Smurfit Plan hire date before January 1, 2004
WA | Renton Carton GCC/IBT Local 747M with a Smurfit Plan hire date before March 1, 2005




For the following groups of Covered Employees, the monthly benefit payable to a Participant who retires at an
Early Retirement Date shall be a benefit commencing on an Early Retirement Date equal to his or her Accrued
Benefit at the Early Retirement Date, reduced by 1/15" for each year between ages 60 to 65 by which the Early
Retirement Date precedes the Participant’'s Normal Retirement Date and reduced by 1/30" for each year
between ages 55 to 60 by which the Early Retirement Date precedes the Participant’s Normal Retirement Date.

St City Facility Covered Employees
FL Jacksonville Austill or D-Graphics Nonunion hourly Employees with a Smurfit Plan hire date before July 1, 2003
Packaging
IL Elk Grove Lamination USW Local 6-1210 with a Smurfit Plan hire date before July 12, 2004
Schaumburg Laminating and Nonunion hourly Employees
Coating

For Participants who are Covered Employees in the Pacific, MO carton plant with a Smurfit Plan hire date
before January 1, 1991, the monthly benefit payable to a Participant who retires at an Early Retirement
Date shall be a benefit commencing on an Early Retirement Date equal to his or her Accrued Benefit at
the Early Retirement Date, reduced by 4% for each year by which the Early Retirement Date precedes the
Participant’s Normal Retirement Date.



Attachment F: Disability Retirement Benefits

Disability Retirement Date

For the following groups of Covered Employees, a Participant shall become entitled to a monthly Disability
Retirement Benefit if he or she has both (1) become disabled while in the active employment of the Company
and (2) completed 15 years of Vesting Service:

St City Facility Covered Employees
FL Cantonment Plant USW Local 3-0547 Unit-1
Technical Center Nonunion hourly Employees
Graphics Center USW Local 3-0547 Unit-2 with a Smurfit Plan hire date before January 1,
2003
1A Des Moines Plant Nonunion hourly Employees with a Smurfit Plan hire date before January 1,
2004
IL Quincy Bag Nonunion hourly Employees with a Smurfit Plan hire date before May 1,
2003
IN Fowler Bag Nonunion hourly Employees with a Smurfit Plan hire date before January 1,
2003
KY Louisville Bag IBT Local 89 with a Smurfit Plan hire date before October 10, 2005
LA Hodge Flexible Packaging USW Local 1505
MO | Kansas City Bag USW Local 05-0765 with a Smurfit Plan hire date before January 1, 2006
OH | Norwood Consumer USW Local 98 with a Smurfit Plan hire date before March 7, 1990
Packaging
uT Salt Lake City Bag GCC/IBT Local 541-S
Machine Shop Nonunion hourly Employees with a Smurfit Plan hire date before January 1,
2003
WV | Wellsburg Bag USW Local 12315 with a Smurfit Plan hire date before May 15, 2004
Nonunion hourly Employees with a Smurfit Plan hire date before May 15,
2004

For the following groups of Covered Employees, a Participant shall become entitled to a monthly Disability
Retirement Benefit if he or she has both (1) become disabled while in the active employment of the Company
and (2) completed 10 years of Benefit Service (and Prior Benefit Service):

St City Facility Covered Employees
IN Wabash Mill USW Local 6-285 with a Smurfit Plan hire date before January 1, 2004
Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2004
PA Philadelphia Mill USW Local 2-68 with a Smurfit Plan hire date before January 1, 2004

IOUE Local 835 with a Smurfit Plan hire date before January 1, 2004

NCFO Local 473 with a Smurfit Plan hire date before January 1, 2004

For the following groups of Covered Employees, if a Participant retires on a Disability Retirement Date, he or
she will be entitled to a monthly Disability Retirement Benefit commencing on the first day of the fifth calendar
month next following such Disability Retirement Date:

St City Facility Covered Employees
IL Quincy Bag Nonunion hourly Employees with a Smurfit Plan hire date before May 1, 2003
KY Louisville Bag IBT Local 89 with a Smurfit Plan hire date before October 10, 2005
MO | Kansas City Bag USW Local 05-0765 with a Smurfit Plan hire date before January 1, 2006
UT | Salt Lake City Bag GCCI/IBT Local 541-S
Machine Shop Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2003




Disability Retirement Benefit

The monthly Disability Retirement Benefit for a Participant who was a participant in the Smurfit Plan shall equal
the sum of the Participant’s Benefit Service and Prior Benefit Service multiplied by the applicable Benefit Level
in Attachment D-1 reduced in accordance with (1), (2), or (3) below as applicable:

(1)

(@)

3)

If, as of his or her termination of employment, the Participant has commenced his or her
pension under the Smurfit Plan, the amount determined above shall be reduced by the amount
of the Participant’s pension (in the form of a single life annuity) under the Smurfit Plan;

If, as of his or her termination of employment, the Participant has not commenced his or her
pension under the Smurfit Plan, but he or she is eligible to commence that pension, the amount
determined above shall be reduced by the amount of the Participant’s pension (in the form of a
single life annuity) that would be payable under the Smurfit Plan as of his or her termination of
employment;

If the Participant is not eligible to commence his or her pension under the Smurfit Plan that
pension as of his or her termination of employment, the amount determined above shall be
reduced as of the date the Participant becomes eligible to receive his or her Smurfit Pension
and the reduction shall equal the amount of the Participant’s pension (in the form of a single life
annuity) that would be payable under the Smurfit Plan or other predecessor plan;

The monthly Disability Retirement Benefit payable to a Participant who is a Covered Employee in the
Schaumburg, IL plant shall equal the benefit determined under Attachment D-3 (except that the numerator of the
fraction shall equal the sum of the Participant’s Benefit Service and Prior Benefit Service, but in no case more
than 35) reduced in accordance with (1), (2), or (3) above as applicable.

The minimum monthly Disability Retirement Benefit (prior to the Smurfit Plan offset) for the following groups of
Covered Employees is as follows:

St City Facility Covered Employees Minimum Monthly
Disability Benefit
CA | Irvine Ranch | Carton GCCI/IBT Local 388M with a Smurfit Plan hire date before $200.00
September 1, 2004
Santa Clara Mill GCCI/IBT Local 388M with a Smurfit Plan hire date before $200.00
March 1, 2005
GA | Atlanta Carton GCC/IBT Local 527-S $250.00
IL Carol Stream | Carton GCCI/IBT Local 415-S $250.00
IAM Local 8 with a Smurfit Plan hire date before January 1, $250.00
2006
IN Fort Wayne Carton IBT Local 414 $150.00
GCCIIBT Local 17-M $200.00
Wabash Mill USW Local 6-285 with a Smurfit Plan hire date before January $250.00
1, 2004
Nonunion hourly Employees with a Smurfit Plan hire date $250.00
before January 1, 2004
NC | Greenshoro Carton GCCI/IBT Local 465-S $250.00
PA | Philadelphia | Mill USW Local 2-68 with a Smurfit Plan hire date before January $250.00
1, 2004
Valley Forge | Carton NCFO Local 473 with a Smurfit Plan hire date before $250.00
January 1, 2004
WA | Renton Carton GCC/IBT Local 747M with a Smurfit Plan hire date before $250.00
March 1, 2005




Attachment G: Vested Benefits

The monthly deferred vested benefit payable before age 65 to a Participant in one of the following groups of
Covered Employees is actuarially reduced based on interest rates, mortality tables, and other actuarial
assumptions used by the PBGC as of the first day of the calendar year in which the participant retires:

St City Facility Covered Employees
1A Des Moines Plant Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2004
IN Fowler Bag Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2003
LA Arcadia Bag USWA Local 1505
uT Salt Lake City Machine Shop Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2003

The monthly deferred vested benefit payable before age 65 to a Participant in one of the following groups of
Covered Employees is reduced by (i) 6% for each year of the first five years by which the commencement of his
or her benefits precedes his or her Normal Retirement Date and (ii) 3.6% for each year which precedes the first
five years by which the commencement of his or her benefits precedes his or her Normal Retirement Date:

St City Facility Covered Employees
IL Quincy Bag Nonunion hourly Employees with a Smurfit Plan hire date before May 1, 2003
KY Louisville Bag IBT Local 89 with a Smurfit Plan hire date before October 10, 2005
LA Hodge Flexible Packaging USW Local 1505
MO | Kansas City Bag USW Local 05-0765 with a Smurfit Plan hire date before January 1, 2006
UT | Salt Lake City Bag GCCI/IBT Local 541-S

For a Participant in one of the following groups of Covered Employees, if the Participant meets the Early
Retirement service requirements, he or she may elect to receive a reduced benefit after attaining age 60:

St

City

Facility

Covered Employees

FL

Cantonment

Plant

USW Local 3-0547 Unit-1

Technical Center

Nonunion hourly Employees

Graphics Center

USW Local 3-0547 Unit-2 with a Smurfit Plan hire date before January 1,
2003

The monthly deferred vested benefit payable before age 65 to a Participant who is a Covered Employee in
the Wellsburg, WV plant represented by USW Local 12315 with a Smurfit Plan hire date before May 15,
2004 is reduced by .25% per month if the Participant retires between the ages of 62 and 65 or .5% if the
Participant retires on or after 55 and before age 62.




Attachment H: Optional Forms of Retirement Benefit

The optional form of ten years certain and life annuity retirement benefit does not apply to the following groups
of Covered Employees:

St City Facility Covered Employees
1A Des Moines Plant Nonunion hourly Employees with a Smurfit Plan hire date before January
1, 2004
IBT with a Smurfit Plan hire date on or after January 1, 2004
LA Arcadia Bag USW Local 1505
Hodge Flexible Packaging USW Local 1505
MO Kansas City Bag USW Local 05-0765 with a Smurfit Plan hire date before January 1, 2006

The optional forms of Joint and 66 2/3% Survivor Annuity and Level Income Option at age 62 (does not apply to

Norwood, OH) retirement benefits apply to the following groups of Covered Employees:

St City Facility Covered Employees
CA Irvine Ranch Carton GCCI/IBT Local 388M with a Smurfit Plan hire date before September 1, 2004
Santa Clara Mill GCC/IBT Local 388M with a Smurfit Plan hire date before March 1, 2005
Carton GCC/IBT Local 388M with a Smurfit Plan hire date before September 1, 2004
FL Jacksonville Austill or D-Graphics Hourly Employees with a Smurfit Plan hire date before July 1, 2003
Packaging
GA | Atlanta Carton GCCI/IBT Local 527-S
IL Carol Stream Carton GCCI/IBT Local 415-S
IAM Local 8 with a Smurfit Plan hire date before January 1, 2006
Elk Grove Lamination USW Local 6-1210
Schaumburg Laminating and Coating Nonunion hourly Employees
St. Charles Consumer Packaging GCCI/IBT Local 458-M with a Smurfit Plan hire date before January 1, 2006

Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2006

IN Fort Wayne Carton Teamsters Local 414
GCCIIBT Local 17-M
Portage Per Pak Hourly Employees with a Smurfit Plan hire date before January 1, 2003
Wabash Mill USW Local 6-285 with a Smurfit Plan hire date before January 1, 2004
Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2004
MO | Kansas City Carton IAM District 778 with a Smurfit Plan hire date before January 1, 2003
GCCI/IBT Local 16-C Finishers
Pacific GCC/IBT Local 6-505M with a Smurfit Plan hire date before January 1, 2003
NC | Greensboro Carton GCCI/IBT Local 465-S
Label Nonunion hourly Employees with a Smurfit Plan hire date before July 1, 2003
OH | Middletown Carton GCCI/IBT Local 508
USW Local 1973
Norwood Consumer Packaging USW Local 98
Solon Folding Carton USW Local 5-1250 with a Smurfit Plan hire date before January 1, 2004
PA Philadelphia Mill USW Local 2-68 with a Smurfit Plan hire date before January 1, 2004
Valley Forge Carton USW Local 835 with a Smurfit Plan hire date before January 1, 2004
NCFO Local 473 with a Smurfit Plan hire date before January 1, 2004
Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2004
WA | Renton Carton GCCI/IBT Local 747M with a Smurfit Plan hire date before March 1, 2005

Wi Milwaukee

Flexible Packaging

NonunioOn hourly Employees with a Smurfit Plan hire date before July 1, 2005

The optional forms of five, fifteen, or twenty years certain and life annuity forms apply to the following groups of

Covered Employees:

St City Facility Covered Employees
FL Cantonment Plant USW Local 3-0547 Unit-1
IL Quincy Bag Nonunion hourly Employees with a Smurfit Plan hire date before May 1, 2003
IN Fowler Bag Nonunion hourly Employees with a Smurfit Plan hire date before January 1, 2003
KY Louisville Bag IBT 89 with a Smurfit Plan hire date before October 10, 2005
MO | Kansas City Bag USW Local 05-0765 with a Smurfit Plan hire date before January 1, 2006
uT Salt Lake City Machine Shop Nonunion employees with a Smurfit Plan hire date before January 1, 2003
WV | Wellsburg Bag USW Local 12315 with a Smurfit Plan hire date before May 15, 2004

Nonunion hourly Employees with a Smurfit Plan hire date before May 15, 2004




In General

Attachment I: Optional Form Conversion Factors

Mortality: 1983 Group Annuity Mortality Table, weighted 50% male and 50% female.

Interest rate: 8%.

Participants in the Former Smurfit (Basic) Plan

Notwithstanding anything to the contrary in Section A.01(a), until the actuarial assumptions are modified
by the Company, the actuarial assumptions in the tables, rates, and procedures set forth below in this Section
A.01(b) shall remain in effect for the purposes described in this section solely for the groups of Covered

Employees below:

(1) “Actuarial Equivalent Value” means the benefit or benefits, or payment or payments, that is of
equal value as of the date of determination to the benefits for which they are to be substituted.
Equivalence of value, except as provided in paragraph (2) below, shall be determined by
actuarial calculations based on interest rates, mortality tables, and other actuarial assumptions
used by the PBGC, as of the first date of the calendar year that includes the computation date,
for determining the present value of an immediate annuity (assuming a male participant and a
female beneficiary), under a terminating, trusteed plan that has been or will be placed into
trusteeship by the PBGC.

(2) In the case of the forms of payment listed below, the equivalence of value shall be computed
using the following actuarial adjustment factors:

(i)

(ii)

(iii)

(iv)

v)

(i)

The phrase “actuarial reduction,

50% Joint and Survivor Annuity — pay 90% of the pension to the participant and 45% to
the surviving spouse.

75% Joint and Survivor Annuity — pay 84% of the pension to the participant and 63% to
the surviving spouse.

100% Joint and Survivor Annuity — pay 80% of the pension to the participant and 80%
to the surviving spouse.

5-Year Certain and Life Annuity — reduce the pension by 2% and guarantee 5 years of
payments.

10-Year Certain and Life Annuity — reduce the pension by 7% and guarantee 10 years
of payments.

15-Year Certain and Life Annuity — reduce the pension by 12% and guarantee 15 years
of payments.

” o« ” o«

actuarially reduced,” “actuarial increase,” or “actuarially increased” shall mean

the adjustment necessary to provide actuarial equivalent value.



3)

This Section A.01(b) applies to the following groups of Covered Employees:

St City Facility Covered Employees
FL | Cantonment | Plant USW Local 3-0547 Unit 1
Technical Nonunion hourly Employees
Center
Graphics Center | USW Local 3-0547 Unit 2 with a Smurfit Plan hire date
before January 1, 2003
IA | Des Moines | Plant Nonunion hourly Employees with a Smurfit Plan hire date
before January 1, 2004,
Plant IBT with a Smurfit Plan hire date on or after January 1, 2004
IL Quincy Bag Nonunion hourly Employees with a Smurfit Plan hire date
before May 1, 2003
IN | Fowler Bag Nonunion hourly Employees with a Smurfit Plan hire date
before January 1, 2003
KY | Louisville Bag IBT Local 89 with a Smurfit Plan hire date before
October 10, 2005
LA | Arcadia Bag USW Local 1505
Hodge Flexible USW Local 1505
Packaging
MO | Kansas City | Bag USW Local 05-0765 with a Smurfit Plan hire date before
January 1, 2006
UT | Salt Lake Bag GCCI/IBT Local 747M
City
Machine Shop Nonunion hourly Employees with a Smurfit Plan hire date
before January 1, 2003
WV | Wellsburg Bag USW Local 12315 with a Smurfit Plan hire date before
May 15, 2004
Nonunion hourly Employees with a Smurfit Plan hire date
before May 15, 2004

(4)

For Participants who are hourly Employees who are represented by USW Local 12315 with a
Smurfit Plan hire date before May 15, 2004, if the ages of a Participant and his or her Spouse
are within five years, the actuarial factor used to determine the benefit continuing during the
Participant's lifetime under a Qualified Joint And Survivor Annuity shall be 90% of the monthly
retirement income that otherwise would be payable to the Participant in accordance with the
Plan. If there is more than five years difference between the ages of the Participant and his or
her Spouse, then the actuarial adjustment factor applied shall be determined on the basis of the
1984 Unisex Pension Mortality Table and a five percent assumed rate of interest assuming a

male participant and a female beneficiary.

Single Sum Cash Settlement

Single sum cash settlements shall be determined using the following assumptions:
The applicable mortality table prescribed under Code § 417(e)(3).

Mortality:

Interest rates:

The applicable interest rate prescribed under Code§ 417(e)(3) for the fifth full month preceding

the Plan Year in which the distribution is made.




ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES
EIN: 84-0772929; PN: 096
Schedule SB, line 26 - Schedule of Active Participant Data

Distribution of Active Participant as of January 1, 2011 — Age by Service

Attained | Years of Credited Service

Under 1 1to 4 5t09 10to14 | 15t019 20to24 25t029 30to 34 35to0 39 40 & up Total

Under 25 0 25 2 0 0 0 0 0 0 0 27
25t0 29 0 71 28 1 0 0 0 0 0 0 100
30to 34 1 86 80 32 1 0 0 0 0 0 200
3510 39 0 84 73 67 19 1 0 0 0 0 244
40 to 44 0 96 95 87 43 36 2 0 0 0 359
45to 49 0 110 103 86 57 73 33 2 0 0 464
50 to 54 2 91 100 87 53 91 46 46 2 0 518
5510 59 2 66 80 46 28 69 33 42 55 0 421
60 to 64 0 23 39 32 24 39 20 21 24 39 261
65 to 69 0 8 7 5 6 7 3 5 8 11 60
70 & up 0 3 1 1 1 0 0 2 1 3 12

Total 5 663 608 444 232 316 137 118 90 53 2,666



ALTIVITY PACKAGING PENSION PLAN FOR HOURLY EMPLOYEES
EIN: 84-0772929; PN: 096
Schedule SB, line 32 - Schedule of Amortization Bases

Present Value of

Any Remaining Years Amortization

Type of Base Installments Valuation Date Remaining Installment
Shortfall 4,756,827 1/1/2008 4 1,256,187
Shortfall (2,445,201) 1/1/2009 5 (525,986)
Shortfall (829,981) 1/1/2010 6 (154,122)
Shortfall (261,229) 1/1/2011 7 (42,980)



SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

OMB No. 1210-0110

2011

This Form is Open to Public

Employ‘ee Benefits Security Administr.aﬂun Internal Revenue Code (the Code). st
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B  Three-digit
plan number (PN) | 4 096

Altivity Packaging Pension Plan for Hourly Employees

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

84-0772929

Graphic Packaging International, Inc.
E Type of plan: [{] Single [ ] Multiple-A [ ] Multiple-B
Partl I Basic Information

| F Prior year plan size: |:| 100 or fewer D 101-500 @ More than 500

1  Enter the valuation date: Month 1 Day 1 Year 2011

2  Assets: e
@ MAIKBE VEAIUE ..ottt st e s et s e en et s s seeesseenees 2a 27,006,776
b Actuarial value .......cccoovevrernnnns 2b 27,006,776

3 Funding target/participant count breakdown:

(1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............ 3a 274 4,190,327
b For terminated vested participants........ceeeeereereeerereesessereseeeeens 3b 1,114

C  For active participants:

3,466,388

(1) NoO-Vestet BEnefitsiv . s 3c(1)
(2) Vested benefits... 3c(2) e 15,151,640
(3) Total aCtVe.....ccooveeivrerirrerernins N I+ <) 2,666 18,618,028
A Tt e seeareesressressressreenennnss] 30O 4,054 28,227,192
4 I the plan is in at-risk status, check the box and complete lines (a) and (b)D e e
a Funding target disregarding prescribed at-risk asSUMPHONS .......c.ceiiiiereieriiiiii e 4a

b  Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........c.cccoeccovvveievencnnns

5 Effective interest rate
6  Target normal COSt ...

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 (laking 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 pian.

Kelly Q. Branham {Q{)

Signature of actuary ' Date
11=05192

Most recent enrollment number
(770) 855-2488

Telephone number (including area code)

5 6.38 %
6 3+537;758

10/02/2012

Kelly Q. Branham

Type or print name of actuary
Buck Consultants, LLC

200 Galleria Parkway, Suit'fal’"‘fﬁ‘ﬁ‘ﬁ

Atlanta GA 30339-5945

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 [:l
instructions
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Beginning of year carryover and prefunding balances

(a} Carryover balance {b) Prefunding balance

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

BB, vex s terc s s seer ettt st et et e et e e s s 0 0
8 Portion elected for use fo offset prior year's funding requirement {line 35 from

DO YEBIY t1ivrecinriniinrisreesrisrerssesssssessssonsmssssrssssrssrmsesones
9 Amount remaining (iNe 7 MINUS NG 8).eueveeeceeeee e eeeeeeseeeersrerssss s nssresesrensecaresn 0 0
10 Interest on line 9 using prior year's actual return of Do e
11 Prior year's excess contributions to be added to prefunding balance:

& Present value of excess contributions (line 38 from prior year) ......cccccccvvevvecenens

D Interest on (&) using prior year's effective rate of 6.73 % except as
otherwise provided (see INSHUCHONS ) et s ae s e

C Total available at beginning of current plan year to add to prefunding balance
d Portion of (¢) to be added to prefunding balance..

12 Other reductions in balances due to elections or deemed elections............c..coeeueeeeenn. |
13 Balance at beginning of current year (iine 9 + ling 10 + line 11d ~ line 12).vvmrvrrirns 0 0
. I Funding percentages

14 Funding targe! BHAINMENt DErCENIAGE v rwrsioisisisiasomssassamsassas ssassssossstonssssstestostetessostossasessiossosmseoseostooeesesmemtereeeestieeeereesstsisssossetsciommarmeensresnesd| 12 95.67 %
15 Adjusted funding target AHAINTIENE DETCEMIAGE ... a4 b b5t b bbb se b dseesm st st eks RSP Rs 2 E81 SRSt reme st reern 15 95.67 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENT YEA'S TUNGING TEQUITEIMEN, ...vvo v vvererrereerevsasesrserssseernesssrasssasssssasssarsassassariats st tsssassssssstosisassassssssssssassossasses sossasssbestsstsrsansesssassssansons 91.06 %
17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........ccocommversirnirnn, 17 %

Contributions and liquidity shortfalls

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

(a) Date {b} Amount paid by (¢} Amount paid by (a) Date {b) Amount paid by {c} Amount paid by
{MM-DD-YYYY) employer(s) employees {(MM-DD-YYYY} employer(s) employees
c4/15/2011 915,943
07/15/2011 915,943
09/30/2011 626,419
10/14/2011 289,524
12/30/2011 915,943
09/14/2012 610,474

Totals + | 18(b) 4,274,246 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated foward unpaid minimum required contributions from prior years. ......ccceveeresrnnneeneen) 19@ 0

b Contributions made to avoid restrictions adjusted to valuation date 19h 0

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

20 Quarterly contributions and liquidity shortfalls;
& Did the plan have a “funding shortfall” for the prior YBar? ... ccvirrmrcrrasrrirse s sesesraerssssmessssssases
b If 20a iz “Yes," were required quarterly instaliments for the current year made in a timely manner? .......c.coo.overecrecrneens
C If 20a is "Yes," see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
{1) 1st (2) 2nd {3) 3rd {4) 4th
¢ 0 0 0
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Assumptions used to determine funding target and target normat cost

21 Discount rate:
a Segment rates: 1st segment: 2nd segment; 3rd segment: .
3 78 % 6.31 % 6.57 o D N/A, full vieid curve used
B ApDHCADIE MONE {BNEE BOR) ... oo eer b er e esem e e ameeaseemse e ene e eserebes e s ennesnseseed 21b 4
22 Weighled VErage rGHIOMENT BUB cv....c.ooeerererescrerscarrsesarensarsassresseesesesessessasesseessseesssseessssrassesaressesessesseeasssresssoossiooes 22 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate Substitute

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
BHACRIMENL. .t ea e et et R £ e e RS R el RS £ e R e e AR e e eR et SRS r RS e ed et St eAE e e 4R R OR SN A Phe e re arrATerTnres B Yes @ No
25 Has a method change been made for the current plan year? If "Yes,” see instructions regarding required attachment. _............ooocovveeeeenn, D Yes E No
26 s the plan required to provide a Schedule of Active Participanis? If "Yes,” see instructions regarding required attachment. ........o.ocovvvovenn. @ Yes D No
27 if the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding aftachment .........cccccooevevcvceecnnne e eameeevgeeeenmgeeatreseeeteereaatesresaaiasaresrteiererirteareesaseeraeey
28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
L8 TBBY .o eccvme s ecvreeeeermeeseeseeeesreessseseessssssoescessee as e et e8 881 ERRe SRR b et 0
30 Remaining amount of unpaid minimum reguired contributions {line 28 MINUS BNE 29Y.....c e, 30
31 Target normal cost and excess assets (see instructions):
A Target MOMMIAL COSE (lING B .uvruriirireeiirietrieericesraress e asaseasssessasessssessseasanessasiasssessasss assessasreesssasassessssesassssasscssnd 31a 3,537,758
b Excess assets, if applicable, but Not Greater than 318 ..o eesaee e 31b 0
32 Amortization installmens: Qutstanding Balance Installment
a Net shortfall amortization INStAlMENT. ... ce e e eeeeen 1,220,414 533,099
b Waiver amortization NSEIIMENT..............cc ettt es e nenes g 0
33 If a waiver has been approved for this plan year, enter the date of the rg!ing letter granting the approval 33
(Month Day Year ) and the waived amount....... .
34 Total funding requirement betore reflecting carryover/prefunding bafances {lines 31a-31b + 32a + 32b - 33)..] 34 4,070,857
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINSIMIBIT ..orever e seremes s s svesssassssrs s reesrnes 0
36 Additional cash requirement (N 34 MINUS IINE 35Y .......o..courevrervrieereeresoreceecseesserssersssressrsasssessspssssssssssrsssnssness 36 4,070,857
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
{H118 TOEC) rvvreeeeesrevaversss et rsears e s s rrssesasersssesssassnsssesbes s b1nsbaeresEernserassbabe e s e e bate b eat e e bsas s nanraasa anabaara e b b ev b ersbaban : 4,070,857
38 Present value of excess contributions for current year {see instructions)
A Total {excess, if any, 0 00 37 OVEE NG 3B) .o osersrsisesessssessnsseresssssmssosscssssssssssenmsessnner | SO 0
b Portion included in line 38a attributable to use of prefunding and funding standard caryover balances .......| 8D
39
40

41

If a shortfall amortization base is being amortized pursuant fo an alternative amortization schedule:

a Schedule elected

U 2 plus 7 years

[:] 15 years

b Eligible plan year(s} for which the election in line 41a was made

| |2008 | 2009 | {2010 [ | 2011

42

Amount of acceleration adjUSIMBNT ... e e e b

42

43

Excess instailment acceleration amount to be carried over to future plan Years ..o

43




