Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2011
Department of Labor i i )
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;
D an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . . ... ... .. . . . . . . . » D
D cCheck box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit plan 001
FORTUNE PLASTICS, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
03/01/1971
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
FORTUNE PLASTICS, INC. & SUBSIDIARIES 06-0699218
2C Sponsor's telephone
number
860-388-3426
P.O. BOX 637 d -
WILLIAMS LANE 2 Busme;s code (see
OLD SAYBROOK, CT 06475 instructions)
326100

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

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

SIGN [Filed with authorized/valid electronic signature. 10/15/2012 JOHN MATHIEU
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”)

FORTUNE PLASTICS, INC. & SUBSIDIARIES

3b Administrator's EIN
06-0699218

P.O. BOX 637
WILLIAMS LANE
OLD SAYBROOK, CT 06475

3C Administrator's telephone
number

860-388-3426

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 5 183
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 102
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 14
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 63
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 179
€ 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 179
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 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1G 1l 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 I Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) I Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _1 A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2011
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information

- This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit 001
FORTUNE PLASTICS, INC. RETIREMENT PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORTUNE PLASTICS, INC. & SUBSIDIARIES 06-0699218
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Il can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

MASSACHUSETTS MUTUAL LIFE INSURANCE CO.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (g) To
policy or contract year
04-1590850 65935 IP 1270 179 01/01/2011 12/31/2011

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

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

4695 0

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

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

CES INSURANCE AGENCY, INC. 29 SAWYER ROAD
WALTHAM, MA 02453

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

4695 4

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule A (Form 5500) 2011

v.012611



Schedule A (Form 5500) 2011 Page 2 -

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

Fees and other commissions paid

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

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

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end..................ccccooveveveverererereecennnn.. 4 915718
5 Current value of plan’s interest under this contract in separate accounts at year end 5 907381
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums PAIH t0 CAITIET ........c.viveieeeieeee et ettt s sttt se et en st ne st e s et en st s et en s sneeseneneanss 6b
C  Premiums due but unpaid at the end Of the YEAI .........coiiiiiiiiii e 6¢C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POIICY, ENLETN AMOUNT..........ccuiiiiiiee e see e esee e e e s e e et eesta e e e ssteeesaeeeessaeeesseeeesnnenes
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
®) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan check here > D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (€] |:| deposit administration (2) @ immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 611899
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1) 9297
(2) Dividends and credits ...................
() Interest credited during the year 29261
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 365123
(5) Other (specify below)
4
(B)TOLAI AATIIONS ....cv.veoveeeeceee et s ettt e s e e s s s en s st eneensesenseneenessensnennens 7c(6) 403681
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 1015580
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 89571
(2) Administration charge made by Carfier..........cc.coevvveuereveeeeeeeeeerereeeninen) 7e(2) 10292
() Transferred to SEPArate ACCOUNL ..........c.c.ceveeeruerereererseesereeseresseseeeesenesesend 7¢e(3)
(4) Other (SPECIfY DEIOW).........cevivereereeeieeceeseceeieeeee e 7e(4)
4
(5) Total dedUCHONS ..........cceveveeereeeeeeeeeee e 99863
f Balance at the end of the current year (subtract e(5) from d) 915717
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received............cccocveeneenncennne.
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reServVe........cccceevveeeriveeesnnes 9a(3)

(4) Earned ((1) + (2) = (3)) ccvveeervreemrrreenireeenireesseeeennes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES...........cccceevereeeveeeeeeeeere e 9b(2)
(3) Incurred claims (AAd (1) @NA (2)) rveeiereirieriiereesiereseet ettt ettt et s ese st ese e ssese st eseseesesessesesesseseseesensasenens 9b(3)
(4) ClAIMS CRAIGEM........c.eveveeecteeeeeetieteteeeeee et et te ettt e et e et et et st et e et et e e et ese et et eseetese et etese et esee et steseesatenssaeteesatesnsentesans 9h(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....ocuvveueieriietee ettt teee et eseere st sete e esetesseaereesaaeaeas 9c(1)(A)
(B) Administrative service or other fEes ...........ccccovevrrineeieiciseeeas 9c(1)(B)
(C) Other specific aCqUISItION COSES ......cvcuvieeiiireeiiieesiiee e seee e 9c(1)(C)
(D) OhEr EXPENSES .......eeeeeeeeeeeeeeeseseeeeeeeses et ee s 9c(1)(D)
(E) TAXES...ueiuietiiteiteiteiere et ettt et et sttt se v st et seteebe st e sae st e s eneabeabens 9c(1)(E)
(F) Charges for risks or other CONtingencies ..............cc.ccvwerveererereerrenen. 9c(1)(F)
(G) Other retention Charges .......ccceevuveerieeesiiee e see e see e see e 9c(1)(G)
(H) TOLAI FEEEMEION ...ttt ettt ettt ettt ettt et et et e e et ese et e te s et ese et ete s et et ebe s et ess et esensetensseetensatessesenin 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or |:| credited.) .....coceeveieene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.. ... 9d(1)
(2) ClRIM FESEIVES ...ttt ettt te ettt ete e te st s e et e e e b e st e s et e s e b e st esese s ebe e eseseebs s e b esesses et e b enessete s eneseenesensee 9d(2)
(B) ONEI FESEIVES ......ocveeveee et eeeee ettt ettt e et e et et et st e e et st est st et e s et e st et et et et est st ete s e tatenssaete s atensseeteasateneseereasaee 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in c(2).) .. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CAITIEr ...........cccociiiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, item 2 above, report amount. ..............ccccceueee. 10b
Specify nature of costs P
| Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes D No

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



H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan °
(Form 5500) Actuarial Information 2011
Department of the Treasury
Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . .
Employee Benefits Security Administration Retirement |ncomelr?ti(r:rl;lglt);zé\(;tegLégggd(eEgl]zp(\%Oe:jned).Sectlon 6059 of the This Forrln IS OF;_e” to Public
Pension Benefit Guaranty Corporation nspection
» File as an attachment to Form 5500 or 5500-SF.

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

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

A Name of plan B  Three-digit
FORTUNE PLASTICS, INC. RETIREMENT PLAN plan number (PN) N 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
FORTUNE PLASTICS, INC. & SUBSIDIARIES 06-0699218
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:
A MATKEE VAIUE ........eeeeeeceeeeeeee ettt ettt e e s e s s e et s e e s e et e e et en st et ee et ensn et sne et nsneessneeteneneanss 2a 1866530
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 1866530
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 15 405698
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 59 832722
C  For active participants:
0
1158812
109 1158812
O TOMAl e 3d 183 2397232
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EM@CHVE INMEIESE FALE ........o.eeeeeeeeeeceeeeee ettt ee e e s e et et e e s e ee et et e et eses e e s eseanen s eeee st eteaeseansn s enannaas 5 5.99 %
6  Target normal cost 6 1100

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 09/20/2012
Signature of actuary Date
DEBORAH SMIST 11-04681
Type or print name of actuary Most recent enrollment number
PENSION & BENEFITS ASSOCIATES, INC. 413-732-6773
Firm name Telephone number (including area code)

131 WAYSIDE AVENUE
WEST SPRINGFIELD, MA 01089

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR

25411

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

Amount remaining (liNe 7 MiNUS lIN€ 8) .......ueiiiiiiiiiiii e

25411

10

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

2541

11

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

b Interest on (a) using prior year's effective rate of 6.65 9% except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee e e e

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

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

12

Other reductions in balances due to elections or deemed elections...........................|

13

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

olo|lo|l o] o

Part Il

Funding percentages

14

Funding target attainmMENTt PEICENTAGE ........ccou ittt e ettt b b bt e bttt b b st e et b st e s b b tet b e b b et e e bt ae s b eneee ]

14

76.69 %

15

Adjusted funding target attaiNMENTt PEICENTAGE ......c...ii ittt ettt ettt sttt e e es e bt e sbe e e bt e nbnesteeneneeteenbeen

15

76.69 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUITeNt YEar's fUNAING FEOUITEMIENT. .........oiiuiiiiiiitee ettt ettt e ettt e ettt e e sttt e e ekt e e e e tb e e e eate e e e aeeeenbe e e sasbeeeaabeeeebbeeeantbeeesassaeaanseeeanteeesane

16

77.49 %

17

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

17

%

Part IV

Contributions and liquidity shortfalls

18

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

04/14/2011

23746

06/14/2011

23746

10/11/2011

23746

01/09/2012

23746

09/13/2012

37289

Totals » | 18(b)

132273

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn

b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

125346

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

(2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
3.14%

2nd segment:
5.90%

3rd segment:
6.45 %

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

65

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

D Substitute

Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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.......................... Yes D No
27 Ifthe p_Ian is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
regarding AttACHIMENT. ..ottt ettt ettt ettt
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 1100
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 558654 124228
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 125328
Carryover balance Prefunding balance Total balance
35 Bala_nces elected for use to offset funding 0 0 0
FEQUIrEMENT. ...ttt
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 125328
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 125346
(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 18
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0
Part IX Pension funding relief under Pension Relief Act of 2010 (see instructions)

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

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

|:| 2 plus 7 years

D 15 years

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

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

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

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
(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 Labor .
Employee Ber))efits Security Administration » 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 001
FORTUNE PLASTICS, INC. RETIREMENT PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORTUNE PLASTICS, INC. & SUBSIDIARIES 06-0699218

Part | |[Service Provider Information (see instructions)

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

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

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

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

04-1590850
(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)

MASSACHUSETTS MUTUAL LIFE INSURANCE

04-1590850
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
ég % 60 63 [CONTRACT ADMIN 10292 0

Yes No D

Yes 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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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

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 0

(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.

EUROPACIFIC GROWTH

95-6810128

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 0

(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.

GROWTH AMERICA

52-0792143

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 0

(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.

MID CAP EQUITY INDEX

20-1524639

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 0

(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.

NFJ INTERNATIONAL VALUE

47-0887613

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 0

(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.

RISING DIVIDENDS

13-3035629

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

60 0

(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.

SMALL CAP INDEX

20-1524639

BASIS POINTS * PLAN ASSETS
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Part | |Service Provider Information (continued)

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

many entries as needed to report the required information for each source.

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72

0

(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.

PREMIER FOCUSED INTL

02-0754273

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

MASSACHUSETTS MUTUAL LIFE INSURANCE

72

(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.

PIMCO TOTAL RETURN

27-2377446

BASIS POINTS * PLAN ASSETS

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

(b) service Codes
(see instructions)

(¢) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ 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: MORIARTY & PRIMACK, PC b EIN: 04-3191789
C Position: AUDITOR
d Address: ONE MONARCH PLACE € Telephone: 413-739-1800
SUITE 900
SPRINGFIELD, MA 01144
Explanation: PLAN SPONSOR WANTED TO CONSOLIDATE PROFESSIONAL SERVICES, SO MOVED PLAN AUDITING SERVICES TO AUDITOR OF
THE COMPANY'S FINANCIAL STATEMENTS.
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:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 01/01/2011 and ending 12/31/2011
A Name of plan B Three-digit
FORTUNE PLASTICS, INC. RETIREMENT PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500
FORTUNE PLASTICS, INC. & SUBSIDIARIES

D Employer Identification Number (EIN)

06-0699218

Part |

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

a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-WZ TOTAL RETURN

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

MASSACHUSETTS MUTUAL LIFE INSURANCE

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103
C EIN-PN 04-1590850-193 code 12 IE at end of year (see instructions) 37299
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-TG SMALL CAP EQUITY INDEX
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-439 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 103 126534
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-RG MID CAP EQUITY INDEX
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-467 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 137446
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-OL NFJ INTL VALUE
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-075 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 55916
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-N6 RISING DIVIDENDS
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-073 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 103- 154208
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-KR EUROPACIFIC GROWTH
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-416 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 45044
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-GW GROWTH AMERICA
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-418 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 103- 198686
code 12 |IE at end of year (see instructions)

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

Schedule D (Form 5500) 2011
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 IE: SIA-CG PREMIER FOCUSED INTL

Name of sponsor of entity listed in (a):

MASSACHUSETTS MUTUAL LIFE INSURANCE

EIN-PN 04-1590850-383

d Entity

code

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

12 |IE at end of year (see instructions)

or 103- 152348

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

or 103-

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

or 103-
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  01/01/2011 and ending  12/31/2011
éog{a'r&]l(\alé)prlenSTICS INC. RETIREMENT PLAN B Three-digit
T plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
FORTUNE PLASTICS, INC. & SUBSIDIARIES

06-0699218

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 61035
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3)
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trustsS...........cocveevieeeiiieeeniieeee 1c(9)
(10) Value of interest in pooled separate acCoUNtS.............cccceveveveveueueereennnn. 1c(10) 1254631 907381
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
o) e e et | 16) 611899 015718
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2011
v.012611
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1d Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYET r€al PrOPEILY ....veeeiieii ettt
€ Buildings and other property used in plan operation..........cccceeeeieeeeniieeeinieenn.
f Total assets (add all amounts in lines 1a through 1€) ..........cccccooveveeveverecinnns
Liabilities
g Benefit claims payable ...........cccooiiiiiiiiii e,
N Operating PAYADIES .............cceieeeeeeeeeeeeee e
I AcQUISItion INAEDLEANESS .........ceevevieeeeeieeeeceee et
J Other HADIItIES ... ... eeceeceieice ettt
K Total liabilities (add all amounts in lines 1g throughj) ........c.cccoevevevevrerenennnne.
Net Assets

| Net assets (subtract line 1k from iNe 1f).........cccoovueeeveveeeeeceeeeeeeeeeeeeeeenas

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1866530

1884134

19

1h

1i

1j

1k

1l

1866530

1884134

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not complete

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
a Contributions:
(1) Received or receivable in cash from: (A) Employers.........ccccocceviveenineeene
(B)  PAriCIPANTS ...ceeiiiieeiiiee ettt
(C) Others (iNCluding FOIIOVEIS) ......cciiuuiieiiiii e
(2) Noncash CONLHBULIONS .........coiiiiiiiiiie i
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .................
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt) .......ccvevviiiiiiiiiii e

(B) U.S. GOVErNMENt SECUNLIES .....ccuvieiieriiiiiie ittt
(C) Corporate debt INStTUMENLS .........cooiiiiiiiiiiiieee e
(D) Loans (other than to participants) .........c.cccecuveieenieeiieneceeeeeseee
(E) Participant loaNnS .........cceiiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....cccccooiiniiiiiniiiiien

(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiiiiiiciccsiceec e
(B)  COMMON SEOCK ...ttt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ..ttt

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............cccueeennee
(B) Aggregate carrying amount (See iNStructions) ............cccevevveeneenneenen
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................

(a) Amount

(b) Total

2a(1)(A)

132273

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

132273

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

29261

2b(1)(G)

29261

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A)
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 0
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7) -44067
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 117467
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 89571
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 89571
f Corrective distributions (SE€ INSTUCHONS) ...........cevrueveeereeieeeeseeeeeenseneees 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract admiNISITALOr fEES.........c.cviveveeieeeieeeeee et 2i(2) 10292
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cocevevevn..... 2i(5) 10292
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 99863
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 17604
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:MCGLADREY LLP (2) EIN: 42-0714325

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

500000

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
FORTUNE PLASTICS, INC. RETIREMENT PLAN plan number 001
(PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
FORTUNE PLASTICS, INC. & SUBSIDIARIES
06-0699218

‘ 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): 04-1590850
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
T2 PP 3 2
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase 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):
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independent Auditor's Report

To the Beard of Directors

Pension Plan for Employees
of Fortune Plastics, Inc.

Philadeiphia, Pennsylvania

We were engaged to audit the accompanying statement of net assets available for benefits of the
Pension Plan for Emplovees of Fortune Plastics, Inc. as of December 31, 2011, and the related statement
of changes in net assets available for benefits for the year then ended and the statement of accumulated
plan benefits as of December 31, 2011, and the related staterment of changes in accumulated plan
benefits for the year then ended, and supplemental schedules of (a} Schedule H, Line 4i — scheduie of
assets (heid at end of year), and (b) Schedule H, Line 4j — schedule of reportable transactions, as of or
for the year ended December 31, 2011, These financial statements and supplemental schedules are the
responsibiiity of the Plan's management. The financial statements of the Plan as of December 31, 2010,
before they were restated for the matter discussed in Note 10 to the financial statements, were audited by
other auditors whose report, dated October 3, 2011, did not express an opinion on the 2010 financial
statements for the same reasons described in the following paragraph.

As permitted by 29 CFR 2520.103-8 of the United States Department of L.abor's Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with respect
to the information summarized in Note 3, which was certified or provided by Massachusetts Mutual Life
insurance Company (MassMutual), the trustee of the Plan, except for comparing this information with the
related information included in the financial statements and supplemental schedules. We have been
informed by the Plan Administrator that the trustee holds the Plan's assets and executes fransactions.
The Plan Administrator has obtained certifications from the trustee regarding the compieteness and
accuracy of the information summarized in Note 3 that was provided to the Plan Administrator by the
trustee as of and for the year ended December 31, 2011,

Because of the significance of the information that we did not audit, we are unable to, and do not, express
an opinion on the 2011 financial statements and supplemental schedules taken as a whole. The
supplemental schedules are presented for the purposes of additional analysis and are not a required part
of the financial statements but are required by the United States Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1874,
The form and content of the information included in the 2011 financial statements and supplementai
schedules, other than that derived from the information certified or provided 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 United States Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement income Security Act of 1974,




As discussed in Note 10 to the financial statements, the Pian corrected an error in the 2010 financial
statements to properly present plan investments at fair value as of December 31, 2010, in accordance
with accounting principles generally accepted in the United States of America. The corrected fair value
was certified or obtained from certified infarmation as described in the second paragraph above. Because
these adjustments involved fair value information that we did not audit, we were unable to, and do not,
express an opinich on the adjustments.

/»7/4%&7 e

Greensboro, North Carolina
Qctober 12, 2012



Pension Plan for Employees of Fortune Plastics, Inc.

Statements Of Net Assets Available For Benefits
December 31, 2011 And 2010

2010
2011 {As Restated)
Assets
Investments, at fair value (Note 3, 4, 5, 6 and 10}
Pooled separate accounts $ 907,381 1,254,631
Guaranteed investment contract 995,917 689,684
1,903,298 1,944,315
Receivables;
Employer contributions 61,035 -
Net assets available for benefits $ 1,964,333 1944 315

See Notes To Financial Statements.




Pension Plan for Employees of Fortune Plastics, Inc.

Statements Of Changes In Net Assets Available For Benefits
Years Ended December 31, 2011 And 2010

2010
2011 (As Restated)
Additions to net assets attributed to:
Invesiment income (loss) {Notes 3, 4 and 10}
Net appreciation (depreciation) in fair value of pooled separate accounts $ (44,087) % 153,001
Net appreciation in fair value of guaranteed investment contract 2,414 40,139
Interest on guaranteed investment contract 29,261 27 570
{12,392) 220,710
Contributions:
Empioyer 132,273 96,624
Total additions 119,881 317,334
Deductions from net assets attributed to:
Benefits paid to participants 89,571 142,284
Administrative expenses (Note 7) 10,292 9,480
Total deductions 99,863 151,764
Net increase in net assets available for benefits 20,018 165,570
Net assets available for benefits;
Beginning of year (as restated) (Note 10) 1,944,315 1,778,745
End of year $ 1,964,333 3 1,944 315

See Notes To Financial Statements.



Pension Plan for Employees of Fortune Plastics, Inc.

Statements Of Accumulated Plan Benefits
Years Ended December 31, 2011 And 2010

2011 2010
Vested benefits
Participants currently receiving payments $ 958,053 3 620,624
Other participants 1,273,302 2,001,381
Total actuarial present value of accumulated benefits $ 2231355 § 2,622 005

See Notes To Financial Statements.




Pension Plan for Employees of Fortune Plastics, Inc.

Statements Of Changes In Accumulated Plan Benefits
Years Ended December 31, 2011 And 2010

2011 2010
Actuarial present value of accumulated benefits,
beginning of year $ 2,622,005 § 2,682 404
Increase (decrease) during the year attributable to:
Change in assumptions (480,555) (37,976}
increase for interest due to the passage of time 179,476 119,861
Benefits paid {89,571} (142,284)
Actuarial present value of accumulated benefits
at end of year $ 2,231,355 3 2,622,005

See Notes To Financial Statements.



Pension Plan for Employees of Fortune Plastics, Inc.

Notes To Financial Statements

Note 1. Plan Description

The following description of the Fension Plan for Employees of Fortune Plastics, Inc. (the Plan) provides only
general information. Participants should refer to the Plan document for a more complete description of the
Plan's provisions.

General: The Plan, which was established March 1, 1871, and frozen on August 1, 1998 is a
nonceniributory defined benefit plan covering employees of Fortune Plastics, Inc. (the Company). The Plan
is subject to the provisions of the Employee Retirement income Security Act of 1974 (ERISA). There were no
new entranis after August 1, 1999, and benefit accruals were frozen as of this date.

Plan benefits: The amount of monthly retirement benefit to be provided for each participant who retires on a
normal retirement date (age 65) shall equal the greater of (a) or {b} below:

(a) 0.85 percent of average monthly compensation up to a participant’'s 1993 covered compensation
plus 1.30 percent of average monthly compensation in excess of 1993 covered compensation
muiltiplied by the participant’s years of participation {up to 38 years) less any benefits accrued
under the Company’s hourly pension plan from June 30, 1989 through June 28, 1980.

(b) The benefits accrued under this Plan as of June 30, 1989, plus 0.65 percent of average monthly
compensation up to a participant’'s 1994 covered compensation, pius 1.30 percent of average
monthly compensation in excess of 1994 covered compensation multiplied by the participant's
years of participation commencing June 30, 1989, (up to 35 years) less any benefits accrued
under the Company’s hourly pension plan from June 30, 1889 through June 29, 1940,

After five years of service, each employee is entitied to 100 percent of their accrued benefit. All participants
are 100 percent vested. The benefit is payable at the normal retirement date. If employees terminate before
rendering 5 years of service, they forfeit the right fo receive their accumutated Plan benefits. The Plan
permits early retirement at age 55 after completing 10 years of service. Employees may elect to receive their
pension benefits in the form of a joint and surviver annuity, life annuity, flump-sum distribution, the purchase
of an annuity, or they may elect to receive monthly, quarterly, semiannual, or annual instaliments. If, at the
date of a participant’s termination of employment, the actuarial equivalent of the participant's entire non-
forfeitable benefit is less than $1,00C, a cash settlement in an amount equal to such actuarial equivalent will
be paid o the participant.

Death and disability benefits: If a participant becomes totally and permanently disabled prior to retirement or
separation from service, as defined by the Plan, that participant shall be entitled to a fully vested interest in
his/her earned pension as of the anniversary date just prior to the date of his/her disability. If the death of a
participant occurs before the normal retirement age and the employment requirements have been met, a pre-
retirement survivor annuity benefit will be provided for the participant's spouse. The annuity shall equal the
amount which would be payable as a survivor annuity under the joint and survivor annuity provisions of the
Flan.

Funding policy: The Company's policy is to make annual cash contributions to the Plan in the amounts at
least equal to the minimum contribution as determined by the Plan’s actuary. The contributions of the
Company are designed to fund the Plan’s current service costs and any unfunded actuarial accrued lability
arising from the gains/losses, changes in Plan provisions or changes in actuarial assumptions. The policies
relate presently unfunded costs to the average future working lifetime of the Plan’s participants. The result is
a contribution per participant which, when muitiptied by the number of participants and accumulated, wif be
sufficient to provide earned pension benefits as they become payable. The Plan met the minimum funding
requirements of ERISA for the Plan years 2011 and 2010,



Pension Plan for Employees of Fortune Plastics, Inc.

Notes To Financial Statements

Note 2. Summary Of Significant Accounting Policies

Basis of accounting: The accompanying financial statements of the Plan are prepared using the accrual
basis of accounting in accordance with accounting principles generally accepted in the United States of
America (GAAP).

tnvestment valuation and income recognition: Investments are reported at fair value. Fair value is the price
that would be received to self an asset or paid to transfer a liability in an orderly transaction between market
participants at the measurement date. See Note 4 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation (depreciation} in fair value of
investments includes capital gain distributions and the Plan's gains and losses on investments bought and
sold as well as held during the year.

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

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

Actuarial present value of accumulated plan benefits: Accumulated plan benefits are those estimated future
periodic payments, including lump-sum distributions that are attributable under the Plan’s provisions to the
service employees have rendered. Accumulated pian benefits include benefits expected to be paid to: (a)
retired or terminated employees or their beneficiaries; (b) beneficiaries of employees who have died; and (c)
present employees or their beneficiaries. Benefits payabie under the circumstances of retirement, death,
disability, and termination of employment are included to the extent they are deemed attributable to
employee service rendered to the valuation date. Benefits to be provided via annuity contracts excluded from
Plan assets are excluded from accumulated plan benefits.

The actuarial present value of accumulated plan benefits is determined by an independent actuary from
Pension & Benefits Associates, Inc. The amount is determined by applying actuariai assumptions to adjust
the accumulated plan benefits to reflect the time value of money (through discounts for interest) and the
probability of payment (by means of decrements such as for death, disability, withdrawal, or retirement)
between the valuation date and the expected date of payment. The actuarial valuation for the Plan’s years
ended December 31, 2011 and 2010, have been performed by the Plan’s actuary as of January 1, 2012 and
2011.

The significant actuarial assumptions used in the valuation for the year ended December 31, 2011 and 2610,
were (a) life expectancy of participants (the 2012 and 2011 Annuitant & Non-Annuitant Tables for Males and
Females Projection Scale AA, respectively) and (b) effective interest rate of 6.0 percent (effective interest
rate of 5.99 percent in 2010, based on three segmented rates based on corporate bonds maturing in the first
five years, maturing in the next 15 years, and maturing after 20 years, which were 3.14 percent, 5.90
percent, and 6.45 percent).

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



Pension Plan for Employees of Fortune Plastics, Inc.

Notes To Financial Statements

Note 2. Summary Of Significant Accounting Principles (Continued)

The actuarial present value of accumulated plan benefits are reported based on certain assumptions
pertaining to interest rates, inflation rates and employee demographics, all of which are subject to change.
Due to uncertainties mherent in the estimations and assumptions process, i is at least reasonably possible
that changes in these estimates and assumptions in the near term would be material to the financial
statements.,

For the year ended December 31, 2011, there were changes in actuarial assumptions that resuited ina
decrease in accumulated plan benefits of $480,555, These changes in assumptions were updated to reflect
the changes in interest rates that were previously applied.

Use of estimates: The preparation of financial statements in conformity with GAAP requires the Plan’s
management to make estimates and assumptions that affect the reported amounts of net assets available for
benefits and the actuarial present value of accumulated plan benefits as of the date of the financial
statements. Actual results could differ from those estimates. The Plan uses an actuary to determine the
actuarial present value of accumulated plan benefits. A change in the actuarial assumptions used could
significantly change the amount of the actuarial present vaiue of accumulated plan benefits reporied in the
accompanying financial statements.

Payment of benefits: Benefit payments to participants are recorded upen distribution.

Administrative expenses: Administrative expenses include trustee, actuariat and investment manager fees,
as well as Pension Benefit Guarantee Corporation (PBGC) premiums. Administrative expenses are paid by
the Plan, unless paid by the Company.

Subsequent events: The Plan has evaluated subsequent events (events occurring after December 31, 2011)
through October 12, 2012, the date the financial statements were available to be issued.

Ingome taxes: GAAP require Plan management to evaluate tax positions taken by the Plan, and fo recognize
a tax liability (or asset) if the Plan has taken any uncertain tax positions that more likely than not would not
be sustained upon examination by a tax authority. Management evaluated the Plan’s tax positions and
concluded that the Plan had maintained its tax-exempt status and had taken no uncertain tax positions that
require adjustment to the financial statements. Therefore, no provision or liability for income taxes has been
included in the accompanying financial statements. With few exceptions, the Plan is no longer subject to
income tax examinations by the U.S. federal, state, or iocal tax authorities for years before 2008.

Accounting pronoyncements adopted: In January 2010, the Financial Accounting Standards Board (FASB)
issued Accounting Standards Update (ASU) 2010-06, Fair Value Measurements and Disclosures —
Improving Disclosures about Fair Value Measurements, which required new disclosures about transfers of
financial assets and liabilities between Levels 1 and 2. ASU 2010-06 aiso clarified that fair value
measurement disciosures are required for each class of financial assets and liabilities, and disclosures about
inputs and vaiuation technigues are required for both Level 2 and Level 3 measurements. These
requirements were implemented in 2010. It further clarifies that the reconciliation of Level 3 measurements
should separately present purchases, sales, issuances, and settlements instead of netting these changes.
The guidance related to Level 3 reconciliation measurements is effective for pericds beginning on or after
December 15, 2010 and has been adopted (see Note 4},

Accounting pronouncements not vet effective: In May 2011, the FASB issued ASU 2011-04, Amendments fo
Achieve Common Fair Value Measurement and Disclosure Requirements in U.S. GAAP and IFRSs, ASU
2011-04 amended ASC 820, Fair Value Measurement, to converge the fair value measurement guidance in
GAAP and International Financial Reporting Standards (IFRSs). Some of the amendments clarify the
application of existing fair value measurement requirements, white other amendments change a particular
principle in ASC 820. In addition, ASU 2011-04 requires additional fair value disclosures. The amendments
are to be applied prospectively and are effective for annual periods beginning after December 15, 2011. Plan
management is currently evaluating the effect that the provisions of ASU 2011-04 will have on the Plan’s
financial statemenis.



Pension Plan for Employees of Fortune Plastics, Inc,

Notes To Financial Statements

Note 3. Information Certified By MassMutual (Trustee)

The following is a summary of the Plan’s asset information as of December 31, 2011 and 2010, and for the
years then ended, included in the Plan’s financial statements and supplemental schedules, that was
prepared by or derived from information provided by the trustee and furnished to the Plan Administrator. The
Plan Administrator has obtained certifications from the trustee that information provided to the Plan
Administrator by the trustee related to the following assets is complete and accurate. Accordingly, as
permitted by 29 CFR 2520.103-8 of the United States Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA, the Plan Administrator instructed the Plan’s independent auditors
not to perform any auditing procedures with respect to information which appears throughout the financial
statements and supplemental schedules related to the following assets:

December 31,

2011 2010
Guaranteed investment contract $ 995917 689684
Pooled separate accounts 907,381 1,254,631

$ 1,903,298 3 1,944 316

The trustee also certified to the completeness and accuracy of the following information for the years ended
December 31, 2011 and 2010

Years Ended December 31,

2011 2010
Net appreciation {depreciation) in fair value of investments $ (41,653) 3 193,140
interest on guaranteed investment contract 29,261 27,570

Note 4. Fair Value Measurements

GAAP establish a framewark for measuring fair value, That framework provides a fair value hierarchy that
prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities (L.evel 1 measurements)
and the lowest priority to unobservable inputs (Level 3 measurements).

The three levels of the fair value hierarchy are described below:

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

Level 2 — Inputs to the valuation methodology include: quoted prices for similar assets or fiabilities in active
markets; guoted prices for identical or simitar assets or liabilities in inactive markets; inputs other than
quoted prices that are cbservable for the asset or fiability; and inputs that are derived principally from or
corroborated by observable market data by correlation or other means.

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

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

10



Pension Plan for Employees of Fortune Plastics, Inc.

Notes To Financial Statements

Note 4. Fair Value Measurements {Continued)

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

Following is the description of the valuation methedologies used for assets measured at fair value. There
have been noc changes in the methodologies used as of December 31, 2011 and 2010,

Guaranteed investment contract: Invested in a fixed annuity confract that is fully guaranteed and valued at
fair value by MassMutual.

Poocled separate accounts: Valued at Net Asset Value (NAV) per unit based on quoted market prices of
underlying investments.

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

date.

The following tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value as of
December 31, 2011 and 2010.

Assets At Fair Value As Of December 31, 2011

Description Level 1 Level 2 Level 3 Total
Guaranteed investment contract $ - $ - 3 895,917 $ 995 917
Pooled separate accounts:
Equity - 643,401 - 643,401
index - 263,980 “ 263,980
- 907,381 - 907,381
$ - $ 907381 $§ 995917 § 1,903,298

Assets At Fair Value As Of December 31, 2010

Description Level 1 Level 2 Level 3 Total
Guaranteed investment confract $ - 3 - 3 689,684 3 689,684
Pooled separate accounts;
Equity - 987,347 - 987.347
Index - 267,284 - 267,284
- 1,254,631 - 1,254 631
5 - 3 1254631 B 680684 $ 1944315

11



Pension Plan for Employees of Fortune Plastics, Inc.

Notes To Financial Statements

Note 4. Fair Value Measurements (Continued)

The following table sets forth additional disclosures of the Plan’s investments whose fair value is esfimated
using NAV per share (or its equivalent) as of December 31, 2011 and 2010

December 31, December 31, 2011 and 2010
2011 2010
Fair Fair Unfunded Redemption Redemption
Investment Value Value Commitment Frequency Resfrictions
Pooled separate accounts:
Premier Focused International (a) $ 152,248 $ 163,788 - Daily None
Growth America (b} 198,686 204 200 - Daily None
Rising Dividends (c) 154,208 195,117 - Daily None
NFJ International Value (d) 55,916 159,139 - Daily None
Mid Cap Equity Index (e) 137,446 137,597 - Daily None
Small Cap Equity Index (f) 126,534 129,687 - Daily None
PIMCO Total Return (g) 37,299 182,788 - Daity None
EuroPacific Growth Fund (h) 45,044 82,315 - Daily None
Total $ 907.381 $1.254631
{a) The objective of the fund is long-term capital appreciation. The portfolio contains primarily
equity securities.
(") The abjective of the fund is to grow the investment. The fund invests primarily in common
stocks of companies that appear to offer superior opportunities for growth of capital.
(c) The objective of the fund is total return. The fund invests primarily in common stocks of

companies that currently pay dividends or are expected to begin paying dividends in the
future. The fund emphasizes investments in companies that are expected to grow their
dividends over time,

(d) The objective of the fund is long-term growth of capital and income. The fund invests in
stocks of non-U.S. companies with market capitalizations of $1 billion or more and
beiow average P/E ratios, as well as in income-producing common stocks.

(e) The obhjective of the fund is to provide investment resulis approximating the overalt
performance of the common stocks included in the S&P's midcap 400 Composite Stock
Price index.

(f The objective of the fund is {o provide investment results approximating the aggregate
price and dividend performance of the securities included in the Russell 2000 index.

(Q) The objective of the fund is maximum total return, consistent with preservation of capital.

The fund invests in assets in a portfolic of investment-grade fixed-income instruments of
varying maturities.

{h} The primary objective of the fund is long-term growth of capital. The portfolio contains
securities of issuers located in Europe and the Pacific Basin, as well as cash, money
market instruments, and fixed income securities.

To assess the appropriate classification of investments within the fair value hierarchy, the availability of
market data is monitored. Changes in economic conditions or valuation techniques may require the transfer
of investments from one fair value level 1o ancther. In such instances, the transfer is reported at the
beginning of the reporting period.

The Plan evaiuates the significance of transfers between levels based upon the nature of the investment and

size of the transfer relative to total net assets available for benefits. For the years ended December 31, 2011
and 2010, there were no significant transfers into or out of Levels 1, 2, or 3.

12



Pension Plan for Employees of Fortune Plastics, Inc.

Notes To Financial Statements

Note 4. Fair Value Measurements (Continued)

The tables below set forth a summary of changes in the fair value of the Plan's Level 3 assets for the years
ended December 31, 2011 and 2010.

2011 2010
Guaranteed Guaranteed
Investment Investment
Contract Contract

Balance, beginning of year $ 689,684 3 676,685
Interest and dividends 29,261 27,570
Unrealized gain 2,414 40,139
Purchases 374,420 87,054
Sales {99,862) {151,764)
Balance, end of year $ 995917 % 689 684

Note 5, Investments

The following table presents investments that represent five percent or more of the Plan’s net assets as of
December 31, 2011 and 2010, that are separately identifiable:

2011 2010

Guaranteed Investment Contract $ 985917 689,684
Premier Focused International 152,248 163,788
Growth America 198,686 204,200
Rising Dividends 154,208 195,117
NFJ International Value * 159,139
Mid Cap Equity Index 137,446 137,597
Small Cap Equity Index 126,534 129,687
PIMCQO Total Return * 182,788
Cthers 138,259 82,315

8 1,803,298 3 1,944 315

*Investment did not comprise five percent or more of the Plan's net assets available for benefiis as of the
date indicated.

Note 6. Guaranteed Investment Contract

The Plan entered into a benefit-responsive guaranteed investment contract with MassMutual. MassMutual
maintains the contributions in a general account. The account is credited with earnings on the underlying
investments and charged for participant withdrawais and administrative expenses. The guaranteed
investment confract issuer is contractually obligated to repay the principal and a specified interest rate that is
guaranteed to the Plan.

The crediting interest rate is based on a formula agreed upon with the issuer, with the potential for additionai
interest if declared by MassMutual, and was 2.38 percent in 2011 and 3.88 percent in 2010.

13



Pension Plan for Employees of Fortune Plastics, Inc.

Notes To Financial Statements

Note 6. Guaranteed Investment Contract (Continued)

The guaranteed investment contract does not permit the insurance company to terminate the agreement
prior to the scheduled maturity date.

Average yields: 2011 2010
Based cn actual eamnings 3.28% 3.27%
Based on interest rate and credited to participants 3.28% 3.27%

Note 7. Related Party Transactions

MassMutual is the trustee of the Plan; therefore, transactions with the trustee qualify as party-in-interest
transactions. Fees paid by the Plan to the trustee totaled $10,292 and $9,480 for the years ended
December 31, 2011 and 2010, respectively. The Plan Sponsor also paid certain administrative expenses of
the Plan.

Note 8. Income Tax Status

The Plan has received a determination letter from the Internat Revenue Service dated September 1, 2004,
stating that the Plan is qualified and the trust established under the Plan is tax-exempt, under the applicable
sections of the Internal Revenue Code (IRC). The Plan has been amended since receiving this determination
letter, The Plan Sponsor and Plan Sponsor’s tax counsel believe that the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC, and, therefore, believe that the
Plan, as amended, is qualified and the related trust is tax-exempt.

Note 9. Plan Termination

The Company reserves the right to amend or terminate the Plan at any time provided the amendments meet
the applicable requirements of the IRC. in the event of a partial or total termination or a complete
discontinuation of employer contributions, the accrued Plan benefit for each participant becomes fully vested.
The Pension Benefit Guaranty Corporation (PBGC) has been established with the United States Department
of Labor by ERISA to insure that participants and beneficiaries covered do not incur a loss of benefits arising
from a termination of the Plan. In the event of termination, the PBGC would allocate accrued benefits in the
following order:

(a} Annuity benefits that former employees or their beneficiaries have been receiving benefits for at
least three years, or that employees eligible to retire for that three-year pericd would have been
receiving if they had retired with benefits in the normal form of the annuity under the Plan. The
priority amount is limited to the lowest benefit that was payable (or would have been payable)

during those three years. The amount is further limited to the lowest benefit that would be payable
under Plan provisions in effect at any time during the five years preceding Plan termination.

(b) Cther vested benefits insured by the PBGC up fo the applicable limitations.
(c) All other vested benefits (that is, vested benefits not insured by the PBGC).

{d) All nonvested benefits.

Benefits to be provided via contracts under which MassMutual (Note 6) is obligated to pay the benefits would
be excluded for allocation purposes.

14
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Notes To Financial Statements

Note 9. Plan Termination (Continued)

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the PBGC
guarantees most vested normal age retirement benefits, early retirement benefits, and certain disability and
survivor pensions. However, the PBGC does not guarantee all types of benefits under the Plan, and the
amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are guaranteed

at the level in effect on the date of the Plan’s fermination.

Participants do not have any recourse towards satisfaction of their benefits from other than Plan assets or
the PBGC. Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit obligations
and may also depend on the financial condition of the Plan sponsor and the level of benefits guaranteed by

the PBGC.

Note 10.  Prior Year Financial Statement Restatement

The Plan corrected an errar in the 2010 financial statements to properly report the fair value of the
guaranteed investrnent contract on the 2010 Statement of Net Assets Available for Benefits. The effects of
the changes on the 2010 statement of net assets available for benefits by line item were as follows:

Previously Restated

Reported Amounts Adiustments Amounts
Guaranieed investment contract 3 6118989 & 77,785 8 689,684
Total investments 1,866,530 77,785 1,844 315
Net agsets availabie for benefits 1,866,530 77,788 1,844 315

The effects of the changes on the 2010 statement of changes in net assets available for benefits by line item

were as foliows:

Previously Restated
Reported Amountis Adjustments Amounts
Net appreciation in fair value of guaranteed
investment contract 3 - $ 40,138 % 40,139
Total additions 277,195 40,139 317,334
Net increase in net assets available for benefits 125,431 40,139 165,570
Net assets available for benefits,
Beginning of year 1,741,099 37,646 1,778,745
End of year 1,866,530 77,785 1,944,315

This restatement also affects the disclosures in Notes 3,4, 5and 6.

Note 11. Subsequent Events

Effective January 1, 2012, the Plan was amended and restated to incorporate all previous amendments into
the Plan. The Plan was alsc amended March 8, 2012, to include standard amendments related to the Heroes
Earnings Assistance and Relief Tax Act of 2008, the Worker Retiree, and Employer Recovery Act of 2008,

and other law changes.
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Notes To Financial Statements

Note 12. Reconciliation Of Differences Between These Financial Statements And The Financial

information Required On Form 5500

December 31,

2011 2010

Net assets availabie for benefits per the financial statements
Adjustment of guaranteed investment contract
from fair value to contract value

Net assets per Form 5500

1,964,333 & 1,944,315

(80,199) (77,785)

1,884,134 § 1,866,530

Year Ended December 31,

2011 2010
Net increase in net assets available for benefits
per the financial statements 20,018 3 165,570
Difference in adjustment of guaranteed investment contract
from fair value to contract value (2,414) (40,139)
Net income per Form 5500 17,604 ¢ 125 431
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Schedule H, Line 4i — Schedule Of Assets (Held At End Of Year)
December 31, 2011

Identity Of Issue, Description Of investment Including

Borrower, Lessor, Maturity Date, Rate Of Interest, Current

Or Similar Party Collateral, Par, Or Maturity Value Cost Vaiue
* MassMutual Guaranteed Investment Contract $ 915,718 % 915,718
* MassMutual Premier Focused international 153,120 152,248
* MassMutual Growth America 189,995 198,686
* MassMutual EuroPacific Growth 44 305 45,044
* MassMutual Rising Dividends 143,105 154,208
* MassMutual NFJ International Value 59,644 55916
* MassMutual Mid Cap Equity index 115,940 137,446
* MassMutual Small Cap Equity Index 116,555 126,534
* MassMutual Total Return 30,533 37,299

$ 1,768915 & 1,823 098

* Represents investment held with a party-in-interest,
The above infarmation has been certified by MassMutual, the trustee. to be complete
and accurate.
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Schedule H, Line 4j — Schedule Of Reportable Transactions
For The Year Ended December 31, 2011

Schedule 2

Identity Of Purchase Selling Cost Of Net Gain
Party invoived Description Of Asset Price Price Asset Or Loss
Single transactions in excess of five percent of the current value of the Plan assets!:

MassMutual  NFJ International Value $ - $ 100,000 3 94310 % 5,690
MassMutual Total Return - 150,000 122,087 27,933
MassMutual Guaranteed Investment Contract 100.,00C - 100,000 -
MassMutual Guaranteed Investment Contract 150,000 - 150,060 -

Series of transactions in same security that aggregate to more than five percent of

the current value of Plan assets:
MassMutual Guaranteed Investment Contract $ 124,420 3§ - 3 124,420
MassMutual Guaranteed investment Confract - 104,697 104,697

The transactions set forth herein are those which individually or in aggregate, by investment, involve an amount in
excess of five percent ($97,216) of the current value of Plan assets ($1,944,315) at December 31, 2010.
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b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk stalus for fewer than five consecutive years and disregarding loading facior
5 Effective interest rate 5 5.99 9%
6 Targ;;ermaE cost..... 6 1,100

Statement b

Tain

Actuary
ige. the information supphed in this schedule and aco
faw and reguiations. In my opinion, each other ass
eslimate of anticipated experience Lnder the plan.

Pl
/g/;‘:} 0%/2G/2012

Signature of actuary Date
1104681
Type or print name of acluary Most recent enrollment number
PENSION & RBENEFITS ASSOCIATES, INC. {413) T32-6T773
Firm name Telephone number {including area code)
MR CI0ES

" Address of the firm

i the actuary has not fully reflected any regulation or rufing promulgated under the statute in completing this schedule, check the box and see T
instructions -
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Schedule SB (Form 5500) 2041

v.012611




Schedule SB (Form 5500) 2011 Page2- |

. Part IE Beginning of year carryover and prefunding balances
(a} Carryover baiance {b} Prefunding balance
7 Balance at beginning of prior year after applicable adjustmeants (line 13 from prior
Yo TEUU OO OOV C U U POUOU PO UOUT VOO PP SO DUORSR P UTIRVOROORTUUPUOROPUoO: 25,411 U
8  Puortion elected for use to offset prior year's funding requirement (iine 35 from
BRGE WBA) i DTV TIPTIRIToIe O o
9  Amount {emaining (Eine 7 minus line 8) 5,411 0
10 2,541
11 Prior Qear $ BXCESS c,omnbuﬁons to be added to prefundmg balance:
a Present value of excess contributions {fine 38 from prior vear) ... {
b interest on (a) using prior year's effective rate of ____~ Y except as R
otherwise provided (ses instructions) v
C Total available at beginning of current plan year to add o prefunding balance........... G
d Portion of {¢) to be added to prefunding BAIENCE. . ... e
12 Other reductions in balances due Lo elections or deemed elections.......coovn e g 0
13 Balance at beginning of current year {ine 9 < fine 10+ line 11d —line 12). ... 27,952 0
¢ Partlli Funding percentages
14 Funding target allainment PErCENATE ... esrers e rssees s e et e i ettt 14 76.69 %
15 Adjusted funding targel attainment percentage ... e e ettt sy 15 TE.69 %
16 Prior vear's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 S
SUTant years FUNGING MeGUITSIMIBNL ... e e oLttt b e 77,43 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ... 17 Yy
Part IV Contributions and liquidity shortfalls
18 Contributions made lo the plan for the plan year by employer(s} and employess:
{a} Date {b} Amount paid by (e} Amount paid by {a) Date (b} Amount paid by {c) Amount paid by
{(MM-DD-YYYY) employer(s) empioyeas {MM-DD-YYYY) employer(s} empioyeas
G4/ 23,746
23,746
23,746
23,746
37,289
NNNNN Totals + | 18(b) 132,273 18(¢) | o
19 Discounted employer contributions — see instructions for smalf plan with a valuation date after the beginning of the year:
a Conwibutions aliocated toward unpaid minimum required coniributions oM prior YEEIS. .o 19a G
b Contributions made to avoid restrictions adjusted 10 valugtion datR. ... 19b
t Cortributions allocated toward minimurn required confribution for current year adjusted to valuation date.....oe 19c 125, 346
20 Quarterly contributions and liguidity shortfalis: L
a Did the plan have & “funding shortfall” 107 the DRIOr YBAT? ... e @ Yes “ No
b 1f 20a is "Yes," were reguired quarterly instaliments for the current year made m a Hmely manner? ... @ Yes E No
I 20 is "Yes," see instructions and complete the following table as applicable. ‘ S -
Liquidity shortfall as of end of quar‘{‘r of this plan year
(1) st (2} 2nd {3y Grd (4) 4t
B 0 o 0




Schedule SB (Form 55603 2011 Page 3

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

21 Discount rate:

a Segmentrates: 231 Slﬂfmeﬂ;ﬁ End ;egme“;l Sgd Zeagmen;c rj N/A. full yieid curve used
D ApPICEDIE MON {BNLEE COBEY . ....ov.vv.ooeeeess oo oo re e eea oo ee oo eeeeceisbeeo b 21b
22 Weignter BVETAGE TEHIBITIENE BEE .. .oovvoo oo 1t ottt eee s ee oLt eeente s eeei e oo ar b 22 65
23 Moralily table{s) (see instructions) r‘ Prescribed - combined @ Prescribed - separate | Substitute
Part VI | Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumplions for the current plan year? If *Yes." see instructions regarding required
attachment. ..o ST TP T NPT U O OO S ST O PO PR P PR PR TP PIPRPIPRRRIO (] Yes m No
25 Has a method change been made for the current plan vear? If “Yes," see instructions regarding required attachment. ... S Yes @ No
26 15 the plan required to provide a Schedule of Active Participants? If "Yes,” see instructions regarding required attachment. ... g Yes H No
27 iithe gian is eligible for {and is using) allernative funding rules, enter applicable code and see instructions 97
regarding atachment o ettt e
Part VI! |Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributions for all prior Y888 ..o SO 28 %
29 Discounfed smployer contributions allocated toward unpaid minimum required contributions from prior years 29
CHIIE T8 Y. e B P RPIOP v
30 Remaining amount of enpaid minimum required contributions (line 28 minus ine 28] 30 {
Part Vi {Minimum required contribution for current year
31  target normat cost and excess assels (see instructions);
A Target normat cost {ERe B) ..o e O VOO ORI 31a 1,306
B Excess assels, f applicable, BUt not greater 1an 318 i s, 31b 0
32 amortization installments: Outstanding Balance instaliment
a Met shortfall amortization INSIAlMENT ... 558, 634 124,228
b Waiver amortization NSTAIMERt. ... ..ot s s i 0
33 if a waiver has been approved for this plan year, enter the date of the ruling lefter granting the approval 33
Day . Year 3 and the waived amount. ..
34 Total funding requiremant before reflesting carryover/prefunding balances (nes 3ta- 31b + 32a + 32b - 33)..] 34 125,328
Carryover balance Frefunding balance Total batance
35 Balances elected for use to offset funding
PECUIFEIMENL ..ottt e G G
36 Additional cash reguirement (ine 34 minus fine 35} ..o et 3% 125,328
37 Contributions allogated toward minimum required contribution for current year adjusted to valuation date 37 . o
(IR TBOT oottt eae st e e e s TP 125,346
38 pPresent value of excess contributions for current year {see instructions}
a Total (excess, if any, of N 37 OVET HOE BB oo ioeamcr e ceeee e oot 38a i
b Portion inciuded in line 38a attributable to use of prefunding and funding slandard carryover balances ... 38b
39 Unpaid minimum required contribution for curvent year (excess, if any, of fine 36 over line 37) o 39
40 Uppaid minimum required contriBUBONS FO7 &l YBAIS.. ... oo oeoee oo iceieeeeo oo oo oo bbbt 40 ]
Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 2 shortfall amortization base is being amortized pursuant to an alternative amertization schedule:
A SCRBAUIE BIBTIBE o i et e oo s oot et e et et e oot e e oa et e ame Rt et e ca e e et s j 2 plus 7 years H 15 years
b Efgible plan year(s) for which the election in ine 418 WES MAUE .—..ooooorreorooeoeoroer e sreeseserescerernen | 2008 | 2009 | J2010 | | 2011
42 Amount of SCCEIErEHON AUILSETMIEAT ..o ooty ees et eeas e ome s ca e sbaes et eres et reree o0 42
43 Excoss instaliment acceleration amount to be carried aver to future plan years ... e 43




Attachment to % i} Form 5500
Schedule SB, line 22 - Description of Weighted Average Retirement Age

Plan Name FCRTUNE PLASTICS, INC. RETIREMENT PLAN EIN: 06-0699218
Plan Sponsor's Name FORTUNE PLASTICS, INC. & SUBSIDIART ES PN: 001

The weighted average retirement age is equal to the normal retirement age of _ 65



Plan Sponsor: Fortune Plastics, Inc.
Fortune Plastics, Inc. Retirement Plan
EIN: 06-0699218

Plan Number: 001

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

1. Frequency with which Participants are assumed to elect:
Normal Form of Annuity — 25%
Lump Sum — 75%

2. Mortality Tables are applied on a static basis



Plan Sponsor: Fortune Plastics, Inc.

Fortune Plastics, Inc. Retirement Plan

EIN: 06-0699218

Plan Number: 001

Schedule SB, Part V - Summary of Plan Provisions

SPOTISOT ..ot Fortune Plastics. Inc.

Plan Administrator .....cceceeeermeveennne. Fortune Plastics, Inc.

Effective Date of Plan .........c.ocooe. March 1, 1971

Anniversary Date........ccoiininns Effective January 1, 2005, the Anniversary Date is
January 1

Plan Year ... January 1, to December 31

Eligibility Requirements.................. Attained age 21, and works at least 1,000 hours in a

12-month consecutive period. No new entrants after
August 1, 1999,

Retirement:
Normal Retirement.........occooeovis Age 65 or 5 years of participation
Early Retirement ... At employee's option after attaining age 55 and
completing 10 years of service.
Amount of Pension ........c.coevveenns The Greater of (a) or (b)

(a) 0.65% of Average Monthly Compensation up to a
Participant's 1993 Covered Compensation, plus
1.30% of Average Monthly Compensation in
excess of 1993 Covered Compensation multiplied
by the Participant's Years of Participation up to 35
years .. less any benefits accrued under the
Fortune Plastics, Inc. Hourly Pension Plan from
June 30, 1989 through June 29, 1990.

(b) The benefit accrued under this Plan as of June 30,
1989, plus 0.65% of Average Monthly Compen-
sation up to a Participant's 1994 Covered
Compensation, plus 1.30% of Average Monthly
Compensation in excess of 1994 Covered
Compensation multiplied by the Participant's
Years of Participation commencing June 30, 1989,
up to 35 years, ... less any benefits accrued under
the Fortune Plastics, Inc. Hourly Pension Plan
from June 30, 1989 through June 29, 1990.
Benefit Accruals were frozen as of 8/1/99.

O



Normal Form

of Benefit...................

Compensation ......cc.ccevoveereenccerennen.

Method of Payment ...........coooinn

Death Benefit

For All Options Except Cash:
Pre-Retirement - Interest: 0.5%
Mortality:  UP84-2

Post-Retirement - Interest: 6.5%
Mortality: UP84-2

For Cash Options:
Segmented Rates with one month lookback

The Normal Form of Benefit is a life income ceasing
upon death.

The total compensation of each participant 1s
averaged over his 5 highest paid consecutive years of
service during the last 10 years prior to his retirement,
terrmination of employment or disability.

The Method of Payment to a married participant shall
be a Qualified Joint & Survivor Annuity unless such
participant, with the written consent of his spouse,
requests otherwise. The amount of annuity payments
should be the Actuarial Equivalent of the Normal
Form of Pension stated herein.

Before Retirement - If a participant in the plan should
die before becoming vested, there will be no death
benefits under this plan.

If a married participant dies after becoming vested,
his spouse will receive the 50% Joint & Survivor
Annuity beginning on the later of his date of death or
what would have been his 55th birthday.

After Retirement - None, except as provided for by
option elected at retirement.

17



Vested Interest Upon
Termination of Employment ..........

Disability ................

Payment of Benefits

Vested [nterest
Years of Service In Accrued Benefit

5 Years or More 160%

In the event a participant incurs prior to his Normal
Retirement Date a disability as defined in the Plan
Agreement, he shall be entitled to a fully vested
interest in his Earned Pension as of the anniversary
date just prior to the date of his disability.

The Trustee is responsible for the disbursement of
benefits.

18



Schedule SB, line 26 - Schedule of Active Participant Data

YEARS OF CREDITED SERVICE

Under 1 1To4 5To9 10 To 14 15To 19 20 Fo 24 25To29 30 To 34 35To39 40 & Up
Attained Avg. Avg, Ave, Avg, Avg. Avg. Avg, Avg, Avg, Avg.
Age No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp No. Comp | [No. Comp No. Comp | | No. Comp
Ender 25( | 0 0 0 ] 0 0 0 0 0 ¢ 0 0 0 0 0 0 0 ¢ f 0
25t029|] O 0 0 G 0 0 0 0 0 0 0 9 0 G 0 0 0 0 0 0
0to34)} 0 G 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0
35t0391}1 0 6 0 0 0 0 3 0 4 0 1 & 0 0 0 0 0 6 6 0
0todd | O 0 0 0 0 0 2 0 4 0 4 6 0 0 0 0 0 0 0 0
45049 | O 0 0 0 0 0 1 ¢ 11 0 11 0 ] 0 5 0 ¢ 0 0 0
Stto54|] 0 0 ¢ 0 0 90 6 6 6 0 7 0 2 0 5 0 1 0 0 0
35t059]] 0 0 ¢ 0 0 0 1 0 5 ] 6 0 3 0 3 0 1 9 0 ¢
60to64{] 0 0 0 0 G ] 2 0 4 G 4 0 G 6 0 0 2 0 9 0
65to 69y | € 0 0 0 0 ¢ 1 0 2 0 1 0 0 0 0 ¢ 0 6 i 0
70& Upj| 6 0 0 0 0 0 0 0 0 0 0 0 0 0 ¢ 0 0 0 0 0
Name of plan: Fortune Plastics, Inc. DEFINED BENEFIT PLAN Plan number: 00
Plan sponsor's name: Fortune Plastics, Inc. EIN: 06-0699218




Schedule SB, line 32 - Schedule of Amortization Bases

Charges/Credits

Effective Interest Initial Initial Current Rem

Txpe of Base Date Rate Amount Amort Balance Amort Pavment
Shortfall 01/01/2008  3.14/0.00 205 440 7.00 189,767 4.00 49,664
Shortfall 0170172009  3.14 /590 465,429 7.00 369,581 5.00 78,556
Shertfall 01/01/2010  3.14/5090 -201.,494 7.00 -184,041 6.00 -33,735
Shortfail 01/01/2011 3.14/590 183,347 7.00 183,347 7.00 29,743
Totals Shorifall s5%45Y (2728

Name of Plan: Forfupe Plastics, inc. DEFINED BENEFIT PLAN

Plan Sponsor's EIN:  06-0699218

Plan Number: G301

Page 1



Pension Plan for Employees of Fortune Plastics, Inc. Schedule 1
Erpid Ob- 0675601 T PN O

Schedule H, Line 4i — Schedule Of Assets (Held At End Of Year)

December 31, 2011

Identity Of ssue, Description Of Investment Including

Borrower, L.essor, Maturity Date, Rate Of Interest, Current

Or Similar Party Collateral, Par, Or Maturity Value Cost Value
* MassMutual Guaranteed Investment Contract 3 915,718 § 915,718
* MassMutual Premier Focused International 153,120 152,248
* MassMutual Growth America 189,995 198,686
* MassMutual EuroPacific Growth 44 305 45044
* MassMutual Rising Dividends 143,105 154,208
* MassMutual NFJ International Value 59,644 55,916
* MassMutual Mid Cap E£quity Index 115,940 137,446
* MassMutual Small Cap Equity Index 116,555 126,534
* MassMutual Total Return 30,533 37,289

$ 17689156 $ 1,823,099

* Represents investment held with a party-in-interest.
The above information has been certified by MassMutual, the trustee, to be complete
and accurate,

17



Pension Plan for Employees of Fortune Plastics, Inc.

L Db SEGEIS DN 50

Schedule H, Line 4j — Schedule Of Reportable Transactions
For The Year Ended December 31, 2011

Schedule 2

identity Of Purchase Selling Cost Of Net Gain
Party Involved Description Of Asset Price Price Asset Or Loss
Single transactions in excess of five percent of the current value of the Plan assets:
MassMutual  NFJ International Value 3 - 3 100,000 3 94,310 & 5,690
MassMutual Total Return - 150,000 122,067 27,933
MassMutual  Guaranteed Investment Contract 100,000 - 100,000 -
MassMutual Guaranteed Investment Contract 150,000 - 150,000 -

Series of transactions in same security that aggregate to more than five percent of

the current value of Plan assets:
MassMutual Guaranteed Investiment Contract  $ 124420 § - $ 124,420
MassMutual  Guaranteed Investment Contract - 104,697 104,697

The transactions set forth herein are those which individually or in aggregate, by investment, involve an amount in
excess of five percent (387 ,216) of the current value of Plan assets ($1,944,315) at December 31, 2010.

18



412:2012

A MName of Plan ! B Three-digit
Fartune Plastics, Ing, Retirement Plan

plan Number] 001
G Plan sponser's name as shown on ling & of Form 5500 B Employer ldentification Mumber
Fortune Plastics, Inc. | 080699218

Schedule C Formula Description and/or EIC Statement Description

Sery.ce Providar Name Service Provider EiN Service Pravider Address Farmula [ EIC Siatamery

Alere Glabzl investars 4788783 MassMutuat provaled the Plan with the sequired writter dsciosurg for Management Fees

received by Alianz Gloha: fwestors with respect 4 the NFJ Intermational Yalue (Allianz)
segarate actount (BIA-QL).

Amgriear Suads SEGTEI143 Masshluteal provided the Plan with the requiras verilten dississure for Management Fees
received by American Funds with resfect 1o the Growth America (Amearizan) secarate
aceouat {2186,

Amer oan Fungds BRDFAR143 MassMataal sravided 1he plan with the requited wiitter disclozire B0 Other Fees receved
oy Aradizan Funcs wits respest 10 the Growtn America (Armericen) separme acsaunt
LSIA-GY

Amedizen Furds SERE M Massliutual providee the Pigrowith the requited witten disclosure far Margaement Fees
received by American Funts with reepes: to the EuroPacific Growth (Americar) separate
ateoLrt {S1A-KRD

A prinan Furds 9E3RT012% Masshistual provided the sz s with the requirss writter dissiosure for Sther Fees recpived
by Amierican Fusds wth respect 1o the BurpRaciie Srowth (Amesican) eeparate account
(S1A-KR]

Wassuchuselts Maugl L% instranoe 04 1EB088T MasaMutuai provithed k2 Plan the required witten disclosure ‘or sof eolla’ compensiLion

corizary recaned by the subadrser wih mepedt 19 the Premr Focuses Intl (Baring: separane
2ecount (SIA-00L

tassazquseits Moaal Li irsurasce 043550650 hiassMutla provised the plan with the reguired written cisclazJre for 120-1 Fees recaived

Lompary by Masstilutual with respest 1 the EuroRaciic Growth {amerizan) segarate ascoum,
(&1A-K R,

Massachdseds Kutlal Lfe Insyrance 347550880 Messhlutyal provided the pian with the reguired writtes siscldsure for 12bed Fees raopived

Loempany by Messhutual with tespect to the Growth fements (Americar) separgte ansount
[SIA-GW.

tlagzacrusess Mutual LTe insurante -4158C4350 tasshytyal provided tha plan with the required written disclosire f3r 12b-1 Fees receivid

Company 2y Masshiutual with respect 1o the NFJ Imematianal Waiee (Allianz] separale acsaunt
B1A-0L,

Magseckysehs Mutia Lifs Ihedranse 41380850 Masshiutual srovides the plan with the requised weitten disclosure far 12b-1 Fogs recsived

Company by Masshivtual with respect to the Selest FIMCO Tetal Return separate account
(Sl

Hassechugselts Mpgel Life insurenee 041880855 Mazehlutual provided the Plar with ne required witten disclasuss for flost revenie

Comsany recatvad by Rasshiutusl,

thassachussits Malual Lifz Insurance 241580880 hasshiutual provided the Plan with the required wiitten dizglogure 37 laragement Feas

Comzany receives by Masshiutusl with respect to the Pramier Fecused Int! {Baring} separals

assaurt {SIA-CGYL

Masgsacnuselis Blutuat Lifs lnsuranes G4 1RE08ET Masshutuat provided the Plan with the requized witten disciosure for Maragement Fees
Cemzery received by MassMutual with respeet1o the Selet PRICO Totat Returr separae scooum
(ST,

Massachusets Mutasl Life Insursrce 041 EEOEAD Masshiutua: recaivec estimated Administzative Fees of {13 basis points * plan aesetsi with
Zompary reegess to tne Premie: Fogused Indl (Baring) separate actount (SIA-CG).
Massacnasaits Mutsal L% Insurarce 047 ERLEEN KlassMutual recaived estimated Adminisalive Fees of {25 hasiz paints ~ plan sssats) with
Lompary fespest to e Select PIKCC Total Retumn separate accouat (SIAMWE),
wassacnJaaets Moial Life Irsuranca Qa4 520850 MagshMye recives estimaed Sub-TA Fees of (13 basis ooints © plar assets) wity
Trmpany respec. to the EuroPgcite Girpwth (Amedican) separate aceousn; [$1AKHA)

ight & S0 C Wessacnuselts Mulsel Lie rserence Company, Sarrgtheld, MA 51191, Al rghis reserved. Masshutyai Fingncal Group is the flast aarve far 25 1RE47.00

dassachusets Mildal Life insurance Comoany (Masshiutial lof whith Retirernar: Services '8 8 divison] and its affiiated companies and sa.es rapresantatives.
Senechile O Pommuls Description anglsr 210 Stotement Description for the period of: DTOUIMT - 12312044




Massachuseds Mutual Ufe Insuranze
Sorpany

Massackusests Mutual Lfe Insurance
CoTpany

Massachusens Mutwal L fe Insurance
CoTpary

Massachusers Mtua, L f2 Insyranze
CaTpany

tasgackasers Mutwa. Lie insaranze
SaTRaTy

~Notazr Forcs

Nafmaar Fyros

CppenheitTer

Cppeaheirar

Cepyight 2 2070 Massacnusatis Mutaal Litg (nsurance Comgary, Sanngheld, M4 31151, Al fghts reserved. Masshuteal Flnancizl Group is the fest name for
i Irsurgnee Coermpany (Masshlutugl} Tof which Retirement Services s @ division] gt its affifiated cormpanies grd saies reprasentatves.
Scheduie C Formula Description andier EIC Statament Description for the period aft §1071:2841 « 12342041

Massachssetis Mitial

HA1EITBS0
GATIIIBE0
C415308E0
413906850
w41 590850

20152422

21882110

1AI0BEE2G

132035E25

Massliowal received estimsted Sub-TA Fees of {10 2asis poirts * slan assats) with
espedt ta the Growth Amadica (American separate accour (B4,

Masshtutuel recaived estimzied Sub-TA Faas of (20 nagis points © glan assets) with
respect 1a the NFJ inerstional Vaine (Alianz) sezarate acooumt (SIACL,

dasahiuiunl received estimatad Sub-TA Fags of (38 basia poinis * plan assats! with
reEpEct 0 the Riging Divicends [OFY senarate aoooum (S1A-NG).

Masshuial received astimated Sub«TA Fees of (6 Basis points  pian sssets) with resse
@ the Mid Cag Index {Northern) separate ancousst (BIA-RG).

Masshiuiual received gstimated Sub-TA Fees of (8 basis points ™ pisn assets) with resngar
@ the Bmall Cap Index ortham’ separate sotount (SIA-TS

Masshiutual amvided the Pan with 8he reguired writes disclosue far Management Feps
reeeived 2y Nataem Fusgs with respedt to the Mid Cap Index [(Nonnern) separate
accownt [SIA-RG),

Masshiuiusl srovided the Flan with te recuired wrtles disclosure for Management Fees
receivad Oy Motham Funds with rgsgest 1o the Smatl Cay Index (Northers) separats
ascount [SIA-TGhL

Masshlutual srovided the Fiar with the seavired witten discloswre for Managemient Foes
recelved oy Dppenheimer with respect to the Rising Dividends (OFh seaarete acoour
{51A-N8B).

Masehutual provided the plan with the required writlen disgiosure far Other Peos received
by Cppenneimer with respedt o the Rishg Dividenes (OF) separate zocount SHA-NE!,

RE-18845.00
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Schedule C Soft Dollar Compensation
Eligibic Indirect Compensation Stalement

Mutual fuad investments of the plan (whether direct or indirect through a separate investnenl acconti) may have
soft doflar srrusgements pursuant to which the investment advisor or sub-advisor to the mutual fund (and/or its
affiliates) may dirced trades to certain brokers in cxchange for rescarch and other services, othor than fust trade
execution. For plans investing directly or indircetly in the MassMutaal Premier or Select Funds, MassMutual
pravided the reguined written disclasure regarding soft dollar compunsation on the Schedule C Formsla
Peseription andfor EIC Statement Descriplion Attachment, For all other matual funds, MussMitual provided the
required writen diselosure in the Statenent of Additional Tnformation (“SAL").

Far additional information on soft dolar componsation, refer to the section of the motual fund’s SAT that discussos
brakerage alfocation uad other practices.

3 20T Masaachiueesds hdutead Lk lasumeane Company. AR riphts reseeved. wanw gsseiusl com
MassMutued Birorcial Group i e feet none for Massachusctts Muotue] Life Tnsurame Carmpany (Massitutual) ful which Batircront Services §s & division} and iis

aftilBed companics sord sados reprosantives. Spaoaglechd, MA QL0081
RE-22332.0¢



