Form 5500 Annual Return/Report of Employee Benefit Plan

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

Department of the Treasury
Internal Revenue Service

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

OMB Nos. 1210-0110
1210-0089

2011

This Form is Open to Public
Inspection

Part 1 | Annual Report Identification Information

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

11/30/2012

D a multiemployer plan;

a single-employer plan;

A This return/report is for:
D a DFE (specify)

D the first return/report; D the final return/report;

B This return/report is:
D an amended return/report;

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

D cCheck box if filing under: Form 5558; |:| automatic extension;

|:| special extension (enter description)

|:| a multiple-employer plan; or

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

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN

1b Three-digit plan 001
number (PN) »

1c Effective date of plan
01/01/1973

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

GATEWAY PACKAGING COMPANY LLC

5910 WINNER ROAD
KANSAS CITY, MO 64125

5910 WINNER ROAD
KANSAS CITY, MO 64125

2b Employer Identification
Number (EIN)
27-2713665

2C Sponsor's telephone
number
816-483-9800

2d Business code (see
instructions)
322200

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

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

SIGN [Filed with authorized/valid electronic signature. 10/04/2013 DAVID ANTONINI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2011)
v.012611




Form 5500 (2011) Page 2

3a

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

GATEWAY PACKAGING COMPANY LLC

3b Administrator's EIN
27-2713665

5910 WINNER ROAD
KANSAS CITY, MO 64125

3C Administrator's telephone
number

816-483-9800

4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, EIN and 4b EIN
the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 154
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS . .....vveveeeeecectete it eeeeet ettt e st ettt e sae s et et e st ess s e s eae st es s s e s e s esessssns s s et et b s s s s eaea et et s s snsnsssesesesssenanseeeee ] 6a 71
b Retired or separated participants reCeIVING DENETILS.............c..ccivireeuereeseireeeseeeeeeese s eesee st eses s ss et ee s st eneseeneensed 6b 18
C Other retired or separated participants entitled to future DENEFItS..........cuii e 6¢C 54
A Subtotal. Add INES B, BB, ANA BC.........eueeeeeeeeeeeeeeeeeeee et e e ettt e et e e e sttt et ee et ee et et ee e s s et ee et eeseeeeeeee s et ee et eeeeeeeeeeeeeseed 6d 143
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefitS..........coccviiiie i 6e 3
T Total. AdA lINES BA AN BE..........cvevicveiieiiece ettt ettt sttt s s s s st s a et s et a et en st s e b s s st en s s et en st es s sane 6f 146
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIETE thIS IEEIM)......vvvieeece ettt ettt a ettt s st s et ee s e s st et st n s st ses e s e s et ettt e s s s et es s s s s esesesesas s s e 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thaN 100U VESEA. ... e et et eees et et eeesteeteetseses st esteeses st eneesses et emseeses et ensenseesssensensee et ees et ensenses et ntenses et ntsnsensetentsnsensssneed 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......., 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1B 1G 3H 1I
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2 Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
) Trust 3) Trust
4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o) H (Financial Information)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ®) ___ A (Insurance Information)
actuary (4) C (Service Provider Information)
©) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary 6)

G (Financial Transaction Schedules)




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

Department of the Treasury

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

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

For calendar plan year 2011 or fiscal plan year beginning 12/01/2011 and ending  11/30/2012

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

A Name of plan B  Three-digit
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN 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)
GATEWAY PACKAGING COMPANY LLC 27-2713665
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _12 Day 01 Year 2011
2  Assets:
B MAIKEE VAIUE.......cooceeeeececeseecee e ae et s s st s et es s e s st s ens st s saes e nsensenss s sensenansenens 2a 1986063
D AGHUANAI VAIUE ... 2b 2013259
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment ........... 3a 20 238821
b For terminated vested participants .............ccccceeeeueveeereeerereeeernnae. 3b 53 830237
C  For active participants:
5670
1114681
81 1120351
o TR o oo 3d 154 2189409
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) ..........cccevvevererennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cooiiiiiiiiiiiiiiiie it 4a
b Funging target reflecting at—ri;k assumptiqns, but disrega_rding trapsition r.ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveevineenne
D EMfECHVE INEIEST FALE .....cvviieieisiecteteieii ettt sttt bbb s e bbb st s e s bbb es st b b s 5 5.03 %
6 Target normal cost 6

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 08/28/2013
Signature of actuary Date
HARLAN C FOSTER 11-04098
Type or print name of actuary Most recent enrollment number
H. C. FOSTER & COMPANY 618-244-1850
Firm name Telephone number (including area code)

PO BOX 99

BELLE RIVE, IL 62810

Address of the firm

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

v.012611




Schedule SB (Form 5500) 2011

Page 2 -

‘ Part Il | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
ST L) OSSPSR 0 330632
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
PIOT YBAL) .vvvveveeeeeeceeasieteeeseeeseeas e et esesesae et et s sasassesnsassnnasasaesssssenasesansssnsanensnaeed 0 37459
9  Amount remaining (line 7 MiNUS INE 8) ..........c.veviveueeeeeeeeeeeeee e 293173
10 Interest on line 9 using prior year's actual return of 2330 1) 6831
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year)..........c.cccoceeneenn) 0
b Interest on (a) using prior year's effective rate of % except as
otherwise provided (SE€ INSIIUCLIONS) ......ccovviieiiiiieeiiee e e e eee 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..............ccocoevevevveeeereerieernnnnn] 0
12 Other reductions in balances due to elections or deemed elections .......................... 0 39000
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 261004
Part Ill Funding percentages
14 Funding target attaiNnMENT PEICENTAGE. ..........cvvevveereeereesseesssesseesssessssssssessssesssessssssssssssses s ssssessesesssessssesssesssesssessseesssenssssesssesssessesnssessassssas 14 80.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ............c.ev.cuiveeeeeereceeteseteseseetesesseseseesesssaesessesessssesessesesaesesssses st essneesesseaesneesenssaesneeseneeeas 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEQUITEIMENT.........cuiitiiieieteiteitetet et et ete et et eteetesteste st eseesestestes s e s eseebesbesse et ensensebeebessessessessaresbebensensabestessesseseereeed 92.10 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...............c.cc.oo........ 17 %
Part IV Contributions and liquidity shortfalls
18 cContributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
0 0
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. ..........cccccvecvveevcveesrenennn 19a
b Contributions made to avoid restrictions adjusted to VAlUALION JALE ...............covoveieeeeeeeeeeeeeeeeeeeeeee s 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eeiiiiiii ittt e et e e e s s e e e sabn e e s abne e e sbreeenaneeas Yes D No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely ManNer? ..............cocoovoveoeeeeeeeeeeeeeeeeeeeeneeenn Yes D No
C If 20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

1st segment:
1.99%

2nd segment:
5.12%

3rd segment:
6.24 %

a Segment rates:

D N/A, full yield curve used

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

21b

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

22

65

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

D Substitute

Part VI |Miscellaneous items

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

F= L0 =T 10 1T | PP RSPTOY

|:| Yes No

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

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

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

regarding AttACHIMENT. ..ottt ettt ettt ettt 27
Part VII |Reconciliation of unpaid minimum required contributions for prior years
28 Unpaid minimum required contributions fOr @ll PriOr YEATS ............cceievieeeieieeeeeeeees et ee e es e 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(A= = OO 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) .........ccccoeveveveveecceeeene. 30 0
Part VIII | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAI COSE (N B) .....cu.eeeeeeeeeeececeeeeee et te et eeeee et et s e e e e ee et e et ee s s eseeeeetesee et ees e eaeanenenenaseeen 3la
b Excess assets, if applicable, but Not greater than 31a ...........c.ccevcvoeereereeieeeeeeeee e ee e eneneneeeeesenans 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAIIMENT ...........c.ccoi i 437154 47459
b Waiver amortization inStallMeNnt..............c.cceveveeveieeueieeeeeeeeeseeee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceeveeiiicnnnncneene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 47459
Carryover balance Prefunding balance Total balance
oo 01 58 10 TSI e 0 47459 47459
36 Additional cash requirement (line 34 MINUS INE 35) ............cc.ceueviveiieeeieeeeieiereseeeese et esese s esasse e seses s 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
(LTSI Lo TP PT R UUR RPN
38 Present value of excess contributions for current year (see instructions)
A Total (excess, if any, Of [INE 37 OVEF lINE BB) .....c.cvvveveveeereeeeeeeeeeseeeeeeeeeee e tes sttt es st tes st ene s e senenens 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ....... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .........c.ccccccee...... 39 0
40 Unpaid minimum required CONtHBULIONS fOF @Il YEAIS............ccoveiveeeeeeeeeeeeeeeee s eeee e st 40 0

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

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

QL SCREAUIE BIECIEA ...ttt e et e e e e e st e et e e e s e ta e et e e e e e e ssasbeeeaeeanbaeeeeeesanstaaseeaesennsanneeeas

|:| 2 plus 7 years

B 15 years

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

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

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

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

43




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2011
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber))efits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2011 or fiscal plan year beginning 12/01/2011 and ending  11/30/2012
A Name of plan B Three-digit 001
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GATEWAY PACKAGING COMPANY LLC 27-2713665

Part | |[Service Provider Information (see instructions)

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

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

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

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

ASSOCIATED TRUST COMPANY, N.A. 130 EAST RANDOLPH DRIVE
CHICAGO, IL 60601

30-0219031
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2011

v.012611



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2011

Page3-[1 |

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

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

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(¢))

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

P File as an attachment to Form 5500.

OMB No. 1210-0110

2011

This Form is Open to Public

Inspection.
For calendar plan year 2011 or fiscal plan year beginning 12/01/2011 and ending 11/30/2012
A Name of plan B Three-digit
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN 001
plan number (PN) >

C Plan or DFE sponsor’s name as shown o
GATEWAY PACKAGING COMPANY LLC

n line 2a of Form 5500

D Employer Identification Number (EIN)
27-2713665

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:

ASSOC GROWTH LIFESTAGE FUND

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

ASSOCIATED TRUST COMPANY, N.A.

C EIN-PN 39-6771934-001

d Entity c

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

2005832

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

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

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

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

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

code 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

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

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

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

Schedule D (Form 5500) 2011
v.012611
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

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

Name of sponsor of entity listed in (a):

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

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2011

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2011 or fiscal plan year beginning  12/01/2011 and ending  11/30/2012
A Name of plan B  Three-digit
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN 001
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
GATEWAY PACKAGING COMPANY LLC

27-2713665

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1)
(2) Participant CONTBULIONS ...............corveeeieeeeeeeseseerse s s 1b(2)
L) 1111 SO 1b(3) 7 9
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1) 100388 104357
OF AEPOSIL) ettt
(2) U.S. GOVEINMENT SECUNES. .......veeveeereeeeeeeeeeseseeeeeseeeeieseeeseneseeeseeeeesenees 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEU ..o 1c(3)(A)
(B) AlLOtNET .....cooviceieceeeeeeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..., 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............cccceeereeereeresresessseeessensesnnen. 1c(7)
(8) PartiCIPANT IOBNS ........ovoveeeeieeeeeeeeeseeeeee s eees et 1c(8)
(9) Value of interest in common/collective trusts.............c.cocoevevevevreueeennne. 1c(9) 1885668 2005832
(10) Value of interest in pooled separate aCcCoOUNtS...........ceecuveeerieeeinieeennne. 1c(10)
(11) Value of interest in master trust investment accounts .............ccoccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entitieS ..............cccovevevereeernnnn. 1c(12)
(13) \f/ua;:gg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o10] 11 =Tt ) TP OP RO PPPP PPN
(15) ONET ..ottt 1c(15)

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1986063

2110198

19

1h

1i

1j

1k

1l

1986063

2110198

Part Il |Income and Expense Statement

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

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

(1) Interest:

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

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

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

(B) RENES ..ttt

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

126

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

126

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)
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(a) Amount (b) Total
2b (5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............cc.o....... 2b(5)(A) 202485
(= Y O OO OO 2b(5)(B)
() 105 20E)A) A (B) e e 26(5)(C) 202485
(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)
(9) Net investment gain (loss) from 103-12 investment entities....................... 2b(9)
(10) Net inve‘stment gain (loss) from registered investment 2b(10)
companies (€.g., Mutual fuNdS).........cccceeiiiieeiiire e
C Other INCOME......uiiiiiiiti et 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 202611
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 78476
(2) To insurance carriers for the provision of benefits.............cccocoovveveeeennn.. 2e(2)
)T OO OSSOSO 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........coeveeeeereresennn. 2e(4) 78476
f Corrective distributions (SE€ INSTUCHONS) ...........cevervrvieerieieseeeseressseeseneens 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ...ttt 2h
i Administrative expenses: (1) Professional fees .............ccceerievriseressvensnnns 2i(1)
(2) Contract adminiStrator fEES.........cciieiiiieeeiiee s se e ee e e e saeeeeees 2i(2)
(3) Investment advisory and management fEeS .........cccvvevrieeeriieeeriiieessieeeenes 2i(3)
(B) ONET ... 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccceevvveennns 2i(5)
| Total expenses. Add all expense amounts in column (b) and enter total......... 2j 78476
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 124135
| Transfers of assets:
(1) TO RIS PIAN... oo ee st 21(1)
(2) FTOM IS PIAN <.t senoe 21(2)

Part Ill | Accountant’s Opinion

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

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

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

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

(1) Name:BKD, LLP (2) EIN: 44-0160260

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

4

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

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

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

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

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

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........cccoceiiiiiirninns

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
CRECKEA.) .ttt ettt b ettt ettt

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

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

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccoeerieeeinieeenineeens

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .........

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

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) . .....eeiiureeiiie e e e s e sre e e e e e steeesnneeeas

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

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

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

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cccceviiveeriineene

Yes

No

Amount

4a

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

4k

4

4m

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

5b

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

Amount:

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

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

5b(2) EIN(s)

5b(3) PN(s)




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2011 or fiscal plan year beginning 12/01/2011 and ending 11/30/2012
A Name of plan B Three-digit
GATEWAY PACKAGING COMPANY EMPLOYEE PENSION PLAN plan number 001
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GATEWAY PACKAGING COMPANY LLC
27-2713665

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
IISHTUCHIONS ...ttt ettt e ettt ettt s st s et et e e e b e R e s e s e a e 2 s £ e b e b e R e R e Rt e s en et e s e st et e s e R e n e e ettt es e ren s 1 0
2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s): 32-0219031
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
2L P 3 3
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?........cccvvrerrvernnee D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.ccoeeveeveceieeereereerenenn, 6b
Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEQALtiVE AMOUNT).........ccciieiiiiieeiie e e e e e e e sneee s 6c
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...................cccooovevevnnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............ii it D Yes D No D N/A
Part Ill | Amendments
9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. I N0, CHECK te “NO” BOX. ......vvivviieiiiieieicie ettt D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coiriiriuririeriesiereeeseneseeses e eeseesesssse s sesessesssesessessssessasssesessssssessessssssesssesssnsseens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-DACK” I0AN.) .......c.uuiiiiiiii ettt
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ...............cococoererreereisniesnenens D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2011

v.012611
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

@ THE CUITEINE YEAY ......veeevieeveeeeeteee ettt et ettt eae et et e e et ese et et e s et ese et et eas et ese et etess et ese et etesseeesese et etenssaeseesetesssaesesatnnnas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cceviveeevreeiieseeeeee et 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiie ittt ettt e bt e st e et e e sttt et e eabrenbeeseneestreareenbeeanne l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ...........ccccceeevvveeenen. 15a

b The corresponding number for the second preceding PIaN YEar ................cccc.coevveveeeeeeeeeeerreeseeeeenerrerenns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year .........ccccoccoeiiiiiiiniiie e 16a

b Ifitem 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......uiiiiiiiiii ittt sr e e s st e sinesinesereaeees

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an AttaCHMENT. ... ... it e s s e et e e e s s s e e e et s s e e e rnta e s ran e ananenenens

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiie e e s e e et eesste e e e saeeeeeteeeaaeeeeasbeeeaasteeeasseee e sseeeansseeesaseeeansseeennteeeansseeeanneeeenseeennnenenns

19 If the total number of participants is 1,000 or more, complete items (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate item 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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Independent Auditor’s Report

Plan Administrator

Gateway Packaging Company
Employee Pension Plan

Kansas City, Missouri

Report on the Financial Statements

We were engaged to audit the accompanying financia statements of Gateway Packaging Company
Employee Pension Plan, which comprise the statements of net assets available for benefits as of
November 30, 2012 and 2011, and 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 statementsin
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 statementsthat are free from material misstatement, whether due to
fraud or error.

Auditor’ s Responsibility

Our responsibility isto express an opinion on these financial statements based on conducting our
auditsin accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basisfor Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 7, which was certified by Associated Trust Company,
N.A., the trustee of the Plan, except for comparing such information with the related information
included in the financial statements. We have been informed by the Plan Administrator that the
trustee holds the Plan’ s investment assets and executes transactions related to these assets. The Plan
Administrator has obtained certifications from the trustee as of and for the years ended November 30,
2012 and 2011, that the information provided to the Plan Administrator by the trustee is complete and
accurate.

Praxity.:



Plan Administrator

Gateway Packaging Company
Employee Pension Plan

Page 2

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules listed in the table of contents are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974 and are presented for the purpose of additional analysis and are not arequired part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of Americaand, in

our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

BKED L

St. Louis, Missouri
September 11, 2013

Federal Employer Identification Number: 44-0160260



Gateway Packaging Company
Employee Pension Plan

Statements of Net Assets Available for Benefits
November 30, 2012 and 2011

2012 2011
Investments, At Fair Value $ 2,110,189 $ 1,986,056
Accrued Interest Receivable 9 7
Net Assets Available for Benefits $ 2,110,198 $ 1,986,063

See Notes to Financial Statements



Gateway Packaging Company

Employee Pension Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended November 30, 2012 and 2011

2012 2011
Investment | ncome
Net appreciation in fair value of investments $ 202,485 $ 45,583
Interest 126 87
Total additions 202,611 45,670
Deductions
Benefits paid to participants 78,476 46,935
Tota deductions 78,476 46,935
Net Increase (Decr ease) 124,135 (1,265)
Net Assets Available for Benefits, Beginning of Year 1,986,063 1,987,328
Net Assets Available for Benefits, End of Year $ 2,110,198 $ 1,986,063

See Notes to Financial Statements 4



Gateway Packaging Company

Employee Pension Plan
Notes to Financial Statements
November 30, 2012 and 2011

Note 1. Description of the Plan

The following description of Gateway Packaging Company Employee Pension Plan (*Plan”)
provides only general information. Additional information about the vesting and benefit provisions
and the Pension Benefit Guarantee Corporation’s (PBGC) benefit guarantee is contained in the
Plan Document and Summary Plan Description, which are available from the Plan Administrator.

General

The Plan is anoncontributory defined benefit plan that covers those eligible employees of Gateway
Packaging Company, LLC (*Company”) who are covered by the terms of the collective bargaining
agreement with the Amalgamated Clothing & Textile Union, AFL/CIO-CLC. The Plan provides
for retirement and death benefits. Effective April 15, 2010, the Plan was amended to freeze
eligibility, participation and benefit accruals. The Plan is subject to provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). Associated Trust Company, N.A. isthe trustee
of the Plan.

Contributions

The Company has agreed to voluntarily contribute such additional amounts that are necessary to
provide assets sufficient to meet the benefits to be paid to Plan members, as determined by an
independent actuary. The Plan has met the minimum funding requirements established by the
federal government.

Pension Benefits

Benefits under the Plan are based on years of credited service and the benefit accrua service
formula outlined in the Plan Document. Normal retirement age for Plan benefitsis 65.
Participants may elect to receive reduced benefits upon early retirement at age 62, provided they
have at least five years of service with the Company. Accrued benefits are payable as an annuity
over the participant’ s lifetime or as a qualified joint and 50 percent survivor annuity. If a
participant’ s accrued benefit is less than $5,000, then a single lump-sum payment will be made to
the participant.

Death Benefits

The spouse of a participant will receive a 50 percent survivor annuity, as defined in the Plan, upon
the death of the participant. The surviving spouse annuity is equal to 50 percent of the participant’s
monthly benefit. This benefit isimmediately payable to the spouseif the participant was already
receiving benefits. If the participant was not aready receiving benefits, payments to the spouse
may commence as of the earliest date the participant would have received benefits.



Gateway Packaging Company
Employee Pension Plan

Notes to Financial Statements
November 30, 2012 and 2011

Vesting

Upon completion of five years of vesting service but prior to becoming eligible for a normal
retirement benefit, a participant is entitled to adeferred vested termination benefit equal to a
percentage of their accrued retirement benefit. Eligible employees are fully vested upon
completion of five years of vesting service.

Plan Termination

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

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and itsrelated regulations, generally to provide the following benefits in the order
indicated:

a.  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 provisionsin effect at any time during the five years
preceding Plan termination.

b. Other vested benefits insured by the PBGC up to the applicabl e limitations discussed
below.

c. Vested benefits not insured by the PBGC.
d. All nonvested benefits.

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

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’ s net assets to provide 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.



Gateway Packaging Company
Employee Pension Plan
Notes to Financial Statements

November 30, 2012 and 2011

Note 2:  Summary of Significant Accounting Policies

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.
Use of Estimates

The preparation of financia statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of net assets and changes in net assets available for benefits,
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.

Valuation of Investments and Income Recognition

The money market mutual fund is valued at the net asset value (NAV) of shares held by the Plan at
year-end. The Plan’sinterest in the collective trust is valued based on information reported by the
trustee using the audited financial statements of the collective trust at year-end.

Purchases and sale of securities are recorded on atrade-date basis. Interest incomeis recorded on
the accrual basis. Net appreciation includes the Plan’s gains and losses on investments bought and
sold aswell as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.
Administrative Expenses

Administrative expenses may be paid by the Company or the Plan, at the Company’ s discretion.
Accumulated Plan Benefits

Accumulated plan benefits (see Note 4) are those estimated future periodic payments, including
lump-sum distributions that are attributable under the Plan’ s provisions to the service employees
have rendered. Accumulated Plan benefits include benefits expected to be paid to:

a. Retired or terminated employees or their beneficiaries
b. Beneficiaries of employeeswho have died
c. Present employees or their beneficiaries



Gateway Packaging Company
Employee Pension Plan

Notes to Financial Statements
November 30, 2012 and 2011

Benefits under the Plan are based on employees credited years of service. Benefits payable under
al circumstances — retirement, death and termination of employment — are included, to the
extent they are deemed attributable to employee service rendered to the valuation date. Benefitsto
be provided via annuity contracts excluded from Plan assets are excluded from accumulated Plan
benefits.

Plan Tax Status

The Plan obtained its latest determination letter on January 31, 2011, in which the Internal Revenue
Service stated the Plan and related trust, as then designed, were in compliance with the applicable
reguirements of the Internal Revenue Code and therefore not subject to tax. With afew exceptions,
the Plan is no longer subject to U.S. federal tax examinations by tax authorities for years before
20009.

Subsequent Events

Subsequent events have been evaluated through the date of the Independent Auditor’s Report
which isthe date the financial statements were available to be issued.

Note 3: Investments

The Plan’ sinvestments are held by atrust fund. The fair value of individual investments that
represented five percent or more of the Plan’ s net assets available for benefits are separately

identified (*):
2012 2011
Collective Trust Fund
Associated Banc Corp Growth Balanced Lifestage Fund $ 2005832 * $ 1,885,668 *
Money Market Mutual Fund
Goldman Sachs Financial Square Prime Obligations Fund 104,357 100,388

$ 2,110,189 $ 1,986,056

During 2012 and 2011, the Plan’ s investment (including investments bought, sold and held during
the year) in the collective trust fund appreciated by $202,485 and $45,583, respectively.

Interest realized on the Plan’s money market mutual fund for the years ended 2012 and 2011 was
$126 and $87, respectively.



Gateway Packaging Company
Employee Pension Plan

Notes to Financial Statements
November 30, 2012 and 2011

Note 4: Accumulated Plan Benefits

An actuary from the H.C. Foster & Company determines the actuarial present value of accumulated
Plan benefits, which is the 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 accumulated Plan benefit information as of the beginning of each Plan year was as follows:

2012 2011
Actuarial present value of accumulated Plan benefits
Vested benefits
Participants currently receiving payments $ 238,821 $ 251,724
Other participants 1,944,918 1,642,505
2,183,739 1,894,229
Nonvested benefits 5,670 16,990
Total actuarial present value of accumulated
Plan benefits $ 2,189,409 $ 1,911,219
Changesin the actuarial present value of accumulated Plan benefits were as follows:
2012 2011
Actuarial present value of accumulated Plan benefits,
beginning of year $ 1,911,219 $ 1,633,291
Increase (decrease) during the year attributable to
Change in actuarial assumptions 221,949 199,260
Benefits accumulated 24,590 15,376
Increase for interest due to the decrease in the
discount period 110,127 110,227
Benefits paid (78,476) (46,935)
Net increase 278,190 277,928
Actuarial present value of accumulated Plan
benefits, end of year $ 2,189,409 $ 1,911,219




Gateway Packaging Company
Employee Pension Plan

Notes to Financial Statements
November 30, 2012 and 2011

Significant assumptions underlying the actuarial computations are:

e  Assumed rate of return on investments: 2012 and 2011 — seven percent

e Mortality basis: PPA 2010 Unisex Mortality Table for lump sum distributions
e Employeeturnover: No turnover assumption is utilized

o Retirement: At normal retirement age (65)

e  Assetvaluation: Market

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.

Note 5:  Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee organi zation whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association or relatives of such persons.

The investments are held by Associated Trust Company, N.A., the trustee of the Plan. The Plan
investsin acollective trust fund of the trustee.

The Company provides certain administrative services at no cost to the Plan.

Note 6: Fair Value of Plan Assets

Fair valueis the price that would be received to sell an asset in an orderly transaction between
market participants at the measurement date. Fair value measurements must maximize the use of
observable inputs and minimize the use of unobservable inputs. Thereis a hierarchy of three levels
of inputs that may be used to measure fair value:

Level 1  Quoted pricesin active markets for identical assets

Level 2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets;
guoted pricesin markets that are not active; or other inputs that are observable or can
be corroborated by observable market data for substantially the full term of the
assets

Level 3 Unobservable inputs supported by little or no market activity and are significant to
the fair value of the assets

10



Gateway Packaging Company
Employee Pension Plan
Notes to Financial Statements

November 30, 2012 and 2011

Recurring Measurements

The following tables present the fair value measurements of assets recognized in the accompanying
Statements of Net Assets Available for Benefits measured at fair value on arecurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at November 30,
2012 and 2011:

2012

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
Money Market Mutual Fund $ 104357 $ 104,357 $ -8 -
Collective Trust Fund 2,005,832 - 2,005,832 -

$ 2,110,189 $ 104,357 $ 2,005,832 $ -

2011

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
Money Market Mutual Fund $ 100388 $ 100,388 $ - % -
Collective Trust Fund 1,885,668 - 1,885,668 -

$ 1,986,056 $ 100,388 $ 1,885,668 $ -

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on arecurring basis and recognized in the accompanying Statements of Net Assets
Available for Benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended November 30, 2012. The Plan had no assets measured at fair value on a nonrecurring basis.

11



Gateway Packaging Company

Employee Pension Plan
Notes to Financial Statements
November 30, 2012 and 2011

Investments

Where quoted market prices are available in an active market, investments are classified within
Level 1 of thevaluation hierarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of investments with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters. Such investments are classified in Level 2 of the valuation hierarchy.

Note 7: Information Certified by the Trustee

The Trustee has certified the completeness and accuracy of certain information which management
used in preparing the financial statements, supplemental schedules and accompanying notes.
Accordingly, this information was not audited. The following is a summary of information
provided by the Trustee:

¢ Investments as reported in the Statements of Net Assets Available for Benefits at
November 30, 2012 and 2011

e Investment income as reported in the Statements of Changes in Net Assets Available for
Benefits for the years ended November 30, 2012 and 2011

e Investments as reported in the Schedule of Assets (Held at End of Year) at November 30,
2012

e Investment transactions as reported in the Schedule of Reportable Transactions for the year
ended November 30, 2012

Note 8: Risks and Uncertainties

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

Plan contributions are made and the actuarial present value of accumulated Plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.
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Gateway Packaging Company
Employee Pension Plan
EIN 27-2713665 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
November 30, 2012

Current
Issuer Description Cost Value
Collective Trust Fund
* Associated Banc Corp Growth Balanced Lifestage Fund 100,661 shares $ 1,587,760 $ 2,005,832
Money Market Mutual Fund
Goldman Sachs Financial Square Prime Obligation Fund 104,357 shares 104,357 104,357

$ 1,692,117 $ 2,110,189

* Party-in-interest.

13



Gateway Packaging Company
Employee Pension Plan
EIN 27-213665 PN 001
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended November 30, 2012

Purchase Expenses Incurred
Description Selling Price Price With Transaction Net Gain

Individual Transactions
None

Series of Transactions

Purchases
Goldman Sachs Financial Square
Prime Obligations Fund $ - $ 82,687 $ - $
Sales
Goldman Sachs Financial Square
Prime Obligations Fund $ 78,718 $ 78,718 $ - $

14



SCHEDULE SB Single-Employer Defined Benefit Plan o ot

(Form 5500) Actuarial Information 2011
Department of the Trea§ury
Infsingl Reveoue Sarvice This schedule is required to be filed under section 104 of the Employee
DepartmentofLabor = Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Empicves Bonafts Secily Admikatration Internal Revenue Code (the Code). Inspec':?on
Pension Benefit Guaranty Corporation
X File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 12/01/2011 and ending 11/30/2012

X Round off amounts to nearest dollar.

X 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  Threedigit
plan number (PN) X 001

Gateway Packaging Company Employee Plan

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Gateway Packaging Company LLC 27-2713665
E Type of plan: [x] Single [ ] Muttiple-A [] Multiple-B F Prior year plan size: [ | 100 orfewer [x] 101-500 [ ] More than 500
{ Part | I Basic Information
1  Enter the valuation date: Month 12 Day 1 Year 2011
2 Assets:
R N N B e L O R S e 2a 1,986,063
o 1 T R O VR N N P e A RS S S e UL e N | 2b 2,013,259
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............ 3a 20 238,821
b  For terminated vested participants.............cccoceceumuerueremecerereeeeeeens 3b 53 830,237
C  For active participants: T
5,670
1,114,681
81 1,120,351
d 154 2,189,409
4  Ifthe plan is in at-risk status, check the>box and complete lines (a) and (b) ........ccccccevrreeeruencened I:l
a Funding target disregarding prescribed at-risk assumptions............cccccoeeciirirciennninencee e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceveveveciennnnnd
B EHOCHVEIRIBIEEHIAID it e isies s tossasontiiassats s ohs e s P S oL e s Aeds e e e 5 5.03 %
6 Target normal cost........... R SR s AL e e 6 0

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 esti ici d ience under the plan.

ere |l g, 5/z3| 3

Signature of actuary

Harlan C. Foster 11-04098
Type or print name of actuary Most recent enroliment number
H. C. Foster & Company (618) 244-1850
Firm name Telephone number (including area code)
P.0. Box 99 Belle Rive IL 62810
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011

v.012611




Schedule SB (Form 5500) 2011

Page 2 -| |

| Part i | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D T 0 330,632
8 Portion elected for use to offset prior year's funding requirement (line 35 from
) e e L e Y e o o L I I ) ST 0 37,459
9 Amount remaining (line 7 Minus iN€ 8).............coceeevevueueeurennane 0 293,173
10 Interest on line 9 using prior year's actual retum of __ 233 % ..o, 6,831
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ........cc.cccceeeeevennenn 0
b Interest on (a) using prior year's effective rate of % except as
otherwise provided (S€€ INStrUCIONS).........cc.ceeieiviiieeeriereeecee 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..............c.cceeeereeereeeereeseeerererend 0
12 Other reductions in balances due to elections or deemed elections............................ 39,000
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 261,004
Part Ili I Funding percentages
14 Funding target attainment percentage 14 80.00 %
15 Adjusted funding target attaiNMENt PEICENLAGE ...............ovveeveeeveeeereeeeeeeeeaeeeeeeeesieeeesesees s ses s esas s eesasesesemessssseesmesssessessesseseseeseesessnessen 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
cument.year's RiNdiNG TEQUITBIMBIL. ... i ..ciusisiisesmisssnsessinsssmsssssssnsasss sssasnsssasisnesianansn taossstssens s sssssssssoossagesasasns anssas 92.10 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........c.ccceeveeeveennnns 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
0
Totals 0 | 18(b) 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccccceevevevevuecnenned 19a
b Contributions made to avoid restrictions adjusted to valuation date...............cc.cowureeueeeeeereeeeesesesessessesseeenaans 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
@ ‘Bid the plan have a “Sfanding ShoiiaIl” fon 0 PHORYERYR.. ... .oic s iessiabsionsosisnssnisnssl sasssiiasnisssissssssissisossdossisess sosmn sist s iimnsnss asamabiatess E Yes I_—_l No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.cooeeeeeevereeeesseeesssessessesssseenes @ Yes D No
C If20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2011 Page 3

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

21 Discount rate:

a Segment rates: 1151 Sgeggme":/; ng iegme";’ :Z;rd ;nge":/; [[]\/A, full yield curve used
D Applicable MONth (ENTEF COE).............ooueeeeeeeeeeeeeeeeeeeeeseeease e assesessees s sssssesssessss s sssesasesssssasssessasssnsasesanees 21b 0
22 Weighted average rEtirEMENt @QE ..............c.veveviveureesseesesssesessesssssssssssssssosssssssssesssssessssssssssssssssssessssssssssssassoses 22 65
23 Mortality table(s) (see instructions) E' Prescribed - éombined D Prescribed - separate ] Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= 2 ol T e et I_l Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cc.ccccocovuuv..e.. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... @ Yes I:l No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
I e L e T Ty
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
‘28 Unpaid minimum required contributions fOr all PrIOF YEATS .............ccceeuevreeerereessensesssessessessesss s ssessssessssssssesssnen 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
B OB s i s e S e R S e s s e s e e ot
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29)...........cccceeevererenreerereerennenes 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
A TargetinormAal COSHIUING B) . or-... i o mniciesssii oo s o s e iR o eSS oS s A oA sl 31a 0
b Excess assets, if applicable, but Not greater than 31a ............c..eooecueereeeeeeemesessemsessesssssesssssssasssessessssssand 31b 0
-32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAIMENL...............ccosemimsmisisrssrmserssmnnsnssisimisssssnsssesssensss 437,154 47,459
b’ Waiver amortization iNSTAIMENL..................cceucssiuearnrssnsissessssssinsonssassssssassssssosssssisnsss a 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) iandithe WaNOA aMOUNE. ...« i oiaiseosiniing
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..| 34 47,459
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FERUIMBINBIE ... ..o ce.svinonsaorascasnssvavinshanpansassrarensssssvsos 0l 47,459 47,459
36  Addifional cash requirement (line:34 MINES IO 35).......cimiisisssissmsissionsinsivessisssississotutias bvobsssissivnsisnpsesssnsns 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
e T L A I O S e R A ot 0
38 Present value of excess contributions for current year (see instructions)
AT 0lal (Excors; Fany, ohleI3 L OVERIAE: I8) kit ot s e asieess St e e 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccceeueu. 39
40 Unpaid minimum required CONtriDULIONS fOF @ll YEAFS..............co.ovvverveeereeeseesseeeessesssassessessesssnssssesaessaessasssssnsieed 40
Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
T T (U SR e T (RS STV BN e | L U S R O % M SN SO L S e [] 2 plus 7 years @ 15 years
b Eligible plan year(s) for which the election in liNE 418 WAS MAUE ..........v.evevvveeereeeeeeeeeeeeereseeeseeeeseessessesssssesesssesssneeees []2008 []2009 [2010 [ ] 2011
42 Amount of acceleration AdJUSIMENL ...............cccevueveveicueierieeeetcteeeeeesessaesesssessssesessesesesassesssassesssssssasassessessssssesesassnnens 42
43 Excess installment acceleration amount to be carried over to future plan Years .............ccccoeeerureeuereereusensiseeennns 43




SCHEDULE SB Single-Employer Defined Benefit Plan o ot

(Form 5500) Actuarial Information 2011
Department of the Trea§ury
Infsingl Reveoue Sarvice This schedule is required to be filed under section 104 of the Employee
DepartmentofLabor = Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Empicves Bonafts Secily Admikatration Internal Revenue Code (the Code). Inspec':?on
Pension Benefit Guaranty Corporation
X File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2011 or fiscal plan year beginning 12/01/2011 and ending 11/30/2012

X Round off amounts to nearest dollar.

X 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  Threedigit
plan number (PN) X 001

Gateway Packaging Company Employee Plan

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Gateway Packaging Company LLC 27-2713665
E Type of plan: [x] Single [ ] Muttiple-A [] Multiple-B F Prior year plan size: [ | 100 orfewer [x] 101-500 [ ] More than 500
{ Part | I Basic Information
1  Enter the valuation date: Month 12 Day 1 Year 2011
2 Assets:
R N N B e L O R S e 2a 1,986,063
o 1 T R O VR N N P e A RS S S e UL e N | 2b 2,013,259
3  Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment............ 3a 20 238,821
b  For terminated vested participants.............cccoceceumuerueremecerereeeeeeens 3b 53 830,237
C  For active participants: T
5,670
1,114,681
81 1,120,351
d 154 2,189,409
4  Ifthe plan is in at-risk status, check the>box and complete lines (a) and (b) ........ccccccevrreeeruencened I:l
a Funding target disregarding prescribed at-risk assumptions............cccccoeeciirirciennninencee e 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccccceveveveciennnnnd
B EHOCHVEIRIBIEEHIAID it e isies s tossasontiiassats s ohs e s P S oL e s Aeds e e e 5 5.03 %
6 Target normal cost........... R SR s AL e e 6 0

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 esti ici d ience under the plan.

ere |l g, 5/z3| 3

Signature of actuary

Harlan C. Foster 11-04098
Type or print name of actuary Most recent enroliment number
H. C. Foster & Company (618) 244-1850
Firm name Telephone number (including area code)
P.0. Box 99 Belle Rive IL 62810
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2011
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Schedule SB (Form 5500) 2011

Page 2 -| |

| Part i | Beginning of year carryover and prefunding balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D T 0 330,632
8 Portion elected for use to offset prior year's funding requirement (line 35 from
) e e L e Y e o o L I I ) ST 0 37,459
9 Amount remaining (line 7 Minus iN€ 8).............coceeevevueueeurennane 0 293,173
10 Interest on line 9 using prior year's actual retum of __ 233 % ..o, 6,831
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38 from prior year) ........cc.cccceeeeevennenn 0
b Interest on (a) using prior year's effective rate of % except as
otherwise provided (S€€ INStrUCIONS).........cc.ceeieiviiieeeriereeecee 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..............c.cceeeereeereeeereeseeerererend 0
12 Other reductions in balances due to elections or deemed elections............................ 39,000
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 261,004
Part Ili I Funding percentages
14 Funding target attainment percentage 14 80.00 %
15 Adjusted funding target attaiNMENt PEICENLAGE ...............ovveeveeeveeeereeeeeeeeeaeeeeeeeesieeeesesees s ses s esas s eesasesesemessssseesmesssessessesseseseeseesessnessen 15 80.00 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
cument.year's RiNdiNG TEQUITBIMBIL. ... i ..ciusisiisesmisssnsessinsssmsssssssnsasss sssasnsssasisnesianansn taossstssens s sssssssssoossagesasasns anssas 92.10 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. ........c.ccceeveeeveennnns 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
0
Totals 0 | 18(b) 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........ccccceevevevevuecnenned 19a
b Contributions made to avoid restrictions adjusted to valuation date...............cc.cowureeueeeeeereeeeesesesessessesseeenaans 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date. 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
@ ‘Bid the plan have a “Sfanding ShoiiaIl” fon 0 PHORYERYR.. ... .oic s iessiabsionsosisnssnisnssl sasssiiasnisssissssssissisossdossisess sosmn sist s iimnsnss asamabiatess E Yes I_—_l No
b If 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.cooeeeeeevereeeesseeesssessessesssseenes @ Yes D No
C If20ais “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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Part V |Assumptions used to determine funding target and target normal cost

21 Discount rate:

a Segment rates: 1151 Sgeggme":/; ng iegme";’ :Z;rd ;nge":/; [[]\/A, full yield curve used
D Applicable MONth (ENTEF COE).............ooueeeeeeeeeeeeeeeeeeeeeseeease e assesessees s sssssesssessss s sssesasesssssasssessasssnsasesanees 21b 0
22 Weighted average rEtirEMENt @QE ..............c.veveviveureesseesesssesessesssssssssssssssosssssssssesssssessssssssssssssssssessssssssssssassoses 22 65
23 Mortality table(s) (see instructions) E' Prescribed - éombined D Prescribed - separate ] Substitute
Part VI |Miscellaneous items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= 2 ol T e et I_l Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .............cc.ccccocovuuv..e.. D Yes @ No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ......................... @ Yes I:l No
27 If the plan is eligible for (and is using) alternative funding rules, enter applicable code and see instructions 27
I e L e T Ty
Part VIl | Reconciliation of unpaid minimum required contributions for prior years
‘28 Unpaid minimum required contributions fOr all PrIOF YEATS .............ccceeuevreeerereessensesssessessessesss s ssessssessssssssesssnen 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
B OB s i s e S e R S e s s e s e e ot
30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29)...........cccceeevererenreerereerennenes 30 0
Part VIl | Minimum required contribution for current year
31 Target normal cost and excess assets (see instructions):
A TargetinormAal COSHIUING B) . or-... i o mniciesssii oo s o s e iR o eSS oS s A oA sl 31a 0
b Excess assets, if applicable, but Not greater than 31a ............c..eooecueereeeeeeemesessemsessesssssesssssssasssessessssssand 31b 0
-32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSAIMENL...............ccosemimsmisisrssrmserssmnnsnssisimisssssnsssesssensss 437,154 47,459
b’ Waiver amortization iNSTAIMENL..................cceucssiuearnrssnsissessssssinsonssassssssassssssosssssisnsss a 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33
(Month Day Year ) iandithe WaNOA aMOUNE. ...« i oiaiseosiniing
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)..| 34 47,459
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FERUIMBINBIE ... ..o ce.svinonsaorascasnssvavinshanpansassrarensssssvsos 0l 47,459 47,459
36  Addifional cash requirement (line:34 MINES IO 35).......cimiisisssissmsissionsinsivessisssississotutias bvobsssissivnsisnpsesssnsns 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37
e T L A I O S e R A ot 0
38 Present value of excess contributions for current year (see instructions)
AT 0lal (Excors; Fany, ohleI3 L OVERIAE: I8) kit ot s e asieess St e e 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccceeueu. 39
40 Unpaid minimum required CONtriDULIONS fOF @ll YEAFS..............co.ovvverveeereeeseesseeeessesssassessessesssnssssesaessaessasssssnsieed 40
Part IX | Pension funding relief under Pension Relief Act of 2010 (see instructions)
41 If a shortfall amortization base is being amortized pursuant to an alternative amortization schedule:
T T (U SR e T (RS STV BN e | L U S R O % M SN SO L S e [] 2 plus 7 years @ 15 years
b Eligible plan year(s) for which the election in liNE 418 WAS MAUE ..........v.evevvveeereeeeeeeeeeeeereseeeseeeeseessessesssssesesssesssneeees []2008 []2009 [2010 [ ] 2011
42 Amount of acceleration AdJUSIMENL ...............cccevueveveicueierieeeetcteeeeeesessaesesssessssesessesesesassesssassesssssssasassessessssssesesassnnens 42
43 Excess installment acceleration amount to be carried over to future plan Years .............ccccoeeerureeuereereusensiseeennns 43




Gateway Packaging Company Employee Pension Plan
Schedule SB Attachments
Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

This attachment to Form 5500 Schedule SB and any supporting attachments constitute
the enrolled actuary's report for the plan year under Section 104 of ERISA and Section 6059(a)
of the Internal Revenue Code. An enrolled actuary's certified Schedule SB and attachments are
required for each defined benefit plan subject to the minimum funding standards of ERISA and
the Pension Protection Act of 2006 (PPA '06) as part of the Annual Return /Report Form 5500.

The contents of this report are based, in part, upon certain employee and financial data the
Plan Sponsor provides to the enrolled actuary. The enrolled actuary does not customarily verify
the information the Plan Sponsor provides, but does review it for reasonableness. All calculations
and opinion expressed by the enrolled actuary reflect his good faith interpretation of IRC Section
430, related Code Sections, and the regulations there under.

Following is the information required with the Schedule SB:

Schedule SB, Part V - Summary of Plan Provisions

Eligibility - Member of collective bargaining unit
Entry Date - first day of month after 90-day probationary period
Effective Date - 01/01/73
Plan Year - December 1 through November 30
Compensation maximum - $245,000 (year of service benefit formula)
Normal Retirement Age - 65th birthday, not later than 5 Years of Participation
Normal Retirement Benefit - see rate table below
Normal Benefit Form - single life annuity, all forms equivalent

Accrued Benefit - rate times years service credit, prorated to 2,000 hours
Credited Service - 2,000 hour years assumed for accrued benefit estimates
Early retirement - age 62, (1/180)th reduction per month early

Accrued Benefit Rates for Years of Credited Service, summation of:

(a) $6.50 per year of benefit service

(b) $1.00 per year of benefit service on or after March 1, 1989

(c) $1.00 per year of benefit service on or after March 1, 1990

(d) $1.00 per year of benefit service on or after December 1, 1992
(e) $1.00 per year of benefit service on or after December 1, 1993
(f) $1.50 per year of benefit service on or after December 1, 1994
(g) $1.50 per year of benefit service on or after December 1, 1995
(h) $2.00 per year of benefit service on or after December 1, 1997
(1) $2.00 per year of benefit service on or after December 1, 1998
() $2.00 per year of benefit service on or after December 1, 1999

Page 1 of 3



Gateway Packaging Company Employee Pension Plan
Schedule SB Attachments
Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

(k) $2.00 per year of benefit service on or after December 1, 2000
() $2.00 per year of benefit service on or after December 1, 2001
(m) $2.00 per year of benefit service on or after December 1, 2002
(n) $2.50 per year of benefit service on or after December 1, 2003
(o) $2.50 per year of benefit service on or after December 1, 2004
(p) $2.50 per year of benefit service on or after December 1, 2005
(q) $2.50 per year of benefit service on or after December 1, 2006
(r) $2.50 per year of benefit service on or after December 1, 2007
(s) $2.50 per year of benefit service on or after December 1, 2008
(t) $2.50 per year of benefit service on or after December 1, 2009

Schedule SB, Part V - Statement of Actuarial Assumptions

Valuation assets - averaged under Notice 2009-22

IRC Section 415 limitations - lesser of dollar or high-3 limits

Non-prescribed assumptions - no disability, employee turnover, or compensation increases
Changes in non-prescribed assumptions from prior year - see below

Expenses paid from the Plan - none

Note regarding changes in non-prescribed assumptions:

No adjustments were applied for early retirement age of 62 with a reduction for early

benefit commencement because the adjustments are essentially actuarially equivalent and their
effect on the valuation would be immeasurable for an employee group of this size.

The Target Normal Cost reduces to zero ($-0-) because benefit accruals were frozen and

no additional benefits accrued during the plan year.

Schedule SB, line 19 -Discounted Employer Contributions

Schedule of contribution discounts for plan year:

Discount Days From Discounted
Date Amount Rate 12/01/11 Value
$0 <--Sum Sum--> $0
N/A $ - N/A N/A N/A

No contributions required for minimum funding.

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

All participants are assumed to retire at the Plan's Normal Retirement Age.
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Gateway Packaging Company Employee Pension Plan
Schedule SB Attachments

Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

Schedule SB, line 26 - Schedule of Active Participant Data

See last section of these Attachments.

Schedule SB, line 32 - Schedule of Amortization Bases

Date Initial Remaining  Effective =~ Remaining Installments
Established Type Base Base Interest Rate Payments Adj. for census
Sum of bases--> $437,154 Sum of charges--> $47,459
12*/1/08  N/A $ -5 - 8.04% $ - S -
12*/1/09 Shortfall 322,478 320,078 6.49% 13 31,766
12*/1/10 Shortfall 60,255 47,741 5.77% 14 4,738
12/01/11 Shortfall 69,335 69,335 5.03% 7 10,955

Payments under 15 year amortization under Funding Relief 2009 and 2010.

* Prior year's Schedule SB Notes incorrectly set the month value at "11" instead of "12".

Other Notes and Attachments

This Schedule SB Attachments is the only attachment to the Schedule SB. No plan
provisions are excluded from the above description or from the valuation, no subgroups of
employees are treated differently than described above, and there are no changes in principal
eligibility or benefit provisions other than noted above since the last valuation.

2011 Schedule SB, line 26 - Schedule of Active Participant Data

Age/Service 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39
Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70& up

Totals 13 23

N = D= W
W W N L W W N

N W A L o — AN BN
—_
—
[\S]

N
W
W
[\S}
[o)}
|
—
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Gateway Packaging Company Employee Pension Plan
Schedule SB Attachments
Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

This attachment to Form 5500 Schedule SB and any supporting attachments constitute
the enrolled actuary's report for the plan year under Section 104 of ERISA and Section 6059(a)
of the Internal Revenue Code. An enrolled actuary's certified Schedule SB and attachments are
required for each defined benefit plan subject to the minimum funding standards of ERISA and
the Pension Protection Act of 2006 (PPA '06) as part of the Annual Return /Report Form 5500.

The contents of this report are based, in part, upon certain employee and financial data the
Plan Sponsor provides to the enrolled actuary. The enrolled actuary does not customarily verify
the information the Plan Sponsor provides, but does review it for reasonableness. All calculations
and opinion expressed by the enrolled actuary reflect his good faith interpretation of IRC Section
430, related Code Sections, and the regulations there under.

Following is the information required with the Schedule SB:

Schedule SB, Part V - Summary of Plan Provisions

Eligibility - Member of collective bargaining unit
Entry Date - first day of month after 90-day probationary period
Effective Date - 01/01/73
Plan Year - December 1 through November 30
Compensation maximum - $245,000 (year of service benefit formula)
Normal Retirement Age - 65th birthday, not later than 5 Years of Participation
Normal Retirement Benefit - see rate table below
Normal Benefit Form - single life annuity, all forms equivalent

Accrued Benefit - rate times years service credit, prorated to 2,000 hours
Credited Service - 2,000 hour years assumed for accrued benefit estimates
Early retirement - age 62, (1/180)th reduction per month early

Accrued Benefit Rates for Years of Credited Service, summation of:

(a) $6.50 per year of benefit service

(b) $1.00 per year of benefit service on or after March 1, 1989

(c) $1.00 per year of benefit service on or after March 1, 1990

(d) $1.00 per year of benefit service on or after December 1, 1992
(e) $1.00 per year of benefit service on or after December 1, 1993
(f) $1.50 per year of benefit service on or after December 1, 1994
(g) $1.50 per year of benefit service on or after December 1, 1995
(h) $2.00 per year of benefit service on or after December 1, 1997
(1) $2.00 per year of benefit service on or after December 1, 1998
() $2.00 per year of benefit service on or after December 1, 1999
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Schedule SB Attachments
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(k) $2.00 per year of benefit service on or after December 1, 2000
() $2.00 per year of benefit service on or after December 1, 2001
(m) $2.00 per year of benefit service on or after December 1, 2002
(n) $2.50 per year of benefit service on or after December 1, 2003
(o) $2.50 per year of benefit service on or after December 1, 2004
(p) $2.50 per year of benefit service on or after December 1, 2005
(q) $2.50 per year of benefit service on or after December 1, 2006
(r) $2.50 per year of benefit service on or after December 1, 2007
(s) $2.50 per year of benefit service on or after December 1, 2008
(t) $2.50 per year of benefit service on or after December 1, 2009

Schedule SB, Part V - Statement of Actuarial Assumptions

Valuation assets - averaged under Notice 2009-22

IRC Section 415 limitations - lesser of dollar or high-3 limits

Non-prescribed assumptions - no disability, employee turnover, or compensation increases
Changes in non-prescribed assumptions from prior year - see below

Expenses paid from the Plan - none

Note regarding changes in non-prescribed assumptions:

No adjustments were applied for early retirement age of 62 with a reduction for early

benefit commencement because the adjustments are essentially actuarially equivalent and their
effect on the valuation would be immeasurable for an employee group of this size.

The Target Normal Cost reduces to zero ($-0-) because benefit accruals were frozen and

no additional benefits accrued during the plan year.

Schedule SB, line 19 -Discounted Employer Contributions

Schedule of contribution discounts for plan year:

Discount Days From Discounted
Date Amount Rate 12/01/11 Value
$0 <--Sum Sum--> $0
N/A $ - N/A N/A N/A

No contributions required for minimum funding.

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

All participants are assumed to retire at the Plan's Normal Retirement Age.
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Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

Schedule SB, line 26 - Schedule of Active Participant Data

See last section of these Attachments.

Schedule SB, line 32 - Schedule of Amortization Bases

Date Initial Remaining  Effective =~ Remaining Installments
Established Type Base Base Interest Rate Payments Adj. for census
Sum of bases--> $437,154 Sum of charges--> $47,459
12*/1/08  N/A $ -5 - 8.04% $ - S -
12*/1/09 Shortfall 322,478 320,078 6.49% 13 31,766
12*/1/10 Shortfall 60,255 47,741 5.77% 14 4,738
12/01/11 Shortfall 69,335 69,335 5.03% 7 10,955

Payments under 15 year amortization under Funding Relief 2009 and 2010.

* Prior year's Schedule SB Notes incorrectly set the month value at "11" instead of "12".

Other Notes and Attachments

This Schedule SB Attachments is the only attachment to the Schedule SB. No plan
provisions are excluded from the above description or from the valuation, no subgroups of
employees are treated differently than described above, and there are no changes in principal
eligibility or benefit provisions other than noted above since the last valuation.

2011 Schedule SB, line 26 - Schedule of Active Participant Data

Age/Service 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39
Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70& up

Totals 13 23
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Gateway Packaging Company Employee Pension Plan
Schedule SB Attachments
Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

This attachment to Form 5500 Schedule SB and any supporting attachments constitute
the enrolled actuary's report for the plan year under Section 104 of ERISA and Section 6059(a)
of the Internal Revenue Code. An enrolled actuary's certified Schedule SB and attachments are
required for each defined benefit plan subject to the minimum funding standards of ERISA and
the Pension Protection Act of 2006 (PPA '06) as part of the Annual Return /Report Form 5500.

The contents of this report are based, in part, upon certain employee and financial data the
Plan Sponsor provides to the enrolled actuary. The enrolled actuary does not customarily verify
the information the Plan Sponsor provides, but does review it for reasonableness. All calculations
and opinion expressed by the enrolled actuary reflect his good faith interpretation of IRC Section
430, related Code Sections, and the regulations there under.

Following is the information required with the Schedule SB:

Schedule SB, Part V - Summary of Plan Provisions

Eligibility - Member of collective bargaining unit
Entry Date - first day of month after 90-day probationary period
Effective Date - 01/01/73
Plan Year - December 1 through November 30
Compensation maximum - $245,000 (year of service benefit formula)
Normal Retirement Age - 65th birthday, not later than 5 Years of Participation
Normal Retirement Benefit - see rate table below
Normal Benefit Form - single life annuity, all forms equivalent

Accrued Benefit - rate times years service credit, prorated to 2,000 hours
Credited Service - 2,000 hour years assumed for accrued benefit estimates
Early retirement - age 62, (1/180)th reduction per month early

Accrued Benefit Rates for Years of Credited Service, summation of:

(a) $6.50 per year of benefit service

(b) $1.00 per year of benefit service on or after March 1, 1989

(c) $1.00 per year of benefit service on or after March 1, 1990

(d) $1.00 per year of benefit service on or after December 1, 1992
(e) $1.00 per year of benefit service on or after December 1, 1993
(f) $1.50 per year of benefit service on or after December 1, 1994
(g) $1.50 per year of benefit service on or after December 1, 1995
(h) $2.00 per year of benefit service on or after December 1, 1997
(1) $2.00 per year of benefit service on or after December 1, 1998
() $2.00 per year of benefit service on or after December 1, 1999
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Schedule SB Attachments
Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

(k) $2.00 per year of benefit service on or after December 1, 2000
() $2.00 per year of benefit service on or after December 1, 2001
(m) $2.00 per year of benefit service on or after December 1, 2002
(n) $2.50 per year of benefit service on or after December 1, 2003
(o) $2.50 per year of benefit service on or after December 1, 2004
(p) $2.50 per year of benefit service on or after December 1, 2005
(q) $2.50 per year of benefit service on or after December 1, 2006
(r) $2.50 per year of benefit service on or after December 1, 2007
(s) $2.50 per year of benefit service on or after December 1, 2008
(t) $2.50 per year of benefit service on or after December 1, 2009

Schedule SB, Part V - Statement of Actuarial Assumptions

Valuation assets - averaged under Notice 2009-22

IRC Section 415 limitations - lesser of dollar or high-3 limits

Non-prescribed assumptions - no disability, employee turnover, or compensation increases
Changes in non-prescribed assumptions from prior year - see below

Expenses paid from the Plan - none

Note regarding changes in non-prescribed assumptions:

No adjustments were applied for early retirement age of 62 with a reduction for early

benefit commencement because the adjustments are essentially actuarially equivalent and their
effect on the valuation would be immeasurable for an employee group of this size.

The Target Normal Cost reduces to zero ($-0-) because benefit accruals were frozen and

no additional benefits accrued during the plan year.

Schedule SB, line 19 -Discounted Employer Contributions

Schedule of contribution discounts for plan year:

Discount Days From Discounted
Date Amount Rate 12/01/11 Value
$0 <--Sum Sum--> $0
N/A $ - N/A N/A N/A

No contributions required for minimum funding.

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

All participants are assumed to retire at the Plan's Normal Retirement Age.
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Schedule SB Attachments

Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

Schedule SB, line 26 - Schedule of Active Participant Data

See last section of these Attachments.

Schedule SB, line 32 - Schedule of Amortization Bases

Date Initial Remaining  Effective =~ Remaining Installments
Established Type Base Base Interest Rate Payments Adj. for census
Sum of bases--> $437,154 Sum of charges--> $47,459
12*/1/08  N/A $ -5 - 8.04% $ - S -
12*/1/09 Shortfall 322,478 320,078 6.49% 13 31,766
12*/1/10 Shortfall 60,255 47,741 5.77% 14 4,738
12/01/11 Shortfall 69,335 69,335 5.03% 7 10,955

Payments under 15 year amortization under Funding Relief 2009 and 2010.

* Prior year's Schedule SB Notes incorrectly set the month value at "11" instead of "12".

Other Notes and Attachments

This Schedule SB Attachments is the only attachment to the Schedule SB. No plan
provisions are excluded from the above description or from the valuation, no subgroups of
employees are treated differently than described above, and there are no changes in principal
eligibility or benefit provisions other than noted above since the last valuation.

2011 Schedule SB, line 26 - Schedule of Active Participant Data

Age/Service 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39
Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70& up

Totals 13 23

N = D= W
W W N L W W N

N W A L o — AN BN
—_
—
[\S]

N
W
W
[\S}
[o)}
|
—

Page 3 of 3

40 & up



Gateway Packaging Company Employee Pension Plan
Schedule SB Attachments
Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

This attachment to Form 5500 Schedule SB and any supporting attachments constitute
the enrolled actuary's report for the plan year under Section 104 of ERISA and Section 6059(a)
of the Internal Revenue Code. An enrolled actuary's certified Schedule SB and attachments are
required for each defined benefit plan subject to the minimum funding standards of ERISA and
the Pension Protection Act of 2006 (PPA '06) as part of the Annual Return /Report Form 5500.

The contents of this report are based, in part, upon certain employee and financial data the
Plan Sponsor provides to the enrolled actuary. The enrolled actuary does not customarily verify
the information the Plan Sponsor provides, but does review it for reasonableness. All calculations
and opinion expressed by the enrolled actuary reflect his good faith interpretation of IRC Section
430, related Code Sections, and the regulations there under.

Following is the information required with the Schedule SB:

Schedule SB, Part V - Summary of Plan Provisions

Eligibility - Member of collective bargaining unit
Entry Date - first day of month after 90-day probationary period
Effective Date - 01/01/73
Plan Year - December 1 through November 30
Compensation maximum - $245,000 (year of service benefit formula)
Normal Retirement Age - 65th birthday, not later than 5 Years of Participation
Normal Retirement Benefit - see rate table below
Normal Benefit Form - single life annuity, all forms equivalent

Accrued Benefit - rate times years service credit, prorated to 2,000 hours
Credited Service - 2,000 hour years assumed for accrued benefit estimates
Early retirement - age 62, (1/180)th reduction per month early

Accrued Benefit Rates for Years of Credited Service, summation of:

(a) $6.50 per year of benefit service

(b) $1.00 per year of benefit service on or after March 1, 1989

(c) $1.00 per year of benefit service on or after March 1, 1990

(d) $1.00 per year of benefit service on or after December 1, 1992
(e) $1.00 per year of benefit service on or after December 1, 1993
(f) $1.50 per year of benefit service on or after December 1, 1994
(g) $1.50 per year of benefit service on or after December 1, 1995
(h) $2.00 per year of benefit service on or after December 1, 1997
(1) $2.00 per year of benefit service on or after December 1, 1998
() $2.00 per year of benefit service on or after December 1, 1999
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Schedule SB Attachments
Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

(k) $2.00 per year of benefit service on or after December 1, 2000
() $2.00 per year of benefit service on or after December 1, 2001
(m) $2.00 per year of benefit service on or after December 1, 2002
(n) $2.50 per year of benefit service on or after December 1, 2003
(o) $2.50 per year of benefit service on or after December 1, 2004
(p) $2.50 per year of benefit service on or after December 1, 2005
(q) $2.50 per year of benefit service on or after December 1, 2006
(r) $2.50 per year of benefit service on or after December 1, 2007
(s) $2.50 per year of benefit service on or after December 1, 2008
(t) $2.50 per year of benefit service on or after December 1, 2009

Schedule SB, Part V - Statement of Actuarial Assumptions

Valuation assets - averaged under Notice 2009-22

IRC Section 415 limitations - lesser of dollar or high-3 limits

Non-prescribed assumptions - no disability, employee turnover, or compensation increases
Changes in non-prescribed assumptions from prior year - see below

Expenses paid from the Plan - none

Note regarding changes in non-prescribed assumptions:

No adjustments were applied for early retirement age of 62 with a reduction for early

benefit commencement because the adjustments are essentially actuarially equivalent and their
effect on the valuation would be immeasurable for an employee group of this size.

The Target Normal Cost reduces to zero ($-0-) because benefit accruals were frozen and

no additional benefits accrued during the plan year.

Schedule SB, line 19 -Discounted Employer Contributions

Schedule of contribution discounts for plan year:

Discount Days From Discounted
Date Amount Rate 12/01/11 Value
$0 <--Sum Sum--> $0
N/A $ - N/A N/A N/A

No contributions required for minimum funding.

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

All participants are assumed to retire at the Plan's Normal Retirement Age.
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Plan year ending: 11/30/12 EIN: 27-2713665 PN: 001

Schedule SB, line 26 - Schedule of Active Participant Data

See last section of these Attachments.

Schedule SB, line 32 - Schedule of Amortization Bases

Date Initial Remaining  Effective =~ Remaining Installments
Established Type Base Base Interest Rate Payments Adj. for census
Sum of bases--> $437,154 Sum of charges--> $47,459
12*/1/08  N/A $ -5 - 8.04% $ - S -
12*/1/09 Shortfall 322,478 320,078 6.49% 13 31,766
12*/1/10 Shortfall 60,255 47,741 5.77% 14 4,738
12/01/11 Shortfall 69,335 69,335 5.03% 7 10,955

Payments under 15 year amortization under Funding Relief 2009 and 2010.

* Prior year's Schedule SB Notes incorrectly set the month value at "11" instead of "12".

Other Notes and Attachments

This Schedule SB Attachments is the only attachment to the Schedule SB. No plan
provisions are excluded from the above description or from the valuation, no subgroups of
employees are treated differently than described above, and there are no changes in principal
eligibility or benefit provisions other than noted above since the last valuation.

2011 Schedule SB, line 26 - Schedule of Active Participant Data

Age/Service 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39
Under 25
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70& up

Totals 13 23
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Independent Auditor’s Report

Plan Administrator

Gateway Packaging Company
Employee Pension Plan

Kansas City, Missouri

Report on the Financial Statements

We were engaged to audit the accompanying financia statements of Gateway Packaging Company
Employee Pension Plan, which comprise the statements of net assets available for benefits as of
November 30, 2012 and 2011, and 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 statementsin
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 statementsthat are free from material misstatement, whether due to
fraud or error.

Auditor’ s Responsibility

Our responsibility isto express an opinion on these financial statements based on conducting our
auditsin accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basisfor Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the Plan
Administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note 7, which was certified by Associated Trust Company,
N.A., the trustee of the Plan, except for comparing such information with the related information
included in the financial statements. We have been informed by the Plan Administrator that the
trustee holds the Plan’ s investment assets and executes transactions related to these assets. The Plan
Administrator has obtained certifications from the trustee as of and for the years ended November 30,
2012 and 2011, that the information provided to the Plan Administrator by the trustee is complete and
accurate.

Praxity.:



Plan Administrator

Gateway Packaging Company
Employee Pension Plan

Page 2

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph,
we have not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit
opinion. Accordingly, we do not express an opinion on these financial statements.

Other Matter

The supplemental schedules listed in the table of contents are required by the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974 and are presented for the purpose of additional analysis and are not arequired part of the
financial statements. Because of the significance of the matter described in the Basis for Disclaimer
of Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance with DOL Rules and Regulations

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by the trustee, have been audited by
us in accordance with auditing standards generally accepted in the United States of Americaand, in

our opinion, are presented in compliance with the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

BKED L

St. Louis, Missouri
September 11, 2013

Federal Employer Identification Number: 44-0160260



Gateway Packaging Company
Employee Pension Plan

Statements of Net Assets Available for Benefits
November 30, 2012 and 2011

2012 2011
Investments, At Fair Value $ 2,110,189 $ 1,986,056
Accrued Interest Receivable 9 7
Net Assets Available for Benefits $ 2,110,198 $ 1,986,063

See Notes to Financial Statements



Gateway Packaging Company

Employee Pension Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended November 30, 2012 and 2011

2012 2011
Investment | ncome
Net appreciation in fair value of investments $ 202,485 $ 45,583
Interest 126 87
Total additions 202,611 45,670
Deductions
Benefits paid to participants 78,476 46,935
Tota deductions 78,476 46,935
Net Increase (Decr ease) 124,135 (1,265)
Net Assets Available for Benefits, Beginning of Year 1,986,063 1,987,328
Net Assets Available for Benefits, End of Year $ 2,110,198 $ 1,986,063

See Notes to Financial Statements 4



Gateway Packaging Company

Employee Pension Plan
Notes to Financial Statements
November 30, 2012 and 2011

Note 1. Description of the Plan

The following description of Gateway Packaging Company Employee Pension Plan (*Plan”)
provides only general information. Additional information about the vesting and benefit provisions
and the Pension Benefit Guarantee Corporation’s (PBGC) benefit guarantee is contained in the
Plan Document and Summary Plan Description, which are available from the Plan Administrator.

General

The Plan is anoncontributory defined benefit plan that covers those eligible employees of Gateway
Packaging Company, LLC (*Company”) who are covered by the terms of the collective bargaining
agreement with the Amalgamated Clothing & Textile Union, AFL/CIO-CLC. The Plan provides
for retirement and death benefits. Effective April 15, 2010, the Plan was amended to freeze
eligibility, participation and benefit accruals. The Plan is subject to provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). Associated Trust Company, N.A. isthe trustee
of the Plan.

Contributions

The Company has agreed to voluntarily contribute such additional amounts that are necessary to
provide assets sufficient to meet the benefits to be paid to Plan members, as determined by an
independent actuary. The Plan has met the minimum funding requirements established by the
federal government.

Pension Benefits

Benefits under the Plan are based on years of credited service and the benefit accrua service
formula outlined in the Plan Document. Normal retirement age for Plan benefitsis 65.
Participants may elect to receive reduced benefits upon early retirement at age 62, provided they
have at least five years of service with the Company. Accrued benefits are payable as an annuity
over the participant’ s lifetime or as a qualified joint and 50 percent survivor annuity. If a
participant’ s accrued benefit is less than $5,000, then a single lump-sum payment will be made to
the participant.

Death Benefits

The spouse of a participant will receive a 50 percent survivor annuity, as defined in the Plan, upon
the death of the participant. The surviving spouse annuity is equal to 50 percent of the participant’s
monthly benefit. This benefit isimmediately payable to the spouseif the participant was already
receiving benefits. If the participant was not aready receiving benefits, payments to the spouse
may commence as of the earliest date the participant would have received benefits.



Gateway Packaging Company
Employee Pension Plan

Notes to Financial Statements
November 30, 2012 and 2011

Vesting

Upon completion of five years of vesting service but prior to becoming eligible for a normal
retirement benefit, a participant is entitled to adeferred vested termination benefit equal to a
percentage of their accrued retirement benefit. Eligible employees are fully vested upon
completion of five years of vesting service.

Plan Termination

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

In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by
ERISA and itsrelated regulations, generally to provide the following benefits in the order
indicated:

a.  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 provisionsin effect at any time during the five years
preceding Plan termination.

b. Other vested benefits insured by the PBGC up to the applicabl e limitations discussed
below.

c. Vested benefits not insured by the PBGC.
d. All nonvested benefits.

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

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’ s net assets to provide 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.



Gateway Packaging Company
Employee Pension Plan
Notes to Financial Statements

November 30, 2012 and 2011

Note 2:  Summary of Significant Accounting Policies

Basis of Accounting
The accompanying financial statements are prepared on the accrual basis of accounting.
Use of Estimates

The preparation of financia statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions
that affect the reported amounts of net assets and changes in net assets available for benefits,
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.

Valuation of Investments and Income Recognition

The money market mutual fund is valued at the net asset value (NAV) of shares held by the Plan at
year-end. The Plan’sinterest in the collective trust is valued based on information reported by the
trustee using the audited financial statements of the collective trust at year-end.

Purchases and sale of securities are recorded on atrade-date basis. Interest incomeis recorded on
the accrual basis. Net appreciation includes the Plan’s gains and losses on investments bought and
sold aswell as held during the year.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.
Administrative Expenses

Administrative expenses may be paid by the Company or the Plan, at the Company’ s discretion.
Accumulated Plan Benefits

Accumulated plan benefits (see Note 4) are those estimated future periodic payments, including
lump-sum distributions that are attributable under the Plan’ s provisions to the service employees
have rendered. Accumulated Plan benefits include benefits expected to be paid to:

a. Retired or terminated employees or their beneficiaries
b. Beneficiaries of employeeswho have died
c. Present employees or their beneficiaries



Gateway Packaging Company
Employee Pension Plan

Notes to Financial Statements
November 30, 2012 and 2011

Benefits under the Plan are based on employees credited years of service. Benefits payable under
al circumstances — retirement, death and termination of employment — are included, to the
extent they are deemed attributable to employee service rendered to the valuation date. Benefitsto
be provided via annuity contracts excluded from Plan assets are excluded from accumulated Plan
benefits.

Plan Tax Status

The Plan obtained its latest determination letter on January 31, 2011, in which the Internal Revenue
Service stated the Plan and related trust, as then designed, were in compliance with the applicable
reguirements of the Internal Revenue Code and therefore not subject to tax. With afew exceptions,
the Plan is no longer subject to U.S. federal tax examinations by tax authorities for years before
20009.

Subsequent Events

Subsequent events have been evaluated through the date of the Independent Auditor’s Report
which isthe date the financial statements were available to be issued.

Note 3: Investments

The Plan’ sinvestments are held by atrust fund. The fair value of individual investments that
represented five percent or more of the Plan’ s net assets available for benefits are separately

identified (*):
2012 2011
Collective Trust Fund
Associated Banc Corp Growth Balanced Lifestage Fund $ 2005832 * $ 1,885,668 *
Money Market Mutual Fund
Goldman Sachs Financial Square Prime Obligations Fund 104,357 100,388

$ 2,110,189 $ 1,986,056

During 2012 and 2011, the Plan’ s investment (including investments bought, sold and held during
the year) in the collective trust fund appreciated by $202,485 and $45,583, respectively.

Interest realized on the Plan’s money market mutual fund for the years ended 2012 and 2011 was
$126 and $87, respectively.



Gateway Packaging Company
Employee Pension Plan

Notes to Financial Statements
November 30, 2012 and 2011

Note 4: Accumulated Plan Benefits

An actuary from the H.C. Foster & Company determines the actuarial present value of accumulated
Plan benefits, which is the 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 accumulated Plan benefit information as of the beginning of each Plan year was as follows:

2012 2011
Actuarial present value of accumulated Plan benefits
Vested benefits
Participants currently receiving payments $ 238,821 $ 251,724
Other participants 1,944,918 1,642,505
2,183,739 1,894,229
Nonvested benefits 5,670 16,990
Total actuarial present value of accumulated
Plan benefits $ 2,189,409 $ 1,911,219
Changesin the actuarial present value of accumulated Plan benefits were as follows:
2012 2011
Actuarial present value of accumulated Plan benefits,
beginning of year $ 1,911,219 $ 1,633,291
Increase (decrease) during the year attributable to
Change in actuarial assumptions 221,949 199,260
Benefits accumulated 24,590 15,376
Increase for interest due to the decrease in the
discount period 110,127 110,227
Benefits paid (78,476) (46,935)
Net increase 278,190 277,928
Actuarial present value of accumulated Plan
benefits, end of year $ 2,189,409 $ 1,911,219




Gateway Packaging Company
Employee Pension Plan

Notes to Financial Statements
November 30, 2012 and 2011

Significant assumptions underlying the actuarial computations are:

e  Assumed rate of return on investments: 2012 and 2011 — seven percent

e Mortality basis: PPA 2010 Unisex Mortality Table for lump sum distributions
e Employeeturnover: No turnover assumption is utilized

o Retirement: At normal retirement age (65)

e  Assetvaluation: Market

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.

Note 5:  Party-in-Interest Transactions

Party-in-interest transactions include those with fiduciaries or employees of the Plan, any person
who provides services to the Plan, an employer whose employees are covered by the Plan, an
employee organi zation whose members are covered by the Plan, a person who owns 50 percent or
more of such an employer or employee association or relatives of such persons.

The investments are held by Associated Trust Company, N.A., the trustee of the Plan. The Plan
investsin acollective trust fund of the trustee.

The Company provides certain administrative services at no cost to the Plan.

Note 6: Fair Value of Plan Assets

Fair valueis the price that would be received to sell an asset in an orderly transaction between
market participants at the measurement date. Fair value measurements must maximize the use of
observable inputs and minimize the use of unobservable inputs. Thereis a hierarchy of three levels
of inputs that may be used to measure fair value:

Level 1  Quoted pricesin active markets for identical assets

Level 2  Observable inputs other than Level 1 prices, such as quoted prices for similar assets;
guoted pricesin markets that are not active; or other inputs that are observable or can
be corroborated by observable market data for substantially the full term of the
assets

Level 3 Unobservable inputs supported by little or no market activity and are significant to
the fair value of the assets
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Gateway Packaging Company
Employee Pension Plan
Notes to Financial Statements

November 30, 2012 and 2011

Recurring Measurements

The following tables present the fair value measurements of assets recognized in the accompanying
Statements of Net Assets Available for Benefits measured at fair value on arecurring basis and the
level within the fair value hierarchy in which the fair value measurements fall at November 30,
2012 and 2011:

2012

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
Money Market Mutual Fund $ 104357 $ 104,357 $ -8 -
Collective Trust Fund 2,005,832 - 2,005,832 -

$ 2,110,189 $ 104,357 $ 2,005,832 $ -

2011

Fair Value Measurements Using

Quoted Prices

in Active Significant
Markets for Other Significant
Identical Observable Unobservable
Fair Assets Inputs Inputs
Value (Level 1) (Level 2) (Level 3)
Money Market Mutual Fund $ 100388 $ 100,388 $ - % -
Collective Trust Fund 1,885,668 - 1,885,668 -

$ 1,986,056 $ 100,388 $ 1,885,668 $ -

Following is a description of the valuation methodologies and inputs used for assets measured at
fair value on arecurring basis and recognized in the accompanying Statements of Net Assets
Available for Benefits, as well as the general classification of such assets pursuant to the valuation
hierarchy. There have been no significant changes in the valuation techniques during the year
ended November 30, 2012. The Plan had no assets measured at fair value on a nonrecurring basis.
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Gateway Packaging Company

Employee Pension Plan
Notes to Financial Statements
November 30, 2012 and 2011

Investments

Where quoted market prices are available in an active market, investments are classified within
Level 1 of thevaluation hierarchy. If quoted market prices are not available, then fair values are
estimated by using quoted prices of investments with similar characteristics or independent asset
pricing services and pricing models, the inputs of which are market-based or independently sourced
market parameters. Such investments are classified in Level 2 of the valuation hierarchy.

Note 7: Information Certified by the Trustee

The Trustee has certified the completeness and accuracy of certain information which management
used in preparing the financial statements, supplemental schedules and accompanying notes.
Accordingly, this information was not audited. The following is a summary of information
provided by the Trustee:

¢ Investments as reported in the Statements of Net Assets Available for Benefits at
November 30, 2012 and 2011

e Investment income as reported in the Statements of Changes in Net Assets Available for
Benefits for the years ended November 30, 2012 and 2011

e Investments as reported in the Schedule of Assets (Held at End of Year) at November 30,
2012

e Investment transactions as reported in the Schedule of Reportable Transactions for the year
ended November 30, 2012

Note 8: Risks and Uncertainties

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

Plan contributions are made and the actuarial present value of accumulated Plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates and employee
demographics, all of which are subject to change. Due to uncertainties inherent in the estimation
and assumption process, it is at least reasonably possible that changes in these estimates and
assumptions in the near term would be material to the financial statements.
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Gateway Packaging Company
Employee Pension Plan
EIN 27-2713665 PN 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
November 30, 2012

Current
Issuer Description Cost Value
Collective Trust Fund
* Associated Banc Corp Growth Balanced Lifestage Fund 100,661 shares $ 1,587,760 $ 2,005,832
Money Market Mutual Fund
Goldman Sachs Financial Square Prime Obligation Fund 104,357 shares 104,357 104,357

$ 1,692,117 $ 2,110,189

* Party-in-interest.
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Gateway Packaging Company
Employee Pension Plan
EIN 27-213665 PN 001
Schedule H, Line 4j — Schedule of Reportable Transactions
Year Ended November 30, 2012

Purchase Expenses Incurred
Description Selling Price Price With Transaction Net Gain

Individual Transactions
None

Series of Transactions

Purchases
Goldman Sachs Financial Square
Prime Obligations Fund $ - $ 82,687 $ - $
Sales
Goldman Sachs Financial Square
Prime Obligations Fund $ 78,718 $ 78,718 $ - $

14



