Form 5500 Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | 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: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
an amended return/report; |:| a short plan year return/report (less than 12 months).

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

D cCheck box if filing under: Form 5558; |:| automatic extension;
|:| special extension (enter description)

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
EL DORADO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN

1b Three-digit plan 002
number (PN) »

1c Effective date of plan
01/01/1991

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

EL DORADO PAPER BAG MFG. CO., INC.

P. O. BOX 1585
EL DORADO, AR 71731-1585

2b Employer Identification
Number (EIN)
71-0353953

2C Sponsor's telephone
number
870-862-4977

2d Business code (see
instructions)
322200

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

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

SIGN [Filed with authorized/valid electronic signature. 10/11/2012 LOUIS T. HALL Il
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

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

EL DORADO PAPER BAG MFG. CO., INC.

3b Administrator's EIN
71-0353953

P. 0. BOX 1585
EL DORADO, AR 71731-1585

3C Administrator's telephone
number

870-862-4977

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 5 222
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 193
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 1
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 30
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 224
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 224
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 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 12
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) I | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) I _0 A (Insurance Information)
actuary (4) I 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)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(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 Incomel I’?ticl':l":;llt)ll?é\(;tegLégggd(engipgozn; .sectlon 6059 of the This Forrl?']IsS eoc’:;?onnto Public
Pension Benefit Guaranty Corporation P

» 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
EL DORADO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN plan number (PN) N 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EL DORADO PAPER BAG MFG. CO., INC. 71-0353953
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _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 906767
D AGHUANAI VAIUE ... 2b 906767
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a  For retired participants and beneficiaries receiving payment ........... 3a 1 6159
b For terminated vested participants ..............c.cccocoeveveeicesseiresesnns 3b 24 25689
C  For active participants:
37234
605696
197 642930
O TOMAl e 3d 222 674778
4 Ifthe plan is in at-risk status, check the box and complete lines () and (0) ......ccocevvervrereerennne 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 6.33 %
6  Target normal cost 6 83731

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 05/11/2012
Signature of actuary Date
JOHN D. GIBSON 11-02529
Type or print name of actuary Most recent enrollment number
WERNTZ & ASSOCIATES, INC. 318-797-2554
Firm name Telephone number (including area code)

P. 0. BOX 5606

SHREVEPORT, LA 71135

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

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 142688 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 0
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 142688
10 Interest on line 9 using prior year's actual return of 93508 1) 13341
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year).............ccc.ccovu..) 22501

b Interest on (a) using prior year's effective rate of 6.74 9% except as

otherwise provided (SEE INSLUCHONS) .........ov.eveveveeeeeeeeeeeeeereeeeeeeeeseseseee ] 1517

C Total available at beginning of current plan year to add to prefunding balance...........] 24018

d Portion of (c) to be added to prefunding balance..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 156029 0

Part Ill Funding percentages

14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 111.25 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 134.38 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 157.30 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/31/2011 189000

Totals » | 18(b) 189000 | 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 toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a 0

b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19c 182402

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 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 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




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

D N/A, full yield curve used

2.94% 5.82% 6.46 %

b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 0
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL £= Tt o]0 0T o PP TP PR PP PR |:| 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 83731
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 75960
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization inStallment ..., 0
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0
33 If a waiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 7771
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 7771
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 182402
(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 174631
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




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: ;
Employee Bgr?e?fztsmggcarityaAg%inistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation 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 002
EL DORADO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EL DORADO PAPER BAG MFG. CO., INC. 71-0353953

Part | |[Service Provider Information (see instructions)

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011
v.012611



Schedule C (Form 5500) 2011 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BANCORP SOUTH

P. 0. BOX 751
EL DORADO, AR 71731-0751

64-0782370
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

21 TRUSTEE 9004
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D
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Part | |Service Provider Information (continued)

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5- |1

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
EL DORADO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN 002
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
EL DORADO PAPER BAG MFG. CO., INC.

71-0353953

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
Total noninterest-bearing Cash ...........cccccoiiiiiiii i la 0 0
Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 0
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 43079 -
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2) 289921 191229
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A) 0 0
(B) Al OtNET ... 1c(3)(B) 205103 516007
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A) 0 0
(B) COMMON ..., 1c(4)(B) 0 0
(5) Partnership/joint venture interests .................... 1c(5) 0 0
(6) Real estate (other than employer real property) 1c(6) 0 0
(7) Loans (other than to PArtiCIPANLS) .............c..evererveeeeeerereeeresresseseeneeneseen, 1c(7) 0 0
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8) 0 0
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS.............coovrvevrerrerereeneen. 1c(10) 0 0
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11) 0 0
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12) 0 0
ey e comPenes o el Le(13) 307039 372014
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15) 0 0

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) 0 0

(2) EMPIOYET 1Al PrOPEILY .......vevoeeeeeeeeeeeeeeseee et eeeee e sees et 1d(2) 0 0

€ Buildings and other property used in plan operation...............ccceeveveveueueureene.. le 0 0

f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns 1f 935142 1084005
Liabilities

g Benefit Claims PAYADIE ........cvruriieeeeicieie et 19 0 0

N Operating PAyabIES ...........ccovveieeeeeeeeeeee e 1h 0 0

I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et 1 28375 0

J Oher ABIlES. .......ovoevrvrieiececeie st 1j 0 0

K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne. 1k 28375 0
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas | 1l ‘ 906767 1084005

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) 189000

(B)  PAtCIDANES .....ceoveveeeeeeeeeevee et ene s 2a(1)(B) 0

(C) Others (INCIUAING FOIOVEIS) .........veevvereeeeeeeeeeeeee oo 2a(1)(C) 0
(2) NONCASh CONLIDULIONS ... 2a(2) 0
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ................. 2a(3) 189000

b Earnings on investments:

(1) Interest:

B Certtcates of deposit e B A 2b(1)(A) 0

(B) U.S. GOVEIMMENT SECUNES ........vveeeeeeeeeeeeeeeeeseeee e 2b(1)(B) 9029

(C) Corporate debt iINSIIUMENES ..........c.ccvveveeeeeeeeeeeeeeeeeee oo 2b(1)(C) 8287

(D) Loans (other than to Participants) .............ccoceeeeeeeevrrerereseeneereenennnens 2b(1)(D) 0

(E) PartiCipant I0NS ..........c.coeveveruerieeeeereeeseseieseseesessies s ses s senesanas 2b(1)(E) 0

(F)  OHNET ..ottt 2b(1)(F) 0

(G) Total interest. Add lines 2b(1)(A) through (F) ......c.ccccvevererevrrererennnn. 2b(1)(G) 17316
(2) Dividends: (A) Preferred StOCK. ...........ccovveveuevcuereeeeieeeeeseseeeeeees e sesesienens 2b(2)(A) 0

(B)  COMMON SEOCK ... ee e 2b(2)(B) 0

(C) Registered investment company shares (e.g. mutual funds).............. 2b(2)(C) 11623

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 11623
(B) REMES ...ttt n et 2b(3) 0
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds .................... 2b(4)(A) 699959

(B) Aggregate carrying amount (See inStructions) ............cococoovevevreuennn. 2b(4)(B) 697081

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.................. 2b(4)(C) 2878
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) 0
(= Y O OO OO 2b(5)(B) -7617
() 105 20E)A) A (B) e e 26(5)(C) 7617
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) 0
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9) 0
O oTpaNes (0.0, MU TN e o 2b(10) 0
€ OtEI INCOME......ecvoeeee ettt eeenae e aen e enaen e aene e 2c 0
d Total income. Add all income amounts in column (b) and enter total...................... 2d 213200
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 26957
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2) 0
)T OO OSSOSO 2e(3) 0
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 26957
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f 0
g Certain deemed distributions of participant loans (see instructions)................. 29 0
Nl INEEIESE EXPENSE. ...ttt 2h 0
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1) 0
(2) Contract adminiStrator fEES.........ccoiiieiiiieicee e 2i(2) 0
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 9005
(B) ONET ... 2i(4) 0
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 9005
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 35962
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 177238
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1) 0
(2) FTOM IS PIAN <.t senoe 21(2) 0

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:WORLEY & ALLEN, LTD. (2) EIN: 71-0727279

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

1000000

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
EL DORADO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN plan number 002
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
EL DORADO PAPER BAG MFG. CO., INC.
71-0353953

‘ 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): 71-0353953
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
=T L TS OO P TP U RSO OPT PR OPRPRUPP 3 14
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 D No 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 I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @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

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

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

information t0 be INCIUAE @S AN 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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):




EL DORADO PAPER BAG MANUFACTURING CO., INC.
UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
FINANCIAL STATEMENTS

DECEMBER 31,2011 AND 2010



WORLEY & ALLEN, LTD.
Certified Public Accountants
211 N. Washington, Suite 205
El Dorado, Arkansas 71730

Terry W. Allen, CPA Telephone 870-863-6888
Fax 870-863-8293

To the Trustees of

El Dorado Paper Bag Manufacturing Co., Inc.

United Paperworkers International Union Local 577 Retirement Plan
El Dorado, Arkansas

Independent Auditor’s Report

We were engaged to audit the statement of net assets available for benefits of El Dorado Paper Bag
Manufacturing Co., Inc. - United Paperworkers International Union Local 577 Retirement Plan as of
December 31,2011 and 2010, and the related statement of changes in net assets available for benefits for the
years then ended and the supplemental Schedule H, line 4i-Schedule of Assets (Held at End of Year), and
Schedule H, line 4j-Schedule of Reportable Transactions, together referred as “supplemental information,”
as of or for the years ended December 31, 2010 and 2010. These financial statements and schedules are the
responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized
in Note 9, which was certified by BancorpSouth Trust and Asset Management, El Dorado, Arkansas, the
trustee of the Plan, except for comparing the information with the related information included in the 2011
and 2010 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
certifications from the trustee, as of and for the years ended December 31, 2011 and 201 0, that the
information provided to the plan administrator by the trustee is complete and accurate.

Because of the significance of the information in the Plan’s 2011 and 2010 financial statements that we did
not audit, we are unable to, and do not express an opinion on the accompanying financial statements and
supplemental schedules as of or for the years ended December 31,2011 and 2010. The form and content of
the information included in the financial statements and supplemental schedules, other than that derived
from the information certified by the trustee, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974.

i) $ Qtlon, 2.

El Dorado, Arkansas
October 5, 2012



EL DORADO PAPER BAG MANUFACTURING CO., INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
STATEMENT OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31,2011 AND 2010

2011 2010
ASSETS
Cash equivalents
Goldman Sachs Government Money Market Fund #465 $ 4755 § 43,079
Marketable securities, at fair value
United States Government Agency securities 191,229 289,921
Canadian Governmental securities 102,451
Corporate bonds 413,556 205,103
Mutual funds 372,014 397.039
TOTAL ASSETS 1,084,005 935,142
LIABILITIES
Due to investment brokers for purchase of securities NONE 28,375
NET ASSETS AVAILABLE FOR BENEFITS 31,084,005 06,7

See Notes to Financial Statements.



EL DORADO PAPER BAG MANUFACTURING CO., INC,

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31,2011 AND 2010

2011 2010
ADDITIONS
Investment income
Net appreciation (depreciation) in fair value of investments § 4,739 § 61,435
Interest and dividends 28.939 23257
24,200 84,692
Employer contribution 189,000 24,000
TOTAL ADDITIONS 213,200 108,692
DEDUCTIONS
Benefits paid directly to participants 26,957 32,825
Administrative expense-Trustee fee 9.005 8.020
TOTAL DEDUCTIONS 35,962 40,845
NET INCREASE 177,238 67,847
NET ASSETS AVAILABLE FOR BENEFITS
BEGINNING OF YEAR 906,767 838.920
END OF YEAR 1,084,005 $ 906,767

See Notes to Financial Statements.



EL DORADO PAPER BAG MANUFACTURING CO., INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2011 AND 2010

NOTE 1 - DESCRIPTION OF PLAN

The following brief description of EI Dorado Paper Bag Manufacturing Co., Inc. - United Paperworkers
International Union Local 577 Retirement Plan (“Plan™) is provided for general information purposes only.
Participants should refer to the Plan agreement for a more complete description of the Plan’s provisions.

GENERAL

The Plan is a defined benefit pension plan covering employees of El Dorado Paper Bag Manufacturing Co.,
Inc. (“Company”’) represented by United Steelworkers International Union Local 7691 (formerly United
Paperworkers International Union Local 577 and PACE International Union Local 5-577), It is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The effective date of the
Plan was January 1, 1991. Employees become eligible to participate in the Plan when they have completed
one year of service and attained age 21.

PENSION BENEFITS

Normal retirement is the later of the attainment of age 65 or five years of plan participation. An early
retirement option is not permitted. The monthly pension amount to be provided a participant who retires on
his normal retirement will equal $4.00 multiplied by his credited service through December 31, 1993; $6.00
for each year of credited service for the period January 1, 1994 through March 31, 1998; $8.00 for each year
of credited service for the period April 1, 1998 through December 31, 2004; §9.00 for a year of credited
service for the year 2005; $10.00 for a year of credited service for the year 2006; $11.00 for a year of
credited service for the year 2007; $12.00 for a year of credited service for the year 2008; $13.00 for a year
of credited service for the year 2009 and 2010; and $14.00 for a year of credited service for the year 2011,
Service prior to January 1, 1986, is excluded. The normal form payable to a participant is an annuity that
provides monthly payments to the participant for his lifetime. The Plan also provides an optional form of
retirement income payable as a 50 percent joint and survivor annuity. If an employee terminates employment
prior to retirement, he will be vested if he has five credited years of service, Vested terminated employees
may elect to receive a lump-sum distribution.

DEATH AND DISABILITY BENEFITS

There are no death benefits other than statutory pre-retirement surviving spouse benefits. A disability benefit
is not available under the plan.

(Continued)



EL DORADO PAPER BAG MANUFACTURING CO.,, INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2011 AND 2010

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

The following are the significant accounting policies followed by the Plan:

ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting principles requires
the plan administrator to make estimates and assumptions that affect certain reported amounts and

disclosures. Accordingly, actual results may differ from those estimates.

DATE OF MANAGEMENT'S REVIEW

Subsequent events were evaluated through October 5, 2012 which is the date the financial statements were
available to be issued.

INVESTMENT VALUATION AND INCOME RECOGNITION

The Plan’s investments are stated at fair value. Quoted market prices are used to value investments. Shares
of mutual funds are valued at quoted market prices which represent the net asset value of shares held by the
Plan at year-end.

Purchases and sales of securities are recorded on a trade-date basis. Dividends and interest are recorded
when received.

PAYMENT OF BENEFITS
Benefit payments to participants are recorded upon distribution.

OPERATING EXPENSES

Expenses of maintaining the Plan are paid by the Company.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable under the Plan’s
provisions to the service employees have rendered. Accumulated plan benefits include benefits expected to
be paid to retired or terminated employees or their beneficiaries, beneficiaries of employees who have died,
and present employees or their beneficiaries. Benefits are based on years of service rendered by employees
as of the valuation date.

(Continued)



3L DORADO PAPER BAG MANUFACTURING CO., INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2011 AND 2010

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES (CONTINUED)

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The actuarial present value of accumulated plan benefits is determined by an actuary from Werntz &
Associates, Inc. and is that amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money and the probability of payment between the
valuation date and the expected date of payment. The significant actuarial assumptions used in the
valuations as of December 31,2010 and 2009, were (a) life expectancy of participants (applicable 2011 and
2010 tables (1994 GAR projected to current year)), (b) retirement age assumptions (age 65 and five years of
participation), and (c) investment return. The valuations included an average rate of return of 6.5 percent, a
1 percent load to retirement benefits for administrative expenses which will be paid by the trust, and turnover
rates based on termination rates from the Actuary’s Pension Handbook. 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.

The actuarial present value of accumulated plan benefits as of January 1, 2011 and 2010 (the beginning of
the Plan’s years ending December 31, 2011 and 2010), are as follows:

2011 2010
Vested benefits ~
Active participants $ 654,000 § 625,000
Terminated participants not yet receiving benefits 28,000 32,000
Participants and beneficiaries receiving benefits 6,000 6.000
688,000 663,000
Non-vested benefits 38,000 38.000

3 726,000 § 701,000

Changes in the actuarial present value of accumulated plan benefits are as follows:

Actuarial present value of accumulated plan benefits at January 1, 2010 $ 701,000
Increase due to benefits accumulated 95,000
Increase for interest due to decrease in discount period 38,000
Decrease for benefits paid (33,000)
Increase due to change in assumptions (417(e) interest and mortality) (75,000)
Actuarial present value of accumulated plan benefits at January 1, 2011 § 726,000

(Continued)



EL DORADO PAPER BAG MANUFACTURING CO., INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2011 AND 2010

NOTE 3 - FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value in accompanying statement of net assets available for
benefits.

Fair Value Measurements at Reporting Date Using:

Quoted Prices Significant Significant
In Active Markets Other Unobservable
for Identical Assets Observable Inputs Inputs
Fair Value (Level 1) (Level 2) (Level 3)
December 31. 2011
U.S. Government
Securities $ 191,229 $ 191,229
Canadian
Governmental
securities 102,451 102,451
Corporate Bonds 413,556 413,556
Mutual Funds 372,014 372,014
Total $1,079,250 $1,079.250
December 31, 2010
U.S. Government
Securities $ 289921 $ 289,921
Corporate Bonds 205,103 205,103
Mutual Funds 397.039 397,039
Total $§ 892,063 8 63

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1
inputs consist of unadjusted quoted prices in active markets for identical assets and have the highest priority,
and Level 3 inputs have the lowest priority. The plan uses appropriate valuation techniques based on the
available inputs to measure the fair value of its investments. When available, the Plan measures fair value
using Level 1 inputs because they generally provide the most reliable evidence of fair value. All Plan
investments for 2011 and 2010 are measured using Level 1 inputs.

(Continued)



EL DORADO PAPER BAG MANUFACTURING CO., INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31,2011 AND 2010

NOTE 4 - FUNDING POLICY

In2011 and 2010, the Company contributed the maximum amount to the Plan allowed by Federal income
tax laws, as computed by the actuary. As established by the plan agreement, employees do not contribute to
the Plan. The Company’s contributions for 2011 and 2010 exceeded the minimum funding requirements of
ERISA.

NOTE 5 - PLAN TERMINATION

In the event the Plan terminates, the net assets of the Plan will be allocated as proscribed by ERISA and its
related regulations. Should the plan terminate at some future time, its net assets generally will not be
available on a pro rata basis to provide participants’ benefits. Whether a particular participant’s accumulated
plan benefits will be paid depends on both the priority of those benefits and the level of benefits guaranteed
by the Pension Benefit Guaranty Corporation (PBGC) (a U.S. government agency) at that time, Some
benefits may be fully or partially provided for by the then existing assets and the PRGC guaranty while other
benefits may not be provided for at all.

NOTE 6-INVESTMENTS

The following presents the fair values of investments that represent 5% or more of the Plan's assets.

2011 2010
Federal Home Loan Bank-$50,000-2.50% due May 20, 2013 § - $ 50,367
Federal Home Loan Bank-$50,000-4.00% due May 13, 2019 - 50,550
Federal Home Loan Bank-125,000-4.05% due December 18,2019 129,408 128,808
Franklin Mutual Discovery Z Fund, 1535.566 shares - 48,298
T Rowe Price Growth Stock Fund, 2926.073 shares 02,648 98,073
T Rowe Price Mid Cap Growth Fund, 832.161 shares - 48,706
Citigroup Funding Corporation $50,000-4% due August 11, 2020 - 48,308
Total Capital SA. $50,000-3.125% due October 2, 2015 - 51228
Berkshire Hathaway, Inc, $50,000-3.20% due February 11, 2015 - 51,594

(Continued)



EL DORADO PAPER BAG MANUFACTURING CO., INC,

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2011 AND 2010

NOTE 6 — INVESTMENTS (CONINTUED)

During 2011 and 2010, the Plan's investments (including gains and losses on investments bought and sold, as
well as held during the year) (depreciated) appreciated in value by ($4,73 9) and $61,435 respectively as
follows:

201 201
U. 8. Government Securities 5 1,490 $13,697
Canadian Government Securities ( 518)
Corporate Bonds 12,760 (1,765)
Mutual Funds (18,741) 49.503

$ (4739 $61,435
NOTE 7- TAX STATUS

The Internal Revenue Service has determined and informed the Company by a letter dated November 30,
2004, that the Plan and related trust are designed in accordance with applicable sections of the Internal
Revenue Code (IRC). The Plan has been amended since receiving the determination letter. However, the
Plan administrator and the Plan’s tax counsel believe that the Plan is designed and is currently being
operated in compliance with applicable requirements of the IRC.

NOTE 8 - RISKS AND UNCERTAINTIES

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

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

(Continued)



EL DORADO PAPER BAG MANUFACTURING CO,, INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2011 AND 2010

NOTE 9 - INFORMATION CERTIFIED BY TRUSTEE

The following information, as of and for the years ended December 31, 2011 and 2010, was furnished by
BancorpSouth Trust and Asset Management, El Dorado, Arkansas, trustee for the Plan’s trust, and was
certified by them to be complete, true, and accurate.

2011 010
Assets held (at fair value as determined by quoted market price):
Cash equivalents
Goldman Sachs Government Money Market
Fund #465 $ 4755 §_ 43.079
U. S. Government Agency securities

Federal Home Loan Bank bonds

$15,000 - 4.37% due February 10, 2020 15,065

$50,000 - 4.00% due May 13, 2019 50,550

$50,000 - 2.50% due May 20, 2013 50,367

$30,000 - 2.625% due August 5, 2013 30,366

$125,000 - 4.05% due December 18, 2019 129,408 128,808
Federal Farm Credit Bank bond

$15,000 - 2.75% due July 26, 2017 15,146 14,765
Tennessee Valley Authority bond

$45,000 - 4.375% due June 15, 2041 46,675

Total U. S. Government Agency securities 191.229 289,921

Canadian Governmental securities
Canadian Government Bonds

$50,000 —2.375% due September 10, 2014 52,506
Quebec Province Bonds

$50,000 —2.75% due August 25, 2021 49945

Total Canadian Governmental securities 102,451

Corporate Bonds
Berkshire Hathaway, Inc. Bond

$50,000 - 3.2% due February 11, 2015 53,008 51,594
Citigroup Funding Corporation Bond

$50,000 - 4% due August 11, 2020 48,198 48,308
Hewlett-Packard Company Bond

$40,000 — 3.75% due December 1, 2020 39,483
Intel Corporation Bond

$20,000 — 1,95% due October 1, 2016 20,560
Nucor Corporation Bond

$25,000 — 4.125% due September 15, 2022 27,026
Occidental Petroleurn Bond

$50,000 — 3.125% due February 15, 2022 51,292
Total Capital SA Corporate Bond

50,000 - 3.125% due October 2, 2015 52,951 51,228
Verizon Communications Bond

$10,000 — 2.0% due November 1, 2016 10,028

(Continued)



EL DORADO PAPER BAG MANUFACTURING CO., INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2011 AND 2010

NOTE 9- INFORMATION CERTIFIED BY TRUSTEE (CONTINUED)

2011 2010
Corporate Bonds (Continued)
Wal-Mart Stores, Inc. Bonds
$25,000 - 4.125% due February 1, 2019 28,010 25,777
$30,000 - 3.25% due October 25, 2020 32,080 28,196
Walt Disney Co. Bond
$50,000 —2.75% due August 16, 2021 50.920
Total Corporate Bonds 413,556 205,103
Mutual funds
Dodge & Cox Income Fund 11,043 1,743
Dodge & Cox Stock Fund 18,283 19,907
DWS Dreman Small Cap Value Fund 14,473 18,972
Federated Intercontinental Fund 13,594 16,808
Fidelity Advisor New Insight Fund 28,512 29,446
Fidelity Low Price Stock Fund #316 18,493 20,158
Franklin Mutual Discovery Z Fund 44,254 48,298
Goldman Sachs Short Duration Government Fund 2,743 10,475
John Hancock Strategic Income Opportunities Fund 2,756
Pioneer Multi-Asset Floating Rate Fund 2,741
Pioneer Strategic Income Fund 8,213 932
Royce Pennsylvania Mutual Fund 23,765 26,0061
T. Rowe Price Equity Income Fund 19,340 20,572
T. Rowe Price Mid Cap Growth Fund 43373 48,706
T. Rowe Price Growth Stock 92,648 94,073
Vanguard GNMA Portfolio Fund #36 36,124
Vanguard Bond Index Fund #222 27,783 4,764
Total mutual funds 372,014 397.039
Total Assets 1,084,005 935,142
Liabilities
Due to investment brokers for purchase of securities NONE 28.375
NET ASSETS $1,084.005 $ 906,767

(Continued)



EL DORADO PAPER BAG MANUFACTURING CO., INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 9 - INFORMATION CERTIFIED BY TRUSTEE (CONTINUED)

Changes in net assets:

Net appreciation (depreciation) in fair value of investments

Dividend and interest income
Employer contributions
Total additions

Benefits paid directly to participants
Trustee fee
Totzal deductions

NET INCREASE IN NET ASSETS

Security transactions:
Purchases
Goldman Sachs Government
Money Market Fund #465
U. S. Government Agency securities
Federal Home Loan Bank bonds
$15,000 — 4.37% due February 10, 2020
$45,000 - 3.3% due November 24, 2020
Tennessee Valley Authority bond
$45,000 - 4.375% due June 15, 2041
Federal Farm Credit Bank bond
$15,000 — 2.75% due July 26, 2017
Canadian Govermnmental securities
Canadian Government Bonds
$50,000 — 2.375% due September 10, 2014
Quebec Province Bonds
$50,000 — 2.75% due August 25, 2021
Corporate Bonds
Berkshire Hathaway, Inc. Bond
$50,000 - 3.2% due February 11, 2015
Citigroup Funding Corporation Bond
$50,000 - 4% due August 11, 2020
Total Capital SA Corporate Bond
50,000 - 3.125% due October 2, 2015
Wal-Mart Stores, Inc.
$25,000 - 4.125% due February 1, 2019
$30,000 - 3.25% due October 25, 2020

(Continued)

2011 2010
$ (4739) $ 61,435
28,939 23,257
189,000 24,000
213.200 108.692
26,957 32,825
9,005 8,020
35.962 40,845
$ 177238 $§ 67,847
$ 415418 S 271,418
15,000
44,318
45,000
15,000
53,033
49,936
51,525
50,000
51,000
25,968
28,375



EL DORADO PAPER BAG MANUFACTURING CO., INC.

UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

DECEMBER 31, 2011 AND 2010

NOTE 9 - INFORMATION CERTIFIED BY TRUSTEE (CONTINUED)

2011 2019
Hewlett-Packard Company Bond
$40,000 — 3.75% due December 1, 2020 39,965
Inte]l Corporation Bond
$20,000 — 1.95% due October 1, 2016 20,163
Nucor Corporation Bond
$25,000 — 4.125% due September 15, 2022 25,147
Occidental Petroleum Bond
$50,000 — 3.125% due February 15, 2022 50,579
Verizon Communications Bond
$10,000 — 2.0% due November 1, 2016 10,055
Walt Disney Co. Bond
$50,000 — 2.75% due August 16, 2021 49,784
Mutual funds
Dodge & Cox Income Fund 10,435
John Hancock Strategic Income Opportunities Fund 3,004
Pioneer Multi-Asset Floating Rate Fund 3,004
Pioneer Strategic Income Fund 8,100
Vanguard Bond Index Fund #222 25,121
TOTAL PURCHASES $_853,562 § 508,286

(Continued)



EL DORADO PAPER BAG MANUFACTURING CO., INC.
UNITED PAPERWORKERS INTERNATIONAL UNION LOCAL 577 RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2011 AND 2010

NOTE 9 - INFORMATION CERTIFIED BY TRUSTEE (CONTINUED)

Sales

2011 2010
Goldman Sachs Government
Money Market Fund #465 $ 453,742 § 252,893
Federal Home Loan Bank bonds
$25,000 - 5.00% due May 14,2018 25,000
$45,000 - 4.00% due July 8, 2015 45,000
$65,000 - 5.00% due September 23, 2024 65,000
330,000 - 3.65% due December 16, 2016 30,000
$50,000 - 4.00% due May 13, 2019 50,000
$50,000 - 2.50% due May 20, 2013 50,000
$30,000 - 2.625% due August 5, 2013 30,000
$15,000 - 4.370% due February 10, 2010 15,000
$45,000 - 3.30% due November 24, 2020 45,000
Federal Farm Credit Bank bond
$50,000 - 2.50% due May 20, 2013 50,000
Mutual Funds
Dodge & Cox Income Fund 990
Dodge & Cox Stock Fund 485
DWS Dreman Small Cap Value Fund 2,070
Federated Intercontinental Fund 308
Fidelity Advisor New Insight Fund 665
Fidelity Low Price Stock Fund #316 270
Franklin Mutual Discovery Z Fund 668
Goldman Sachs Short Duration Government Fund 7,755 5,000
John Hancock Strategic Income Opportunities Fund 263
Pioneer Multi-Asset Floating Rate Fund 263
Pioneer Strategic Income Fund 748
Royce Pennsylvania Mutual Fund 308
T. Rowe Price Equity Income Fund 665
T. Rowe Price Mid Cap Growth Fund 548
T. Rowe Price Growth Stock 485
Vanguard GNMA Portfolio Fund #36 37,301
Vanguard Bond Index Fund #222 2,425
TOTAL SALES $ 699959 § 472.893

(Continued)
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EL DORADO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN
EIN: 71-0353953
PLAN NUMBER: 002
SCHEDULE H, LINE 4i-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2011

(b} (c) (d)

(e)

IDENTITY OF ISSUE DESCRIPTION OF INVESTMENT COST _ CURRENT VALUE

GOCLDMAN SACHS GOVERNMENT MONEY MARKET FUND #4865 CASH EQUIVALENT 4,755 54,755
FEDERAL HOME LOAN BANK $125,000-4.05% DUE DECEMBER 18, 2019 125,000 129,408
FEDERAL FARM CREDIT BANK $15,000-2.75% DUE JULY 26, 2017 15,000 15,146
TENNESSEE VALLEY AUTHCRITY $45,000-4,375% DUE JUNE 15, 2041 45,000 46,675
CANADIAN GOVERNMENTAL $50,000-2.376% DUE SEPTEMBER 10, 2014 53,033 52,506
QUEBEC PROVINCE $50,000-2.75% DUE AUGUST 25, 2021 19,936 19,8145
BERKSHIRE HATHAWAY, INC. $50,000-3.20% DUE FEBRUARY 11, 2015 51,525 53,008
CITIGROUP FUNDING CORPORATION $50,000-4.00% DUE AUGUST 11, 2020 50,000 48,798
HEWLETT-PACKARD CO. $40,00-3.75% DUE DECEMBER 1, 2020 39,965 39,4183
INTEL CORPORATION £20,000-1,95% DUE OCTOBER 1, 2016 20,163 20,460
NUCOR CORPORATION $25,000-4,125% DUE SEPTEMBER 15, 2022 25,147 27.026
OCCIDENTAL PETROLEUM $60,000-3.125% DUE FEBRUARY 15, 2022 50,579 51,292
TOTAL CAPITAL SA $50,000-3,125% DUE OCTOBER 2, 2015 51,000 52,951
VERIZON COMMUNICATIONS INC $10,000-2.0% DUE NOVEMBER 1, 2016 10,055 10,028
WALMART STORES, INC. §25,000-4.125% DUE FEBRUARY 1, 2018 25,968 28,010
WALMART STORES, INC, $30,000-3,25% DUE QCTOBER 25, 2020 28,375 32,080
WALT DISNEY CO. $50,000-2.75% DUE AUGUST 16, 2021 49,784 50,920
DODGE & COX INCOME FUND 830.301SHARES 10,933 11,043
DODGE & COX STOCK FUND 179.878 SHARES 22,309 18,283
DWS DREMAN SMALL CAP VALUE FUND 442,857 SHARES 14,513 14,473
FEDERATED INTERCONTINENTAL FUND 329,882 SHARES 17,680 13,504
FIDELITY ADVISOR NEW INSIGHT FUND 1428.436 SHARES 26,886 28,312
FIDELITY FUND LOW PRICE STOCK FUND #316 517.585 SHARES 17,310 158,493
FRANKLIN MUTUAL DISCOVERY Z FUND 1610.999 SHARES 49,480 44,254
GOLDMAN SACHS SHORT DURATION GOVERNMENT FUND 267.898 SHARES 2,798 2,743
JOHN HANCOCK STRATEGIC INCOME OPPORTUNITIES 263.512 SHARES 2,743 2,758
PIONEER MULTI-ASSET FLOATING RATE FUND 274,951 SHARES 2,741 2,741
PIONEER STRATEGIC INCOME FUND 771.883 SHARES 8,119 8,213
ROYCE PENNSYLVANIA+B3 MUTUAL FUND 2208.649 SHARES 21,296 23,765
T ROWE PRICE EQUITY INCOME FUND 838.682 SHARES 20,002 19,340
T ROWE PRICE GROWTH STOCK FUND 2910.71 SHARES 81,380 92,648
T ROWE PRICE MID CAP GROWTH FlJND . 822,549 SHARES 37,866 43,373
VANGUARD BOND iNDEX FUND #222 2525.713 SHARES 27,081 27,783

$1,058,503 $1,084,005




EL DORDO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN
EIN 71-0353953

PLAN NUMBER: 002

SCHEDULE H, LINE 4j-REPORTABLE TRANSACTIONS

DECEMBER 31, 2011

(a) (b) () (d) (e} U] (9) (h) 0
CURRENT
EXPENSES VALUE OF
IDENTITY DESCRIPTION OF ASSET {INGLUDE INCURRED ASSET ON
OF PARTY INTEREST RATE AND MATURITY IN CASE OF PURCHASE  SELLING  LEASE WITH COSTGF TRANSACTION NET GAIN
INVOLVED A LOAN) PRICE PRICE  RENTAL TRANSACTION ASSET DATE OR (LOSS)
CANADIAN GOVERNMENTAL; $50,000-2.375%
DUE SEPTEMBER 10, 2014 53,033 53,033 0
WALT DISNEY CO. ; $50,000-2.75% DUE
AUGUST 18, 2021 49,784 48,784 0
FEDERAL HOME LOAN BANK; $50,000-4,00%
DUE MAY 13, 2019 50,000 50,000 50,000 0
FEDERAL HOME LOAN BANK: $50,000-2.50%
DUE MAY 20, 2013 50,000 50,002 50,000 -2
FEDERAL HOME LOAN BANK; 545,000,000-
3.3% DUE NOVEMBER 24, 2020 44,818 44,818 0
FEDERAL HOME LOAN BANK; $45,000,000- -
3.3% DUE NOVEMBER 24, 2020 45,000 44,818 45,000 182
GOLDMAN SACHS GOVERNMENT MCNEY
MARKET FUND #465 415,418 415,418 0
GOLDMAN SACHS GOVERNMENT MONEY
MARKET FUND #465 453,742 453,742 453,742 0
OCCIDENTAL PETROLEUM; $50,000-3.125% -
DUE FEBRUARY 15, 2022 50,679 50,579 0
QUEBEC PROVINCE; $50,000-2.75% DUE
AUGUST 25, 2021 49,936 49,936 0




. 5 5 5 8 Application for Extension of Time

(Rev. June 2011) To File Certain Employee Plan Returns
Depariment of the Treasury . .
Internal Revenue Service P For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

OMB No, 1545-0212

File With IRS Only

Identification

A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see Instructions)
El Dorado Paper Bag Manufacturing Company, Inc. Employer identificaticn number (EIN)
Number, street, and room or suite no. {If a P.O. box, see instructions) 71-0353953
P. O. Box 1585 Social security number (SSN) (see Instructions) -
City or town, stale, and ZIP code
El Dorado AR 71731
c Blarinigiia Plan Plan year ending--
number MM DD YYYY
b -
1 El Dorado Paper Bag UPIU Local 577 Retirement Plan 0 |0 |2 12 31 2011
| |
2 | |
| I
3 I |
IEEE Extension of Time To File Form 5500 Series, and/or Form 8955-SSA
1 | request an exlension of time until ! ! to file Form 5500 series (see instruclions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.
2 | requesl an extension of lime until 10 /15 [/ 2012 to file Form 8955-55A (see instructions).

Note. A signature IS required if you are requesting an extension to file Form B955-SSA..

The applicalion Is automatically approved lo the date shown on line 1 and/or line 2 (above) if: (a) the Form 5558 is filed on or before
the normal due dale of Form 5500 series, andfor Form 8955-SSA for which this extension is requested, and {b) the date on line 1

and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

][l Extension of Time To File Form 5330 (see instructions)

3 lrequest an extension of time until ! / to file Form 5330,

You may be approved for up to a 6 month extension lo file Form 5330, after the normal due date of Form 5330,

a Enler the Code seclion(s) imposing the tax T > | a |

b Enter the payment amount attached

¢ For excise laxes under seclion 4980 or 4980F of ihe Code, enler the revision/famendment date e e

4  State in detall why you need the extension:

Under penallies of perjury, | declare that to the bast of my knowledge and belief, the slatements made on this form are true, correct, and complele, and that | am authorized

to prepare this application

Signature » Date »

Form 5558 (Rev. 5-2011)



EL DORADO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN
EIN: 71-0353953
PLAN NUMBER: 002
SCHEDULE H, LINE 4{-SCHEDULE OF ASSETS (HELD AT END OF YEAR)
DECEMBER 31, 2011

(a} (b} (c) (d) (e)
IDENTITY OF ISSUE DESCRIPTION OF INVESTMENT COST __ CURRENT VALUE
GOLDMAN SACHS GOVERNMENT MONEY MARKET FUND #4585 CASH EQUIVALENT $4.755 $4.755
FEDERAL HOME LOAN BANK $125,000-4.05% DUE DECEMBER 18, 2018 125,000 129,408
FEDERAL FARM GREDIT BANK $15,000-2.75% DUE JULY 26, 2017 15,000 15,146
TENNESSEE VALLEY AUTHORITY §45,000-4.375% DUE JUNE 15, 2041 45,000 46,675
CANADIAN GOVERNMENTAL $50,000-2,375% DUE SEPTEMBER 10, 2014 53,033 52,506
QUEBEC PROVINCE §50,000-2,75% DUE AUGUST 25, 2021 49,936 49,945
BERKSHIRE HATHAWAY, INC. $50,000-3.20% DUE FEBRUARY 41, 2015 51,525 53,008
CITIGRGUP FUNDING CORPORATION §50,000-4.00% DUE AUGUST 11, 2020 50,000 48,198
HEWLETT-PACKARD CO. $40,000-3.75% DUE DECEMBER 1, 2020 39,965 39,483
INTEL CORPORATION $20,000-1.95% DUE OCTOBER 1, 2016 20,163 20,550
NUCOR CORPORATION $25,000-4,125% DUE SEPTEMBER 15, 2022 25,147 27,026
OCCIDENTAL PETROLEUM $50,000-3.125% DUE FEBRUARY 15, 2022 50,579 51,202
TOTAL CAPITAL SA $50,000-3.125% DUE OCTOBER 2, 2015 51,000 52,951
VERIZON COMMUNICATIONS ING $10,000-2.0% DUE NOVEMBER 1, 2016 10,055 10,028
WALMART STORES, INC. $25,000-4,125% DUE FEBRUARY 1, 2019 25,958 28,010
WALMART STORES, INC. $30,000-3,25% DUE OCTOBER 25, 2020 28375 32,080
WALT DISNEY CO, $50,000-2.75% DUE AUGUST 16, 2021 49,784 50,920
DODGE & COX INCOME FUND 830.301SHARES 10,933 11,043
DODGE & COX STGCK FUND 179.678 SHARES 22,309 18,283
DWS DREMAN SMALL CAP VALUE FUND 442,857 SHARES 14,513 14.473
FEDERATED INTERCONTINENTAL FUND 329.882 SHARES 17,680 13.594
FIDELITY ADVISOR NEW INSIGHT FUND 1428 436 SHARES 26,886 28,512
FIDELITY FUND LOW PRICE STOCK FUND #318 517.585 SHARES 17,310 18,493
FRANKLIN MUTUAL DISCOVERY Z FUND 1610.999 SHARES 49,480 44,254
GOLDMAN SACHS SHORT DURATION GOVERNMENT FUND 267.898 SHARES 2,759 2,743
JOHN HANCOCK STRATEGIC INCOME OPPORTUNITIES 263.512 SHARES 2,745 2,756
PIONEER MULTI-ASSET FLOATING RATE FUND 274,951 SHARES 2,741 2,741
PIONEER STRATEGIC INCOME FUND 771.883 SHARES 8,119 8,213
ROYGCE PENNSYLVANIA+B3 MUTUAL FUND 2208,649 SHARES 21,236 23,765
T ROWE PRICE EQUITY INCOME FUND 838.652 SHARES 20,002 19,340
T ROWE PRICE GROWTH STOCK FUND 2910,71 SHARES 81,380 92,648
T ROWE PRICE MID CAP GROWTH FUND 822,548 SHARES 37,956 43,373
VANGUARD BOND INDEX FUND #222 2525.713 SHARES 27,081 27,783

§1,058,503

$1,084,005




EL DORDO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN
EIN 71-0353953

PLAN NUMBER: 002

SCHEDULE H, LINE 4)-REPORTABLE TRANSACTIONS

DECEMBER 31, 2011

(a) (b) (c) (d) (e} N (@ (h} 0]
i CURRENT
EXPENSES VALUE OF
IDENTITY DESCRIPTION OF ASSET (INCLUDE INCURRED ASSET ON
OF PARTY INTEREST RATE AND MATURITY IN CASE OF PURCHASE  SELLING  LEASE WITH COSTOF TRANSACTION NET GAIN
INVOLVED A LOAN) PRICE PRICE RENTAL TRANSACTION ASSET DATE OR (LOSS)
CANADIAN GOVERNMENTAL; $50,000-2.375%
DUE SEPTEMBER 10, 2014 53,033 53,033 0
WALT DISNEY CO. ; $50,000-2.75% DUE -
AUGUST 16, 2021 49,784 48,784 0
FEDERAL HOME LOAN BANK; $50,000-4.00% -
DUE MAY 13, 2019 50,000 50,000 50,000 0
FEDERAL HOME LOAN BANK; $50,000-2.50%
DUE MAY 20, 2013 50,000 50,002 50,000 -2
FEDERAL HOME LOAN BANK: $45,000,000- -
3.3% DUE NOVEMBER 24, 2020 44,818 44,818 0
FEDERAL HOME LOAN BANK; $45,000,000-
3.3% DUE NOVEMEBER 24, 2020 45,000 44,818 45,000 182
GOLDMAN SACHS GOVERNMENT MCNEY
MARKET FUND #465 415418 415418 0
GOLDMAN SACHS GOVERNMENT MONEY —
MARKET FUND #4655 453,742 453,742 453,742 0
OCCIDENTAL PETROLEUM; $50,000-3.125%
DUE FEBRUARY 15, 2022 50,579 50,579 1]
QUEBEC PROVINCE; $50,000-2.75% DUE
AUGUST 25, 2021 49,935 49,936 0




ey

.. 5558 Application for Extension of Time OMB No 1545.0212
(Rev. June 2011) To File Certain Employee Plan Returns —
it o B For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

I dentification

Name of filer, plan administrator, or plan sponsor (see instructions) B Filer's identifying number (see instructions)
EL DORADO PAPER BAG MANUFACTURING CQ., INC. Employer idenfification number (EIN)
Number, street, and room or suile no. (If a P.O. box, see instructions) 71-0353953
P.0. BOX 1685 Social security number (SSN) (see instructions)
City or fown, state, and ZIP code
EL DORADO, AR 71731-1585
Plan Plan year ending—
c Plah.asme number MM_ | DD | YYYY
1 EL DORADQ PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN 002 12/31/2011
2 EL DORADQO PAPER BAG UPIU 577 401(k) PLAN 003 12/31/2011
3
IO  Extension of Time To File Form 5500 Series, and/or Form 8955-SSA
1 | request an extension of time until 10/15/2012 to file Form 5500 series (see instructions).
Note. A signature IS NOT required if you are requesting an extension to file Form 5500 series.
2 | request an extension of lime until to file Form 8955-SSA (see inslructions),

Note. A signalure IS required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the dale shown on line 1 and/or fine 2 (above) if: {a) the Form 5558 is filed on or
before the normal due date of Form 5500 series, andfor Form 8955-SSA for which this extension is requested, and {b) the date on
line 1 and/or line 2 (above) is not later than the 15th day of the third month after the normal due date.

[N  Extension of Time To File Form 5330 (see instructions)

3 | request an extension of time until to file Form 5330.
You may be approved for up to a 6 month extension to file Form 5330 , after the normal due date of Form 5330,

a Enter the Code section(s) imposing thetax. . . . . . . . . . . . . . __ . P»|a]
b Enterthe payment amountattached. . . . . . . . . . . . .. .. ... ... ... »lp
¢ For excise laxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate. . . . . . b c

4 State in detail why you need the extension

Under penallies of perjury, | declare that to the best of my knowledge and belief. the slatemenis made on this form are frue, correcl, and complete, and thal | am
aulhonzed to prepare this application

Signature P MN Q’L/k ; Cy/VL—7 Date » 7/18/2012
/

(HTA) Form 5558 (Rev 6-2011)




BAGOSVAL SChedUle SB, Iine 26 - April 9, 2012

Schedule of Active Participant Data
El Dorado Paper Bag Upiu Local 577 Retirement Plan
71-0353953/002
For the plan year 1/1/2011 through 12/31/2011

Years of Credited Service

Attained {| Under 1 1to4 509 10to14 15019 20to24 251029 30t 34 35t039 40&up
Age No. No. No. No. No. No. No. No. No. No.
Urz’ger 16 1

25t0 29 12 14 1

30to 34 13 19 9 1

35t0 39 6 12 5 9

40 to 44 10 3 6 2 5

45 to 49 5 1 5 3 3 5 1

50 to 54 1 1 2 1 3 4

55 to 59 1 2 5 1

60 to 64 1 1 1

65 to 69

70&up




BAGOSVAL Schedu]e SB, Part V April 9, 2012

Statement of Actuarial Assumptions/Methods

El Dorado Paper Bag Upiu Local 577 Retirement Plan
71-0353953 / 002

For the plan year 1/1/2011 through 12/31/2011

Valuation Date; 17112011

Funding Method: As prescribed in IRC Section 430
Age - Eligibility age at last birthday and olher ages at nearest birthday

New participants are not included in current year's valuation
Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum equivalent of normal form. Funding Target for lump sum is
the greater of the present value of accrued benefit computed using funding segment rates and 417(g)
Applicable Mortality Table or lump sum at the assumed retirement date of accrued benefit using plan actuarial
equivalence discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates will not
exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5% interest and
the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

N\

Interest Rates - | Segment rates for the Valuation Date as
permitted under IRC 430(h)(2)(C)
Segment # Year Rate %
Segment 1 0-5 2.94
Segment 2 6-20 5.82
Segment 3 > 20 6.46
A
Pre-Retirement - Mortality Table - None
Turnover/Disability -  None
Salary Scale - None
Expense Load - $8,000
Ancillary Ben Load -  None
Post-Retirement - Mortality Table - 11C - 2011 Funding Target - Combined - IRC 430(h){3)(A)
Cost of Living - None
Lump Sum - U84 - 1984 Unisex at 7%
or
11E - 2011 Applicable Mortality Table for 417(e) (unisex)
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)
Discrimination Test A tions:

HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees




BAGO9VAL Schedule SB, Part V April 9, 2012
Statement of Actuarial Assumptions/Methods

El Dorado Paper Bag Upiu Local 577 Retirement Plan
71-0353953 / 002

For the plan year 1/1/2011 through 12/31/2011

410(b)/401{a)(4) Testing:
Pre-Retirement - Interest - 7.5%
Post-Retirement - Interest - 7.5%

Mortality Table - U84 - 1984 Unisex
Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age cor attained age, if older

Normal Form for MVAR - Joint with 50% Survivor Benefits




EL DORDO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN
EIN 71-0353953

PLAN NUMBER: 002

SCHEDULE H, LINE 4J-REPORTABLE TRANSACTIONS

DECEMBER 31, 2011

(a} (b) {c) (d} (e) 4] (@) (h} )
" CURRENT
EXPENSES VALUE OF
IDENTITY DESCRIPTION OF ASSET (INCLUDE INCURRED ASSET ON
OF PARTY  INTEREST RATE AND MATURITY IN CASE OF PURCHASE  SELLING  LEASE WITH COSTOF TRANSACTION NET GAIN
INVOLVED A LOAN) PRICE PRICE RENTAL TRANSACTION ASSET DATE OR (LOSS)
CANADIAN GOVERNMENTAL: $50,000-2.375%
DUE SEPTEMBER 10, 2014 53,033 §3,033 )
WALT DISNEY CO. ; $50,000-2.75% DUE
AUGUST 16, 2021 49,784 49,784 0
FEDERAL HOME LOAN BANK; $50,000-4.00% -
DUE MAY 13, 2019 50,000 50,000 50,000 0
FEDERAL HOME LOAN BANK; $50,000-2,50%
DUE MAY 20, 2013 50,000 50,002 50,000 -2
FEDERAL HOME LOAN BANK; $45,000,000- —
3.3% DUE NOVEMBER 24, 2020 44,818 44,818 0
FEDERAL HOME tOAN BANK; $45,000,000-
3.3% DUE NOVEMBER 24, 2020 45,000 44,818 45,000 182
GOLDMAN SACHS GOVERNMENT MCNEY
MARKET FUND #465 415,418 415418 0
GOLDMAN SACHS GOVERNMENT MONEY —
MARKET FUND #465 453,742 453,742 453,742 0
OCCIDENTAL PETROLEUM; $50,000-3.125%
DUE FEBRUARY 15, 2022 50,579 50,679 0
QUEBEC PROVINCE; $50,000-2.75% DUE
AUGUST 25, 2021 49,936 49,035 0




SCHEDULE sB Single-Employer Defined Benefit Plan BB No:{210:0118
(Form 5500) Actuarial Information 2011

Depariment of the Treasury

Joteire) B8 eolie nondce This schedule is required to be filed under section 104 of the Employee

Department of Lebor Retirement Income Security Act of 1874 (ERISA) and section 6059 of the This Form is Open to Publ
Employee Benefils Security Administration Internal Revenue Code (the Code). orrll:]sspeg‘je:n o Public
Pension Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginhing 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
EL DORADO PAPER BAG UPIU LOCAL 577 RETIREMENT PLAN plan number (PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
EL DORADQO PAPER BAG MFG. CO., INC. 71-0353953
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer @ 101-500 D More than 500
[ Part| | Basic Information
1  Enter lhe valuation date: Month __ 01 Day__ 01 Year 2011
2  Assels:
A MAIKEE VAU oottt ssr s s st enrssnesiennnes| 2@ 906767
b AcliEnal VAllIE e s e ([T 906767
3 Funding targel/participant count breakdown: (1) Number of participants (2) Funding Target
a Forretired parlicipants and beneficiaries receiving payment ........... 3a 1 6159
b Forlerminated vested participants ..........ocveeeeeevesersssesesssreeennn] 3D 24 25689
C  For aclive participants:
(1) Non-vested Benefits ... 37234
(2) Vested DeneflS .....oveeevreniererieie ettt eeenras 605696
(3} TolalactlVe. .o e il 197 642930
[ T — 222 674778
4 Ifthe planis in at-risk slalus, check the box and complete lines (a) and (b)
a8 Funding target disregarding prescribed at-risk assUmpPloNS........eeiveereeinsss e s sseseseienes 4a
b Funfiing target reflecting at-risk assumptiqns. but disrega_rding tralnsition rlule for plans that have been in 4b
at-risk slalus for fewer than five consecufive years and disregarding loading factor..........c.cccceiviinieceiennen.
T T —— - 6.33%
6 TAIGEE MOMIEA! COSE.ruuirrrrreeeieecinrecete e sessnsssssssssessssessssesssesmsensssssssess st eseesesensseeesetsennssensssresmosrmeoers| B 83731

Statement by Enrolled Actuary

Ta the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complele and accurate, Each prescribed assumption was applied in
accordance with applicable law and regulauoy’ﬁl my opinion, each other assumpuun is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combination, offer est estiméle of anticipgte expsnen er the
M 1,772
HERE
Slgnature of actuary Date
John D. Gibson 1102529
Type or print name of acluary Most recent enroliment number
Werntz & Associates, Inc. 318-797-2554
Firm name Telephone number (including area code)

P. O. Box 5606

Shreveport LA 71135
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
insiructions
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 I Beginning of year carryover and prefunding balances

{a)Canyaver balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
8 Puortion elected for useto offset prior year's funding requlrament (Ime 35 from
proryear) .. 7 e 0
9 Amountremaining’ (hne FminuS INe B) 1vvverresinmssssesssissssaisrmseisnssns 142688 0
10 Interest on line 9 using prior year's actual retum of 9.5 359, 1, unisiiismrninsilasased 13341 0
11 Prior year's excess contiibutions to be added to prefunding balance:
a Presentvalue of excess contiibutions (line 38 from prior YA ieisersraniosisannis 22501
b Interest on {a) using prior year's effective rate of 6 . 745, except as
otherwise provided (see iNSTUCHONS) vv.voriiimarsessiivmrstimmsessisssssrs s arsssssneiss 1517
€ Total available at beginning of cuirent plan yearto add to prefunding balance .......... 24018
d Portion of {c} to be added to prefunding Balance ... simiesisos 0
12 Ctherreductons in balances due to elections or- deemed elecions .....coeevirevieneniie 0 0
13 Balance at beginning of curent year {fine 9 +line 10 +line 11d— line 12) ....vc.cvunnens 156029 0
Part Il | Funding percentages
14 Funding target atainment PEICEIEAGE .., s isbes sessrissserivsios sessessssesssssssisastissssst ores 14 111.25 %
15 Adpstedfmdmgtargetattarmwntpamrtage e e e ik A T e e, S e e e 15 134.38 %
16 Prior year's funding percentage for purposes of determining whether carryovefmreﬂndlng balancesmay be used to reduce 16
current year's TUNiNG FEGUITSITEENT 1iuuuiivestisanmransitvesiionsaiismmdt i sisenesisnns xesstikedatsoes 11201041 8aLEHE RN 284011100101 PEOREASKRI4 T n0n ST TR T 157.30 %
17 Fthe current value of the assets of the plan is lessthan 70 percent of the fundlngtarget, enter such pen:entage. S R e M 17 4 %
' Part v I Contributions and liquidity shortfalls
18 Contributions made to the plan forthe plan year by employer(s) and employees:

(a)Date (b) Amount paid by {c)Amount paid by {a)Date {b) Amount paid by {©) Amount paid by
{MM-DD-YYYY) ermployei(s) employees {(MM-DD-YYYY) ermployer(s) employees
07/31/2011 189000 0

| Totals » [18®)] 189000 18@) | T 0
19 Discounted employer conbibutions — see instuctions for small plan with a valuation date afterthe beginning of the years

a Contributions allocated toward unpaid minimum required contributions from prior years, 19a 0

b Contributions made to avoid restrictions adjusted to valuation date..........ess sy 190 0

C Contibutions alfocated toward minimum required cortibution for current year adjusted to valuation date .. 190 182402

Quarterly contributions and liguidity shortfalls:

a Did the plan have a "funding shortfall” for the prior Year? ...
b If 208 is “Yes,” were required quarierly instalim ents for the currert year made in atimely Manner? ...,

clf: 203 is "Yes," seeinstructions and complete the following table as applicable:

Ty

B I T T T T P T T P P PR P

S LERRARN RO AT R YT rRRan e

=

I

,..[I Yes [] no

Liquidity shortiall as of end of quarter of this plan year

1} 1st (2} 2nd

(3) 3d

(4) 4th




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segment rates: 1st szgrngez;) 2nd sgg{rrée;:/; 3rd sgg.rzegnt/; D NIA, ful yield curve used

b Applicable Month (EN1ET COUR) .........c.cvveeeieireireieeeies s cetset et eeseeeneeseseesessesnsenesesssesssesssesensoenenrnnennne] 24D 0
22 Weighted average relireMENt B8 ...........o..evoeeeeeeereereeeriesereeseessssssosssseseseessesssssssssesssssssssensseesssnessemeemsneseens| 22 65
23 Mortality lable(s) (see instructions) B Prescribed - combined [] Prescribed - separate [ ] 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
AHACHMENL. ... e ettt e pa g e en e e e bk e reen et st b ere e

D Yes E No

D ves | No

25 Has a method change been made for Lhe current plan year? If "Yes,” see instructions regarding required attachment. ...............o.ovvvevonn.
26 Is the plan required lo provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ @ Yes |:| No
27 Ifthe plan is eligible for (and is using) alternative fundlng rules, enter applicable code and see instructions 27
regarding attachment .. ettt et ae e s aae e ne e
Part VII | Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions for all Prior YEATS ...........cco.rereeeeeeeerereeresrisssenesnsesssessssessseescnneennee| 28 0
29 Discounted employer contributions allocated toward unpaid minimum required conlributions from prior years 29
(lINB T ...ttt eve sttt et s e ettt a e ease e e seaseeeeee et etessese e en s ettt en e es e saenseneaeerea s et ne e e entenennenn 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS IN@ 29) ........coceceevivecrerrereeen] 30 0
Part VIl | Minimum required contribution for current year
31 Targel normal cost and excess assels (see instructions):
@ Target Normal COSE (N8 B).......ccooorurrivrireeeesirieesceeses et eere e es st sasmssssesssssssssssssessssssessssnsenssesseessennseneeeenns| 398 83731
b Excess assets, if applicable, but Not grealer than 318 .............eveeeeereeveereseeeeeseeseseesereessessseeeeesenenneeneeee] 31D 75960
32 Amortizalion installments: Outstanding Balance Installment
a Nel shortfall amortization iNStalIMENL ..........ccooeiiiiieiciree s srere e 0 0
b Waiver amortizalion iNStallMeNnt ............c.ccveveveerervieis oo eesesens 0
33 If awaiver has been approved for this plan year, enter the date of the rgling letter granting the approval 33
(Month Day Year ) and the waived amount ................ccoverereennienens 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b + 32a + 32b-33)..| 34 7771
Carryover balance Prefunding balance Tolal balance
35 Balances elecled for use to offset funding
TEQUIFEMENL.....coiiiiirinii et sbe e g Q 0
36 Addilional cash requirement (line 34 minus line 35)..... 36 7771
37 Contributions allocated toward minimum requtred contribution for current year adjusted to valuation date 37
(line 19¢)... S G R 182402
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of lINE 37 OVET NG 36) ...c..vevererrieeeeiscnetiesins s sstecee et basst s stessteeess s 38a 174631
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 ling 37) .....ccccccvecrvvevnn. 39
40 Unpaid minimum required contributions for all years .. .| 40
_PartIX | Pension funding relief under Pensmn Rehef Act of 2010 {see mstructlons)
41 If a shortfall amortizalion base is being amortized pursuant to an allernative amortization schedule:
B SONOOUIB BISCHE scvrevssciniisisssvtisiis st iisssbsosb o b R s | | 20108 Tyears,  []15years
b Eligible plan year(s) for which the election in line 412 Was Made ... | 2008 []2009 []2010 [ ] 2014
42 Amount of acceleration adJUSIMENL ......c..crervriuriveceriesoeseriessete st ensrmesesess s ssessensssessessessesareeesesnsenrsnrenecans] P2
43 Excess installment acceleration amount to be carried over to future plan Years ...........cccocvvevcvveveceeeecvveereen | 43




. Schedule SB, line 19 - AP 20E

Discounted Employer Contributions

El Dorado Paper Bag Upiu Local 577 Retirement Plan
71-0353953 / 002
For the plan year 1/1/2011 through 12/31/2011
Valuation Date: 1/1/2011

Adjusted
Adjusted Prior Year Adjusted Effective Penalty
Date Amount  Contribution Confribution Quarterly Rate Rate
Deposited Contribution 7/3172011 $189,000
Applied to Additicnal Contribution 1/1/2011 181,326 174,996 0 0 6.34 0
Applied to MRC 11/2011 7.674 7,406 0 0 6.34 0
Totals for Deposited Contribution $189,000 $182,402 30 50
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Schedule SB, line 22 - April9, 2012
Description of Weighted Average Retirement Age

El Dorado Paper Bag Upiu Local 577 Retirement Plan
71-0353953 / 002
For the plan year 1/1/2011 through 12/31/2011

The age reported is the average of the assumed retirement ages for all active participants as of the valuation date rounded to the nearest

whole age. For an active late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate
of retirement is assumed to be 100% of his/her assumed retirement age.
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Schedule SB, Part V April 9, 2012

Summary of Plan Provisions

El Dorado Paper Bag Upiu Local 577 Retirement Plan

71-0353953 / 002
For the plan year 1/1/2011 through 12/31/2011

Type of Entity -

Eligibili

Hours Required for -

Plan Entry -

Retirement: Normal -
Early -

e ati
Top Heavy Minimum Benefit -

Plan Benefits: Relirement -

Accrued Benefit -

Death Benefit -

Top H Mini .
RS Limitations:

Normal Form:

El Dorado Paper Bag
C-Corporation
EIN: 71-0353953 TIN: Plan #: 002

Effective - 1/1/1991 Year end - 12/31/2011 Valuation - 1/1/2011

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 65 and completion of 5 years of participation
Not provided

Current compensation
Highest 5 consecutive top heavy years of participation

Derived from the unit credit benefit formula below:

$4 per year of service after 12/31/1985 before 1/1/1994 limited to 8 year(s)

plus $6 per year of service after 12/31/1993 before 1/1/1998 limited to 4 year(s)
plus $8 per year of service after 12/31/1997 before 1/1/1999 limited to 1 year(s)
plus $8 per year of service after 12/31/1998 before 1/1/2005 limited to 6 year(s)
plus $9 per year of service after 12/31/2004 before 1/1/2006 limited to 1 year(s)
plus $10 per year of service after 12/31/2005 before 1/1/2007 limited to 1 year(s)
plus $11 per year of service after 12/31/2006 before 1/1/2008 limited to 1 year(s)
plus $12 per year of service after 12/31/2007 before 1/1/2009 limited to 1 year(s)
plus $13 per year of service after 12/31/2008 before 1/1/2011 limited to 2 year(s)
plus $14 per year of service after 12/31/2010

Unit credit based on service

Minimum Benefit- None
Maximum Benefit - None

Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable
distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

Qualified Pre-Retirement Surviver Annuity
None

415 Limits - Percent; 999 Dollar: $195,000
Maximum 401(a)(17) compensation - $245,000

Life Annuity




BAGO9VAL Schedule SB, Part V April 9, 2012
Summary of Plan Provisions

El Dorado Paper Bag Upiu Local 577 Retirement Plan
71-0353953 / 002

For the plan year 1/1/2011 through 12/31/2011

Optional Forms: Lump Sum

Life Annuity Guaranteed for 10 Years
Joint with 50%, 75% or 100% Survivor Benefit

Vesting Schedule: 100% vested in 5 years.
Service is calculated using all years of service except years prior to plan effective date
Present Value of Accrued Benefit; Based on the greater of 417(e) or Actuarial Equivalence
417(e):
Interest Rates - | Segment # Years Rate %

Segment 1 0-5 2.16

Segment 2 6-20 4.77

Segment 3 > 20 6.05

Mortality Table - 11E - 2011 Applicable Mortality Table for 417(e) (unisex)

Actuarial Equival .
Pre-Retirement - Interest - 7%

Mortality Table - U84 - 1984 Unisex
Post-Retirement - Interest - 7%

Mortality Table - Ug4 - 1984 Unisex




EL DORADO PAPER BAG UPIU LOCAL 577 RETIREMENT FLAN
EIN: 71-0353953
FLAN NUMBER;: 002

SCHEDULE H, LINE 4{-SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31, 2011

(a) (b) (c) (d) (e
IDENTITY OF ISSUE DESCRIPTION OF INVESTMENT COST _ CURRENT VALUE

GOLOMAN SACHS GOVERNMENT MONEY MARKET FUND #465 CASH EQUIVALENT $4,755 54,765
FEDERAL HOME LOAN BANK $125,000-4,05% DUE DECEMBER 18, 2019 125,000 129,408
FEDERAL FARM CREDIT BANK $15,000-2.75% DUE JULY 26, 2017 15,000 15,146
TENNESSEE VALLEY AUTHORITY $45,000-4.375% DUE JUNE 15, 2041 45,000 46,675
CANADIAN GOVERNMENTAL $50,000-2.375% DUE SEPTEMBER 10, 2014 53,033 52,506
QUEBEC PROVINCE $50,000-2.75% DUE AUGUST 25, 2021 49,938 49,945
BERKSHIRE HATHAWAY, INC., $50,000-3.20% DUE FEBRUARY 11, 2015 51,525 53,008
CITIGROUP FUNDING CORPORATION $50,000-4.00% DUE AUGUST 11, 2020 50,000 48,198
HEWLETT-PACKARD CO, $40,000-3.75% DUE DECEMBER 1, 2020 39,965 39,483
INTEL CORPORATION $20,000-1.85% DUE OCTOBER 1, 2016 20,163 20,560
NUCOR CORPCRATION $25,00C-4.125% DUE SEPTEMBER 15, 2022 25,147 27,026
OCCIDENTAL PETROLEUM $50,000-3.125% DUE FEBRUARY 15, 2022 50,579 51,292
TOTAL CAPITAL SA $50,000-3.125% DUE OCTOBER 2, 2015 51,000 52,951
VERIZON COMMUNICATIONS INC $10,000-2.0% DUE NOVEMBER 1, 2016 10,055 10,028
WALMART STORES, INC. $25,000-4.125% DUE FEBRUARY 1, 2019 25,968 28,010
WALMART STORES, INC. $30,000-3.25% DUE OCTOBER 25, 2020 28,375 32,080
WALT DISNEY CO. $50,000-2.75% DUE AUGUST 16, 2021 49,784 50,820
DODGE & COX INCOME FUND 830.3015HARES 10,933 11,043
DODGE & COX STOCK FUND 179.878 SHARES 22,308 18,283
DWS DREMAN SMALL CAP VALUE FUND 442 857 SHARES 14,513 14,473
FEDERATED INTERCONTINENTAL FUND 329.882 SHARES 17,680 13.5684
FIDELITY ADVISOR NEW INSIGHT FUND 1428 435 SHARES 26,886 28,512
FIDELITY FUND LOW PRICE STOCK FUND #316 517.585 SHARES 17,310 18,493
FRANKLIN MUTUAL DISCOVERY Z FUND 1610.999 SHARES 49,460 44 254
GOLDMAN SACHS SHORT DURATION GOVERNMENT FUND 267.898 SHARES 2,788 2,743
JOHN HANCOCK STRATEGIC INCOME OPPORTUNITIES 263,512 SHARES 2,743 2,758
PICNEER MULTI-ASSET FLOATING RATE FUND 274,951 SHARES 2,741 2,741
PIONEER STRATEGIC INCOME FUND 771.883 SHARES 8,119 8,213
ROYCE PENNSYLVANIA+B3 MUTUAL FUND 2208.649 SHARES 21,288 23,765
T ROWE PRICE EQUITY INCOME FUND 838.682 SHARES 20,002 19,340
T ROWE PRICE GROWTH STOCK FUND 2910,71 SHARES 81,380 92,648
T ROWE PRICE MID CAP GROWTH FUND 822,549 SHARES 37,956 43,373
VANGUARD BOND INDEX FUND #222 2525.713 SHARES 27,081 27,783

$1,058,503 $1,084,005




