Form 5500 Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i ) )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  03/01/2012 and ending  02/28/2013
A This return/report is for: D a multiemployer plan; |:| a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; |:| a short plan year return/report (less than 12 months).

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

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

......... » X

|:| the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION PLAN

1b Three-digit plan

number (PN) » 004

1c Effective date of plan
03/15/1979

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

DURO BAG MANUFACTURING COMPANY

7600 EMPIRE DRIVE
FLORENCE, KY 41042

2b Employer Identification
Number (EIN)
61-0475966

2C Sponsor's telephone
number
859-371-2150

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.

I-S|IIEGR’\IIE Filed with authorized/valid electronic signature. 12/12/2013 JACKIE ISAACS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional)
JOE CONOVER

BARNES, DENNIG & CO., LTD

Preparer’s telephone number
(optional)
513-241-8313

150 EAST FOURTH STREET
CINCINNATI, OH 45202

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

Form 5500 (2012)
v. 120126




Form 5500 (2012) Page 2

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

3b Administrator's EIN

3C Administrator's telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 1552
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
QU ACHVE PAITICIPANTS ... cveviveeietititete et et st ete et et eae et et et et ess et et et et esseseseasebess et ete b ebese et ese st etese b eaebe st et ese st ebess et ese b ebesseseseebesessebeseasaresea 6a 337
b Retired or separated partiCipants reCeiVing DENEMILS. .............c..cvvvueueieieeieeeeieeeete e ee ettt s et en e 6b 304
C Other retired or separated participants entitled to future BeNefits............ocviiiiiiiiiiiii e 6¢C 788
0 SuDOtal. Add INES B, BB, ANA BC.......eeuerecerrerieeiseeisseee e eseee e ettt 6d 1429
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits...........cccooveriiiiicniiicnicieee 6e 78
f Total. AAG INES BA AN BE........coveveeeeceeceeeeeceeeeeee e eee et ses et st se st s s e e s sa et s s s ees st s s s e st en st esnaetensnesansneesenensnes 6f 1507
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ....evevieeeeectee et eeeete e st eees e s s et eee et e s e et ee st s et et ee st s et et ne e e s e e e e ne e s s s ee e e e s s s eeen e st esns et ns st s ne et snent s nensnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1€5S thAN 10096 VESIEM...........cv.ieeeieeieeeeeeeeeeteeeeeeeeseeee s s eeesesees s eeneseseeseseeeeseseesesesnesesseseseseeesessesesesesesessessenenessseessensessneses 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

1B 1G 1 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;r);{:\\(;tegLégggd(engﬁp(\%oe:jnS.Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 03/01/2012 and ending  02/28/2013

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

A Name of plan B  Three-digit
BtJAR'\(l) BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY 61-0475966
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _03 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE ...ttt 2a 17041181
B ACIUAIAI VAIUE.........cooeoeeee et 2b 17259767
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 294 7854710
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 900 6115326
C For active participants:
(1) Non-vested benefits..... 4 3c(1) 69827
(2) Vested benefits........... 1 3¢c(2) 3493410
(3)  TOAl ACHVE ..o 3¢(3) 358 3563237
O TOUAL ..o 3d 1552 17533273
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.07 %
6 Target normal cost 6 187000

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 12/05/2013
Signature of actuary Date
ROBERT H. DANESH 11-06374
Type or print name of actuary Most recent enrollment number
HARPER DANESH LLC 585-319-4218
Firm name Telephone number (including area code)

399 ALEXANDER STREET
ROCHESTER, NY 14607

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2012

v. 120126



Schedule SB (Form 5500) 2012

Page 2 -|1

Part Il | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned]

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

10

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

11

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

b Interest on (a) using prior year's effective interest rate of
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

d Portion of (c) to be added to prefunding balance .............cc.ccceeveeereerierieereeeeenan)

928

57

985

12

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

13

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

Part lll

Funding Percentages

14

FUNING target attaiNMENt PEICENTAGE ............vvveerveeeeeeeeeeseeeeesseesessesssssesssssessssssssesesssssesssssssssssssssessssasssssesssssesssssesssssessesssssssesssssesssssssssssssseand 14

98.44 %

15

Adjusted funding target attainment percentage

15 98.44 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
CUIrent Year's fUNAING FEOUITEMIEINT. ........oo ittt ettt oottt ettt e e sttt e e et b et e e be e e e eate e e e aee e e aabe e e easbee e aabbeeeabbeeeanbbeaesasneeenabeeeanbneeeane

16

80.26 %

17

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

.............. 17

%

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

06/12/2012

280000

09/12/2012

280000

11/13/2013

39000

Totals » | 18(b)

599000

18(c) |

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

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

19a

b Contributions made to avoid restrictions adjusted to valuation date..............................

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

19b

19c

579333

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOF YEAI? .........eei ittt e et e e e e e e e b e e e sabb e e snne e e nbneeenaneeas Izl Yes D No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 4
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 62
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt

Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liNE 29) ..........ccccccevevevereeeeeneens 30 0

Part VIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 187000
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b

32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e 273506 387345
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ............c.cccoceeniiiniienne 33

34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 574345

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT.....tiiiieiiiierie ettt
36 Additional cash requirement (i€ 34 MINUS INE 35) ........c.vuiuiveieeeeeeeeeeeeeeseeeee e eeeseeeee e s sees et s s eenenes 36 574345
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 79333
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 4988
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) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40

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

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

A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
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 2012 or fiscal plan year beginning 03/01/2012 and ending  02/28/2013
A Name of plan B Three-digit 004
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION
PLAN plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY 61-0475966

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

THE BANK OF NEW YORK MELLON 500 GRANT STREET, BNY MELLON CENTER
PITTSBURGH, PA 15258

13-5160382
(b) Enter name and EIN or address of person who provided you disclosure on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126



Schedule C (Form 5500) 2012 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

HARPER DANESH, LLC

27-3395775
(b) ©) (d) e U . @ )

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
11 ACTUARY 48705
Yes[l N0 YesD No[l Yes[l NOD

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

FORT WASHINGTON INVESTMENT ADVISORS

31-1301863
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

by the plan. If none,

(d)
Enter direct
compensation paid

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?

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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?

27

INVESTMENT
ADVISOR

28686

Yes D No

Yes D No D

Yes |:| No D

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

FOURTH STREET FINANCIAL GROUP INC.

(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?

31-1336145
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
28 INVESTMENT
MANAGER

17402

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012

Page3-[2 |

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

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

STRAUSS & TROY

31-0865279
(b) (c) (d) (e) () 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 LEGAL SERVICES 17045

Yes |:I No

Yes D No D

Yes |:| No D

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

THE BANK OF NEW YORK

13-5160382

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

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

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

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

@)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 TRUSTEE 16665 0

Yes No D

Yes No D

Yes |:| No D

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

BARNES DENNIG & CO

31-1119890

(b) (c)

Service Relationship to
Code(s) |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?

10 AUDITOR

8000

Yes D No

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012 Page 4- |1

Part | |Service Provider Information (continued)

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: GARY D. DICKSON b EIN: 13-0283414
C Position: ENROLLED ACTUARY
d Address: 525 VINE ST, SUITE 1600 € Telephone: 513-632-2650
CINCINNATI, OH 45202
Explanation: A CHANGE IN ACTUARY WAS MADE AS A RESULT OF A CHANGE IN ACTUARIAL FIRMS PURSUANT TO A REVIEW OF THE PLAN'S
ACTUARIAL FEES AND SERVICES.
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a _ Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 03/01/2012 and ending 02/28/2013
A Name of plan B Three-digit
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION PLAN plan number (PN) > 004

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

DURO BAG MANUFACTURING COMPANY

D Employer Identification Number (EIN)

61-0475966

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: EB TEMPORARY INV FUND

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

BANK OF NEW YORK

C EIN-PN 25-6078093-023

d Entity
code

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

445946

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE G
(Form 5500)

Department of Treasury
Internal Revenue Service

Department of Labor

Financial Transaction Schedules

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).

OMB No. 1210-0110

2012

Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Op_en to Public
Inspection.
For calendar plan year 2012 or fiscal plan year beginning 03/01/2012 and ending 02/28/2013
A Name of plan B Three-digit
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION PLAN plan number (PN) > 004

C Plan sponsor's name as shown on line 2a of Form 5500
DURO BAG MANUFACTURING COMPANY

D Employer Identification Number (EIN)

61-0475966
Part | Schedule of Loans or Fixed Income Obligations in Default or Classified as Uncollectible
Complete as many entries as needed to report all loans or fixed income obligations in default or classified as uncollectible. Check box (a) if obligor
is known to be a party in interest. Attach Overdue Loan Explanation for each loan listed. See Instructions.
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount

overdue

(d) Original amount of

(9) Unpaid balance at end

loan (e) Principal () Interest of year (h) Principal (i) Interest
(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year Amount overdue
(d) Original amount of (e) Principal () Interest () Unpaid balance at end (h) Principal (i) Interest
loan of year
(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the

renegotiation, and other material items

Amount received during reporting year

Amount overdue

(d) Original amount of
loan

(e) Principal

() Interest

(9) Unpaid balance at end
of year

(h) Principal

(i) Interest

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

Schedule G (Form 5500) 2012

v.120126
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(c) Detailed description of loan including dates of making and maturity, interest rate, the
(@) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
€) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal (f) Interest of year

(h) Principal (i) Interest

(c) Detailed description of loan including dates of making and maturity, interest rate, the
(a) (b) Identity and address of obligor type and value of collateral, any renegotiation of the loan and the terms of the
renegotiation, and other material items

Amount received during reporting year Amount overdue

(d) Original amount of
loan

(9) Unpaid balance at end

(e) Principal () Interest of year

(h) Principal (i) Interest
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Part Il | Schedule of Leases in Default or Classified as Uncollectible
Complete as many entries as needed to report all leases in default or classified as uncollectible. Check box (a) if lessor or lessee is known to be a
party in interest. Attach Overdue Lease Explanation for each lease listed. (See instructions)
(c) Relationship to plan, employer, (d) Terms and description (type of property, location and date it was
(a) (b) Identity of lessor/lessee employee organization, or other purchased, terms regarding rent, taxes, insurance, repairs,

party-in-interest

expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

(@)

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (j) Amount in arrears

the plan year

@

(b) Identity of lessor/lessee

(c) Relationship to plan, employer,
employee organization, or other
party-in-interest

(d) Terms and description (type of property, location and date it was
purchased, terms regarding rent, taxes, insurance, repairs,
expenses, renewal options, date property was leased)

]

(e) Original cost

lease

(f) Current value at time of

(g) Gross rental
receipts during the plan
year

(h) Expenses paid during

(i) Net receipts (i) Amount in arrears

the plan year
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Part 11l

Nonexempt Transactions
Complete as many entries as needed to report all nonexempt transactions. Caution: If a nonexempt prohibited transaction occurred with respect
to a disqualified person, file Form 5330 with the IRS to pay the excise tax on the transaction.

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

DURO BAG MANUFACTURING
Cco

PLAN SPONSOR

SETTLOR EXPENSES PAID BY THE PLAN

(e) Selling price

(f) Lease rental
expenses

(g) Transaction

(i) Current value of

(h) Cost of asset
asset

(j) Net gain (or loss) on
each transaction

6915

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental
expenses

(g) Transaction

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental
expenses

(g) Transaction

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental
expenses

(g) Transaction

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental
expenses

(g) Transaction

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction

(a) Identity of party involved

(b) Relationship to plan, employer,
or other party-in-interest

(c) Description of transaction including maturity date, rate
of interest, collateral, par or maturity value

(d) Purchase price

(e) Selling price

(f) Lease rental
expenses

(g) Transaction

(i) Current value of

(h) Cost of asset
asset

(i) Net gain (or loss) on
each transaction




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

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).

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500.

2012

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  03/01/2012 and ending  02/28/2013
A Name of plan B  Three-digit
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION PLAN 004
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
DURO BAG MANUFACTURING COMPANY

61-0475966

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..o la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 294000 39000
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) ONET oot 1b(3) 121712 126963
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 269839 249676
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 2772
(B) AlLOtNET .....cooviceiiceeeeeee e 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 1697218 2062575
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trusts...............c.ccoeveveerrecrennnsn. 1c(9) 717548 445946
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
) oS compemes (o0, e Le(13) 14003206 15067791
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

Schedule H (Form 5500) 2012
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1d

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)
le
1f 17103523 17994723
1g
1h 87391 8018
1
1j 60161 98230
1k 147552 106248
1 ‘ 16955971 17888475

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

599000

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

599000

2b(1)(A)

2b(1)(B)

207

2b(1)(C)

470760

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

470967

2b(2)(A)

144

2b(2)(B)

44397

2b(2)(C)

87358

2b(2)(D)

2b(3)

131899

2b(4)(A)

2261768

2b(4)(B)

2210635

2b(4)(C)

51133

2b(5)(A)

2b(5)(B)

326629

2b(3)(C)

326629
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts......................... 2b(6) 160
(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)
(20) CN;tninve_stment gain (loss) from registered investment 2b(10) 283881
panies (e.g., mutual funds).........cocoueiriiiiiii e
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 2063669
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 906725
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 906725
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees............ccccccovereveeerrerrreeenennen. 2i(1) 46088
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 72018
(A) ONEI ..ottt 2i(4) 106621
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 224727
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 1131452
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k 932217
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2) 287
(2) FTOM IS PIAN ...t n e 21(2)

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name:BARNES DENNIG & CO (2) EIN: 31-1119890

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X 6915
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 03/01/2012 and ending 02/28/2013
A Name of plan B Three-digit
DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES PENSION PLAN plan number 004
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
DURO BAG MANUFACTURING COMPANY
61-0475966

‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1

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

EIN(S): 13-3807284

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

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

=2 USRS 3 47
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No N/A

Part Il | Amendments

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

Dox. 110, Ohock 116 N0 DO st e, |] Increase  []pecrease [] ot No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens : Yes D No
b Ifthe _ESOP has an outs_tgr)ding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126



Schedule R (Form 5500) 2012 Page 2 -

| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

@ THE CUITEINE YEAY .....veevieeeeeee et ettt ettt e et ae et et et et ese et et e e et eseee et et et ese et etessesese et ete s eeeseseetetensetese et etessseesesateneas l4a
b The plan year immediately preceding the CUMTENt PIAN YEAT ...........c.cveuverereereeeeeeeeeeeeeieeeseseeeses s 14b
C  The SecoNd PreCediNg PIAN YEAT ......c.uiiiiiiieiiiii ettt ettt e bt e st e st e e see e et e ebrenbnesantesireareentneanne l4c

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

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

b The corresponding number for the second preceding PIan YEar ................coco.coovvevereeeeeeeeeeeeeseeeeererrrenns 15b

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

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

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

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

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

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

information t0 be INCIUAE @S AN AHACHMENT ..........ciiiii e s e s e e e st e e s ee e e e saeeee e teeeaaeeeeasteeeaasteeesssaeeeasseeeansseeesnsaeeesseeeeanteeeansseeeanneeeennseaennnrennnnn

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-YieldDebt: _ % RealEstate: % 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 line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):
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| BARNES DENNIG

Independent Auditors' Report

To the Plan Administrator of the
Duro Bag Manufacturing Company National Hourly Employees' Pension Plan
Florence, Kentucky

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Duro Bag Manufacturing Company
National Hourly Employees' Pension Plan, which comprise the Net Assets Available for Benefits as of
February 28, 2013 and February 29, 2012, and the related Statements of Changes in Net Assets Available
for Benefits for the years then ended, supplemental Schedule H, Line 4i — Schedule of Assets (Held at End
of Year) at February 28, 2013 and supplemental Schedule H, Line 4j — Schedule of Reportable
Transactions for the year ended February 28, 2013, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in
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.

Basis for 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 9, which was certified by the Bank of New York Mellon, the trustee of the plan, except
for comparing the information with the related information included in the financial statements and
supplemental schedules. We have been informed by the plan administrator that the trustee holds the Plan’s
investment assets and executes investment transactions. The plan administrator has obtained a certification
from the trustee as of and for the years ended February 28, 2013 and February 29, 2012, that the
information provided to the plan administrator by the trustee is complete and accurate.

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.

150 East Fourth Street | Cincinnati, OH 45202 | Tel 513.241.8313 | Fax 513.241.8303

www.barnesdenni g.com  Independent Member, PKF International



BARNES DENNIG

Independent Auditors’ Report
(Continued)

Other Matter

We were engaged for the purpose of forming an opinion on the financial statements as a whole. The
supplemental Schedule H, Line 4i - Schedule of Assets (Held at End of Year) and supplemental Schedule
H, Line 4j — Schedule of Reportable Transactions, which are the responsibility of plan management, are
presented for the purposed of additional analysis and are not a required part of the financial statements but
are required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974. Because of the significance of the matter described in
the Basis of Disclaimer of Opinion paragraph, it is in appropriate to and we do not express and opinion on
the supplemental schedule referred to above.

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

//4«:?/{ / //’/’ /K /fj

Cincinnati, Ohi
December 12, 2013




Statements of Net Assets Available for Benefits
February 28, 2013 and February 29, 2012

Assets:
Investments at fair value:

Equity securities
Common collective trusts
Fixed income securities
Mutual funds
U.S. government securities
Preferred securities

Total investments
Employer contribution receivable
Investment income receivable
Due from broker
Total assets
Liabilities:
Accrued plan expenses

Due to broker

Total liabilities

Net assets available for benefits

The accompanying notes are an integral part of these financial statements

2013

$ 2,062,575
445,946
8,394,682
6,673,109
240,676
2,772

17,828,760
39,000

93,671
33,292

17,994,723

8,018
98,230

106,248

$ 17,888,475

DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

2012

$ 1697218
717,548
7,901,335
6,101,871
269,839

16,687,811

294,000
94,759
26,953

17,103,523

87,391
60,161

147,552

$ 16,955,971



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Statements of Changes in Net Assets Available for Benefits

Years Ended February 28, 2013 and February 29, 2012

Additions:
Investment income:

Net appreciation in fair value of investments

Interest and dividend income
Employer contributions
Transfer from separate trust
Total additions
Deductions:
Net depreciation in fair value of investments
Benefits paid to participants
Administrative fees and expenses
Total deductions

Net increase

Net assets available for benefits:
Beginning of year

End of year

The accompanying notes are an integral part of these financial statements

3

2013

$ 861,642
603,027
599,000

287

2,063,956

906,725

224,727

1,131,452

932,504

16,955,971

$ 17,888,475

2012

$ -
466,048
1,164,000
250

1,630,298

98,355
791,398

_ 243200

1,133,043

497,255

16,458,716

$ 16,955,971



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements

NOTE1 DESCRIPTION OF THE PLAN

The following description of the Duro Bag Manufacturing Company National Hourly Employees'
Pension Plan (the “Plan”) provides only general information. Participants should refer to the Plan
document for a more complete description of the Plan’s provisions.

General

The Plan is a defined benefit pension plan covering certain union, hourly employees of the Duro
Bag Manufacturing Company (the Company and Plan Sponsor) not covered under a separate
Company pension plan. The Bank of New York Mellon is the Plan’s trustee (the Trustee) and asset
custodian (see Note 9). Effective March 1, 2012, the Plan’s actuary was changed from Mercer to
Harper Danesh (the Actuaries). The Plan is administered by the Plan Sponsor. The Plan is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA) and the Internal
Revenue Code (IRC).

The Duro Bag Manufacturing Company Northern Kentucky Hourly Employees' Pension Plan was
amended on October 28, 2005 to effectively "freeze" the Plan effective October 15, 2005, at which
time all participants under the Plan ceased to accrue additional benefits from that point forward.
Additionally, effective the date of the freeze, the Plan does not permit new entrants.

The Duro Bag Manufacturing Company Hourly Employees’ Pension Plan was amended on June 4,
2003 to effectively "freeze" the Plan effective August 31, 2003, at which time all participants under
the Plan ceased to accrue additional benefits from that point forward. Additionally, effective the
date of the freeze, the Plan does not permit new entrants.

The Duro Bag Manufacturing Company Richmond, Virginia Hourly Employees' Pension Plan was
amended on April 2, 2004 to effectively "freeze" the Plan effective May 1, 2004, at which time all
participants under the Plan ceased to accrue additional benefits from that point forward.
Additionally, effective the date of the freeze, the Plan does not permit new entrants.

The Duro Bag Manufacturing Company New Jersey Hourly Employees' Pension Plan was
amended on December 16, 2005 to effectively "freeze" the Plan effective January 31, 2006, at
which time all participants under the Plan ceased to accrue additional benefits from that point
forward. Additionally, effective the date of the freeze, the Plan does not permit new entrants.

Effective February 28, 2009, the Duro Bag Manufacturing Company Hourly Employees' Pension
Plan, Duro Bag Manufacturing Company Richmond, Virginia Hourly Employees' Pension Plan and
Duro Bag Manufacturing Company New Jersey Hourly Employees' Pension Plan were merged into
the Plan.

Concurrent with the merger, the Plan name changed from Duro Bag Manufacturing Company
Northern Kentucky Hourly Employees' Pension Plan to the Duro Bag Manufacturing Company
National Hourly Employees' Pension Plan.

Benefits under the Plan are funded by the Plan Sponsor. Contributions are made based on
recommendations by the Actuary, who performs annual valuations of the Plan. The funds are held,
invested and disbursed by the asset custodian.



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE1 DESCRIPTION OF THE PLAN (CONTINUED)
Contributions

The Plan Sponsor contributes such amounts as are necessary on an actuarial basis to provide the
Plan with assets sufficient to meet the benefits to be paid to Plan members. The contributions are
designed to fund the Plan’s normal service costs on a current basis. No voluntary employee
contributions are permitted by the Plan.

Vesting

Employees with five or more years of services are fully vested and entitled to pension benefits
beginning at normal retirement age, which is 65.

Benefits

Benefits are received at normal retirement age or, if elected, at early retirement. Employee
participants may elect early retirement beginning at age 55 after completion of ten years of credited
service. Benefits under the Plan are based on years of credited service multiplied by a unit
multiplier stated in the various union contracts. A vested participant who terminated for any reason
other than retirement, disability or death is entitled to the monthly vested termination benefit
beginning on the normal retirement date in the amount of their accrued benefit. Participants may
elect to receive their distributions, subject to certain Plan provisions, in the form of an annuity or in a
lump-sum payment. If the participant's accrued benefit is less than $5,000, the participant is paid a
lump-sum payment as soon as practical after the termination date.

Generally, payment of benefits will be in the form of a single life annuity for unmarried participants
and a joint and survivor annuity for married participants, unless the employee, with spousal
consent, elects another form of benefit permitted by the Plan. Other optional forms of pension
benefit are available at the participant’s option.

Death and Disability Benefits

Commencing on the day after the respective freeze dates noted on page 4, no participant may
become eligible to receive a disability retirement benefit as a result of termination of employment by
reason of total and permanent disability after the date of the freeze.

If a married vested participant dies before benefit payments have begun, a death benefit will be paid
to the participant’s beneficiary based on the time of death. If an unmarried participant dies before
benefit payments have begun the beneficiary will be eligible to receive benefits if the participant has
reached age 65 and completed five years of service.



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Basis of Presentation
The accompanying financial statements of the Plan have been prepared on the accrual basis.
Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America (GAAP) requires the Plan administrator and Actuaries to make
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results may differ from those estimates.

Investment Valuation and Income Recognition

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

Investment transactions are accounted for on the trade date (the date the order to buy or sell is
executed). The cost of investments sold is computed on an average cost basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation
(depreciation) includes the Plan's gains and losses on investments bought and sold as well as held
during the year.

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

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

Certain expenses and costs of administering the Plan were paid by the Plan Sponsor and
accordingly, are not reflected in the Plan’s financial statements.

Related Party Transactions

Certain Plan investments are invested in accounts managed by the Trustee. The Bank of New York
Mellon Company is the Trustee as defined by the Plan and therefore, these transactions qualify as
parties-in-interest.

Several employees of the Plan Sponsor provide administrative services to the Plan. These services
include Plan oversight and day-to-day Plan administration. The Plan is not charged by the Plan
sponsor for the services its employees provide to the Plan.



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Subsequent Events
The Plan has evaluated all events subsequent to the balance sheet date of February 28, 2013
through December 12, 2013, which is the date these financial statements were available to be
issued.

NOTE 3 INVESTMENTS

Investments representing more than 5% of the Plan’s net assets as of February 28, 2013 and
February 29, 2012 are as follows:

2013 2012
FPA Cresent Fund $ 2,380,815 $ 2,169,171
Westwood Income Opportunity 2,359,549 2,152,739
American Euro Pacific Growth Fund 1,932,745 1,779,961

During the years ended February 28, 2013 and February 29, 2012, the Plan’s investments
(including gains and losses on investment bought and sold, as well as held during the year)
appreciated (depreciated) in value as follows:

2013 2012
Investments at fair value as determined by
quoted market price:
Equitiy securities $ 158,323 $ (397)
Mutual funds 483,188 (257,259)
Fixed income 219,348 159,096
860,859 (98,560)
Investments at estimated fair value:
Common collective trusts 783 205
Net appreciation (depreciation) $ 861,642 $ (98,355)



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE4 FAIR VALUE MEASUREMENTS

The financial statements have been prepared in accordance with applicable GAAP for fair value
measurements and disclosures for financial assets and liabilities. Under the applicable GAAP
literature, fair value is defined as the price that would be received to sell an asset or paid to
transfer a liability (i.e., the “exit price”) in an orderly transaction between market participants at the
measurement date.

In determining fair value, the Company uses various valuation approaches. The applicable GAAP
literature establishes a hierarchy for inputs used in measuring fair value that maximizes the use of
observable inputs and minimizes the use of unobservable inputs by requiring that the most
observable inputs be used when available. Observable inputs are inputs that market participants
would use in pricing the asset or liability developed based on market data obtained from sources
independent of the Company. Unobservable inputs are inputs that reflect the Company’s
assumptions about the assumptions market participants would use in pricing the asset or liability
developed based on the best information available in the circumstances. The hierarchy is broken
down into three levels based on the ability to observe inputs as follows:

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

Level 2 — Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;

Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

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

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

The asset’s or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in methodologies used at February 28, 2013 and February 29, 2012.

Equity, U.S. government and preferred securities: Valued at the closing price reported in the active
market in which the individual security is traded.

Fixed income securities and mutual funds: Valued at the net asset value of shares held by the Plan
at year end.

Common collective trusts: Valued at fair value of the collective trust's underlying investments
based on information reported by the investment advisor using the audited financial statements of
the collective trust at year-end.



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE4 FAIR VALUE MEASUREMENTS (CONTINUED)

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of February 28, 2013:

Level 1 Level 2 Level 3 Total

Equity securities $ 2062575 $ - $ - $ 2,062,575
Common collective trusts - 445,946 - 445,946
Fixed income securities - 8,394,682 - 8,394,682
Mutual funds 6,673,109 - - 6,673,109
U.S. government securities 249,676 - - 249,676
Preferred securities 2,772 - - 2,772
Total investments

at fair value $ 8988132 $ 8840628 $ z $ 17,828,760

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of February 29, 2012:

Level 1 Level 2 Level 3 Total

Equity securities $ 1697218 § - $ - $ 1,697,218
Common collective trusts - 717,548 - 717,548
Fixed income securities 7,901,335 - - 7,901,335
Mutual funds 6,101,871 - - 6,101,871
U.S. government securities 269,839 - - 269,839
Total investments

at fair value $ 15,970,263 $ 717,548 $ - $ 16,687,811

Based on the availability of observable inputs, the fixed income securities are more appropriately
classified as a level 2 investments as of the year ended February 28, 2013.



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Notes to Financial Statements
(Continued)

NOTE 5 Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments including lump-sum distributions that
are attributable under the Plan’s provisions to the service that employees have rendered to date
and that are expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
present employees or their beneficiaries, and (c) beneficiaries of employees who have died.
Benefits under the Plan are based on years of credited service multiplied by a unit multiplier.

Accumulated plan benefits are those future periodic payments including lump-sum distributions that
are attributable under the Plan’s provisions to the service that employees have rendered to date
and that are expected to be paid to (a) retired or terminated employees or their beneficiaries, (b)
present employees or their beneficiaries, and (c) beneficiaries of employees who have died.
Benefits for retired or terminated employees or their beneficiaries are based on actual benefits
earned during their term of employment. The accumulated plan benefits for active employees are
based on their actual compensation over their respective years of service, utilizing various benefit
formulas as specified by the Plan. Benefits payable under all circumstances — retirement, death,
disability, and termination of employment — are included to the extent they are deemed attributable
to employee service rendered to the valuation date.

The actuarial present value of accumulated Plan benefits is that amount that results from applying
actuarial assumptions to adjust the accumulated Plan benefits earned by the participants to reflect
the time value of money (through discounts for interest) and the probability of payments (by means
of decrements such as for death, disability, withdrawal, retirement, or termination of employment)
between the valuation date and the expected dates of payment. The actuarial assumptions below
are based on the assumption the Plan will continue. Were the Plan to terminate, different actuarial
assumptions and other factors might be applicable in determining the actuarial present value of
accumulated Plan benefits.

The components of the actuarial present value of accumulated Plan benefits as of March 1, 2012
and 2011 are:

2012 2011

Vested benefits
Participants currently receiving payments $ 8,122,695 $ 6,437,686
Other participants 10,479,497 11,588,177
18,602,192 18,025,863
Nonvested benefits 79,782 51,565

Total actuarial present value of

accumulated plan benefits $ 18,681,974 $ 18,077,428

The actuarial value of Plan assets was $17,259,767 and $15,541,625 as of March 1, 2012 and
2011, respectively.

10
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Notes to Financial Statements
(Continued)

NOTE5 ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (CONTINUED)

The components of the changes in accumulated Plan benefits for the years ended March 1, 2012
and 2011 are:

2012 2011
Actuarial present value of accumulated
plan benefits as of March 1, 2011
and 2010, respectively $ 18,077,428 $ 18,056,319
Increase (decrease) during the year
attributable to:
Additional benefits accumulated and (gains) losses (31,874) 159,366
Interest due to decrease in the
discount period 1,149,312 1,121,700
Benefits paid (791,398) (1,598,794)
Assumption changes 278,506 338,837
Net increase 604,546 21,109
Actuarial present value of accumulated
plan benefits as of March 1, 2012
and 2011, respectively $ 18,681,974 $ 18,077,428

Due to inherent uncertainties in actuarial estimates, it is reasonably possible that actuarial estimates
could change in the near term.

11
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Notes to Financial Statements
(Continued)

NOTE6 GENERAL ACTUARIAL DATA

The more significant assumptions underlying the actuarial computations for the 2012 and 2011
valuations were as follows:

Plan’s Actuary 2012: Harper Danesh; 2011: Mercer
Assumed Rate of Return  6.5% per annum, compounded annually.
on Investments

Mortality PPA separate static annuitant and nonannuitant
mortality tables.

Withdrawl incidence

Years of
Service Male Female
25 40 55 25 40 95
<1 0.500 0.500 0.500 0.500 0.500 0.500
1to2 0.250 0.250 0.250 0.350 0.350 0.350
3+ 0.149 0.043 0.000 0.239 0.064 0.000

Retirement incidence

Attained Age Rate

55 5.0%
56 - 59 1.0%
60 - 61 5.0%

62 50.0%
63 -64 25.0%

65 100.0%

Normal retirement age is 65 years.

Assumptions Made In 60% of male & female participants assumed to be married
Valuing Spouse's Benefit with wives three years younger than husbands.

Form of Payment
Single 50% 100%

Status Life  J&S  J&S
Active 60% 20% 20%
Future vested deferred 100% 0% 0%
Future deaths 0% 100% 0%
Current vested deferred  100% 0% 0%
Expenses 2012: $187,000 administrative expenses are added to current year
normal cost.

2011: $264,353 administrative expenses are added to current year
normal cost.

12
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Notes to Financial Statements
(Continued)

NOTE6 GENERAL ACTUARIAL DATA (CONTINUED)

These 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.

During 2012, the single equivalent discount rate changed from 6.15% to 7.07%, the mortality table
was updated from the 2011 PPA static annuitant and nonannuitant mortality tables to the 2012 PPA
static annuitant and nonannuitant mortality tables. Additionally, the mortality table was updated to
include generational improvements. In the prior year, it was projected to 2018.

NOTE7 FUNDING POLICY

For the years ended February 28, 2013 and February 29, 2012, the funding policy was to contribute
at least the minimum amount required under ERISA, as calculated by the Plan's Actuary. During
2013 and 2012, contributions were made to meet the minimum funding requirements of ERISA.

NOTE8 TAX STATUS

The Plan obtained its latest determination letter on July 5, 2012, in which the Internal Revenue
Service (IRS) stated that the Plan and related trust qualifies under the applicable provisions of the
IRC and therefore, is exempt from federal income taxes. Although the Plan has been amended
since receiving the determination letter as noted in footnote 11, the plan administrator believes
that the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC. Therefore the plan administrator believes that the Plan is qualified, and
the related trust is tax-exempt.

NOTE9 INFORMATION CERTIFIED BY THE TRUSTEE

The following information provided by The Bank of New York Mellon, the trustee of the Plan, was
certified to be accurate and complete with respect to the following:

(@) The assets held by The Bank of New York Mellon at February 28, 2013 and
February 29, 2012, as well as the transactions involving these assets for the
years ended February 28, 2013 and February 29, 2012.

(b) The amount of investment income for the years ended February 28, 2013 and
February 29, 2012.

(c) Schedule H, Line 4i - Schedule of Assets (Held at End of Year) as of February
28, 2013.

(d) Schedule H, Line 4j - Schedule of Reportable Transactions for the year ended
February 28, 2013.

NOTE 10 PLAN TERMINATION

The Company expects the Plan to be continued indefinitely, but reserves the right to terminate
the Plan and contributions thereunder, in whole or in part, at any time by action of its Trustees. If
the Plan is terminated or partially terminated, benefits will be distributed pursuant to the terms of
the Plan. Its net assets generally will not be available on a pro-rata basis to provide participants’
benefits.

13
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Notes to Financial Statements
(Continued)

NOTE 10 PLAN TERMINATION (CONTINUED)
Generally, the Plan provides the following priorities:

1. 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 when benefits in the normal form of
annuity under the Plan. The priority amount is limited to the lowest benefit that was
payable (or would have been payable) during those three years. The amount is
further limited to the lowest benefit that would be payable under Plan provisions in
effect at any time during the five years preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guarantee Corporation
(PBGC) up to the applicable limitations (discussed below).

3. All other noninsured vested benefits.
4. 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. For plan terminations occurring during
2013 and 2012, that ceiling is $4,790 and $4,653, respectively. That ceiling applies to those
pensioners who elect to receive their benefits in the form of a single-life annuity and are at least 65
years old at the time of retirement or plan termination (whichever comes Ilater). For younger
annuitants or for those who elect to receive their benefits in some form more valuable than a single-
life annuity, the corresponding ceilings are actuarially adjusted downward.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide for accumulated benefit
obligations and may also depend on the financial conditions of the plan sponsor and the level of
benefits guaranteed by the PBGC. PBGC insurance guarantees are backed by the solvency of
the PBGC - a U.S. Government agency. Should the PBGC become insolvent, additional
appropriations to the agency would need to be authorized by the U.S. Government in order to pay
guaranteed benefits.

NOTE 11 SUBSEQUENT EVENTS

Subsequent to February 28, 2013, the Plan was amended to change the Trustee of the Plan from
the Bank of New York Mellon to the Bank of Montreal.
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DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
February 28, 2013

Schedule H (Form 5500)
EIN 61-0475966
Plan Number — 004

Column D Column E

Column A Column B Column C
Identity of issuer, borrower Description Current
of similar entity of Investment Cost Value
Attachment A $ 6,707,378
Attachment B 2,439,091
Attachment C 8,682,291

$ 17,828,760

NOTE: Please find the Schedule of Assets (Held at End of Year) information attached.

NOTE: The attached data is based on information that has been certified as complete and accurate by the Bank of

New York Mellon.

See accompanying independent auditors' disclaimer of opinion

15



Attachment A

98°LSE'¥69 68°22£'L02'9 10°0Z0'EL0'9 IVLOL ONVHO

88'L5E P69 8Z'601'€L9'9 ov'1LS52'8L8'S S3INVANOD INIWLSIANI dIHAUSIOFH TviOL
8S° P¥€'69¢ EL'V1IB'08E'T ooys'6z SLoLr'iiLie aNnd IN30S3Y0 Vdd 010€£°965'08
16°926'L8 0€'SvL'ze6’ L 00¥6° LY 6E'89L'vPR'L N HIMOYO J14I10VdOYNa NYIRIIWY 06.5°€80'9Y
6€°9€0'LEE SZ'6¥5'6SE'T 00L6°2) 98°Z15'220'2 Nd ALINNLYOAdO JWOONI GOOMLSIM 0e11°692'Z81

S3INVANOD LNIWLS3ANI Q3H3LSIOIY

00°0 19°892'v¢E 19°802'pE LSMYL IALOITIOONOWWOD TVLIOL

02 10 334 6p/LE/CL 1Y ¥HVA
00°0 19°892'r¢E 0000°1 19'892'¥E ad ANI a3l €3 0019'892'v€

1SNydl 3AILOITIOYNOWNOOD

SSOVNIVD SAVA~ Io18d 1855 NOILJI¥OS3d AIEN93S  SNVA ¥vd
ZITYIHNN 13NV ISTUVHS

NVid NOISNId S33A0TWW3 ATINOH
‘00 ONRINLOVANNYW OvE OuNG

320LIN €102 AYvNYE3ad 82 9Z€l0td sea
3 :30vd 1800 Q3aNTvA3d
HVIA NV1d 40 GN3 1V SINIWLISIANI 40 TINA3HOS 00§S
EL-dVA-LZ ‘31VA NNY 12:20:S1 # 3TI0AD 82-20-€402 122081  VNIL 00SS 2092€L0LdSed SEAQML

"NOTTIN XHOA MIN 40NVE HHL

<



Attachment B

£€6°026'ST 8°SLE'66 006.°6¢
£€9°692'2 LS'EPE'SY 0§98°02
z28'00¢€'2 oL'zZry've 00SL°LLL
=65°901'S SZ'LEL'0¥ 00.9°vE
6.°08¢€'6 08'855'28 00ZL°LS
847149 0e°'6€8°'22 0006°8L
-¥S°L18°'G¢E CE'OLE'QD 0042°'0¢
§Z'S8lL'} 05°'Sev'Le 0098°LE
-§.°852'2 ov'989°'L2L 000¥% I ¥y
69°€51'2 9€°LE2'€T 0085°62
L7025} Lr9LLoz 0061 LY
0y L¥S'Y 9v'2€s'ez ooeLl'ee
0.625'61 19°5Z8'LEL 00L6°S¢E
00°0 06'SL9°'6%2
00°0 06°529'6%2 £0.8'66
SSOVNIVD ITVA~ ERIEE]
a3ZIv3¥NN LMY
320LIN
L :390vd

€L-¥VW-L2 3L4VQ NAY 12:20:S) ¥ 3TOAD 82-20-€102

18°P6E°'€L dd00 LSYOWQD 0000°96%'2
¥6°LLL'EY ONI SW3LSAS 0OOSID 0000°€02'2
89Z°180'2¢ d¥00 NOMA3HO 0000°v62
08°c¥e’'Sy ONI ANITAYNLNID 0000°GZL"}
10'8L1'EL dd00 XIVWIUVD SAD 0000°S19't
g5 L91°'22 FHLI/00 9NIZ0g 0000°262
98°€61°20} dd00 Q109 MORMva 0000°€61L'2
§2°05Z°'9¢ 00 ANVIAIN-STI3INVQ-M3HINY 0000°SL1't
SL'Sv6'6L ONI 3ddv 0000921
19°€80°1LT OO WNITOULId ONYVOVYNY 0000°'Z62
*6°S61°'61 ONI WNL3V 0000°6€EY
90°166'p2 S3MOLVHO8YT LLogavY 0000'vL8
16°G62°CL) ONI 181V 0000°1L29'€
NOWWOD - XOOLS 3Lvd0dy0d
06'629'6%2 SIILIWNOIS INTANYIA0D 'S "N TVLIOL
ZL/SL/LL QQ €L02/PL/EL %0000
06°S29'6vC TS AdNSVYILL S N 0000°'000'052
SAILENDIS INIWNNYIA0O 'S 'N
1865 NOILJIE0§3a AIEN53S  ITVA §vd

€102 AWvnyead 8e
1800 J3aNTvA3H
¥v3A NVId 4O ON3 1v SINIWISIANI 40 IINAIHOS 008S

124051

ISTIVHS

NVid NOISNId S3IA0TWI ATHNOH
00 ONIINLOVINNYIW OvE ounad
2eelold sed

VNI 008S 202£€L0LdSEQ S€AQYL

"NOTTHW MYOA MIN JOINVE FHL

<«



10°225'¢ v9°288'6%

-§5°00¢ 26°20t'L
Le's8l §L'022'se
-L1°'980'% 85°Lve'ZY
-L¥'198'E 6Z'6LE'SE
-ZL°681 g9'gve'el
8y 066’V Y8 PEL'YS
18°96€ co'soz've
ZTyoL'el 9Z'SEL'Y9
-8E°LLY'0L 0Z°€0S'¢eL
-46°02¥'1 91'061'92
12°.86 PL8LE'9L
16'€85'61 01'909'66
8€°9€Y'L TLeLs'ie
Le'vZ8'e 28°€€8'G2
LL°620°6 08'252'S¢
9. v¥8‘e BL'EPS'PS
-E¥°008°€E 89°'8LL'EE
SSOVNIVD ELZ
a3ZNv3XNN 1D
3COLIN
4 ‘39vd

0086°'tE

0020°0S
08Zy ' vE
00¥S'ZL
0060°0%
006e'29
009Z°LE
ooce'ece
ooL9'6Z
0008722
0oP¥'SE
oovPi'LE
ooLz'e6z
00ze'sy
0010 p¥
0002°108
oozz'e?
00i0°'cZ
ERLE

€L-dVA-LZ 'F1VQ NNY 12:20:Sk ¥ 310AD 82-20-€L02

46°09¢°9y

05'€09°L
¥8 ¥80°S¢
SLUEEV'9P
9.'081'6¢
8e°2es '8l
av' peL'6Y
12°808'c2
¥0'L2L'08
85°026'€8
EL L9 LZ
LY 168'St
61°220'08
re'LeL'0Z
95'60Z'22
89°€L1'92
20°669'SY
L1'6L5'LE
1867

€102 AMvnyead 82
1S00 aanvAIy

d400NVE SN 0000°89%'L

Havy
¥s viol 0000°'9%1L

ONI SINJWNHLSNI S¥X3L 0000°'vEL
ONI ASY3INT NVYWSITVL 0000°LLE'E
NI NYMIHOLWISYS JO RI0D HSVLOd 0000°1 88
| dNOYD SADIAMIS TVIONVYNIA ONd 0000°'¥62
ONI JHVIINWO 0000°69%'1L
dd00 WNIT0UL3d TVIN3QIDJ0 0000°'v62
Yd/ONI NVIAW 0000°991°2
00 L4OSONIIN 0000°¥%9°'2
ONI 34N13N 0000°6€L
QNI SO0 NVYNNITON 2 HSHVN 0000° Ly
JHL/O0D H¥300UM 0000°0Lb'E
00 % 3ISYHO NVOUOWdI 0000°L vt
00 ¥3dvd TVYNOILVNYILNI 0000°28S
ONI F19009 0000°v¥
00 O1¥10313 TWHIANIO 0000°69E°T
YW/dd00 ona 0000°'89%'|
NOILJI¥383q ALEA03S  IMIVA ¥vd
ISTIVHS

NVId NOISNId S33A0TNI ATHNOH
00 ONIMNLOVINNYN OvE O¥Na
ZEEI0Ld Seq

HV3A NV1d 40 GN3 Lv SINIWLSIANI 4O IINA3HOS 009S

L220SF  VYNId 00SS 2022€1l01dSeQ SEAQYL

‘NOTTHW YYOA AMIN 4O0NVE HHL

<



66°22L'2)1 2¥'915'290'2 eh'Lya‘6v6°L NOWWOD - YOO0LS 3ILVHOJHOD TVLOL

oy LZY') ay'20v'81 00vl'SeC 88°628'61 Jd dNOY9 mzou_<MMM 0000°'2¢L
zL'908's 8€°v0€E'SE 00Z¢°08 99°.6¢€'92 SHL/ONI S0O SHI3AWML 0000'8EY
-zZ'0L6'8 0s°00€°'€s 00sZ'0¢ 2L 0Lzee ONI ASH3N3 NHOONNS 0000°Z9.°)
-1£°09¢'S 26°280°'8L 00ze’LL 6Z'err'ee ONI JIvS 0000°909'9
Hav
-19°eL2'¢ 00°988'82 00$9°59 19°651'2¢ J1d TIHS HILNG TYAOY 0000°0v¥y
rP'6LY 86°29€'PE 00¥S°8S ¥S'€¥6'€EE JHUO0O OIVSOW 0000°48S
8.°899 €6'Ev8‘sl goeLzy Si'sLL'8l ONI 00 7 NOu3anN 0000°b¥Y
rizws'e 00'Lig'8d 0005°99 62°'89Z'9y 0D SS3H 0000°vEL
-6€°828 01'826'61L 0054742 6¥°'95.'02 0D SHOLON TV¥aAN3D 0000°vEL
197969y 89°01€'001 00£6°9S 66°€19'S6 00 ONIJTOH S1diMOS §83udX3 0000'294°L
6L EEB'VL §5°'085'9S 00L2°¥1 9L'9v9'Ly ONI S3NIT iV vi3d 0000°596°¢
Sl 0eP'9 6€°9€9'v2Z 0046°LY $9°502'81 ONI dNOHSDLLID 0000°28S
1€°699°L 1L zL°T92'08 00917204 Lv'269'8¢ ONI AYMVHLYH JWIHSX438 0000°26¢
LLYL'9 e5'92s'ze 0026°9¢ GL'18L'S2 ONI JiAgay 0000°L88
L65'€€8'9 98°L¥S'LY 008.°0L Se'vLL'pe ONI S3HOLS LYVINTYM 0000°28S
SSOVNIVD INVA~ ERr 1800 NOILI¥3§3d ALENO3S  IMIVA ¥vd
a3ZNvadNN LIvN 1STUVHS

NVid NOISNId S33A0TEWI ATHUNOH
00 ONIRHNLOVANNYIN OvE O¥Na

3CO0LEN €102 Advnye3d 82 2eel0Ld sed
€ ‘JOVd 1800 QENTYAIY
HV3IA NVid 40 ON3 1V SINIWLISIANI 40 IINAIHOS 008S
SH-UVN-LZ 31va NAY 12:20:S)1 ¥ 3I0AD 82-20-£102 L2081 TVYNIL 00S9 202ecL0LdSed SEaAQyL

"NOTTHN XHOA AIN JOJMNVE FHL

<



86'22L'TL1
00’0

00°0

HZIMVAUNN

SC0LIN
14 ‘30Vd

60'160'6E¥'Z

L1°6€8'92)

L1°6€8'92) 0000}
ITVA ToEd
E )

EL-Y4VWN-L2 31VA NOY 12:20:91 ¥ 3TOAD 82-20-£L02

01'€9£'9Z¢€'2
L.°6€8'921

41°6€89'921

£10Z AMYNYE3d 82
1800 @NTYAIY
HY3A NVid 40 GN3 LV SIN3WIS3ANI 40

TLOL ANV

1SNHL JAILIITIOOMNONNOD TVIOL

0Z 10 334 6%/LE/C) 1d N¥VA
ad ANl 3L & 00L.°6€8°92L

1SNl 3ALLOITION NOD

NOILd®0S3d ALIINJIS  SVA uvd

TINQGIHOS 0088

122051

ISIVHS

NVd NOISN3d S33A0TdW3 ATINOH
00 ONRINLOVANNYIW OvE ouna
ceelold sea

IVYNId 008S TOZEELOLASEQ SEQANL

"NOTTINA MIOA MIN 40 ANVE dHL

<



Attachment C

81°006'¢1L2 vi'162'280'8
00'0 gv°LE8'v82
00°0 SP'L£8'P82
81°008'€12 69'€SP'L6E'8
L18vi 00°TLL'e
61°€6£'6Z1 $9°068'9Ly'y
Zy'85€'v8 SL'169'8.6'¢
SSOVNIVD ITVA~
Q3zIv3uNn JE )

S3CLIN
} :30Vvd

EL-dVN-LZ :3L1VA NAY 12:20:51 ¥ ITOAD 82-20-€L02

9c'08€'a9¥'s STVIOL ONVYHO

SP LEB'PBT SINFHIONVUEYY LNIJWLSIANI NIVLiY3O TWLOL
Gy LE8'P8T 1SNdl SAILOITIOONOWNOD

SINSWNIONVEYY INIWLSIANI NIVLNIO

18°Z55'€8l'8 SINGWLISIANI TVHINTD TVLOL
£E8°€29°'C a3UYIYd - HOOLS ILVHOROD
9€£°.69'982'# SLNSNNAYLSNI 1830 JLVHONOD
EL 1EE've8'E Q3uY34TYd - SLNSWMLLSNI 1830 UVHORNO00

SINIFWLSIANI TVYINID

Is63 NOILdIESSTd

€10T AMvnyE3d 82
LHOd3Y ANVIWWNS - 1SOD J3NTVAIM
HVIA NVid 40 GN3 Lv SLNIWLIS3IANI 40 FTINA3HOS 00SS

12L091

NVid NOISN3d S33A0TdWNI ATMNOH
‘00 ONRENLOVANNYIK Ovd ONNd
6£€101d SEQ

IVYNId 00S9 Z06ectOLd4Seq SEQQML

"NOTTAN MYOA MIN 4O MNVE FH.L

<



DURO BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES' PENSION PLAN

Schedule H, Line 4j— Schedule of Reportable Transactions
Year Ended February 28, 2013

Schedule H (Form 5500)
EIN 61-0475966
Plan Number — 004

Column A Column B Column C Column D Column G Column |

Identity of Description of Purchase Selling Cost of Net gain

Party involved Asset Price Price Asset or (loss)
The Bank of New York EB Temp Inv Fd $ 1,210,746 $ - $ - $ -
The Bank of New York EB Temp Inv Fd - 1,176,478 1,176,478 -
The Bank of New York EB Temp Inv Fd 1,148,545 ~ - -
The Bank of New York EB Temp Inv Fd - 1,021,705 1,021,705 =
The Bank of New York EB Temp Inv Fd 1,396,702 - - -
The Bank of New York EB Temp Inv Fd - 1,111,865 1,111,865 -

See accompanying independent auditors’ disclaimer of opinion
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Attachment to 2012 Form 5500 Schedule SB
Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan
EIN/PN: 61-0475966/004

Schedule SB, Part V — Summary of Plan Provisions

The National Hourly Employees Pension Plan was formed when four plans merged effective February 28,
2009. The new plan now covers the following groups:

e Northern Kentucky union employees
e Hourly non-union employees

e Virginia union employees

e New Jersey union employees

A summary of the plan provisions for each group follows:

Northern Kentucky union employees

Effective date and plan year Original plan: March 15, 1979
Plan year: March 1 through February 28
Status of the plan Benefit accruals were frozen as of October 15, 2005
Eligibility Northern Kentucky hourly employees of Duro Bag Manufacturing

Company, Inc. excluding (i) factory or warehouse security guards, (ii)
adjustors, inspectors, or factory clerical employees, (iii) factory
supervisors, and (iv) truck drivers covered by another defined benefit
plan to which the employer contributes

Participation date March 1 or September 1 coinciding or next following six months of
service. No new participants after October 15, 2005.

Credited service Vesting — All years with at least 1,000 hours. If employed during June 9,
1999 — June 9, 2000, years with Equitable Bag Co, Inc. are included for
vesting.

Credited — Service from date of hire. Service for calculating benefits
ceased October 15, 2005.




Attachment to 2012 Form 5500 Schedule SB
Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan
EIN/PN: 61-0475966/004

Accrued benefit Effective February 1, 2004: $20.00 per month x Credited Service
Effective February 1, 2003: $19.00 per month x Credited Service
Effective September 22, 2002: $18.00 per month x Credited Service
Effective February 1, 1999: $17.00 per month x Credited Service
Effective July 28, 1996: $16.00 per month x Credited Service

Effective February 1, 1995: $14.50 per month x Credited Service

Normal retirement Eligibility — Later of age 65 and fifth anniversary of participation

Benefit —Accrued benefit payable immediately

Early retirement Eligibility — Age 55 with 10 years of vesting service

Benefit — Accrued benefit reduced 6% for each year before normal
retirement

Late retirement Benefit — Greater of accrued benefit or actuarial equivalent of accrued
benefit at close of prior plan year, payable immediately

Deferred vested benefit Eligibility — Earlier of five years of service or attainment of normal
retirement age

Benefit — Accrued benefit payable at normal retirement (or payable at
early retirement and reduced 6% for each year retirement date
precedes normal retirement)

Disability benefit Eligibility — Ten years of service and total disability under the Federal
Social Security Act. Participants are not eligible for disability retirement
after October 15, 2005.

Benefit — If disability occurs while in service, accrued benefit payable
immediately. If disability occurs after termination, the actuarial
equivalent of the accrued benefit is payable.




Attachment to 2012 Form 5500 Schedule SB
Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan

EIN/PN: 61-0475966/004

Death benefit

Eligibility — A life annuity is payable to the surviving spouse of a member
whose death occurs after becoming vested, but prior to retirement.

Benefit — Amount payable to the surviving spouse is 50% of the
member’s accrued benefit reduced for early retirement and further
reduced to reflect the normal form of payment. Benefits commence at
the earliest date the member could have retired, had he survived, under
the plan.

Form of benefits

Normal form for unmarried participants — five-year certain and life
Normal form for married participants — 50% J&S
Optional forms

Life annuity

Five-year certain and life

Ten-year certain and life

e 50%, 75%, and 100% J&S annuities

Optional form conversion factors

Interest — 7.00% per annum

Mortality — UP 1984 Mortality Table set back two years for males and
females




Attachment to 2012 Form 5500 Schedule SB
Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan

EIN/PN: 61-0475966/004

Hourly non-union employees

Effective date and plan year

Original plan: March 15, 1985
Plan year: March 1 through February 28

Status of the plan

Benefit accruals were frozen as of August 31, 2003

Participation date

March 1 or September 1 coinciding or next following six months of
service. No new participants after September 1, 2003.

Credited service

One year of credited service is earned if a participant works at least
1,000 hours during a one-year period ending on the annual anniversary
of a participant’s date of hire. Service for calculating benefits ceased
August 31, 2003.

Accrued benefit

Effective March 1, 2003: $18.00 per month x Credited Service
Effective March 1, 1999: $16.00 per month x Credited Service
Effective January 1, 1998: $15.00 per month x Credited Service

Effective for participants terminating on or before December 31, 1997:
$5.00 per month x Credited Service

Normal retirement

Eligibility — Later of age 65 and fifth anniversary of participation

Benefit —Accrued benefit payable immediately

Early retirement

Eligibility — Age 55 with 10 years of vesting service

Benefit — Accrued benefit reduced 6% for each year before normal
retirement

Late retirement

Benefit — Greater of accrued benefit or actuarial equivalent of accrued
benefit at close of prior plan year, payable immediately




Attachment to 2012 Form 5500 Schedule SB
Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan

EIN/PN: 61-0475966/004

Deferred vested benefit

Eligibility — Earlier of five years of service or attainment of normal
retirement age

Benefit — Accrued benefit payable at normal retirement (or payable at
early retirement and reduced 6% for each year retirement date
precedes normal retirement)

Disability benefit

Eligibility — Ten years of service and total disability under the Federal
Social Security Act. Participants are not eligible for disability retirement
after August 31, 2003.

Benefit — If disability occurs while in service, accrued benefit payable
immediately. If disability occurs after termination, the actuarial
equivalent of the accrued benefit is payable.

Death benefit

Eligibility — A life annuity is payable to the surviving spouse of a member
whose death occurs after becoming vested, but prior to retirement.

Benefit — Amount payable to the surviving spouse is 50% of the
member’s accrued benefit reduced for early retirement and further
reduced to reflect the normal form of payment. Benefits commence at
the earliest date the member could have retired, had he survived, under
the plan.

Form of benefits

Normal form for unmarried participants — five-year certain and life
Normal form for married participants — 50% J&S
Optional forms

Life annuity

Five-year certain and life

Ten-year certain and life

e 50%, 75%, and 100% J&S annuities

Optional form conversion factors

Interest — 7.00% per annum

Mortality — UP 1984 Mortality Table set back two years for males and
females




Attachment to 2012 Form 5500 Schedule SB
Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan

EIN/PN: 61-0475966/004

Virginia union employees

Effective date and plan year

Original plan: March 15, 1985
Plan year: March 1 through February 28

Status of the plan

Benefit accruals were frozen as of May 1, 2004

Eligibility

Richmond, Virginia hourly employees of Duro Bag Manufacturing
Company, Inc. excluding (i) factory or warehouse security guards, (ii)
adjustors, inspectors, or factory clerical employees, (iii) factory
supervisors, and (iv) truck drivers covered by another defined benefit
plan to which the employer contributes

Participation date

March 1 or September 1 coinciding or next following six months of
service. No new participants after May 1, 2004.

Credited service

Vesting — All years with at least 1,000 hours, including years with Union
Camp Corporation.

Credited — Service from date of hire not in excess of 25 years. Service for
calculating benefits ceased May 1, 2004. No period of employment with
Union Camp Corporation is counted as credited service.

Accrued benefit

Effective March 1, 2003: $22.00 per month x Credited Service
Effective March 1, 2002: $21.00 per month x Credited Service
Effective March 1, 2001: $20.00 per month x Credited Service
Effective March 1, 2000: $19.00 per month x Credited Service
Effective March 1, 1999: $18.00 per month x Credited Service
Effective March 1, 1998: $17.00 per month x Credited Service
Effective March 1, 1997: $16.00 per month x Credited Service

Effective August 2, 1993: $14.50 per month x Credited Service

Normal retirement

Eligibility — Later of age 65 and fifth anniversary of participation

Benefit —Accrued benefit payable immediately
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Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan

EIN/PN: 61-0475966/004

Early retirement

Eligibility — Age 55 with 10 years of vesting service

Benefit — Accrued benefit reduced 6% for each year before normal
retirement

Late retirement

Benefit — Greater of accrued benefit or actuarial equivalent of accrued
benefit at close of prior plan year, payable immediately

Deferred vested benefit

Eligibility — Earlier of five years of service or attainment of normal
retirement age

Benefit — Accrued benefit payable at normal retirement (or payable at
early retirement and reduced 6% for each year retirement date
precedes normal retirement)

Disability benefit

Eligibility — Ten years of service and total disability under the Federal
Social Security Act. Participants are not eligible for disability retirement
after May 1, 2004.

Benefit — If disability occurs while in service, accrued benefit payable
immediately. If disability occurs after termination, the actuarial
equivalent of the accrued benefit is payable.

Death benefit

Eligibility — A life annuity is payable to the surviving spouse of a member
whose death occurs after becoming vested, but prior to retirement.

Benefit — Amount payable to the surviving spouse is 50% of the
member’s accrued benefit reduced for early retirement and further
reduced to reflect the normal form of payment. Benefits commence at
the earliest date the member could have retired, had he survived, under
the plan.

Form of benefits

Normal form for unmarried participants — five-year certain and life
Normal form for married participants — 50% J&S
Optional forms

Life annuity

Five-year certain and life

Ten-year certain and life

e 50%, 75%, and 100% J&S annuities

Optional form conversion factors

Interest — 7.00% per annum

Mortality — UP 1984 Mortality Table set back two years for males and
females




Attachment to 2012 Form 5500 Schedule SB
Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan

EIN/PN: 61-0475966/004

New Jersey union employees

Effective date and plan year

Original plan: March 1, 2004
Plan year: March 1 through February 28

Status of the plan

Benefit accruals were frozen as of January 31, 2006

Eligibility

New Jersey hourly employees of Duro Bag Manufacturing Company, Inc.
excluding (i) factory or warehouse security guards, (ii) adjustors,
inspectors, or factory clerical employees, (iii) factory supervisors, (iv)
truck drivers covered by another defined benefit plan to which the
employer contributes, and (v) employees who are paid primarily on a
basis other than an hourly wage.

Participation date

March 1 or September 1 coinciding or next following six months of
service. No new participants after January 31, 2006.

Credited service

Vesting — All years with at least 1,000 hours, including years with S&G
Packing.

Credited — Service begins on May 6, 2003 or the date of hire, whichever
is later. No service is earned after January 31, 2006.

Accrued benefit

Effective February 1, 2005: $20.00 per month x Credited Service

Effective February 1, 2004: $19.00 per month x Credited Service

Normal retirement

Eligibility — Later of age 65 and fifth anniversary of participation

Benefit —Accrued benefit payable immediately

Early retirement

Eligibility — Age 55 with 10 years of vesting service

Benefit — Accrued benefit reduced 6% for each year before normal
retirement

Late retirement

Benefit — Greater of accrued benefit or actuarial equivalent of accrued
benefit at close of prior plan year, payable immediately
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Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan

EIN/PN: 61-0475966/004

Deferred vested benefit

Eligibility — Earlier of five years of service or attainment of normal
retirement age

Benefit — Accrued benefit payable at normal retirement (or payable at
early retirement and reduced 6% for each year retirement date
precedes normal retirement)

Disability benefit

Eligibility — Ten years of service and total disability under the Federal
Social Security Act. Participants are not eligible for disability retirement
after January 31, 2006.

Benefit — If disability occurs while in service, accrued benefit payable
immediately. If disability occurs after termination, the actuarial
equivalent of the accrued benefit is payable.

Death benefit

Eligibility — A life annuity is payable to the surviving spouse of a member
whose death occurs after becoming vested, but prior to retirement.

Benefit — Amount payable to the surviving spouse is 50% of the
member’s accrued benefit reduced for early retirement and further
reduced to reflect the normal form of payment. Benefits commence at
the earliest date the member could have retired, had he survived, under
the plan.

Form of benefits

Normal form for unmarried participants — five-year certain and life
Normal form for married participants — 50% J&S
Optional forms

Life annuity

Five-year certain and life

Ten-year certain and life

e 50%, 75%, and 100% J&S annuities

Optional form conversion factors

Interest —5.00% per annum

Mortality — RP2000 Mortality Table




Duro Bag Manufacturing Company National Hourly Employees Pension Plan
EIN 61-0475966
Plan Number - 004
February 28, 2013

The required attachment marked with an "X" in the Attachment column is included within
the Accountant's Opinion attachment to Schedule H, Part lll, Line 3, which consists of the
entire audit report issued by the plan's Independent Qualified Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch H Line 3 IQPA's opinion X

5500 Sch H Line 4i Schedule of Assets (Held at End of Year) X
Schedule of Assets (Acquired and Disposed of

5500 Sch H Line 4i Within Year)

5500 Sch H Line 4j Schedule of Reportable Transactions X
Schedule of Delinquent Participant

5500 Sch H Line 4a Contributions




Attachment to 2012 Form 5500 Schedule SB

Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan

EIN/PN: 61-0475966/004

Schedule SB, Line 26 — Schedule of Active Participant Data

Years of Credited Service as of March 1, 2012

Attained

Age Underl | 1to4 5t09 | 10tol14 | 15to19 | 20to24 | 25t029 | 30to34 | 35t039 | 40&up | Total
Under 25
251029 6 1 7
30to 34 13 7 20
35to0 39 22 6 28
40to 44 23 9 3 35
45 to 49 30 11 3 2 2 48
50 to 54 32 23 4 7 3 3 72
55to0 59 33 25 4 5 5 10 1 83
60 to 64 21 7 3 4 2 4 3 3 47
65 to 69 13 1 1 1 16
70 & up 1 1 2

Total 0 194 91 17 18 12 18 4 4 0 358




Attachment to 2012 Form 5500 Schedule SB
Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan
EIN/PN: 61-0475966/004

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

Actuarial Assumptions

Discount rate elections Segment rates with four-month lookback

MAP-21 Pre-MAP-21
1* segment rate 5.54% 2.01%
2" segment rate 6.85% 5.16%
3" segment rate 7.52% 6.28%

Mortality elections 2012 PPA static annuitant and nonannuitant mortality tables

Disability None assumed
Withdrawal Years of Male age Female age
Service | 5 40 55 | 25 40 55
<1 .500 .500 @ .500 .500 .500 .500
1-2 250 .250 .250 .350 .350 .350
3+ 149 .043  .000 .239 .064 .000
Expenses $187,000 added to current year normal cost
Retirement age Age Rate
55 5%
56 -59 1%
60 - 61 5%
62 50%
63-64 25%
65 100%

Percentage married

e Males—-60%
e Females-60%

Age difference

A male is assumed to be three years older than his spouse

Form of payment

5 year C&L 50% J&S 100% J&S

Active retirements 60% 20% 20%
Future deferred vesteds 100% 0% 0%
Future deaths 0% 100% 0%

Current deferred vesteds 100% 0% 0%



Attachment to 2012 Form 5500 Schedule SB
Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan
EIN/PN: 61-0475966/004

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

We used financial data submitted by the trustee as of March 1, 2012 without further audit. Customarily,
this data would not be verified by a plan’s actuary. We have reviewed the information for internal
consistency and reasonableness and have no reason to doubt its substantial accuracy.

The asset valuation method is an annual average of the adjusted market value for the current year and each
of the immediately preceding two years. The adjusted market value is the market value at each
determination date adjusted to the valuation date based on actual cash flows and expected interest at the
lesser of the expected rate of return and the third segment rate. This amount is adjusted to be no greater
than 110 percent and no less than 90 percent of the fair market value, as defined in Section 430. A
characteristic of this asset valuation method is that, over time, it is slightly more likely to produce an
actuarial value of assets that is less than the market value of assets than an actuarial value that is greater
than market.

Participants included in the valuation

Participant data was supplied by the plan sponsor. We have reviewed the data and have no reason to doubt
its substantial accuracy. Only those employees who have met the eligibility requirements of the plan are
included in the valuation of liabilities.

No liability is included for nonvested participants who terminate prior to the valuation date. Participants
with a break in service on the valuation date are treated as terminated vested participants.

Benefits included or excluded in the valuation
Unless noted below, all benefits provided by the plan are included in the valuation:

e Plan amendments — Amendments adopted after the valuation date are excluded from the
valuation.

e Scheduled benefit increases — Scheduled benefit increases (such as cost-of-living increases)
effective after the end of the current plan year are excluded from minimum funding
requirements.

e Late retirement increases — Accrued benefits are actuarially increased for retirements beginning
after normal retirement age.

e Shutdown benefits — We are not aware of any actions that would create shutdown benefits;
therefore, they are excluded.

e |RC Section 415(b) — The limitations of IRC Section 415(b) have been incorporated into our
calculations.

e Benefit restrictions — Benefit restrictions (if applicable) are ignored in this valuation.
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Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan
EIN/PN: 61-0475966/004

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

MAP-21
e The plan sponsor has elected to apply the MAP-21 segment rates beginning with the March 1,
2012 plan year

Funding interest rate
e Segment rates with four-month lookback (subject to MAP-21, where applicable)

Mortality
e PPA static table for annuitants and nonannuitants

Asset method

e Average value
e 2-year averaging period
e Annual frequency

Valuation of lump sums based on 417(e) assumptions
e Not applicable

Actuarial cost method

The actuarial cost method used for minimum funding calculations is known as the traditional unit credit
method. The objective under this method is to fund each participant’s benefits as they are earned under
the plan.

A participant’s accrued liability is the present value of these benefits based on Credited Service and
average pay as of the beginning of the plan year. A participant’s normal cost is the present value of the
benefit earned in the current plan year. The plan’s target normal cost is the sum of the individual
normal costs, and the plan’s funding target liability is the sum of the accrued liabilities for all
participants under the plan.
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Schedule SB, Line 32 — Schedule of Amortization Bases

Present value of Date Years
Type remaining installments established remaining Amortization
Shortfall $1,559,248 3/1/2008 3 $548,012
Shortfall (31,415) 3/1/2009 4 (8,500)
Shortfall 925,491 3/1/2010 5 205,577
Shortfall 559,523 3/1/2011 6 107,190
Shortfall (2,739,341) 3/1/2012 7 (464,934)

$273,506 $387,345
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Plan: Duro Bag Manufacturing Company National Hourly Employees Pension Plan
EIN/PN: 61-0475966/004

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

Each employee is assumed to retire in accordance with the table of retirement rates. The proportion of
employees expected to retire at each potential retirement age is shown below. The average retirement
age is 62.

(A) (B) (€) (D)
Retirement Retirement Number of Employees Weighted Retirement
Age Rate Expected to Retire Age = (A) X (C)
55 5.0% 50.00 2,750.00
56 1.0% 9.50 532.00
57 1.0% 9.41 536.09
58 1.0% 9.31 540.04
59 1.0% 9.22 543.85
60 5.0% 45.63 2,737.70
61 5.0% 43.35 2,644.16
62 50.0% 411.80 25,531.32
63 25.0% 102.95 6,485.78
64 25.0% 77.21 4,941.55
65 100.0% 231.62 15,056.27
1,000.00 62,298.76

Weighted Average Retirement Age 62.3



Form 5500 Annual Return/Report of Emplovee Benefit Plan GMB Nos. 1210 - 0110

1210 - 0089
This form is required to be filed for employse benefit plans under sections 104

O e Sein and 4065 of the Employee Retitement incame Security Act of 1974 (ERISA) and
Tepartrent of Labor sections 6047(g), 6057(0), and 6058(a) of the Internal Revenue Code (the Code}. 20619
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Banston Benafl Guaranty Gorporation the instructions to the Form 5500. This Form is Open to
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For calendar plan vear 2012 or fiscal plan year beginning 03/01/2012 and ending 0272872013
A This return/report is for: g a multiemployer plan; H a mltiple-employer plan; or
a single-empioyer plan; a DFE (specify)
B This retum/report is: B the first return/report; H the final return/report;
an amended returnfreport; a short plan year retusn/report {less than 12 montns).
G ifthe plan is a collectively-bargained plan, check NBre ... e bt e P‘ﬁ
[3 Check box if filing under: E Form 5558; D autornatic extension; D the DFVC pragrarn;
special extension (enter description)
rfiar.’t-il | Basic Plan Information - erer all requested information
1a pName of plan ib  Three-digit
DURQ BAG MANUFACTURING COMPANY NATIONAL HOURLY plan number (PN) B> 004
EMPLOYEES PENSION PLAN ¢ Effective date of plan
03/15/187%9
2a Plan sponsor's name and address, include room er suite number {employer, if for a single-employer pian) 2b Erployer identification Number (EIN)
61-0475%66
DURO BAG MANUFACTURING COMPANY Sponsors telephone number

859 371-2150

2d Business code (see instructions)

7600 EMPIRE DRIVE 322200

FLORENCE Ky 41042

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

Undar penatties of perjury and oiber penalties set forth in the instructions, | declare that | have examined this relurn/report, nclisding accompanying sshedul tats ite and attachments, as well
as the slacironic version of this refurn/report, and to the best of my knowledge and fielief, it is frue, corect, and complate.
N

3&%"5 W TN =AY %M \ 242> |ackIE 15AACS

Sl Signa re of pan administrator Date Enter name of individual signing as plan administrator

HERE ‘ . —

i Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

srn] Signature of DFE Date Enter name of individuai signing as DFE

Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer's telephone number
{optional}

JOE CONOVER (513)241-8313
BARNES, DENNIG & CO., LTD E
150 EAST FOURTH STREET

CINCINNATI OH 45202
For Paperwork Reduction Act Notice and OMB Conirol Numbers, see the instructions for Form 5500, Form 5500 (2012)
v. 120126
248401
08-10-12

4
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Form 5500 (2012) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor Name B Same as Plan Sponsor Address |3k Administrator's EIN

3¢ Administrator's telephone number

& \fthe name andfor EIN of the plan sponsor has changed since the last return/report flled for this plan, enter tha name, | 4b EN
EIN and the plan number from the last return/repori:

& Sponsor's name 4¢ PN
5  Total number of participants at the beginning of the plan year 5 1,552
6  Number of participanis as of the end of the plan year (welfare plans complete only lines 6a, 6b, Gc, and &d). SN
@ Active parlicipartts . e .. | 6a 337
b Retired or separated participants recelving benefits ) 6l 304
© Oiher retired or separated participants entitled to future benafits i BB 788
d Subtotal. Add lines 6a, 6b, and 6c 6d 1,429
€ Deceased participants whose beneficiaries are recelving or are entltted torecelve benefits . Ge 78
T Totah Ad HNES BO ANG BB | .. oo oot eeee e ee e e et em e e te e s nn e 6f 1,507
¢ Number of participants with account balances as of the end of the plan year (only defined contribution plans
GOMIPIEtE TS HHBMY e e 6g
h Number of participants that terminated employment durmg the plan year with accrued benefits that were less than
FO0% VESTB oo i Bh
7 Enter the total number of employers obligated to contrlbuta to thae plan (only muittemployer plans
COmMBIEte this eI .. . i e es i e 7
lia it ihe p!;n provides pension benefits, enter the applicable pension feature codes from the Llst of Plan Characteristics Codes in the instructions:
B l¢ 11 3D

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Charactetistics Codes in the Instructions:

9a Plan funding arrangement {check all that apply) 9b Pian benefit arrangsment {check all that apply)
(1) Insurance {1) Insurance
2) Code section 412(e)(3) insurance contracts {2) Code section 412(e)(3) insurance contracts
(1) Trust 3 Trust
{4) General assets of the sponsor (4) General assets of the sponsor

10 Check all applicable boxes in 10a and 10b 1o indicate which schedules are attached, and, where indicated, enter the number attached,
(See instructions)

a Pension Schedules b General Schedules
{1) E R (Retirerment Plan Information) {1) H  (Financial Information}
@) l ME (Multiemployer Defined Benefit Plan and Certain Money {2) 1 (Financia! Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan {3) A (nsurance Information)
 actuary 4 € (Service Provider Information)
{3) 8B (Single-Employer Defined Benefit Plan Actuarial {5} D  (DFE/Participating Plan Information}
Information) - signed by the plan actuary {6} G___{Flnancial Transaction Schedules)
218402
ne-10-12
5
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Duro Bag Manufacturing Company National Hourly Employees Pension Plan
EIN 61-0475966
Plan Number - 004
February 28, 2013

The required attachment marked with an "X" in the Attachment column is included within
the Accountant's Opinion attachment to Schedule H, Part lll, Line 3, which consists of the
entire audit report issued by the plan's Independent Qualified Public Accountant (IQPA).

Form/Schedule Line # Description Attachment

Financial statements used in formulating the

5500 Sch H Line 3 IQPA's opinion X

5500 Sch H Line 4i Schedule of Assets (Held at End of Year) X
Schedule of Assets (Acquired and Disposed of

5500 Sch H Line 4i Within Year)

5500 Sch H Line 4j Schedule of Reportable Transactions X
Schedule of Delinquent Participant

5500 Sch H Line 4a Contributions




OMB No. 1210-0110

SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information

Department of the Treasury

Internal ; : ; _
bosledicitechiipi This schedule is required to be filed under section 104 of the Employee

2012

o Egﬁgggﬂgglcﬁligaig;“n_s"amn Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
: Internal Revenue Code (the Cadg).

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
P File as an attachment to Form 5500 or 5500-SF,
For calendar plan year 2012 or fiscal plan year beginning 03/01/2012 and ending 02/28/2013
» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
DURC BAG MANUFACTURING COMPANY NATIONAL HOURLY EMPLOYEES plan number (PN) 3 004
PENSION PLAN
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
DURQO BAG MANUFACTURING COMPANY 61-0475966
E Type of plan: @ Single D Multiple-A D Multiple-B F Prior year plan size: D 100 or fewer D 101-500 E;] More than 500
Part| | Basic Information
1 Enterthe valuation date: Month 03 Day__ 01 Year 2012
2 Assels:
a Market value ] 2a | 17041181
B Actiaral Vaie isvesmeae i R sz 20 17259767
3 Funding target/participant count breakdown: f (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment..............| 3@ l 294 7854710
b For terminated vested participants...........c.....ovremsmsssessnm] 9B 900| 6115326
C For active participants:
(1) Non-vested BEnefits ..o 30(1) 69827
Bl Veslod BaheliE conesnminammnmasnissensy -0 3493410
() Tokal melivec i smarennscnaat 30k 358 3563237
A TOMAL oo eeevcssesmssmsessesssseesssssssssessssssssssessssesssnsssssssssneed| 90 1552 17533273
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)D
a Funding target disregarding prescribed at-risk 8SSUMPLIONS .........cocoecuvrsseeereremessssssssssssssrssssssssssesssenneeress| 48
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. ...
S Eedivemiemstmbes s 7.07%
O TR TOID G R resetiituncro s Wi ki o TR RS s e S ey s sl - (0 187000

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 prescrbed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumplion is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in

combinalion, offer my best estimate of anticipated experience under the plan.

SN ehit ol

/ z/r/zo;z

Signature of actuary
ROBERT H. DANESH

Date
1106374




Schedule SB (Form 5500) 2012

Page2-[ |

Partll

Beginning of Year Carryover Prefunding Balances

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

T i e A T e B i s

(a) Carryover balance

(b) Prefunding balance

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

EIICINVOEE] s oqiscionss vkisisssosvoassos seostomes iy T A S O e

Amount remaining (line 7 minus line 8).................

10

Interest on line 9 using prior year's actual retun of __ 2.30%. ..o

1

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

a Present value of excess contributions (line 38a from prior year) ............vneeninid

b Interest on (a) using prior year's effective interest rate of __ 6. 15% except

as otherwise provided (Se€ INSITUCHONS).....c.cvvrreeerersrssesssicesssestsrsssssesssreannanc
C Total available at beginning of current plan year to add to prefunding balance .............

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

928

57

985

12

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

13

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

Part Ill

Funding Percentages

14

Funding target attainment percentage e

| 14 | 98.44%

15

Adjusted funding target attainment percentage

15 98.44%

current year's funding requirement..........ccccocoevennvcnninnnnns

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

16 | g0.269

17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .......c.......oeees

17 %

Part IV

Contributions and liquidity shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(¢) Amount paid by
employees

06/12/2012

280000

09/12/2012

280000

11/13/2013

39000

Totals » | 18(b)

599000

18(c) |



Schedule SB (Form 5500) 2012

Page 3

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

21 Discount rate:

a Segment rates: 1st sggr‘gznjfn 2nd sg?rg%not/; 3rd S?Ef";_)%ﬂoz D N/A, full yield curve used

b Applicable month (enter ode).......oorrveererrerrrsinns 21b 4
22 Weinhted auerans reloMmBnt 808 e s i s e ) 99 62
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate D Substitute
Part VI [Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required

Ll L ] D Yes @ No
25 Has amethod change been made for the current plan year? If “Yes," see instructions regarding required aﬂachment.,,_{,{.,,{.,.,“...,u,...,,‘,‘,D Yes @ No
26 Is the plan required to provide a Schedule of Active Participants? If "Yes," see insiructions regarding required attachment. @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AUACAMENL ..o b s ss b s b s ssssasssab e et ene
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required cONtribUtions fOr all PHOT YEAIS ......vv..ovureseerersseessersenssssssmssssssessssessmensen| 28 0
29 Disccunted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(N8 198)..0.crvrirvirrrerersriererssmmersssrmn s ———— 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) .......ocvcvceeveveveveesescscrnenn| 30 0
Part VIIl { Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

a Target normal cost (ling B).......cccevevevcverecncennnn, 31a 187000

b Excess assets, if applicable, but not greater than e 318 ...........cccccccccccccrerersesesescccmeeneeseesssssssscsernnenennene| 31D 0
32 Amortization instalments: QOutstanding Balance Installment

a Net shortfall amortization INSLlIMENL..................oocooooeeeeeresereresssesssssssssssesssessnes 273506 387345

b Waiver amortization inctaliment . .cc.cusaiiimiimisiimmsiiiioiii 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ..., 3
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a- 31b+32a +32b-33)..| 34 574345

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITBMEN. ..vovvvveriseniisniesninssinssiessnsssnsesssssssessssnnns 0 0
36 Additional cash requirement (N 34 MINUS NE 35)...........ccoeeererssressesessssessssessensssesseseessessssssssesseessneene] 30 574345
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 .

fline190) s s e e 579333
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of e 37 OVEr INE 36) ..vuvuvuwumvmssesismsssssssesmmmsmsssssssssssssssssssssssssssssssssssens] | 908 4988

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) ......ccooeccvcrvvnncen. 39 0
40 UnpaidTminimum rexuired comtributions Tor all VOB ...l 40 0




