Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
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 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
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 return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

N

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
1la Name of plan 1b Three-digit plan -
UNION HOURLY RETIREMENT PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC. number (PN) »
1c Effective date of plan
01/01/1948
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
LONGVIEW FIBRE PAPER & PACKAGING INC. 20-3674771
2C Sponsor's telephone
number
360-425-1550
P.O. BOX 639 300 FIBRE WAY 2d -
LONGVIEW, WA 98632-7411 LONGVIEW, WA 98632-7411 Business code (see
instructions)
322100

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

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

SI'EC;’\I'E Filed with authorized/valid electronic signature. 07/31/2013 ELLEN M RETZOLK, PENSION COMMITTEE
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
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number

(optional)

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address DSame as Plan Sponsor Name DSame as Plan Sponsor Address

PENSION COMMITTEE OF THE UNION HOURLY RETIREMENT PLAN

P.0. BOX 639
LONGVIEW, WA 98632-7411

3b Administrator's EIN
91-0966198

3C Administrator's telephone
number
360-425-1550

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, 4b EIN
EIN and 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 3249
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAITICIPANTS ... cveviveeietititete et et st ete et et eae et et et et ess et et et et esseseseasebess et ete b ebese et ese st etese b eaebe st et ese st ebess et ese b ebesseseseebesessebeseasaresea 6a 768
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 1483
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 713
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 2964
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits.........cccocccviiieeiiienie e 6e 240
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 3204
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69 0
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h 2
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 Characteristics Codes in the instructions:

1A 1B 1C 1G

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics 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
3 Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2012

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 Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012

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

A Name of plan B  Three-digit
UNION HOURLY RETIREMENT PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC. plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
LONGVIEW FIBRE PAPER & PACKAGING INC. 20-3674771
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 290013955
B ACIUAIAI VAIUE.........cooeoeeee et 2b 290013955
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1749 172651475
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 737 15519919
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 6403867
(2) Vested benefits........... 1 3¢c(2) 71257606
(3)  TOAl ACHVE ..o 3¢(3) 789 77661473
O TOUAL ..o 3d 3275 265832867
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 6.97 %
6 Target normal cost 6 3211221

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
Signature of actuary Date
DYLAN PORTER 11-05426
Type or print name of actuary Most recent enrollment number
BUCK CONSULTANTS, LLC 415-392-0616
Firm name Telephone number (including area code)

50 FREMONT STREET, 12TH FLOOR
SAN FRANCISCO, CA 94105-2266

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) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

‘ Part Il | Beginning of Year Carryover 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 7130738 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
[ L(o LY== I PPN 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e 7130738
10 Interest on line 9 using prior year's actual return of 4.95% v 352972
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 0
b Interest on (a) using prior year's effective interest rate of 6.24 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e 0
C Total available at beginning of current plan year to add to prefunding balance............., 0
d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan) 0
12 Other reductions in balances due to elections or deemed elections..........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 7483710 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE . ...........ovveereeeereeeereeeeeseeseeseseesssesssseessssssssssessssseessssessssesssssessssessssseessssesssssessssessesesssssesssssesssssessssssssnand 14 106.28 %
15 Adjusted funding target attaiNMENt PEICENIATE ....oevecuivieiieeceeieeetee et et seeee s st et ee et saesee et et st s s et es s et en st e s nee s s sete s eaesenssaeseeeseneesas 15 109.09 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEar'S FUNAING FEGUITEMENT...........ciuiivieietiiteiteiteteteete et e et et eteeteeteste st eseeseesestese st eseebessesse e st et enseseebeesesessesserestestensensesearessesseseereneed 103.71 %
17 if the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.............cc..cceeveen... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (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) 18(c) |
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas |:| Yes B No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............ccccocoeveeveeeeeeseeeennn |:| Yes D No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st seggrll 22;) 2nd segGr.n;Snot/:o 3rd seg;rl'r;t;not/:o D N/A, full yield curve used

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No

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

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (N B) ......vvevveieeeececeete ettt saea et e et s st e s s et s s aea et e s e s s ae st es s nansesesesassnans 31a 3211221
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 3211221
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 0 0
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
LCTRT=IE o) OO 0
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0

Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

41 If an election was made to use PRA 2010 funding relief for this plan:

b= BSTel g 1= To (U1 TSI = (= Tod (=T [P UP P OPUPPPPRRRRRIRt

|:| 2 plus 7 years D 15 years

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

42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees

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

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2012

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor . X X X
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending  12/31/2012
A Name of plan B Three-digit 001
UNION HOURLY RETIREMENT PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC.
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LONGVIEW FIBRE PAPER & PACKAGING INC. 20-3674771

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) 2012
v.120126



Schedule C (Form 5500) 2012 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) 2012

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)

BUCK CON

SULTANTS, LLC.

13-3954297
(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-.
11 ACTUARY 14752

Yes |:I No

Yes D No D

Yes |:| No D

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

INVESCO PRIVATE CAPITAL, INC.

13-3725888

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

21

INVESTMENT

1196

Yes D No

Yes D No D

Yes |:| No D

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

WELLS FARGO BANK, N.A.

95-4428141
(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-.
26 TRUSTEE 37455 0

Yes No D

Yes No D

Yes |:| No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(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.




Schedule C (Form 5500) 2012

Page 5- |1

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Termination Information on Accountants and Enrolled Actuaries (see instructions)

Part llI
(complete as many entries as needed)
a Name: DYLAN PORTER b EIN: 13-3954297
C Position: CONSULTING ACTUARY
d Address: 50 FREMONT STREET, 12TH FLOOR € Telephone: 415-617-3904
SAN FRANCISCO, CA 94105
Explanation: FOLLOWING A REQUEST FOR PROPOSAL PROCESS, ACTUARY SERVICES WERE SUCCESSFULLY AWARDED TO MILLIMAN.
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
UNION HOURLY RETIREMENT PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC. plan number (PN) > 001

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

LONGVIEW FIBRE PAPER & PACKAGING INC.

D Employer Identification Number (EIN)

20-3674771

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: LONGVIEW FIBRE PPl MASTER TRUST

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

WELLS FARGO BANK, N.A.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . ; M . , ,
C EIN-PN 13-6043950-001 code 103-12 IE at end of year (see instructions) 286009639
a Name of MTIA, CCT, PSA, or 103-12 IE: MCDERMOTT TRUST
o . LONGVIEW FIBRE PAPER AND PACKAGING INC.
b Name of sponsor of entity listed in (a):
d Entity M € Dollar value of interest in MTIA, CCT, PSA, or
- 91-1443270-001 N . ! 3081421
C EIN-PN code 103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

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

C EIN-PN

d Entity
code

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

103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2012
v. 120126
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFES)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2012

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  01/01/2012 and ending  12/31/2012
A Name of plan B  Three-digit
UNION HOURLY RETIREMENT PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC. 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
LONGVIEW FIBRE PAPER & PACKAGING INC.

20-3674771

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), 1¢(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 ............ccc.ccieveiiiiiiececee e la 71734 16027
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 61522 60714
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceiiceeeeeee 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) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trustS..........coocveeeiieiiiiiee e 1c(9)
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11) 289896747 289091060
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
v. 120126
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1d

Employer-related investments:
(1) EMPIOYEN SECUNTIES ....eeiiiiieiiiiee ettt
(2) EMPIOYEr real PrOPEITY .....veeiiiiieiiiee ettt ettt
Buildings and other property used in plan operation..............ccooceeiiiieiiienens
Total assets (add all amounts in lines 1a through 1€) ........ccoccoeiiiiiiiiiiiennnnnn.
Liabilities
Benefit Claims payable ...
Operating PAYADIES .......cooiiiieiiie e
ACQUISItION INAEDLEANESS .....ceiiiiiii et
Other aDIlItIES. .......cceiiiii i
Total liabilities (add all amounts in lines 1g throughlj) ........cccoccoiiiieiniienninenn.
Net Assets

Net assets (subtract line 1K from line 1f)........cccooiiiiiiiiiiie e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

290030003

289167801

19

1h

16048

84964

1

1j

1k

16048

84964

1l

290013955

289082837

Part Il |Income and Expense Statement

2 Planincome, 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

a

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

(1) Interest:

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

(B) U.S. GOVErNMENt SECUNLIES .....cuviirieiiiiiiie ittt
(C) Corporate debt INStrUMENLS .........ccooviiiiieiiiiiieneceee e
(D) Loans (other than to participants) .........c.cccecuieiieniieenieniieee e
(E) Participant loaNnS .........cceeiiiiiiieiiieiie et
(F)  OtNET .
(G) Total interest. Add lines 2b(1)(A) through (F) .....ccccoovviiiiiiiiniiiiiienns
(2) Dividends: (A) Preferred StOCK........ccciiiiiiiiiiieiiiciccciceeec e
(B)  COMMON SEOCK .....vvieviiiiieiiie ettt
(C) Registered investment company shares (e.g. mutual funds)..............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .t
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ..........c.cccueeenne.
(B) Aggregate carrying amount (See iNStructions) ............ccoeveeveenierneennn
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate

(B) OtNEI ..o

(C) Total unrealized appreciation of assets.
Add [INes 2D(5)(A) @Nd (B)...eveeveerieierieiesieeiesteeiesieeee e see e seee e sees

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(3)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts........................ 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ............ 2b(8) 18199313
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 18199313
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 18708466
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 18708466
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fees ................ocoeueereeevevereveenenenn. 2i(3) 1196
(A) ONEI ..ottt 2i(4) 420769
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 421965
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 19130431
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -931118
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2)
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |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)? I:I Yes No

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

(1) Name: GRANT THORNTON, LLP (2) EIN: 36-6055558

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)...... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
by O 0 1 0 USRS U PRSPPI am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)
5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

This schedule is required to be filed under section 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Internal Revenue Code (the Code).

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 01/01/2012 and ending 12/31/2012
A Name of plan B Three-digit
UNION HOURLY RETIREMENT PLAN OF LONGVIEW FIBRE PAPER & PACKAGING INC. plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LONGVIEW FIBRE PAPER & PACKAGING INC.
20-3674771

‘ 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
LIS 0T 1T TP 1

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(s):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan

=2 USRS 3 32
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)?.......cccevrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 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? ...............c...cccoooveuennnnnn. 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?.............i it D Yes D No D N/A

Part Il | Amendments

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

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot 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? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding 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.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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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 lines 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 lines 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 lines 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 lines 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 lines 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 lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cen

ts
(2) Base unit measure:D Hourly ﬁ Weekly Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer of the
participant for:

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne 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 ...........ccccceeevvveennenn. 15a

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 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 ..........ccccccoeiiiiiiiiiie e 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiii ettt s et e s e et sir e ereesinesenesereesenes

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. ... ettt s e et e s e s s s e e st s s e e rnrasasnsrananananeenens

| 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 ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: _ 66% High-Yield Debt: _ 6% RealEstate: 1% Other: __ 27%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):
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Grant Thornton

Grant Thornton LLP
111 SW Columbia, Suite 800
Portland, OR 97201-5813

REPORT OF INDEPENDENT CERTIFIED PUBLIC ACCOUNTANTS 503220352
s GanThomion com

To the Participants and Administrator of
Longview Fibre Paper and Packaging, Inc. Union Hourly Retirement Plan

We have audited the accompanying financial statements of Longview Fibre Paper and
Packaging, Inc. Union Hourly Retirement Plan (the “Plan”), which comprise the statements of
net assets available for benefits as of December 31, 2012 and 2011, the related statements of
changes in net assets available for benefits for the years then ended and the related notes to the
financial statements.

Management’s responsibility for the financial statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America, this includes the design, implementation, and maintenance of internal control relevant
to the preparation and fair presentation of financial statements that are free from material
misstatement, whether due to fraud or error.

Auditor’s responsibility

Our responsibility is to express an opinion on these financial statements based on our audits.
We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor’s
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the Plan’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
Plan’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd



Q GrantThornton

accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present faitly, in all material respects,
information regarding Longview Fibre Paper and Packaging, Inc. Union Hourly Retirement
Plan’s net assets available for benefits as of December 31, 2012 and changes therein for the year
then ended, and its financial status as of December 31, 2011 and changes therein for the year
then ended in accordance with accounting principles generally accepted in the United States of
America.

Lo Tpndin Lt

Portland, Oregon
July 31,2013

Grant Thornton LLP
U.S. member firm of Grant Thornton International Ltd



Longview Fibre Paper and Packaging, Inc.
Union Houtly Retirement Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

As of December 31,

2012 2011
ASSETS
Investments, at fair value
Plan interest in Longview Fibre Paper and Packaging, Inc.

Master Trust (Note 4) $ 289,091,060 $ 289,896,747
Other receivables 60,714 61,522
Cash 16,027 71,734

Total assets 289,167,801 290,030,003
LIABILITIES
Plan expenses payable 84,964 16,048
Net assets available for benefits $ 289,082,837 $ 290,013,955

The accompanying notes are an integral part of these financial statements.
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Longview Fibre Paper and Packaging, Inc.
Union Houtly Retirement Plan

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

Years ended December 31,
2012 2011

Additions:

Net appreciation in fair value of the

Longview Fibre Paper and Packaging, Inc. Master Trust (Note 4) $ 18,199.313 $ 14,126,422

Deductions:

Benefits paid directly to participants 18,708,467 18,183,900

Plan expenses 421,964 204,226

Total deductions 19,130,431 18,388,126

Net decrease (931,118) (4,261,704)
Net assets available for benefits

Beginning of year 290,013,955 294,275,659

End of year $ 289,082,837 $ 290,013,955

The accompanying notes are an integral part of these financial statements.
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Longview Fibre Paper and Packaging, Inc.
Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 1 - Description of the Plan:

The following description of the Longview Fibre Paper and Packaging, Inc. Union Hourly Retirement Plan (the
"Plan") is provided for general information purposes only. Participants should refer to the Plan agreement for a
mote complete description of the Plan's provisions.

Organization

Longview Fibre Paper and Packaging, Inc. (the "Company") maintains the Plan and the Employees' Pension Plan
(the "Pension Plan"), which are both defined benefit plans. The purpose of the Plan is to provide pension benefits
as defined by the Plan for hourly union employees, with certain exceptions mentioned below, and for service by
salaried employees prior to January 1, 1971. Union employees who are excluded from the Plan are either covered
by a separate union plan to which the Company makes contributions or are not covered because the union
employees have bargained and failed, for any reason, to agree that such employees be covered by the Plan.

The assets of the Plan and the Pension Plan are included in the Longview Fibre Paper and Packaging, Inc. Master
Trust (the "Master Trust"), which is administered by Wells Fargo Bank, N.A. (“Wells Fargo”) and the McDermott
Trust. The McDermott Trust is administered by an officer of the Company. The McDermott Trust was
established on April 7, 1988, to allow the Company to invest Plan assets in more than one trust. Under the terms
of the two trust agreements, the trustees act as custodians of the trust assets. The Plan is administered by a
Pension Committee appointed by the Board of Directors of the Company. It is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA”).

Pension Benefits

The Plan provides for annual pension benefits at normal retirement age (65), at retirement after age 65, or at a
reduced amount as early as age 55 when certain service requirements are met. The amount of benefits is generally
calculated based on length of service and specified unit benefits, compensation earned during the years
participants are members of the Plan, or length of service and average compensation for the highest five of the
last ten years of service. The Plan also provides certain minimum and maximum pension benefits. Under
conditions specified in the plan agreement, a participant may elect to receive pension benefits in the form of a
joint and survivor annuity.

In most instances, a death benefit of $1,000 will be paid to the beneficiary on the death of a retired participant.
Generally, if a participant becomes disabled and has completed 15 or more years of qualifying service, the
participant will receive benefits based on the accumulated benefits to the date of disability without reduction due
to age in certain circumstances, or with a reduction due to age in certain other circumstances.



Longview Fibre Paper and Packaging, Inc.
Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 1 - Description of the Plan (continued)

Pension Benefits (continued)

Certain benefits are insured by the Pension Benefit Guaranty Corporation (“PBGC”) if the Plan terminates. The
PBGC typically guarantees most vested normal age tretitement benefits, eatly retirement benefits and certain
disability and survivor benefits. However, the PBGC does not guarantee all types of benefits under the Plan, and
the amount of benefit protection is subject to certain limitations. Vested benefits under the Plan are guaranteed at
the level in effect on the date of the Plan's termination. However, there is a statutory ceiling, which is adjusted
periodically, on the amount of an individual's monthly benefit that PBGC guarantees. That ceiling applies to those
pensioners who elect to receive their benefits in the form of a single-life annuity and are at least 65 years old at the
time of retirement or plan termination (whichever comes later). For younger annuitants, the corresponding
ceilings are actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will depend on the
sufficiency, at that time, of the Plan's net assets to provide for accumulated benefit obligations and may also
depend on the financial condition of the Plan sponsor and the level of benefits guaranteed by the PBGC.

Eligibility and Vesting
All employees of the Company who have completed one year of continuous service with at least 870 hours of
service, and who are eligible as described above, are participants of the Plan.

Participants' benefits in the Plan become fully vested upon completion of three years of qualified service. If
termination occurs before rendering three years of service, the right to receive the portion of accumulated plan
benefits attributable to the Company's contributions is forfeited. If the employment service resumes and five
consecutive one-year breaks in service do not occur, membership in the Plan will be immediate.

Funding Policy

Provisions of the Plan provide that the Company makes contributions of amounts designated by a qualified
actuary to be adequate to fund the Plan on a sound actuarial basis. The actuary utilizes the entry age normal cost
method with frozen initial liability. The Plan has met the “full funding limitation” as defined by Internal Revenue
Code Section 412(c)(7). As a result, the Company made no contributions to the Plan for the years ended
December 31, 2012 and 2011 for current or prior service costs.

Although it has not expressed any intention to do so, the Company has the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions set forth in ERISA.



Longview Fibre Paper and Packaging, Inc.
Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 1 - Description of the Plan (continued)

Disposition of Funds Upon Termination of the Plan
In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its
related regulations, generally to provide the following benefits in the order indicated:

1.

2.

4,

5.

To provide for refunds of voluntary contributions made by active and retired members;

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

Other vested benefits insured by the PBGC up to the applicable limitations.
All other vested benefits (that is, vested benefits not insured by the PBGC).

All nonvested benefits.

Payments may be made in lump sums, annuities or as otherwise determined by the Pension Committee.

Plan Amendment
There were no amendments to the Plan during the year.

Note 2 - Summary of Significant Accounting Policies

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

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting. Benefits are recorded
when paid.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America (“US GAAP”) requires management to make estimates and assumptions that affect the
reported amounts of assets, liabilities, and changes therein, disclosure of contingent assets and liabilities and the
actuarial present value of accumulated plan benefits at the date of the financial statements. Actual results could
differ from those estimates.



Longview Fibre Paper and Packaging, Inc.
Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 2 - Summary of Significant Accounting Policies (continued)

Recent Pronouncements

In May 2011, the Financial Accounting Standards Board (“IFASB”) issued Accounting Standards Update (“ASU”)
No. 2011-04, Amendments to Achieve Common Fair Value Measurements and Disclosure Reguirements in U.S. GAAP and
IFRS (“ASU 2011-04”), which amends FASB ASC Topic 820, Fair VValue Measurements and Disclosures (“ASC 8207).
The amendments in this guidance are not intended to result in a change in current accounting. ASU No. 2011-04
changes the wording used to describe many of the requirements in U.S. GAAP for measuring fair value and for
measurements categorized within Level 3 of the fair value hierarchy. This guidance is effective for annual
reporting periods beginning after December 15, 2011. Longview adopted ASU No. 2011-04 on January 1, 2012.
The adoption of this guidance did not have a material impact on the Plan’s net assets available for benefits,
changes in net assets available for benefits, or related disclosures.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. See Note 5 for a
discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
basis in the period which it is earned. Dividends are recorded on the ex-dividend date.

Payment of Benefits
Benefit payments to participants are recorded upon distribution.

Risks and Uncertainties

The Plan utilizes various investment securities. Investment securities, in general, are exposed to various risks, such
as interest rate risk, credit risk and overall market volatility. Due to the level of risk associated with certain
investment secutities, it is reasonably possible that changes in the values of investment securities will occur in the
near term and that such changes could materially affect the amounts reported in the financial statements.

Contributions to the Plan and the actuarial present value of accumulated plan benefits are reported based on
certain assumptions pertaining to interest rates, inflation rates, and employee compensation and demographics.
Due to the changing nature of these assumptions, it is at least reasonably possible that changes in these
assumptions will occur in the near term and, due to the uncertainties inherent in setting assumptions, that the
effect of such changes could be material to the financial statements.

Concentration of Credit Risk

The Plan maintains its cash balance at Bank of America, N.A. This balance is insured by the Federal Deposit
Insurance Corporation up to $250,000. At various times duting the year, deposits in the account exceeded the
FDIC coverage. The Plan has not experienced any losses in such accounts and believes it is not exposed to any
significant credit risk on its cash balances.

Plan Expense

A portion of the Plan's administrative expenses are paid by the Company. As provided in the Plan agteement, all
other administrative expenses are paid by the Plan.

10



Longview Fibre Paper and Packaging, Inc.
Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 2 - Summary of Significant Accounting Policies (continued)

Tax Status

The Internal Revenue Service (“IRS”) has determined and informed the Company by a letter dated December 30,
2003, that the Plan and related trusts are designed in accordance with applicable sections of the Internal Revenue
Code (“IRC”). Although the Plan has been amended, the Plan administrator and the Plan’s tax counsel believe
that the Plan is designed and is currently being operated in compliance with applicable requirements of the IRC.

Allocation of Master Trust Assets

Investments, cash, interest receivable and the Plan's interest in unrealized appreciation (depreciation) on the
valuation of investments at current fair value are generally allocated based on cumulative contributions to the
Plan, plus realized investment income (loss), less cumulative benefit payments and contribution refunds since
inception. Realized investment income (loss) is allocated to the Plan generally based on the average funds
deposited and invested by each plan with the trustee during the year.

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits ate those future periodic payments that are attributable under the Plan's provisions to
the service employees have rendered. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c)
present employees or their beneficiaries. The type and amount of benefits are defined by the Plan document and
vary by location. Benefits payable under all circumstances — retitement, death, disability and termination of
employment — are included, to the extent they are deemed attributable to employee service rendered to the
valuation date.

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

The significant actuarial assumptions used in the in the valuations as of January 1, 2012 and 2011 were (a) life
expectancy of participants, (b) retirement age assumptions based on a table of anticipated rates of retirement at
each of the ages at which retirement eligibility occurs, and (c) expected long-term rate of return on Plan assets.
Life expectancy of participants was based on versions of the RP 2000 Table. The January 1, 2012 and 2011
valuations included an expected long-term rate of return on Plan assets of 6.0% and 7.0%, respectively.

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

The interest rates and mortality tables were updated since January 1, 2011 to reflect changes in accordance with
Pension Protection Act of 2006 (“PPA”). The effective interest rate for the January 1, 2012 valuation date of
6.97% increased from the rate used for the January 1, 2011 valuation of 6.24%. The discount rate decreased
from 7.00% in 2011 to 6.00% in 2012. The amount of administrative expenses expected to be paid from the Plan
was increased from $200,000 in 2011 to $300,000 in 2012.

11



Longview Fibre Paper and Packaging, Inc.
Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 3 - Actuarial Present Value of Accumulated Plan Benefits

Participants' interests in the Plan are actuatially determined as of the beginning of each plan year. The present
value of obligations for plan benefits is determined to be the present value of retirement benefits accumulated by
participants during the current and prior years to be paid at or during retirement, less benefits forfeited or
previously paid. The determination is made using a 7.0% interest rate per annum and the RP-2000 Combined
Mortality Table.

Accumulated plan benefits as of January 1, 2012, the valuation date, are summarized as follows:

2012
Actuarial present value of accumulated plan benefits:
Vested benefits:

Participants currently receiving payments $ 184,451,976
Other participants 101,908,558
Total vested benefits 286,360,534
Non-vested benefits 6,940,826
Total actuarial present value of accumulated plan benefits $ 293,301,360

The changes in accumulated plan benefits for the year ended January 1, 2012 are as follows:

Year ended
January 1, 2012

Actuarial present value of accumulated plan benefits at January 1, 2011 $ 259,273,383
Increase (decrease) during the year attributable to:

Benefits accumulated 2,401,059

Benefits paid (18,183,900)

Interest 17,523,464

Change in actuarial assumptions 31,934,130

Change in plan provisions 353,224
Net increase 34,027,977
Actuarial present value of accumulated plan benefits at January 1, 2012 $ 293,301,360

Benefits accumulated encompass not only additional benefits earned by active employees, but also actuarial gains
and losses and passage of time.

12



Longview Fibre Paper and Packaging, Inc.

Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 4 - Interest in Longview Fibre Paper and Packaging, Inc. Master Trust

The Plan’s investments are held by the Master Trust which was established for the investment of assets of the

Plan and the Pension Plan. At December 31, 2012 and 2011, the Plan’s interest in the net assets of the Master

Trust was approximately 46%.

The Statements of Net Assets Available for Benefits of the Master Trust at December 31 were as follows:

Assets:
Investments held with Wells Fargo as trustee at fair value:

Cash equivalents
Common stocks
Fixed Income:
Corporate bonds and notes
U.S. government securities
Mortgage backed securities
Real estate investment trust
Limited partnership interest

Total investments held by Wells Fargo

Investments held with the McDermott Trust at fair value:
Limited partnership interests

Total investments

Other receivables
Cash

Total assets

Liabilities:
Plan expenses payable
Other payables

Net assets available for benefits

13

2012

2011

$ 131,678,458

$ 257721921

11,041 10
290,499,840 307,434,623
144.281,132 227,116,112
15,618,859 14,476,279
22,484,491 21,261,438
21,056,313 19,485,783
625,630,134 615,496,166
6,582,826 8,326,010
632,212,960 623,822,176
60,714 61,522
122,895 73,224
632,396,569 623,956,922
172,241 53,700
60,714 61,522

$ 632,163,614

$ 623,841,700




Longview Fibre Paper and Packaging, Inc.
Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 4 - Interest in Longview Fibre Paper and Packaging, Inc. Master Trust (continued)

The net investment income (loss) of the Master Trust for the years ended December 31, 2012 and 2011 is
summarized below:

2012 2011
Investment income (loss):
Net appreciation (depreciation) in fair value of investments
held with Wells Fargo as trustee:
Cash equivalents $ 37,139,128 $ 32,250,059
Common stocks 269,065 131,871
Fixed income and mortgage backed securities (17,293,583) (21,1606,534)
Real estate investment trust (449,704) (254,500)
Limited partnerships interest 1,439,655 1,914,266
Total net appreciation in fair value of investments 21,104,561 12,875,156
Net appreciation in fair value of limited partnership
interest held with the McDermott Trust 446,204 439,930
Dividends and interest income 21,248,527 19,475,606
Net investment income $ 42,799,292 $ 32,790,692

Note 5 — Fair Value Measurements

ASC 820, Fair Value Measurements and Disclosures, establishes a three-level hierarchy for disclosure of assets and
liabilities recorded at fair value. The classification of assets and liabilities within the hierarchy is based on whether
the inputs to the valuation methodology used for measurement are observable or unobservable. Observable
inputs reflect market-derived or market-based information obtained from independent sources while
unobservable inputs reflect estimates about market data. The level in the fair value hierarchy within which the fair
value measurement in its entirety falls is determined based on the lowest level input that is significant to the fair
value measurement in its entirety.

The fair value hierarchy prioritizes the inputs to valuation techniques used to measure fair value into three broad
levels:

Level 1 — Level one inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities that
the Company has the ability to access at the measurement date. An active market is one in which transactions for
the asset or liability occur with sufficient frequency and volume to provide pricing information on an ongoing
basis.

14



Longview Fibre Paper and Packaging, Inc.
Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 5 — Fair Value Measurements (continued)

Level 2 — Level two inputs are inputs other than quoted prices included within level one that are observable for
the asset or liability, either directly or indirectly, at the measurement date. Fair value is determined through the use
of models or other valuation methodologies. Such methodologies include quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in inactive markets; inputs
other than quoted prices that are observable for the asset or liability; and inputs that are derived principally from
or corroborated by observable market data by correlation or other means. If the asset or liability has a specified
(contractual) term, the level two inputs must be observable for substantially the full term of the asset or liability.

Level 3 — Level three pricing inputs are unobservable for the investment and include situations where there is
little, if any, market activity for the investment. The inputs into the determination of fair value require significant
management judgment or estimation.

In certain cases, the inputs used to measure fair value may fall into different levels of the fair value hierarchy. In
such cases, the determination of which category within the fair value hierarchy is appropriate for any given
investment is based on the lowest level of input that is significant to the fair value measurement. The assessment
of the significance of a particular input to the fair value measurement in its entirety requires judgment and
considers factors specific to the investment.

Following is a description of the valuation methodologies used for assets measured at fair value for the Master
Trust. There have been no changes in the methodologies used at December 31, 2012 and 2011.

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

Common stocks: Valued at the closing price reported on the active market on which the individual securities are

traded.

Corporate bonds and notes, U.S. government securities and municipal bonds: Valued at the closing trade price on day of
valuation based on information from third-party pricing services as obtained by Wells Fargo.

Mortgage backed securities: Valued using quotations from an independent pricing service which may employ
methodologies that utilize actual market transactions, actual quotations from broker-dealers, or other formula-
driven valuation techniques, which consider factors such as yields or prices of bonds of comparable quality, type
of issue, coupon, maturity, ratings and general market conditions.

Real estate investment trust: The underlying holdings of this investment are in diversified real estate assets, which ate
valued using independent appraisers. Investments are redeemed at the current net asset value per share based on
the fair value of the underlying assets.

Limited partnership interests: Certain partnership interests are valued at the fund net asset values of each investee
fund. For other partnership interest, independent appraisers value properties on an annual basis (at a minimum)
and salient valuation assumptions of each asset are reviewed quarterly by the fund trustee in the determination of
value of the fund.

15



Longview Fibre Paper and Packaging, Inc.

Union Hourly Retirement Plan
NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 5 — Fair Value Measurements (continued)

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

The following table sets forth by level, within the fair value hierarchy, the Master Trust’s assets measured at fair
value as of December 31, 2012 and 2011:

2012
Asset Level 1 Level 2 Level 3 Total
Cash equivalents (1) $ 131,678,458 $ - $ - $ 131,678,458
Common stocks 11,041 - - 11,041
Fixed income:
Corporate bonds and notes:
Short-term (2) - 164,792,330 - 164,792,330
Mid-term (2) - 119,452,787 - 119,452,787
Long-term (2) - 6,254,723 - 6,254,723
U.S. government securities - 144,281,132 - 144,281,132
Mortgage backed securities - 15,618,859 - 15,618,859
Real estate investment trust - - 22,484,491 22,484,491
Limited partnership interests - - 27,639,139 27,639,139
Total $ 131,689,499 $ 450,399,831 $ 50,123,630 $ 632,212,960

(1) The increase in cash equivalents resulted from movement out of fixed income investments in anticipation of increasing investment in

equities

(2) Short-term: 0-5 year maturities | Mid-term: 5-10 year maturities | Long-term: >10 year maturities

2011
Asset Level 1 Level 2 Level 3 Total
Cash equivalents $ 25,721,921 $ - $ - $ 25,721,921
Common stocks 10 - - 10
Fixed income:
Cotporate bonds and notes:
Short-term (1) - 154,847,338 - 154,847,338
Mid-term (1) - 147,423,285 - 147,423,285
Long-term (1) - 5,164,000 - 5,164,000
U.S. government securities - 227,116,112 - 227,116,112
Mortgage backed securities - 14,476,279 - 14,476,279
Real estate investment trust - - 21,261,438 21,261,438
Limited partnership interests - - 27,811,793 27,811,793

Total

$ 25721931 $ 549,027,014

$ 49,073,231

$ 623,822,176

(1) Short-term: 0-5 year maturities | Mid-term: 5-10 year maturities | Long-term: >10 year maturities
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Longview Fibre Paper and Packaging, Inc.

Union Hourly Retirement Plan
NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 5 — Fair Value Measurements (continued)

The following tables set forth a summary of changes in the fair value of the Master Trust’s Level 3 assets for the

years ended December 31, 2012 and 2011.

Real Estate Limited
Investment Partnership
Year ended December 31, 2012 Trust Interests Total
Balance, beginning of year $ 21,261,438 $ 27,811,793 $ 49,073,231
Transfers into Level 3 - - -
Transfers out of Level 3 - - -
Total gains or losses:
Included in changes in net assets 2,105,809 2,736,068 4,841,877
Included in other comprehensive income - - -
Purchases, issuances, sales, and settlements:
Purchases - 2,423,750 2,423,750
Issuances - - -
Sales (882,7506) (5,332,472) (6,215,228)
Settlements - - -
Balance, end of year $ 22,484,491 $ 27,639,139 $ 50,126,630
The amount of total gains or losses for the
period included in changes in net assets
attributable to the change in unrealized gains or
losses relating to assets still held at the reporting
date $  1,247447 $ (850,732) $ 396,715
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Longview Fibre Paper and Packaging, Inc.

Union Hourly Retirement Plan
NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 5 — Fair Value Measurements (continued)

Real Estate Limited
Investment Partnership
Year ended December 31, 2011 Trust Interests Total
Balance, beginning of year $ 20,355,296 $ 28,238,981 $ 48594277
Transfers into Level 3 - - -
Transfers out of Level 3 - - -
Total gains or losses:
Included in changes in net assets 2,755,362 2,519,337 5,274,699
Included in other comprehensive income - - -
Purchases, issuances, sales, and settlements:
Purchases - 3,395,000 3,395,000
Issuances - - -
Sales (1,849,220) (6,341,525) (8,190,745)
Settlements - - -
Balance, end of year $ 21,261,438 $ 27,811,793 $ 49,073,231
The amount of total gains or losses for the
period included in changes in net assets
attributable to the change in unrealized gains or
losses relating to assets still held at the reporting
date $ 1,747,896 $ 513,663 $ 2,261,559
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Longview Fibre Paper and Packaging, Inc.
Union Hourly Retirement Plan

NOTES TO FINANCIAL STATEMENTS

December 31, 2012 and 2011

Note 5 — Fair Value Measurements (continued)

The following table summarizes investments measured at fair value based on net asset value (NAVs) per share as
of December 31, 2012 and 2011, respectively.

Unfunded Redemption Redemption
Year Fair Value = Commitments Frequency Notice Period

December 31, 2012

Limited partnership interest ~ $27,639,139 $6,299,129 (@) (@

Real estate investment trust $22,484,491 N/A (b) (b)
December 31, 2011

Limited partnership interest ~ $27,811,793 $8,723,000 () ()

Real estate investment trust ~ $21,261,438 N/A (b) (b)

(a) The class includes several funds that invest in limited partnerships. The fair values of the investments in this
class have been estimated using the net asset value of the Company’s ownership interest in partners’ capital.
Distributions from each fund will be received as the underlying investments of the funds are liquidated.

(b) This category invests the majority of its assets in U.S. commercial real estate holdings including industrial,
office, retail, residential and land, which are valued using independent appraisers who primarily use the income
capitalization and sales comparable approaches. Redemption requests must be received in writing 45 days priot to
the end of the quarter and investments are redeemed at the current net asset value per share based on the fair
value of the underlying assets.

Note 6 - Commitments

As of December 31, 2012 and 2011, the Plan and Pension Plan have a commitment to contribute capital to nine
partnership groups totaling approximately $6,299,129 and $8,723,000, respectively.

Note 7 — Related Party Transactions

Certain Plan investments are shares of mutual funds managed by Wells Fargo Bank, N.A., or an affiliate thereof.
Wells Fargo is the trustee as defined by the Plan and, therefore, these transactions qualify as exempt
party-in-interest transactions.

Note 8 — Subsequent Events

In June 2013, KapStone Kraft Paper Corporation, a wholly owned subsidiary of KapStone Paper and Packaging
Corporation (NYSE:KS) ("KapStone") entered into a Stock Purchase Agreement with the Company and
Brookfield Asset Management ("Brookfield"). Pursuant to the Agreement, KapStone agreed to purchase all of
the issued and outstanding shares of the Company’s common stock.

On July 18, 2013, KapStone completed the stock purchase of the Company from its security holders Brookfield
Capital Partners II (NR) L.P., Brookfield Capital Partners II (PC) L.P. and Brookfield Capital Partners II L.P., all
of which are investment funds affiliated with Brookfield. The Company does not expect the change in control to
have a material impact on the Plan.

Subsequent events have been evaluated through July 31, 2013, the date of the independent certified public
accounting report noting no additional matters that require disclosure or adjustment to the financial statements.
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Schedule SB (Form 5500) 2012 Page 2 - |

[ Part i ] "Bogi'nriing of Year Cérryover Préfundlnﬂ Balances

{a} Carryover balance

(b} Prefunding balance

7130738

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

year)

0

8 Portion elected for use to cffset prior year's funding requmemenl (line 35 from
prior year) : .

9 Amount remaining (fine 7 minus 1lna 8)

7130738

10 Interest on line 9 using prior year's actual retumaf ___ 4.95% ... S 352972

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

@ Present value of excess contributions (line 382 from prior Year) .........ecceeceenens]

b Interest on () using prior year's effective interest rate of ___6 . 24% except
as otherwise provided {ses instructions)

€ Total available at beginning of cument plan year to add to prefunding balance ............J

d Portion of (c) to be added to prefunding balance

12 Other reductions in balances due %o elections or deemed alections R

0

Olo|jlojo|e

13 _Balanceatbsgmmngofcumntyear(lmes+Iina10+||ne11d L — 7483710

Part HI Funding Percentages

14 | 106.28%

14 Funding target altainment percentage

15 _Adjusted funding target attainment percentage

15 109.09%

16 Prior year's funding percentage for purposes of detémining whelher can'yoverlprafundmg balances may be used to mduca

16 | 153,714

cuirent year's fundmg requirement..,
17 IfmacurrantvalueoftheassetsoftheplamsIessmanTOperoentofﬂ'iefundmgtamel entersuchpememage ...................... — 17 %
|_Partiv_| Contributions and liquidity shortfals
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C If 20a is "Yes," see instructions and complets the following table as applicable: |
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Q) ist 2) 2nd 7 @) 3 {4) ath
_SB Actuary Signature | Union Hourly Retiremknt Plan of Longview Fibre Paper and Packaging, Inc.
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Scheduls SB (Form 5500) 2012 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost
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42 Amount of acceleration adjusknent aen : 42
43 Emunswimmmmuonamoummbeeamedmmmmplanyears e 43

Union Hourly Retirement Plan of Longview Fibre Paper and Packaging, Inc.

PN: 001



Attachment to 2012 Schedule SB, Form 5500

Union Hourly Retirement Plan of Longview Fibre Paper and Packaging, Inc.
EIN: 20-3674771

PN: 001

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

This age is derived by applying, for an employee with the characteristics of an average new
entrant to the plan, the following formula, modified so that the “%” is not used for t = FRA-ERA.

FRA-ERA

Eo (Pera) * (Q'era+) * (ERA + 1+ %)
FRA-ERA
Eo (Pera) * (Q'era+1)
where
FRA = age by which everyone is assumed to retire
ERA = age before which nobody is assumed to retire
tPera = probability of surviving at work to age ERA +t
Qera+t = probability of retiring at age ERA +t
Age Probability of Retirement

55 0.0500

56 0.0500

57 0.0300

58 0.0400

59 0.0400

60 0.0500

61 0.0500

62 0.3500

63 0.3000

64 0.3500

65 1.0000



Schedule SB, Part V - Statement of Actuarial Assumptions/Methods Attachment to 2012
Form 5500
EIN: 20-3674771
PN: 001

Appendix A: Actuarial Assumptions and Methods

Prescribed Funding/PBGC Assumptions and Methods

Funding interest rates

Current Year: Segment Rates with four month lookback:
First Segment Rate 2.06%
Second Segment Rate 5.25%
Third Segment Rate 6.32%

In accordance with MAP-21, the first, second and third Segment Rates are constrained to a 90%-110% Corridor
around the average Segment Rates for the 25-year period ending September 30, 2011, or 5.54%, 6.85% and
7.52% respectively, for minimum funding and benefit restrictions but not maximum tax-deductible purposes.

Effective Interest Rate 6.97%
Prior Year: Segment Rates with four month lookback:
First Segment Rate 3.78%
Second Segment Rate 6.31%
Third Segment Rate 6.57%
Effective Interest Rate 6.24%
Mortality
Current Year Prior Year
Annuitant RP-2000 Healthy Annuitant Table RP-2000 Healthy Annuitant Table
projected to 2019 projected to 2018
Non-annuitant RP-2000 Employees Table RP-2000 Employees Table
projected to 2027 projected to 2026

Actuarial cost method

The Funding Target is the present value of accrued benefits based on compensation and service to date. The Target
Normal Cost is the present value of benefits expected to be accrued during the current plan year, reflecting the effect of
expected compensation increases during the year and including expected plan administrative expenses to be paid from
plan assets during the year.
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Attachment to 2012
Form 5500

EIN: 20-3674771
PN: 001

Appendix A: Actuarial Assumptions and Methods (continued)

Non-Prescribed Funding Assumptions and Methods

Salary increases

Current Year: 2.00% per annum
Prior Year: 2.00% per annum

Interest crediting rate on cash balance accounts

Current Year: 4.50% per annum
Prior Year: 4.50% per annum
Expenses

Target Normal Cost was increased by $300,000 to reflect expected plan administrative expenses during the year.

Frequency of optional payment forms

Employees who retire and take an annuity are assumed to elect payment forms as follows:

Payment Form Probability

Life annuity 70%
50% joint & survivor annuity 15%
75% joint & survivor annuity 0%
100% joint & survivor annuity 15%

Not withstanding the above, cash balance benefits are assumed to be paid as a single sum payment.

Marital percentage

100% of participants are assumed to be married at death. Husbands are assumed to be 4 years older than their wives.

19
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods

Attachment to 2012

Form 5500
EIN: 20-3674771
PN: 001
Appendix A: Actuarial Assumptions and Methods (continued)
Non-Prescribed Funding Assumptions and Methods (continued)
Retirement rates
Age Assumption
55 5%
56 5%
57 3%
58 4%
59 4%
60 5%
61 5%
62 35%
63 30%
64 35%
65 100%
Former employees as of the valuation date are assumed to retire at age 65.
Disability rates
Based on experience. Sample rates as follows:
Age Assumption
45 0.25%
50 0.75%
55 1.25%
60 1.25%
65 0.00%
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Schedule SB, Part V - Statement of Actuarial Assumptions/Methods Attachment to 2012
Form 5500
EIN: 20-3674771
PN: 001

Appendix A: Actuarial Assumptions and Methods (continued)

Non-Prescribed Funding Assumptions and Methods (continued)

Withdrawal rates for active participants not eligible for retirement

Based on experience. Sample rates as follows:

Gender

20 22.5% 31.5%
25 16.5% 23.3%
30 12.1% 16.0%
35 8.6% 10.8%
40 5.6% 6.9%
45 3.8% 4.8%
50 3.3% 4.2%
55 2.7% 3.5%
60 1.9% 3.0%
64 1.3% 2.6%

Asset valuation method

Market Value.

Summary of Changes from the January 1, 2011 Valuation

Mortality tables were updated in accordance with PPA.
Segment rates were increased in accordance with MAP-21 provisions for minimum funding and AFTAP purposes.

The amount of administrative expenses expected to be paid from the plan was changed from $200,000 as of January 1,
2011 to $300,000 as of January 1, 2012.
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Schedule SB, Part V — Summary of Plan Provisions Attachment to 2012

Form 5500
EIN: 20-3674771
PN: 001
Appendix B:  Summary of Plan Provisions
Effective Date: January 1, 1948
Plan Year: January 1 to December 31
Type of employees covered: All employees of Longview Fibre Paper and Packaging, Inc.

who are covered by a collective bargaining agreement that
provides for Participation in the plan. Does not include leased
employees or nonresident aliens with no US income.

Participation Date: First day of the pay period following completion of one year of
Qualifying Service.

Compensation: Compensation includes base pay, overtime, and production
incentive pay, plus pre-tax contributions under 401(k), 125 and
132(f) benefit plans. Excludes pensions, severance pay,
retainers, fees under contract, and bonuses.

Final Average Earnings The average Compensation for the five highest annual

(Longview and Seattle participants): Compensation amounts (not necessarily consecutive) over the
last 10 years of service. Earnings after May 31, 2010 are not
eligible for the average.

Benefit Service: Qualifying Service during which the employee is eligible to
participate in the plan.

Qualifying Service: Any period of employment with Longview Fibre Company or
any other company in the same controlled group.

Type A: 1 year for at least 870 hours in 12-month period
from date of hire or anniversary.

Type B: 1 year for each year of continuous employment
with at least 1,000 hours immediately prior to
retirement.  Sick leave, vacations, holidays,
armed forces service, other leaves, and time off
for industrial illness or injury are counted for this
purpose.

Normal Retirement Date: The first day of the month coincident with or immediately

following the later of attainment of age 65 or the 50
anniversary of participation in the plan.
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Schedule SB, Part V — Summary of Plan Provisions Attachment to 2012
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PN: 001

Appendix B:  Summary of Plan Provisions (continued)

Normal Retirement Benefit:

Longview: The sum of items (1), (2) and (3):

1. 1.1% of five-year final average earnings times years of
service (frozen as of December 31, 2010).

2. A single life annuity actuarially equivalent to a
hypothetical cash balance determined as follows:
o Eligibility:
- Active employees on June 1, 2000 or July 7,
2000.

e Contribution credits:
- $1,100 times Benefit Service as of June 1, 2000,
credited as of January 1, 2001

- $5,500 minus January 1, 2001 balance, credited
as of the date on which the participant
completes 5 years of Benefit Service (if after
January 1, 2001 and prior to June 1, 2006)

¢ Interest credits:
- Credited monthly based on the average yield on
10-year US Treasury Constant Maturities for
November of the previous calendar year.

e Annuity conversion:
- Actuarial equivalence is based on Applicable
Interest and Mortality under IRC Section
417(e)(3).

3. A single life annuity actuarially equivalent to a
hypothetical cash balance determined as follows:
o Eligibility:
- Active employees on December 31, 2010 whose
whole years of age plus whole years of Benefit

Service as of December 31, 2010, equaled 65 or
more years.

e Contribution credits:
- $300 times Benefit Service as of December 31,
2010, credited as of December 31, 2010

- $300 times Benefit Service as of December 31,
2011, credited as of December 31, 2011 (if still
an employee of Longview at that time).

- $300 times Benefit Service as of December 31,
2012, credited as of December 31, 2012 (if still
an employee of Longview at that time).

- $300 times Benefit Service as of December 31,
2013, credited as of December 31, 2013 (if still
an employee of Longview at that time).
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Form 5500
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Appendix B:  Summary of Plan Provisions (continued)

¢ Interest credits:
- Credited monthly based on the average yield on
10-year US Treasury Constant Maturities for
November of the previous calendar year.

Longview (continued):

e Annuity conversion:
- Actuarial equivalence is based on Applicable
Interest and Mortality under IRC Section
417(e)(3).

Oakland: Flat benefit, $32.00 per month per year of service effective
January 1, 2005, increasing to $33.00 per month per year of
service effective January 1, 2006, increasing to $34.00 per
month per year of service effective January 1, 2007,
increasing to $35.00 per month per year of service effective
January 1, 2008, increasing to $36.00 per month per year of
service effective January 1, 2009, increasing to $38.00 per
month per year of service effective January 1, 2011.

Seattle: The sum of items (1), (2) and (3):

1. 1.1% of five-year final average earnings times years of
service (frozen as of December 31, 2010).

2. A single life annuity actuarially equivalent to a
hypothetical cash balance determined as follows:
e Eligibility:
- Active employees on December 31, 2000.
e Contribution credits:

- $1,100 times Benefit Service as of December 1,
2000, credited as of January 1, 2001

- $5,500 minus January 1, 2001 balance, credited
as of the date on which the participant
completes 5 years of Benefit Service (if after
January 1, 2001 and prior to June 1, 2006)

¢ Interest credits:
- Credited monthly based on the average yield on
10-year US Treasury Constant Maturities for
November of the previous calendar year.

e Annuity conversion:
- Actuarial equivalence is based on Applicable
Interest and Mortality under IRC Section
417(e)(3).
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Appendix B:  Summary of Plan Provisions (continued)

3. A single life annuity actuarially equivalent to a

Seattle (continued): hypothetical cash balance determined as follows:

o Eligibility:

- Active employees on December 31, 2010 whose
whole years of age plus whole years of Benefit
Service as of December 31, 2010, equaled 65 or
more years.

e Contribution credits:
- $300 times Benefit Service as of December 31,
2010, credited as of December 31, 2010

- $300 times Benefit Service as of December 31,
2011, credited as of December 31, 2011 (if still
an employee of Longview at that time).

- $300 times Benefit Service as of December 31,
2012, credited as of December 31, 2012 (if still
an employee of Longview at that time).

- $300 times Benefit Service as of December 31,
2013, credited as of December 31, 2013 (if still
an employee of Longview at that time).

¢ Interest credits:
- Credited monthly based on the average yield on
10-year US Treasury Constant Maturities for
November of the previous calendar year.

e Annuity conversion:
- Actuarial equivalence is based on Applicable
Interest and Mortality under IRC Section
417(e)(3).

Early Retirement:

Longview: Eligibility at age 55 with 15 years of service. No reduction at
age 62 and 3.0% per year from age 55 to age 62.

Oakland: Eligibility at age 55 with 20 years of service. 6.67% per year
from age 60 to age 65, then 3.33% per year from age 55 to
age 60. No reduction at age 62 with 30 years of service.

Seattle: Eligibility at age 55 with 15 years of service. No reduction at
age 62 and 3.0% per year from age 55 to age 62.

Coordination with Pension Plan; A continuously employed individual who has participated in the
company'’s Retirement and Pension Plans and who retires as a
Participant in the Retirement Plan will receive a benefit from
both plans, with each benefit based on service accrued under
the respective plan.
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Disability Benefit:
Eligibility: Completion of 15 years of Qualifying Service (Type B) and
deemed disabled by Social Security Administration.
Benefit: Accrued benefit (excluding any cash account benefit)
payable immediately with no reduction.
Pre-retirement Death Benefit:
Eligibility Completion of 3 years of Qualifying Service (Type A) or 10

years of Qualifying Service (Type B).

Terminated participants may waive coverage after age 35.
Benefit: 50% of the benefit the participant would have received if they

had terminated on their date of death and retired with a 50%

J&S benefit at their earliest possible retirement date.

The cash balance account, if any, is payable on an
actuarially equivalent basis and may be paid in a single lump

sum.

Charge to accrued benefit: 0.15% per year of post-termination coverage between age 35
and 55. 0.75% per year of post-termination coverage after
age 55.

Charge also applies to years of coverage prior to termination
while employed at Oakland.

Special death benefit: $1,000 will be paid in a single lump sum upon the death of a
participant who has met the requirements for normal, early,
disability or late retirement and whose Beneficiary receives
no employer-provided insurance proceeds.

Deferred Vested Benefit:

Eligibility: Completion of 3 years of Qualifying Service (Type A) or 10
years of Qualifying Service (Type B).

Benefit: Accrued benefit payable at normal retirement date.
Longview and Seattle participants with 15 years of Qualifying
Service (Type B) may commence receiving benefits in an
actuarially equivalent amount on or after age 55.
Oakland participants with 20 years of Qualifying Service

(Type B) may commence receiving benefits in an actuarially
equivalent amount on or after age 55.
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Appendix B:  Summary of Plan Provisions (continued)

Forms of Payment: i) Life annuity
ii) 50% Joint & Survivor annuity
iii) 75% Joint & Survivor annuity
iv) 100% Joint & Survivor annuity

The cash balance account may be paid as a single lump
sum, regardless of the value.

A lump sum will be paid if the amount of the entire benefit
(including the cash balance) does not exceed $1,000.

Summary of Changes from the January 1, 2011 Valuation

The plan was amended in 2011 so that benefits for participants who terminated between April 20, 2007 and September
30, 2008 that would otherwise have been non-vested will be treated as vested.
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Schedule SB, Line 24 — Change in Actuarial Assumptions

The amount of administrative expenses expected to be paid from the plan was changed from
$200,000 as of January 1, 2011 to $300,000 as of January 1, 2012.
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Schedule SB, Line 26 - Schedule of Active Participant Data
YEARS OF CREDITED SERVICE
Under 1 lto4 5t09 10to 14 15t0 19 20 to 24 25t0 29 30 to 34 3510 39 40 & up
Attained Avg Avg Avg Avg Avg Avg Avg Avg Avg Avg
Age No. Comp | No. Comp | No. Comp [ No. Comp [ No. Comp | No. Comp | No. Comp | No. Comp | No. Comp [ No. Comp

Under 25 0 N/A 4 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
25t029 0 N/A 13 N/A 24 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
30to 34 1 N/A 15 N/A 23 N/A 6 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
3510 39 0 N/A 9 N/A 14 N/A 19 N/A 11 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A
40to 44 1 N/A 9 N/A 12 N/A 18 N/A 41 N/A 3 N/A 0 N/A 0 N/A 0 N/A 0 N/A
4510 49 0 N/A 10 N/A 10 N/A 13 N/A 31 N/A 34 N/A 12 N/A 0 N/A 0 N/A 0 N/A
50 to 54 2 N/A 12 N/A 7 N/A 10 N/A 27 N/A| 44 N/A 31 N/A| 47 N/A 13 N/A 0 N/A
55 to 59 0 N/A 8 N/A 5 N/A 6 N/A 6 N/A 32 N/A 35 N/A 31 N/A 63 N/A 0 N/A
60 to 64 0 N/A 1 N/A 5 N/A 0 N/A 11 N/A 3 N/A 6 N/A 1 N/A 7 N/A 2 N/A
65 to 69 0 N/A 0 N/A 0 N/A 2 N/A 1 N/A 0 N/A 0 N/A 1 N/A 0 N/A 2 N/A
70 & up 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A 0 N/A

*Suspended participants are not included in this exhibit.



