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
Internal 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  07/01/2011 and ending  06/30/2012
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This returnireport is: D the first return/report; B 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 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
ALLEGHENY ENERGY RETIREMENT PLAN number (PN) »
1c Effective date of plan
07/01/1933
2a Plan sponsor’s name and address, including room or suite number (Employer, if for single-employer plan) 2b Employer Identification
Number (EIN)
ALLEGHENY ENERGY SERVICE CORPORATION 13-1993896
ALLEGHENY ENERGY 2C Sponsor's telephone
number

724-837-3000

800 CABIN HILL DRIVE -
GREENSBURG, PA 15601 2d Business code (see
instructions)

221100

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. 04/12/2013 CHRISTINE WALKER
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”) 3b Administrator's EIN
EMPLOYEE BENEFITS COMMITTEE ALLEGHENY ENERGY 13-1993896
800 CABIN HILL DRIVE 3C Administrator's telephone
GREENSBURG, PA 15601 number
724-837-3000
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 8143
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 0
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 0
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 0
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 0
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 0
T Total. Add INES B ANA BE........eeeeeececeeeeeeeee ettt ee s et s s ee e e s s s e s s st et eeesen e ans e ae st s ennsesanenneeeneneneasenend 6f 0
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESIEM...........eveiesieseiresessesestesesesssessesesessesessssessssssassssestssesessssesssnssessssesssnesassessssessansssssssesssnesssnssssssesssnesssnssessad 6h 54
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
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) _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  07/01/2011 and ending 06/30/2012
A Name of plan B Three-digit 001
ALLEGHENY ENERGY RETIREMENT PLAN plan number (PN) »
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALLEGHENY ENERGY SERVICE CORPORATION 13-1993896
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
METROPOLITAN 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
13-5581829 65978 GAC 370 07/01/2011 06/30/2012

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

0 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

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization 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
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 335226401
5 Current value of plan’s interest under this contract in separate accounts at year end 5
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 PoliCy, ENTEr @MOUNL. ..........cueiiiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) 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 B immediate participation guarantee
(3) |:| guaranteed investment 4 D other P
b Balance at the end of the PrEVIOUS YOI ............c..covoveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e l 7b 584467
C Additions: (1) Contributions deposited during the year..............ccccceveveven.n.) 7c(1)
(2) Dividends and credits ...................
(3) Interest credited during the year 223
(4) Transferred from Separate aCCOUNL ..............co.evrveeereerreeseerseeseeeesesneens] 7c(4) 29975589
(5) Other (specify below)
4
(BYTOAl AUTIIONS .......cvvvvvseeeececies et ss st en s 7c(6) 29975812
d Total of balance and additions (A0 B ANA C(B)). ....cuevvervriieireieereeseeeeeeseeeessesese s s st sees e ssennees s seneneeneeens l 7d 30560279
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 29432502
(2) Administration charge made BY CArfer ...........ocooveeeereeeeeseeeeeeeeeeensenon ] 7e(2) 554055
(3) Transferred t0 SEPArate @CCOUNL ..............oevevevereeeeeeeeereeeeseesenenssese] 7¢e(3)
(4) Oher (SPECITY DEIOW)........vuvieeeeeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 61227
) RISK CHARGE
(5) Total dedUCHIONS ........c.ceevevereieeeeieieeee e 30047784
f Balance at the end of the current year (subtract e(5) from d) 512495




Schedule A (Form 5500) 2011 Page 4

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 07/01/2011 and ending  06/30/2012

» 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
ALLEGHENY ENERGY 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)
ALLEGHENY ENERGY SERVICE CORPORATION 13-1993896
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [ | 101500 [X| More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _07 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 1246123448
D ACHUAHAI VAIUE ...ttt ettt en st en e an e 2b 1173352123
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 4980 689222509
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 1762 68249816
C  For active participants:
67567336
374535463
4136 442102799
O TOMAl e 3d 10878 1199575124
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 5.83 %
6  Target normal cost 6 31458579

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 03/28/2013
Signature of actuary Date
PETER R. HORSTMAN 11-06241
Type or print name of actuary Most recent enrollment number
HEWITT ASSOCIATES LLC 216-573-9700
Firm name Telephone number (including area code)

CROWN CENTRE, 5005 ROCKSIDE ROAD
INDEPENDENCE, OH 44131-6808

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance

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

ST L) OSSPSR 2791871 35259435
8 Portion elected for use to offset prior year’s funding requirement (line 35 from

o TE[o T =T: 19 NSO 2791871 29754940
9  Amount remaining (lin€ 7 MiNUS N 8) ...........cvoviviviieieeeeeeeeeeeee o] 0 5504495
10 Interest on line 9 using prior year's actual return of 17070 e 0 945122
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38 from prior year)............c..c.ccco......] 245595970

b Interest on (a) using prior year's effective rate of 6.54 9% except as

otherwise provided (SEe INSTUCHONS) ..........coveviveeeeeeeeeeeeeeeeeeeeeeee o] 19521702

C Total available at beginning of current plan year to add to prefunding balance...........] 265117672

d Portion of (c) to be added to prefunding balanCe.............cccoocvvvveeerereeseesenen) 213692000
12 Other reductions in balances due to elections or deemed elections .......................... 0 6449617
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 213692000

Part Il Funding percentages

14  Funding target attaiNMENt PEICENTAGE. .........c..cvrveeveeveeeeeeeeeeeeeeeeeseeesesesesessessesseesesesesssssssseessasaes s seseesasssesssssseseseassesssssssasesesanssnssssasnssssanesnsnsnnee] 14 80.00 %
15 Adjusted funding target attaiNnMENt PEFCENTAGE ............o.evieeveeeeeeeeeeeeeeeeeeee e e see e eeeeeee e ee e e s ee e s e et e e s saeeeeesen s e neeeseessenne] 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16

CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 80.25 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %

Part IV Contributions and liquidity shortfalls

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

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(b) 0 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccvecvveevcveesrenennn 19a
b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
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) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segmentraes: Let segment 2nd ssgmert 3rd segmen: [Jia, flyield curve used
b Applicable MONth (ENEEF COUERY .........c.cvvieeeeeeeeeee oot et e ee et e ettt en et en et en e 21b 4
22 Weighted average FetirEMENT AQE .........c.ocreeeevereeeeeeeeeeeeeeeeeeteeeeeete e es s eseseteeeseseseeseneseseseseee et easseseaseneneseesseeeaees 22 61
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 D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccc.covevvrunn. |:| Yes No

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

27 Ifthe 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 31458579
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 239915001 47839173
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e
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 79297752
Carryover balance Prefunding balance Total balance
oo 01 58 10 TSI e 0 19297752 79207752
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b 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 Benefits Security Administration » File as an attachment to Form 5500. This Form is Op_en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending  06/30/2012
A Name of plan B Three-digit 001
ALLEGHENY ENERGY RETIREMENT PLAN
plan number (PN) 4

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

D Employer Identification Number (EIN)
ALLEGHENY ENERGY SERVICE CORPORATION

13-1993896

Part | |[Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

METROPOLITAN LIFE INS CO

13-5581829
(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-.
13 NONE 662508

Yes |:I No

Yes D No D

Yes |:| No D

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

STATE STREET RESEARCH

13-3142135

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 444060

Yes D No

Yes D No D

Yes |:| No D

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

UBS GLOBAL ASSET

36-3718331
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

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-.
28 NONE 690136

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2011

Page 3 - |2

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

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

CALFEE, HALTER, & GRISWOLD

23-0891050
(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-.
29 NONE 97358
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
SSGA
04-1867445
(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
18 1951 52 |[NONE 73164
6899 Yes D No Yes D No D Yes |:| No D
(@) Enter name and EIN or address (see instructions)
BNY MELLON
25-0066530
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |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-.
25 NONE 58967
YesD No YesD NOD Yes|:| NOD
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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)

ENNIS KNUPP & ASSOC.

36-3109431
(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-.
27 NONE 44375
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
AON HEWITT
36-2235791
(0) © (A N . @ oN
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD No YesD NoD Yes|:| N0|:|

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

SCHNEIDER DOWNS

25-1408703

(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 24917

Yes D No

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)

XEROX
16-0468020
(0) ©) (A N O @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 NONE 20400
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)
MERCER
13-2836954

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

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

Yes D No

Yes D No D

Yes |:| No D

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

TOWERS WATSON

23-1159360
(b) (c) (d) (e) () (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

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-.
1 NONE 11270

Yes D No

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Retirement Income Security Act of 1974 (ERISA).

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

Employee Benefits Security Administration

DFE/Participating Plan Information

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

OMB

No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 07/01/2011 and ending 06/30/2012
A Name of plan B Three-digit
ALLEGHENY ENERGY RETIREMENT PLAN 001
plan number (PN) >

C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ALLEGHENY ENERGY SERVICE CORPORATION 131993896
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:  US HIGH YIELD BOND INDEX NL COMMON

STATE STREET GLOBAL ADVISORS

b Name of sponsor of entity listed in (a):
C EIN-PN 04-3508891-001 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL 100 INDEX NL FUND
o . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-702 d Entity C € Dollar value of interest in MTIA, C_ZCT, PSA, or 103 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: TUCKERMAN US REIT INDEX NL FUND
- . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-327 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: DAILY MSCI EAFE NL FUND
o i STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-182 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RUSSELL 2000 INDEX NL FUND
- . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-013 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: DAILY MSCI EMG MKTS NL FUND
o . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-3508891-001 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
code 12 |IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LONG US GOVT/CRDIT BOND INDEX
o . STATE STREET GLOBAL ADVISORS
b Name of sponsor of entity listed in (a):
C EIN-PN 04-0025081-142 d Entity C € Dollar value of interest in MTIA, (_:CT, PSA, or 103- 0
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

v.012611
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Name of MTIA, CCT, PSA, or 103-12 IE: COLLECTIVE US GOVT STIF FUND

Name of sponsor of entity listed in (a):

BANK OF NEW YORK MELLON

EIN-PN 13-6154008-012

d Entity

code

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

12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity

code

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

12 |IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

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

Financial Information

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

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2011

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  07/01/2011 and ending  06/30/2012
':\Lll\lEagl—?Eol\fl\r()lgrlllERGY RETIREMENT PLAN B Three-digit
plan number (PN) 4 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ALLEGHENY ENERGY SERVICE CORPORATION

13-1993896

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) 300453999
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 1542784
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 commMOon/COllECVE trUSES............ccvv.iveeereeerreerreeenns 1c(9) 629074788
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(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) 322850672
(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

1253922243

19

1h

389176

1i

1j

1k

389176

1l

1253533067

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)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

513999

2b(1)(C)

4058048

2b(1)(D)

2b(1)(E)

2b(1)(F)

12895202

2b(1)(G)

17467249

2b(2)(A)

2b(2)(B)

67869

2b(2)(C)

2b(2)(D)

2b(3)

67869

2b(4)(A)

290947712

2b(4)(B)

288755843

2b(4)(C)

2191869
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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) 35539270
() 105 20E)A) A (B) e e 26(5)(C) 35539270
(6) Net investment gain (loss) from common/collective trusts.......................... 2b(6) 20933193
(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)
(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 76199450
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 71070404
(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) 71070404
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) 162231
(2) Contract admiNIStratOr FEES..........ceveveveeereeieereeeeee et seeere s 2i(2) 47227
(3) Investment advisory and management fEES ............coeceeveeveveereeeeeeeeseeneneas 2i(3) 1251735
(B) ONET ... 2i(4) 981234
(5) Total administrative expenses. Add lines 2i(1) through (4)...........cccceceune.. 2i(5) 2442427
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 73512831
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from line 2d 2k 2686619
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2) 1256219686

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: SCHNEIDER DOWNS (2) EIN: 25-1408703

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

15000000

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)

FIRSTENERGY CORP PENSION PLAN

5b(2) EIN(s)

5b(3) PN(s)

34-1843785

001




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 07/01/2011 and ending 06/30/2012
A Name of plan B Three-digit
ALLEGHENY ENERGY 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)
ALLEGHENY ENERGY SERVICE CORPORATION
13-1993896

‘ Part | ‘ Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS ... bbb e b e e e b e e s b b e e e b e e s bt e b e e s e e b e e s b e e s b e e s e e e s ae s s b e e nree s 1
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 13-5581829
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 18
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt Increase I:I Decrease D Both I:I No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents
(2) Base unit measure: D Hourly Weekly Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete items 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):




Schedule R (Form 5500) 2011 Page 3

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: 100%
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):




k SCHNEIDER DOWNS

INSIGHT = INNOVATION = EXPERIENCE

INDEPENDENT AUDITORS' REPORT

To the Participants and Administrator of
Allegheny Energy Retirement Plan

We were engaged to audit the accompanying statements of net assets available for benefits and of accumulated plan
benefits of the Allegheny Energy Retirement Plan (Plan) as of June 30, 2012 and 2011, and the related statement of
changes in net assets available for benefits and of changes in accumulated plan benefits for the year ended June 30,
2012 and the supplemental schedule of reportable transactions for the year ended June 30, 2012. These financial

statements and supplemental schedule are the responsibility of the Plan’s management.

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the Plan administrator instructed us not to
perform, and we did not perform, any auditing procedures with respect to the information described in Note 7, which
was certified by Bank of New York Mellon (Trustee) and Metropolitan Life Insurance Company, both custodians of the
Plan, except for comparing such information with the related information included in the financial statements and
supplemental schedule. We have heen informed by the Plan administrator lhat the custodians hold the Plan's
investment assets and execute investment transactions. The Plan administrator has obtained certification from the
custodians as of June 30, 2012 and 2011 and for the year ended June 30, 2012, that the information provided to the

Plan administrator by the custodians is complete and accurate.
As discussed in Note 1 to the financial statements, the Plan merged into the FirstEnergy Corp. Pension Plan.

Because of the significance of the information that we did not audit, we are unable to, and do not, express an opinion
on the accompanying financial statements and supplemental schedule taken as a whole. The supplemental schedule
is presented for the purpose of additional analysis and is not a required part of the financial statements, but is
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. The form
and content of the information included in the financial statements and supplemental schedule, other than that
derived from the information certified by the custodians, have been audited by us in accordance with auditing
slandards generally accepted in the United States of America and, in our opinion, are presented in compliance with
the Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement and

Income Security Act of 1974,

Pittsburgh, Pennsylvania

April 11, 2013
Schneider Downs & Co . Inc 1133 Penn Avenue 41 S High Street
www.schneiderdowns. com Pittsburgh, PA 15222-4705 Suile 2100
= el 412 261 3644 Columbus, OH 43215-6102
== PrimeGlobal ax 412 261 4876 e 6146214060

iax 614,621.4062



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan

EIN: 13-1993896 PN: 001

Schedule SB, line 22—Description of Weighted Average Retirement Age

The average retirement age shown in line 22 has been calculated by assuming the following retirement
rates and no decrements other than retirement for this calculation. All retirements are assumed to occur

at mid-year, except for the 100% retirement age.

(d)

(a) (b) (c) Product
Age Rate Weight (a) x (b) x (c)
55.5 10.00% 1.0000 5.55
56.5 5.00% 0.9000 254
57.5 5.00% 0.8550 246
58.5 5.00% 0.8123 2.38
59.5 10.00% 0.7716 4.59
60.5 15.00% 0.6945 6.30
61.5 20.00% 0.5903 7.26
62.5 40.00% 0.4722 11.81
63.5 30.00% 0.2833 5.40
64.5 30.00% 0.1983 3.84
65.5 50.00% 0.1388 4.55
66.5 30.00% 0.0694 1.38
67.5 30.00% 0.0486 0.98
68.5 30.00% 0.0340 0.70
69.5 30.00% 0.0238 0.50
70 100.00% 0.0167 1.17

Weighted Average 61.41

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | P/F2590/001_SB_LINE22 WEIGHTED AVG RETIREMENT AGE.DOC/001-Z5-09669 03/2013

Page 1 of 1



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Schedule SB, line 24—Change in Actuarial Assumptions

The funding valuation reflects the following assumption change:
= A change in the assumed expenses payable from the trust from $2,756,775 to $2,500,000.

Approval of the Commissioner is not required.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_LINE24 CHANGE IN ACTUARIAL ASSUMPTIONS.DOC/001-25-09669 03/2013 Page 1 of 1



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Schedule SB, line 32—Schedule of Amortization Bases

Remaining Years

Present Value of Valuation Date in Amortization Amortization
Type Of Base Installments Established Period Amount
Shortfall $82,437,262 January 1, 2008 4 $21,430,903
Shortfall ($6,430,420) January 1, 2009 5 ($1,354,737)
Shortfall $67,852,188 January 1, 2010 6 $12,325,779
Shortfall $96,055,971 January 1, 2011 7 $15,437,228

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_LINE32 SCH AMORTIZATION BASES.DOC/001-Z5-09669 03/2013

Page 1 of 1



SCHEDULE SB Single-Employer Defined Benefit Plan OM8 No. 1210-0110
(Form 5500) Actuarial Information 2011

Deparunant of the Traasuy
internal Hevenus Service

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

N g?;f{:;’jgi;i ;ﬁ@gﬁgr@@ Retirement %m‘:{}meg ;ii?:;??%ii :i ; %g; ;E{i%iﬁz:} jg;} .885256?& 8059 of the This Form is Open to Public
Pension Beneflt Guaranty Corporstion %ﬁs;}%!m!}
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning C7/01/2011 and ending 06/30/2012
» Round off amounts to nearest dollar.
¥ Caution: A penaity of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
plan number (PN} » 001
Zllegheny Energy Retirement Plan
C Plan sponsor's name as shown on fing 2a of Form 5800 or 5500-SF D Employer dentification Number (EIN}
Allegheny Energy Service Corp 13-19938396
E Type of plan: i}% Single j Muttiple-A ; Multiple-B F Prior year plan size: j 100 or fewer ] 101-500 @ More than 500
Part! | Basic Information
1 Enter the valuation date: Month 7 Day 1 Year 2011
2 Assets:
B MBIKEL VBIUE oooeeceeeeeseeeeeee st e s ettt ottt ettt es o333ttt s sttt er e n e 2a 1,246,123,448
B ACHUBTIBI VBIIE ..ot oot et bbb o e 2b 1,173,352,123
3 Funding target/participant count breakdown: {1) Number of participants {2} Funding Target
a  Forretired participants and beneficiaries receiving payment........... 3a 4,980 689,222,509
b  For terminated vested participants 3b 1,762 68,249,816
C  For active participants:
{1) Non-vested bensfits 3e(1) 67,567,336
(2) VSO DENES ..vvvvroooeecvcccrcconensssnenres s 3c(2) 374,535,463
(3) TOMBL BCHVE.. .o 3¢(3) 4,136 442,102,799
A TOl et 3d 10,878 1,199,5875,124
4 if the plan is in at-risk status, check the box and complete lines (a} and (B) ..o ﬁ
a Funding target disregarding prescribed at-risk assumplions ... 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor........coovcciiiinn
B EFECUVE IMEIESE TAIE .oveeceescve oo esecsess e s eneen s ssns s st ee et are st nsn st n st s easeses s sssrsn s s s s enenss s 5 5.83 %
B TAIGEL NOTMIEI COSToovriiiier oottt etes s ettt et st r sttt et e er s easen e 6 31,458,579
Statement by Enrolled Actuary
To the best of my knowiedge, the information supplied in this schedule and accompanying schedules, statements and chments, if any, is ¢ and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. Iy my opinion, each other assumplion is reasonable (faking 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 ™ - u =
HERE e Hﬁ ay YOy TR 03/28/2013
Signamré of actuary Date
Peter R. Horstman 11-06241
Type or print name of actuary Most recent enroliment number
Hewitt Asscocilates LLC {216} 573-39700
Crown Centre, 5005 Rocks i@FeirmRngg Telephone number (including area code}
Independence CH 44131-6B08
Address of the firm
§¥ t%ze at;tuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see B
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-8F. Scheduie SB (Form 5500) 2011

v.012611
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Page 2 -{

i
i
}

Part i

Beginning of year carryover and prefunding balances

7 Baiance at beginning of prior year after applicable adiustments {line 13 from prior
¥ i

(aj Carryover balance

tb} Prefunding balance

2,781,871

35,259,435

8 Portion elected for use to offsel prior vear's funding requirement (line 35 from

DFOF YEBIY oo oo eseet oo eeeee oot er e e 2,751,871 23,754,940
9 Amount remaining (Hne 7 minuS N8 Bl 0 5,504,495
10 intsrest on line 9 using prior year's actual return of __+ '+ + 19 0 945,122
11 Prior year's excess contributions to be added 1o prefunding balance:
a Present value of excess contributions {line 38 from prior vear) v 245,595,970
b interest on (2} using prior year's effective rate of 6.544 except as
otherwise provided (see instructions) 19,521,702
C Tolal available at beginning of current plan year to add to prefunding balance............ 265,117,672
d Portion of (¢) to be added 10 prefunding BaIENCE.. ..o 213,692,000
12 Other reductions in balances due lo elections or deemed 8lechons...........ovveeronee... 0 6,449,617
13 Balance at beginning of current year (line § + line 10 + fine 11d ~ lIne 12} ¢ 213,69%2,000

Part l Funding percentages

14 Funding target attainment percentage

14 80.00 %

15 Adjusted funding target attainment percentage

15 80.00 %

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

CUITent YEAr's FUNGING FEQUITBITIENL. ..ottt et e ot s e bt bt en oot ekt e et eba et ae st

16 80.25 %

17 i the current value of the assets of the plan is less than 70 percent of the funding target, enter such PErcentage. .....cocovvveerreenn.s 17 %

Part IV

Contributions and liquidity shortfalls

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

{a) Date {b} Amount paid by {c} Amount paid by (a) Date {b} Amount paid by {c} Amount paid by
{(MM-DD-YYYY) employer(s} employees (MM-DD-YYYY) employer(s} employees
Totals + | 18(b) ol 18(c) | 0
19 Discounted employer contributions — see instructions for smali plan with a valuation date after the beginning of the year:
a Contributions alfocated toward unpaid minimum required contributions from prior YEars. oeevevveevovrsenseines 19a 0
b Contributions made to avoid restrictions adjusted t0 VaIUAHON GBIE.........co.ccviecveeee e eeecs e sesesres 19b
€ Contributions aliccated toward minimum required contribution for current year adjusted fo valuation date..........cooo... 19¢c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a "funding shortfall” for the DHOr YEAIT et n e ettt en et ee s % Yes B No
b If 20a is “Yes,” were required quarterly instaliments for the current year made In @ Hmely MENNEIT .ooiveeec oo E Yes EZ‘ No
C If 20a is “Yes,” see instructions and complete the following table as applicable: §
Liquidity shortfall as of end of quarter of this plan year
{1) st (2) 2nd (3) 3rd {4y 4th
0 o o 0




Schedule SE (Form 5500 2611 Page 3

Part V | Assumptions used to determine funding target and target normal cost
21 Discount rate:
a Segment rates: 15? iegmenf 2?‘5 s&gmsafz ng S%?mmi: [ IN/A, full vield curve used
LD 7 5,60 %, 5,44 %, ;
D AppHCable MOMN (S8 COUB Y ev oo e cenm s enenisss s sees e et 21b 4
22 Weighted BVETEEE TEIFBMENT BOB .ooiv oot eeeee e oe e oer et e s ens e e et 22 &1
23 Morality tablels) {see instructions} E Prescribed - combined [y Prescribed - separate __} Substitute
Part Vi | Miscellaneous items
24 Has a change been mads in the non-prescribed actuarial assumptions for the current plan year? I "Yes,” see instructions regarding feqaégd
SBCIITIBN, ooovieseoesse oo e e eestsssasete st es et s s et 52 3152 ee e s s eSS 4SS 22 ee et B2 Aot 8 e R Aot X Yss |
25 Has a method change been made for the current plan year? 1f “Yes,” see instructions regarding required attachment. ..o, L Yes X
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ..o, g Yes | | !
27 i the plan is eligible for tand Is using) alternative funding rules, enter applicable code and see instructions 27
TEGArding GUACAIMIBAL ...t sttt ot eb b st ea e in s vt
Part Vil |Reconciliation of unpaid minimum required contributions for prior years
28  Unpaid minimum required contributions F0r 8l PHOT YBATS ..ooovoovveoeeee e eeeeee s st 28 0
29 Discounted empiéyef contributions allocated toward unpaid minimum required contributions from prior years 29
(HIE TOBY . cvvevreereeeeeseeeeoseveceeeeeeeveeeton vt es s tees e s er sttt s sttt n et 0
30 Remaining amount of unpaid minimum required contributions (ine 28 minus 108 29} ..o 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
8 Target NOMMEL COSE (NG B 1o viirrceioseeeeet oot oo e es s eeseeses s s seetansass s tsses e et srresre s 31a 31,458,579
b Excess assets, if applicable, but not greater han 318 ..ot 31b 0
32 Amortization instatiments: Cutstanding Balance Installment
a Net shortfall amortization INSIAHMENE .ot 239,915,001 47,839,173
b Waiver amortization inStallment.........cooo oo e
33 if a waiver has been approved for this plan year, enter the date of the rg%mg letter granting the approval 33
{(Month Day Year } and the waived amount........cccoiiiiin
34 Total funding requirement before reflecting carryover/prefunding balances (fines 31a - 31b + 32a + 32b-33)..| 34 79,297,752

Carryover balance

Prefunding balance

Total balance

35 Balances elected for use to offset funding

TEQUIrEmMEnt ..o O 79,297,775 79,297,752
36 Additional cash requIrement (HNe 34 MINUS M@ 35).................oocooresoreeeorerrersrseeseesoeerorsoesereersrrss 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

{HIE TIC) e oot ettt e ceb etk s e £a e 4A£aa R AR be e h b AR Ak oAbkt e e b ke et e e er e enee e 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, 0f e 37 OVEF NG B8] oottt n s e e r e 38a 0

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 38 over line 37} .coocovveieeeeeceens 39 0
40 Unpaid minimum required contributions for alf VBTG crevverrvrsiurseseeestaesereerarestesessseseesetrrencoreeearsenennsaecras aesat et bne e 40 8]
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:

8 Scheduie BIBCIET ... bbb e et b e a et e :> 2 plus 7 years B 15 years

b Eligible plan year(s) for which the election in 08 418 WAS MAGE ....ov.eeevvereveoreeeeeoeceoess s sosesesessssesesss e ssessene | 12008 | | 2000 D 2010 | | 2011
A2 Amount 0f SCCEIETANON BUIUSIMENT v et eae s ses st eer e o e s st eetes s aesereassenssens s ins st sessieresans 42
43 Excess instaliment acceleration amount to be carried over 1o fUlure plan YBArS oo 43




Schedule SB Attachment (Form 5500)—2011 Plan Year

Allegheny Energy Retirement Plan

EIN: 13-1993896 PN: 001

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

Interest rates

1st segment rate

2nd segment rate

3rd segment rate
Salary increases

Social security wage base increases

Optional payment form election percentage

Retirement age
Active participants

Terminated vested participants

Mortality rates
Healthy and disabled

Withdrawal rates
Disability rates

Decrement timing

Surviving spouse benefit

Valuation compensation

Benefit and compensation limits

Aon Hewitt
Consulting | Retirement

Proprietary & Confidential | P/F2590/001_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-09669 03/2013

Based on segment rates with a four-month look-back
(as of March 2011)

2.67%
5.69%
6.44%
See Table 1

Future wage indices are based on a national wage
increase of 3.30% per year

Participants are assumed to elect the normal form

See Table 2

Age 65

2011 static mortality table for annuitants and
non-annuitants per §1.430(h)(3)-1(e)

See Table 3

None assumed

Middle of year decrements, with 100% retirement
occurring at beginning of year

It is assumed that 85% of males and 85% of females
have an eligible spouse, and that males are three
years older than their spouses

2010 pensionable earnings rolled forward one year
with the salary increase assumption

Projected benefits and compensation are limited by
the current IRC section 415 maximum benefit of
$195,000 and the 401(a)(17) compensation limit of
$245,000

Page 1 of 6



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Valuation of plan assets Smoothed fair market value of assets over the current
and prior two years, adjusted for contributions, benefit
payments, administrative expenses, and expected
earnings. The average value of assets calculated in
this manner is further limited to not less than 90% nor
more than 110% of fair market value.

A characteristic of this method is that the expected
distribution of the value of plan assets is skewed
toward understatement relative to the corresponding
market values for expected long-term rates of return in
excess of the third segment rate under IRC section
430(h)(2)(C)(iii).

Expected return on assets

2009 plan year 6.84%
2010 plan year 6.74%
Trust expenses included in target normal cost  Based on prior year expenses rounded to the nearest
$100,000
Actuarial method Standard unit credit cost method
Valuation date July 1, 2011

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-09669 03/2013 Page 2 of 6



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Table 1

Salary Merit Increase Rates

Age Rate Age Rate
15 6.50% 45 3.00%
16 6.50% 46 3.00%
17 6.50% 47 3.00%
18 6.50% 48 3.00%
19 6.50% 49 3.00%
20 6.50% 50+ 2.50%
21 6.50%
22 6.50%
23 6.50%
24 6.50%
25 5.50%
26 5.50%
27 5.50%
28 5.50%
29 5.50%
30 4.50%
31 4.50%
32 4.50%
33 4.50%
34 4.50%
35 3.50%
36 3.50%
37 3.50%
38 3.50%
39 3.50%
40 3.00%
41 3.00%
42 3.00%
43 3.00%
44 3.00%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-09669 03/2013 Page 3 of 6



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Table 2

Retirement Rates

Age Rate
55 10.00%
56 5.00%
57 5.00%
58 5.00%
59 10.00%
60 15.00%
61 20.00%
62 40.00%
63 30.00%
64 30.00%
65 50.00%
66 30.00%
67 30.00%
68 30.00%
69 30.00%
70+ 100.00%
Aon Hewitt

Consulting | Retirement

Proprietary & Confidential | P/F2590/001_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-09669 03/2013
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Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Table 3—Page 1 of 2
Withdrawal Rates

Years of Service

Age 0-4 5+
15 30.00% 25.00%
16 28.00% 23.00%
17 26.00% 21.00%
18 24.00% 19.00%
19 22.00% 17.00%
20 20.00% 15.00%
21 19.00% 14.00%
22 18.00% 13.00%
23 17.00% 12.00%
24 16.00% 11.00%
25 15.00% 10.00%
26 14.40% 9.40%
27 13.80% 8.80%
28 13.20% 8.20%
29 12.60% 7.60%
30 12.00% 7.00%
31 11.60% 6.60%
32 11.20% 6.20%
33 10.80% 5.80%
34 10.40% 5.40%
35 10.00% 5.00%
36 9.60% 4.60%
37 9.20% 4.20%
38 8.80% 3.80%
39 8.40% 3.40%
40 8.00% 3.00%
41 7.80% 2.80%
42 7.60% 2.60%
43 7.40% 2.40%
44 7.20% 2.20%

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-09669 03/2013 Page 5 of 6



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Table 3—Page 2 of 2
Withdrawal Rates

Years of Service

Age 0-4 5+
45 7.00% 2.00%
46 6.80% 1.80%
47 6.60% 1.60%
48 6.40% 1.40%
49 6.20% 1.20%
50 6.00% 1.00%
51 5.80% 0.80%
52 5.60% 0.60%
53 5.40% 0.40%
54 5.20% 0.20%
55+ 0.00% 0.00%
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_LINE23 STMT OF ACTUARIAL ASSUMPTIONS-METHODS.DOC/001-Z5-09669 03/2013

Page 6 of 6



Schedule SB Attachment (Form 5500)—2011 Plan Year

Allegheny Energy Retirement Plan

EIN: 13-1993896 PN: 001

Schedule SB, line 26—Schedule of Active Participant Data as of July 1, 2011

Number of Participants and Average Compensation

Attained Years of Credited Service
Age <1 1-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+
11 50
<25 $51,647
11 132 44
25-29 $54,248]  $61,096
9 89 115 39
30-34 $57,066] $60,489]  $65,799
10 89 108 100 17 3
35-39 $61,197| $64,327] $62,408
4 78 115 108 123 106 3
40-44 $64,522] $67,292] $63,829] $75,618| $79,827
7 49 73 87 111 264 157 34
45-49 $61,424] $66,464]  $65,071 $68,959| $75,216]  $82,383]  $66,555
2 26 72 68 87 157 263 355 1
50-54 $75,484]  $60,509]  $65,710]  $64,891 $69,122]  $74,241 $74,482
1 20 36 49 43 84 113 253 106 4
55-59 $70,168]  $74,285]  $64,116]  $64,099| $67,536| $69,910] $76,942| $77,664
1 8 13 15 20 36 45 30 22 29
60-64 $62,926| $59,874] $69,829] $60,673] $73,590| $67,820
1 2 1 2 3 2 2 2
65-69
1 1 4
70+
N-4,136
Aon Hewitt

Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_LINE26 SCH ACTIVE PARTICIPANT DATA.DOC/001-25-09669 03/2013
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Schedule SB Attachment (Form 5500)—2011 Plan Year

Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Schedule SB, Part V—Summary of Plan Provisions

Effective Date

Date of Participation

Normal Retirement
Eligibility

Accrued Benefit

Aon Hewitt
Consulting | Retirement

Originally effective July 1, 1933. Restated and amended
July 1, 2006.

Upon completion of 1,000 hours of employment in the
12-month period beginning with the date of employment.

Members of a unit covered by a collective bargaining

agreement are not eligible to participate unless that
agreement provides for their participation.

The first day of the month coincident with or next
following age 65.
The greatest of:
(a) The sum of:
(i) 1.1% of Base Annual Rate below Covered
Compensation Level for each year of Service
Credit, up to a maximum of 35 years.
(ii) 1.5% of Base Annual Rate in excess of Covered
Compensation Level for each year of Service
Credit, up to a maximum of 35 years.

plus

(iii) 1.3% of Base Annual Rate for each year of
Service Credit in excess of 35 years.

(b) The sum of:

(i) The benefit accrued under the Plan as of
June 30, 1989.

(ii) 1.5% of annual Compensation of each Plan Year
thereafter, or portion thereof.

Proprietary & Confidential | P/F2590/001_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-09669 03/2013 Page 1 of 5



Schedule SB Attachment (Form 5500)—2011 Plan Year

Allegheny Energy Retirement Plan

EIN: 13-1993896 PN: 001

Minimum Benefit

Late Retirement
Benefit

Early Retirement
Eligibility

Benefit

Aon Hewitt
Consulting | Retirement

Annual compensation used in (b)(ii) is the greater of:
(A) Annualized base rate of pay for that year

or
(B) Compensation for the prior calendar year.

(c) Retirement benefit accrued under any prior plan
through June 30, 1989, based upon Service Credit
and Earnings, as defined under that plan.

(d) Retirement benefit accrued under any prior plan on
or after July 1, 1990, based upon Service Credit and
Earnings, as defined under that given plan, through
June 30 of the applicable plan year.

Benefits described in (b) and (c) applied only to
employees covered under this plan prior to July 1, 1989.

Annual benefit of $200 times years of service up to 15
years.

Accrued Benefit at Deferred Commencement Date.

The first day of any month coincident with or following
age 55.

The greatest of:

(a) The benefit calculated under Part (a) of the Normal
Retirement Benefit, except that Parts (ii) and (iii) are
reduced by 3% for each year that the participant
retires before age 62.

(b) The benefit calculated under Part (b) of the Normal
Retirement Benefit, except that Parts (i) and (ii) of
the formula will be based upon a percentage of
annual earnings in accordance with the table below.
The benefit is also reduced by 4% for each year that
the participant retires before age 60, until the
participant attains age 65.

Proprietary & Confidential | P/F2590/001_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-09669 03/2013 Page 2 of 5



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Age Part (i) Part (ii) Age Part(i) Part (ii)
55 1.27% 1.645% 59 1.11% 1.395%
56 1.24% 1.605% 60 1.05% 1.295%
57 1.21% 1.545% 61 0.88% 1.125%

58 1.16% 1.475% 62-65 0.85% 1.125%

(c) The benefit calculated under Part (c) of the Normal
Retirement Benefit, adjusted according to the early
retirement provisions of the applicable plan.

(d) The benefit calculated under Part (d) of the Normal
Retirement Benefit, adjusted according to the early
retirement provisions of the applicable plan.

Deferred Vested Termination
Eligibility After the earlier of five years of service and first of month
coincident or following age 55.

Benefit The Normal Retirement Benefit, payable at age 65, with
actuarial reductions to commencement age.

Preretirement Death Benefit

Eligibility The spouse is eligible for a benefit if the participant was
vested and death occurs prior to early or normal
retirement.

Benefit The participant will be treated as having retired

immediately preceding the date of death. If no election
was made the benefit will be in the form of a 50% Joint
and Survivor Annuity. The annuity will begin no sooner
than the first day of the month following the month in
which the participant would have attained age 55.

Normal Forms of Payment For married participants: 50% joint and survivor annuity
For unmarried participants: single life annuity.

Optional Forms of Payment Life annuity, 50% joint and survivor annuity, or the
contingent annuitant option. The optional forms are
actuarially equivalent to the Normal Form.

Former Mountaineer Gas participants are eligible to
receive the portion of their benefit attributable to their
Mountaineer Gas service as a lump sum.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-09669 03/2013 Page 3 of 5



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Employee Contributions They are not required or permitted.
Plan Year The 12-month period ending June 30.
Definitions
Credited Service All periods of employment for which an Employee is paid

or entitled to payment for service rendered.

Vesting Service Plan year during which a Controlled Group Employee
has at least 1,000 Hours of Employment.

A participant is 100% vested after the earlier of five years
of vesting service or the first day of the month coincident
with or next following age 55.

Compensation (Base Annual Rate) The lesser of (1) and (2):

(1) Highest July 1* base salary plus any lump sum
payment received under the annual base salary
administration program.

(2) Highest average Earnings for any 60 consecutive
months of Earnings.

Earnings All wages and salaries payable by the Company
including base pay, commissions, lump sums, payments
under a non-executive variable or incentive
compensation plan, and other similar items as the
Employment Benefits Committee may determine.

Covered Compensation Determined as of each July 1st, equal to the average
Social Security Wage Base during the 35-year period
ending on the last day of the calendar year, rounded to
the nearest multiple of $600.

Plan Changes Since the Prior Year

The funding and plan reporting valuations do not reflect any plan changes.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-09669 03/2013 Page 4 of 5



Schedule SB Attachment (Form 5500)—2011 Plan Year
Allegheny Energy Retirement Plan
EIN: 13-1993896 PN: 001

Other Information to Fully and Fairly Disclose the Actuarial Position of the Plan

Due to software limitations with the electronic filing process, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB will govern to the extent there
are any differences in the entries filed electronically and the actual data contained on the signed
Schedule SB.

As a result of a change in the firms providing actuarial services, the Enrolled Actuary has changed.

Aon Hewitt
Consulting | Retirement
Proprietary & Confidential | P/F2590/001_SB_PARTV SUMMARY PLAN PROVISIONS.DOC/001-Z5-09669 03/2013 Page 5 of 5



Allegheny Energy Retirement Plan
Statements of Net Assets Available for Benefits

As of June 30,

2012

2011

Assets

Investments, at fair value:
Collective trust funds ]
Group annuity contract

629,074,788
322,850,672

Total investments

Receivables:
Contributions receivable from employer
Group annuity contract accrued interest
Other

951,925,460

300,453,999
1,542,660
124

Total receivables

301,996,783

Total assets

Liabilities

Payable for securities purchased
Accrued expenses

1,2563,922,243

148,098
241,078

Net assets available for benefits $

= $

1,253,533,067

See accompanying Notes to Financial Statements.



Allegheny Energy Retirement Plan
Statement of Changes in Net Assets Available for Benefits

Additions
Investment income, including net appreciation
in fair value of investments:
Group annuity contract

Collective trust funds
Fixed income

Subtotal

Interest income
Dividend income

Net investment income

Total additions
Deductions

Benefils paid to participants or their beneficiaries
Administrative expenses

Total deductions
Increase in net assels available for benefits prior to asset transfer
Transfer of net assets to FirstEnergy Corp. Pension Plan (FE Plan)
Net assets available for benefits:

Beginning of year

End of year

See accompanying Notes to Financial Statementls.

For the year ended
June 30, 2012

$ 29,622,687
20,933,193
8,108,452

58,664,332

17,467,249
67,869

76,199,450

76,199,450

71,070,404
2,442,427

73,512,831

2,686,619

(1,256,219,686)

1,253,533,067




Allegheny Energy Retirement Plan
Statements of Accumulated Plan Benefits

As of June 30,
2012 2011
Actuarial present value of accumulated plan benefits (Note 2):
Vested benefits:
Participants currently receiving payments $ - $ 563,347,371
Other participants - 314,690,926
Total vested benefits - 878,038,297
Nonvested benefits - 54,205,898
Total actuarial present value of accumulated plan benefits $ - $ 932,244195

See accompanying Notes to Financial Statements.



Allegheny Energy Retirement Plan
Statement of Changes in Accumulated Plan Benefits

Actuarial present value of accumulated plan
benefits at beginning of year

Increase (decrease) during the year attributable to:
Benefits accumulated and actuarial experience
Interest due to the decrease in the discount period
Benefits paid

Net increase in actuarial present value of accumulated plan benefits

Actuarial present value of accumulated plan benefits prior to
assumption of benefits by the FE Plan

Actuarial present value of accumulated plan benefits assumed by the FE Plan

Actuarial present value of accumulated plan
benefits at end of year

See accompanying Notes to Financial Stalements.

For the year ended ~
June 30, 2012

$ 932,244,195

62,613,168
71,791,708
(71,070,404)

63,334,472

995,578,667

(995,578,667)




Allegheny Energy Retirement Plan
Notes to Financial Statements

NOTE 1 - DESCRIPTION OF PLAN

The following brief description of the Allegheny Energy Retirement Plan (Plan) is intended to give a general
summary of its principal provisions. Participants should refer to the plan description for more complete
information. Effective June 30, 2012, the Plan was merged into the FirstEnergy Corp. Pension Plan (FE Plan).
As a result, net assets of the Plan in the amount of $1,256,219,686 were transferred into the FE Plan as of June
30, 2012, along with the Plan’'s actuarial present value of accumulated plan benefits of $995,578,667.

Allegheny Energy, Inc. Merger
On February 25, 2011, Allegheny Energy Inc. (Allegheny) completed its previously announced merger with
FirstEnergy Corp. (FirstEnergy), with Allegheny surviving the merger and becoming a wholly-owned subsidiary of

FirstEnergy. Subsequent to the merger date, FirstEnergy became the sponsor and plan administrator.

Allegheny employees continued to accrue pension benefits under the provisions of the Plan through December
31, 2011. Effective January 1, 2012, service under the Plan was frozen for Plan participants, other than
members of Utility Workers Union of America (UWUA) System Local 102-AFL-CIO (Local 102) and UWUA Local
304 (Local 304), and eligible Allegheny employees became participants in the FE Plan. The Plan is currently
being maintained as a separate plan document under the FE Plan.

General

The Plan is a trusteed, non-contributory defined benefit pension plan under which contribution requirements are
developed by actuarial computation. The Plan is subject to the provisions of lhe Employee Retirement Income
Security Act of 1974 (ERISA).

Eligibility and Vesting
All regular and probationary employees who have completed 1,000 hours of service during a twelve-month
petiod are eligible to participate in the Plan. All plan participants become 100 percent vested upon completing

five years of service or attainment of age 55.

Plan Benefits
Under plan provisions, the base annual rate of benefits payable at the normal retirement age of 65 are credited
based on:
(a) 1.1 percent of base annual rate up to covered compensation times years of service up to 35 years, plus
(b) 1.5 percent of base annual rate in excess of covered compensation times years of service up to 35
years, plus
(c) 1.3 percent of base annual rate times years of service in excess of 35 years.



Allegheny Energy Retirement Plan
Notes to Financial Statements — (continued)

Covered compensation is the average of the average annual Social Security wage bases during the 35 years

preceding the participant's retirement.

The base annual rate benefit is based on the lesser of the participant's average annual compensation during the
60 highest-paid consecutive months or the participant's highest base rate of pay as of any July 1. For this
purpose, the participant's earnings are restricted by the limits placed on pensionable earnings by the Internal
Revenue Code (IRC).

Early Retirement
A plan participant may elect early retirement any time after age 55. Plan benefits are determined using the
percentages of earnings set forth in the Plan for this purpose and are reduced 3 percent each year prior to age

62 for benefits as shown under Plan Benefits (parts b and ¢} above.

Terminated Vested
A vested plan participant who leaves the Company prior to age 55 is eligible to receive a benefit as early as age
55. Any benefit that commences prior to age 65 is subject to an actuarial reduction.

Death Benefits

When a vested active participant who has been married at least one year dies, a survivor's benefit is payable to
the eligible spouse. The survivor’s benefit is determined as if the employee had elected a joint and survivor
annuity on the day preceding death. The annuity will begin no sooner than the first day of the month following

the month in which the employee would have attained age 55.

When a retired participant dies, a survivor annuity is payable to a surviving spouse unless the participant elected
to receive a single life annuity. The amount of the survivor annuity is based on the option chosen by the

participant at the time of retirement.

Exempt Party-in-Interest Transactions

The Plan invested in a temporary investment collective trust fund and cash equivalents managed by the Trustee
and a custodian and paid trustee and investment management fees to the Trustee and the custodian. These
transactions were exempt party-in-interest transactions lhat are allowable under ERISA. Fees paid by the Plan
for these services were approximately $1.2 million for the year ended June 30, 2012.

NOTE 2 - SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation
The Plan’s financial statements are presented on the accrual basis of accounting and in accordance with
accounting principles generally accepted in the United States of America (GAAP). Management has evaluated

subsequent events through Aprit 11, 2013, the date on which the financial statements were issued.



Allegheny Energy Retirement Plan
Notes to Financial Statements - (continued)

Use of Estimates

The preparation of the Plan’s financial statements in conformity wilh GAAP requires management to make
estimates and assumptions that affect the reported amounts of assets, liabilities, and changes therein, the
disclosure of contingent assets and liabilities, and Lhe acluarial present value of accumulated plan benefits and
changes in accumulated plan benefits as of the date of the financial statements. Actual results could differ from

those estimates.

Risks and Uncertainties

The Plan had investments in various investment securities that included collective trust funds and a group
annuily contract that had underlying investments comprised of U.S. government securities, corporate debt
instruments, and interest-bearing cash. Investment securities are exposed to a number of risks, such as interest
rale risk, market risk, credit risk, and overall market volatility. Due to the level of risk associated with certain
investment securities and the level of uncertainty related to changes in the value of investment securities, it is
reasonably possible that changes in the fair value of invesiments could materially affect the amounts reported in

the financial statements.

The actuarial present value of accumulated plan benefits is reported based on certain assumptions pertaining fo
interest rates, inflalion rates, and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, il is at least reasonably possible that changes

in these eslimates and assumptions in the near term could be material to the financial statements.

Investments

The Plan’s investments are stated at fair value. Fair value of a financial instrument is the price that would be
received to sell an asset or paid to transfer a liability in an orderly transaction between market parlicipants at the
measurement date. As of June 30, 2012, the Plan merged into the FE Plan, and as such, transferred the

investments.

Purchases and sales of securities were recorded on a trade-date basis. Dividend income was recorded on the
ex-dividend date and interest income was recorded on an accrual basis. Net appreciation in fair value of
investments includes the Plan’s gains and losses on investments bought and sold as well as held during the

year.

Management fees and operating expenses charged to the Plan for investments in collective trust funds were
deducted from income earned on a daily basis and were reflected as a reduction of the investment return on

such investments.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits, as determined by the plan’s actuary, are those future periodic payments, including
lump-sum distributions, that are attributable under the Plan’s provisions to an employee’s level of compensation
and length of service rendered to lhe valuation date. Accumulated plan benefits include benefits expected to be
paid to (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of deceased employees, and

(c) present employees or their beneficiaries. Benefils payable under all circumstances — retirement, death, and

8



Allegheny Energy Retirement Plan
Notes to Financial Statements - (continued)

termination of employment — are included to the extent they are deemed attributable to employee service

rendered through the valuation date.

The actuarial present value of accumulated plan benefits is that amount which results from applying actuarial
assumptions to adjust the accumulated plan benefits o reflect the time value of money (through discounts for
interest) and the probability of payment (by means of decrements such as those for death, disability, withdrawal,
or retirement) between the valuation date and the expected date of payment.

The significant actuarial assumptions used in the actuarial valuations as of June 30, 2012 and 2011 were as
follows:
a) the 2012 static mortality table for annuitants and non-annuitants per Internal Revenue Service (IRS)
Regulalion §1.430(h)(3)-1(e) was used for 2012 and the Retirement Plan - 2000 Combined Healthy
Mortality Table (RP-2000) projected to 2007 using scale AA was used for 2011 and
b) a discount rate of 8.00 percent was used as of June 30, 2012 and 2011, and
c) in 2012 and 2011, the present value of accumulated plan benefits was determined by applying the
Standard Unit Credit Cost Method.

The foregoing assumptions are based on the presumption that the Plan will continue. Were lhe Plan to
{erminate, different actuarial assumptions and other factors might be applicable in determining the actuarial
present value of accumulated plan benefits. As of June 30, 2012, the Plan merged into the FE Plan and as such,

transferred the actuarial present value of accumulated plan benefits.

Contributions Receivable
Conlributions receivable to the Plan are amounts due as of the date of the financial statements from the

employer.

Payment of Benefits

Benefits are recorded when paid.

Administrative Expenses

Administrative expenses of the Plan are paid from Plan assets.

NOTE 3 -~ FUNDING POLICY

The objective for contributions in each year is that they be made in such amounts as are necessary to maintain
the Plan on a sound actuarial basis and to at least meet the minimum funding standards prescribed by ERISA or
other applicable law. The Plan has met or exceeded the minimum funding requirements as specified by ERISA

and other applicable law for the plan years ended June 30, 2012 and 2011.



Allegheny Energy Retirement Plan
Notes to Financial Statements - (continued)

NOTE 4 - INVESTMENTS

Trustee and Custodians:

The Bank of New York Mellon Corporation, the designated Trustee and a custodian of the Plan’s assets,
provides accounting and investment performance information. State Street Bank and Trust Company on behalf
of Metropolitan Life Insurance Company (MetLife) has custody of the Plan’s group annuity contract managed by

State Street Research and Management Company.

Group Annuity Contract

The Pian has a fully participating group annuity contract with MetLife. The assels contained in the group annuity
contract were primarily comprised of highly-rated debt securities thal were used to provide pension benefit
payments to certain retirees and beneficiaries. The assets contained in the group annuity contract had a fair
value of $322.9 million as of June 30, 2011. As of June 30, 2012, the Plan merged into the FE Plan, and as
such, transferred the group annuily contract. Under the terms of the contract, the Plan maintained the underlying
assels at a level sufficient to meet the present value of all annuilies guaranteed under the contract, otherwise
known as the Minimum Balance Requirement. The group annuity contract included in lhe accompanying
Statements of Net Assets Available for Benefits and in the Statement of Changes in Net Assets Available for
Benefits is at the fair value of the underlying securities within the participating annuity contract. The benefit
obligations associated with the benefits covered under this contract are included in the accompanying

Statements of Accumulated Plan Benefils and in lhe Statement of Changes in Accumulated Plan Benefits.

Investments of Five Percent or More of Plan Assets
As of June 30, 2012, the Plan merged into the FE Plan and as such, transferred the investments. The Plan’s
invesiments lhat represented five percent or more of the Plan’s net assets available for benefits as of June 30,

2011 were as follows:

2011
MeiLife Group Annuity Contract $ 322,850,672
State Street Bank and Trust Company collective trust funds:
Russell 1000 Index Non Lending Fund 216,034,731
Daily MSCI EAFE Index Non Lending Fund 141,214,754
S & P 500 FLagship Non Lending Fund 83,370,091

NOTE 5 - FAIR VALUE MEASUREMENTS
Authoritative accounting guidance establishes a fair value hierarchy that pricritizes the inputs used to measure
fair values. The hierarchy gives the highest priorily to unadjusted quoted prices in active markets for identical

assets (Level 1 measurement) and the lowest priority to unobservable inputs (Level 3 measurements).

The three levels of lhe fair value hierarchy are as follows:

Level 1 — Quoted prices for identical instruments in active markets.

10
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Notes to Financial Statements — (continued)

Level

2 —Quoted prices for similar instruments in active markets;
— quoted prices for identical or similar instruments in markets that are nol active; and

— model-derived valuations for which all significant inputs are observable market data.

Level 3 - Valuation inputs are unobservable and significant to the fair value measurement.

An investment's fair value measurement level within the fair value hierarchy is based on the lowest level of input

that is significant to the fair value measurement.

The following table sets forth, by level within the fair value hierarchy, the fair value of the Plan’s investments by
asset class as of June 30, 2011. As of June 30, 2012, the Plan merged into lhe FE Plan and as such,

transferred the investments.

June 30, 2011

Level 1 Level 2 Level 3 Total
Collective trust funds:
Cash equivalents {(a) $ - $ 32,810,120 § - % 32,810,120
Equity securities:
U.S. large-cap (b) - 299,404,822 - 299,404,822
International large-cap (c) - 141,214,754 - 141,214,754
U.S. mid-cap growth (d} - 53,458,918 - 53,458,918
Domestic real estate (e) - 25,619,027 - 25,619,027
Fixed income securities:
Corporate bonds (f) - 55,963,499 - 55,963,499
Government securities (g) - 20,603,648 - 20,603,648
Sub-fotal - 629,074,788 - 629,074,788
Group annuity contract (h) - 322,850,672 - 322,850,672
Total investments measured at fair value § - $ 951,925460 $ - % 951,925,460

(a)

(b)

This class sought to generate a reasonable rate of return by investing in securities that were either issued
or guaranteed by the U.S. Treasury andfor U.S. Government Agencies.

This class sought to match the returns of the Russell 1000 Index and the S&P 500 Index. Approximately
75% of these assets were invested to match the Russell 1000 Index and approximately 25% were
invested to match the S&P 500 Index.

This class sought to match the performance of the Morgan Stanley Capital Inlernalional EAFE Index while

(c)
providing low cost, broadly diversified, non-U.S. exposure.

(d) This class sought to match the return of the Russell 2000 Index.

(e) This class sought to match the return of the Dow Jones U.S. Select REIT Index.

(f) This class primarily sought to match the return of the High Yield $200 Million Very Liquid Index, a
customized Barclays Capilal Index.

(g) This class sought lo match the return of the Barclays Capital U.S. Long Government/Credit Bond Index.

(h) A participating group annuity contract with MetLife. Valued at a price per unit lhat is based upon the

underlying value of the domeslic fixed income securities.

11



Allegheny Energy Retirement Plan
Notes to Financial Statements — (continued)

NOTE 6 — PLAN TERMINATION PROVISIONS

The Plan sponsor has the right to amend or terminate the Plan, subject to the provisions of ERISA, without the
consent of any employee, participant or other person, provided that no such amendment or other modification to
the Plan shall make it possible for any part of the Plan’s funds to be used for, or diverted to, purposes other than
for the exclusive benefit of participants under the Plan (other than such part as is required to pay administrative
expenses). In the event of plan termination, the assets then remaining in the trust will be used to the benefit of

the participants in the Plan.

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

Whether all participants receive their benefits should a pension plan be terminated at some future time will
depend on the sufficiency, at that time, of the pension plan’s net assets to provide those benefits, the priority of
those benefits to be paid, and the level and type of benefits guaranteed by the PBGC at that time. Some
benefits may be fully or partially provided for by the then-existing assets and the PBGC guaranty, while other
benefits may not be provided for at all.

NOTE 7 — CERTIFIED FINANCIAL DATA (UNAUDITED)

The following information as of June 30, 2012 and 2011, and for the year ended June 30, 2012 have been
certified by the plan’s custodians as complete and accurale in accordance wilh Section 2520.103-5 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA:

¢ Investments, at fair value

* Net appreciation in fair value of investments

» Interest income

» Dividend income

e  Schedule of Reportable Transactions

«  Accrued interest

NOTE 8 - FEDERAL INCOME TAX STATUS

The Plan obtained its latest determination letter dated November 29, 2012, in which the IRS stated that the Plan,

as then designed, was in compliance with the applicable requirements of the IRC.
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GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax liability if the
Plan has taken an uncertain position that more likely than not would not be sustained upon examination by taxing
authorities. The Plan administrator has analyzed the tax positions taken by the Plan, and has concluded that as
of June 30, 2012 and 2011, there are no uncertain positions taken or expected to be taken that would require
recognition of a liability or disclosure in the financial statements. The Plan administrator believes it is no longer

subject to income tax examinations for years prior to 2008.
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Allegheny Energy Retirement Plan

Employer Identification Number: 13-1993896

Plan number: 001

Form 5500, Schedule H, Part IV, Line 4(j) - Schedule of Reporiable Transactions
for the Year Ended June 30, 2012

(a) {b) (c) (d @ (h (i)
Current value of
asseton Net gain or
Identity of party Involved Description of asset Purchase price Selling price Coslof Assel  transaction dale (loss)

Single security transactions in excess of 5% of plan assets

" The Bank of New York Mellon  Collective US Gowt Stif 3 $ 67,000,000 $ - $ 67000000 $ 67000000 % -

* The Bank of New York Mellon  Collective US Gowt Stif 3 $ - $ 67,000,000 § 67000000 § 67000000 § =

" The Bank of New York Mellon  Collective US Govt Stif 3 $ 165,600,000 $ $ 165,600,000 $ 165,600,000 §

* The Bank of New York Mellon  Collective US Govt Stif 3 $ - $ 84,201,757 § 84201757 § 84201757 § -

*  State Street Global Advisors S&P 500 Flagship NL $ - $ 78,913,071 § 65652161 § 78913021 § 13,260,860

" State Street Global Advisors Daily EAFE NL $ 64,708,677 $ $ 64708677 § 64708677 %

Series of security transactions in excess of 5% of plan assets

* The Bank of New York Mellon  Collective US Govt Stif 3 § 538,261,842 (A) § - $ 538,261,842  § 538,261,842 §

* The Bank of New York Mellon  Collective US Gowt Stif 3 $ - $ 554,333,357 (B) § 554,333,357 § 554333357 § -
UBS UBS US Group Tr US Pens Liab $ 109,950,000 (C) § . § 109,850,000 § 109,950,000 § 8
UBS US Treasury bond $ 77177649 (D) § s $ 7177849 77177649 % -
UBS US Treasury bond $ - $ 77120306 (E) § 77177650 § 77120306 $§ (57,344)

* Slate Streel Global Advisors Daily MSCIL Emg Mkt Index $ 68,400,000 (F) $ = $ 68400000 § 68400000 § -

*  Slate Streel Global Advisors Daily EAFE NL $ 75,108,677 (G) § - $ 75108677 § 75108677 § -

{A) Consists of 99 purchase transactions

(B) Consists of 104 sale transactions

(C) Consists of § purchase transactions
(D) Consists of 24 purchase transactions

(E) Consists of 103 sale transactions

(F} Consists of 3 purchase transactions
(G Consists of 2 purchase transactions

* Represents a party-in-interest for which a statutory exempticn exists.
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