Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

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

» Complete all entries in accordance with
the instructions to the Form 5500.

OMB Nos. 1210-0110
1210-0089

2013

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2013 or fiscal plan year beginning  01/01/2013

and ending

12/31/2013

A This return/report is for:

B This return/report is:

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

D Check box if filing under:

|:| a multiple-employer plan; or
[ ] a DFE (specify)

|:| a multiemployer plan;

BI a single-employer plan;

|:| the first return/report; |:| the final return/report;

|:| an amended return/report;

Form 5558;

|:| special extension (enter description)

|:| automatic extension;

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

|:| the DFVC program;

Part Il

Basic Plan Information—enter all requested information

1a Name of plan

AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES

1b

Three-digit plan

number (PN) » | 201

1c

Effective date of plan
01/01/1985

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

AHLSTROM USA INC

2 ELM STREET

WINDSOR LOCKS, CT 06096-2335

2b

Employer Identification
Number (EIN)
13-3509370

2c

Sponsor’s telephone
number
860-654-8410

2d

Business code (see
instructions)
551112

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.

Fsllli(;,\llz Filed with authorized/valid electronic signature.
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
DINA OUELLETTE (optional)

BLUM SHAPIRO & COMPANY, P.C. CPA'S

29 S. MAIN STREET P.O. BOX 272000
WEST HARTFORD, CT 06127-2000

860-561-4000

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

Form 5500 (2013)
v. 130118




Form 5500 (2013)

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 1079
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 84
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 528
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 447
d Subtotal. Add INES B8, 61, BNG BC.........cocveeeeeieieieeeeeeeetee e eeeeeeeeeeae e et e e ee st eeeasesses et et s s s eeasessssesesesenenenseseeseneeenensasinans 6d 1059
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 5
T Total. A lINES B0 AN BE. .........c.eeeeeeeeeeeieeeeeeeeeeeee et e e ee ettt ee s sesae st e et eees s s se et eeeaetet et s es s nsnsnsseneaeasaeneas s s nenenenentnensaes 6f 1064
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 100% VESEA ........ceeeeeeeeeeeeeeeseseseeteeeesesesesesesesesees et et esesesesesesesessseessssasesesesesessssansesesesesesesesssssssnanesessessssesesnsnsnanases 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
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)
Q) Insurance Q) Insurance
2 D 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 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules

M
@)

(©)

i

R (Retirement Plan Information)

MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

b General Schedules

@

@
©)
4)
®)
(6)

H (Financial Information)

A (Insurance Information)

T} 1 <]

| (Financial Information — Small Plan)

C (Service Provider Information)
D (DFE/Participating Plan Information)
G (Financial Transaction Schedules)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the I i
Employee Benefits Security Administration Internal Revenue Code (the Code) nspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013

» Round off amounts to nearest dollar.
D 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
AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AHLSTROM USA INC 13-3509370
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 119440626
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 114282796
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 522 65785182
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 467 26909546
C For active participants:
(1) Non-vested BENEfits ...........c.ceveueereereieiereeeeeeeeeee e 3c(2) 63877
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 11142305
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 90 11206182
0 TOAL ..o 3d 1079 103900910
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.30 %
6  Target normal cost 6 586026

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 07/14/2014
Signature of actuary Date
ROBERT S. CAVALIERE 14-03325
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 703-258-8000
Firm name Telephone number (including area code)

901 NORTH GLEBE ROAD
ARLINGTON, VA 22203

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) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY 3554113
8 Portion elected for use to offset prior year's funding requirement (line 35 from
Lo LYY= T I PR TPPRRON
9  Amount remaining (line 7 MiNUS iNE 8) ..........ceeveveviieeeeeecceeeeee e 3554113
10 Interest on line 9 using prior year's actual return of 1369 %0ueicvieriniieriiieieinn] 486558
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoeceeenind 768477
b Interest on (a) using prior year's effective interest rate of 7.00 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie e 53793
C Total available at beginning of current plan year to add to prefunding balance ............] 822270
d Portion of (c) to be added to prefunding balance...............cccoceevevevereeeeeeccenennn) 822270
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) ...............] 4040671 822270
Part IlI Funding Percentages
14 Funding target attaiNMent PEICENTAGE. .........evuueveeveeeeeseseeeceeeseessessee st s s ssss s s st ssss s st s s ssensesssessesssessssssssansssasssessesssssanssnsssnseneed 14 105.31 %
15 Adjusted funding target attainMmeENnt PEFCENTAGE  ....cvoveivieeieceieecee ettt ettt as et eae e aesseaeseeseaneaeaeenenn 15 109.99 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current Year's fUNAING FEQUITEIMENE. ...........ccuiiitiiiieeitie ettt eetee et e et e et e et eeeaeeeaeeeteeesseeeaeeeateeesaeesseesaseenseessseeassesnseessseeaseessseensaesnseenseesnsd 111.19 %
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 (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » | 18(h) 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. ..........cccccooociiieeeernnnns 19a

b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19c 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ...........ei ittt e et e e e st e e |:| Yes No

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

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2013 Page 3

Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st Segrgeﬂ/; 2nd Se%'f’l%”ot/; 3rd Se%’?@”‘; []N\/A, full yield curve used

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 0
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 64
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

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP |:| Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACKHIMENT ... ettt
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS ...............cveueueviiierierireieeeeee et 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(IN€ 1) ...ttt n ettt n e e e ne e ne e s
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMal COSE (lINE B).......veiiieiie e e e nne e e e nene s 3la 586026
b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 586026
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..............ccooooiiiiiie e 0 0
b Waiver amortization inStallment....................coveieuerieeeieeceeeeees e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT. ... .eviiiiiee e
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
(LT R o) P EPPUT SR
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40

Part 1X 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:

F= RS Yo g 1= o [ [N = 1= Yo (Yo [ USRS PP UPRRPPRP

........... |:| 2 plus 7 years |:| 15 years

b Eligible plan year(s) for which the election in ine 412 Was Made ............ccccceerrreereeeeeeeeeerereeerereee e

... []2008 []2009 []2010 [ | 2011

42 Amount of acceleration AdjUSIMENE .............cccoceviviveueeeeieeee e eee et cecs ettt eee sttt s s s es e st et e s s s s s eaeseseseenenans

42

43 Excess installment acceleration amount to be carried over to future plan years .............ccccccoeeeeeeeeeeecereennn.

43




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
plan number (PN) 4

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHLSTROM USA INC 13-3509370

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).. . . ............ D Yes No

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2013
v.130118



Schedule C (Form 5500) 2013 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) 2013

Page 3 -

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).

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

SEI INVESTMENTS

04-2452803
(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-.
285119 21 |NONE 386202 0
2549 52 62

Yes No |:|

Yes No D

Yes D No

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

TOWERS WATSON

53-0181291
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

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

Yes |:| No

Yes D No

Yes D No

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

MERCER INVESTMENT CONSULTING

13-2834414
(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-.
20 NONE 42100

Yes |:| No

Yes D No

Yes D No




Schedule C (Form 5500) 2013

Page 3 -

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).

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

BLUM SHAPIRO & COMPANY P.C.

06-1009205
(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-.
10 NONE 18677

Yes |:| No

Yes D No

Yes D No

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

®)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D




Schedule C (Form 5500) 2013 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.

() 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.

() Enter service provider name as it appears on line 2 (b) Service Codes (C) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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




Schedule C (Form 5500) 2013

Page 5- |1

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

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

this Schedule.

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

() 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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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)

(complete as many entries as needed)
b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2013

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit
AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES 001
plan number (PN) 4

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

AHLSTROM USA INC

13-3509370

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 1¢(9) through 1¢(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¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .............ccoeiieiiiinineeeece e la 566075 560118
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
) TR0 T OSSOSO 1b(3) 220649 253944
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVErNMENt SECUFIIES ......cv.vecveeeeeereeeseceeneeseeeesee s sssssessenanes 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A) 512 512
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts .............ccccocvriieniiiieennnn. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts ..................c......... 1c(11)
(12) Value of interest in 103-12 investment entities................cccoovvuevevenenns 1c(12)
e o s compenes (80 el Le(13) 118653390 117751762
(14) Value of funds held in insurance company general account (unallocated 1c(14)
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OHNET .ottt 1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 119440626 118566336
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
| Other liabilities 1 120996 113456
K Total liabilities (add all amounts in lines 1g through1j).... 1k 120996 113456
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 119319630 118452880

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete
lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (@) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 0

(B) Participants ...........ccccecevunennn. 2a(1)(B)

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 0

b Earnings on investments:

(1) Interest:

) Centiicaton of Geposiy e B T 20(1)A) 0

(B) U.S. GOVErNMENt SECUMLIES .......vveeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeeeee e 2b(1)(B)

(C) Corporate debt iINStrUMENES ...........ovovevieeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to Participants) ...........c.ccceeveveveveverreereeeeeenenenenes 2b(1)(D)

(E)  PartiCipant I0@NS ...........cooveeeeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F) ONET .ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 0
(2) Dividends: (A) Preferred stock 2b(2)(A)

(B)  COMMON STOCK. ... eeeeeeeees et ee e en e 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C) 3710126

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 3710126
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 546758

(B) Aggregate carrying amount (See instructions)..............c.c.ccccevvevurnnn. 2b(4)(B) 546758

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)

(B) OMNET .ottt 2b(5)(B)

) A 15 25N A) A1 B) oo e 26(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts......................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts....................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O Companes (6.0 MBI UGS) o 2b(10) 2698626
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 6408752
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 6663138

(2) To insurance carriers for the provision of benefits............ccccccceiiiinen. 2e(2)

(B) ORI ..ttt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 6663138
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1) 93456

(2) Contract administrator fees..........oooiiiiiiiii i 2i(2)

(3) Investment advisory and management fees..............c.cccooveeeeeeereucenenens.. 2i(3) 386202

(A) OHNBT ..ottt e et ee e 2i(4) 132706

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 612364
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 7275502

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k -866750
| Transfers of assets:

(1) TO NS PIAN.....eeeeeeeceeeeee ettt 2(1)

(2) FTOM ThiS PIAN <.ttt en e 2(2)

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BLUM SHAPIRO & COMPANY (2) EIN: 06-1009205

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) |:| 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 V. 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 4l.

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.)..... 4a 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
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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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.) .......cccccoviiiinenennn. 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 Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X

€  Was this plan covered by a fidelity boNd? ...........cooiiiiiiiii 4e X 500000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas 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?...........ccccccocviiiniiiiiiineenne 49 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 requIremMeNts.) ..........ooouiiiiiii e 4i X

i 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 reqUIremMENtS. ) ...........ooiiiii s 4 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? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
B2 0 3 PSSP am 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..........ccocceiiiiinene 4an 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..............c.ccccueee |:| 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)

5¢C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ..... |:| Yes |:| No D Not determined

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110
(Form 5500) 2013

Department of the Treasury

This schedule is required to be filed under section 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHLSTROM USA INC
13-3509370
‘ Part | ‘ Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the
INSTIUCTIONS . ...ttt e e bbb e e e bt e e s b et e e e bt e e e s hb e e e s e b b e e e sab e e e e e sbb e e e sab e e e s baeeeesaneas 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): 04-2447211

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 0
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 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.

5 I awaiver 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..............c.c.cvevevvvesrevererererernnnns 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 @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. 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

AdMINISIrAtOr AGTEE WIth the CRANGE?........v.eveeeeeeeeeeeeeseeeeeeeeseseseeseeseseseeesesessessesseseesesteseessseseeseseesesseesesesesesesans [] ves [] No K nA

Part Ill | Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease D Both No
Part IV ESOPs (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 |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ........eiiiiiiiiii e e e e e e e e e e eanes

12 Does the ESOP hold any stock that is not readily tradable on an established SeCUrities Market?...........ccoeereenrrieneieniieenecens D Yes D No

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

Schedule R (Form 5500) 2013
v. 130118
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 D Unit of production |:| 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 CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas 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..............ccooceeeennen. 15a

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 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 ..........ccccooiiiiiiiiiiniiiiiee e 16a

b

If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYEIS ......oiuiiiiiiii e e e e e st e e e e s s e e e e e s sannreneaaaas

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 attaChmeENt. ... ettt e e e e et e et e e e e et e e

| Part VI

| 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 to be included as an attaChMENt ... ettt e e ———————————————————————————————————————————

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:

Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):




THE AHLSTROM GROUP RETIREMENT PLAN
FOR U.S. EMPLOYEES

FINANCIAL STATEMENTS

DECEMBER 31, 2013 AND 2012



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES

CONTENTS

Independent Auditors’ Report 1-2

Statements of Net Assets Available for Benefits - December 31, 2013 and 2012 3

Statements of Changes in Net Assets Available for Benefits for the Years Ended
December 31, 2013 and 2012 4

Statements of Accumulated Plan Benefits - December 31, 2013 and 2012 5

Statements of Changes in Accumulated Plan Benefits for the Years
Ended December 31, 2013 and 2012 6

Notes to Financial Statements 7-14

Form 5500, Schedule H, Part 1V, Line 4i - Schedule of Assets (Held at End of Year) -
December 31, 2013 15

Form 5500, Schedule H, Part 1V, Line 4j - Schedule of Reportable Transactions
for the Year Ended December 31, 2013 16



29 South Main Street Tel 860.561.4000
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Accounting ‘Tax ‘Business Consulting

Independent Auditors’ Report

To the Plan Administrator
The Ahlstrom Group Retirement Plan for U.S. Employees

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of The Ahlstrom Group
Retirement Plan for U.S. Employees, which comprise the statements of net assets available for
benefits and of accumulated plan benefits as of December 31, 2013 and 2012, and the related
statements of changes in net assets available for benefits and of changes in accumulated plan
benefits for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

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

Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audits in accordance with auditing standards generally accepted in the United States of America.
Because of the matters 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 3, which was certified by SEI Private Trust
Company, the trustee of the Plan, except for comparing the information with the related information
included in the financial statements. We have been informed by the plan administrator that the
trustee holds the Plan’s investment assets and executes investment transactions. The plan
administrator has obtained certifications from the trustee as of and for the years ended December 31,
2013 and 2012, that the information provided to the plan administrator by the trustee is complete and
accurate.

-1-
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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.

Supplemental Information

The supplemental schedules of assets (held at end of year) and reportable transactions as of or for
the year ended December 31, 2013 are required by the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974 and are
presented for the purpose of additional analysis and are not a required part of the financial
statements. Because of the significance of the matter described in the Basis for Disclaimer of
Opinion paragraph, we do not express an opinion on these supplemental schedules.

Report on Form and Content in Compliance with Department of Labor 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.

gﬁ‘”’/ &‘f““ " [o"'f‘v/p‘c'

West Hartford, Connecticut
July 30, 2014



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2013 AND 2012

ASSETS
Investments
Mutual funds
Corporate obligations
Total investments

Receivables
Interest and dividends

Cash
Total assets
LIABILITIES

Accounts Payable and Accrued Expenses
Accrued expenses

Net Assets Available for Benefits

The accompanying notes are an integral part of the financial statements

2013 2012

117,751,762 118,653,390
512 512
117,752,274 118,653,902
253,944 220,649
560,118 566,075
118,566,336 119,440,626
113,456 120,996
118,452,880 119,319,630




THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

Additions to Net Assets Attributed to
Investment income:
Net appreciation in fair value of investments
Interest and dividend income
Net investment income

Employer contributions
Total additions

Deductions from Net Assets Attributed to
Benefits paid to participants
Administrative expenses
Total deductions
Net Increase (Decrease) in Net Assets
Net Assets Available for Benefits - Beginning of Year

Net Assets Available for Benefits - End of Year

The accompanying notes are an integral part of the financial statements

2013 2012
2,698,626 $ 11,331,486
3,710,126 3,511,353
6,408,752 14,842,839

- 810,000

6,408,752 15,652,339
6,663,138 6,475,817
612,364 596,056
7,275,502 7,071,873
(866,750) 8,580,966
119,319,630 110,738,664

$ 118452880 $ 119,319,630




THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES

STATEMENTS OF ACCUMULATED PLAN BENEFITS

DECEMBER 31, 2013 AND 2012

Actuarial Present VValue of Accumulated Plan Benefits
Vested benefits:
Participants currently receiving payments $
Active participants
Terminated vested participants

Nonvested benefits

Total Actuarial Present VValue of Accumulated
Plan Benefits $

2013 2012
60,252,667 58,456,115
8,752,501 9,190,837
22,160,876 22,124 477
91,166,044 89,771,429
26,858 53,011
91,192,902 89,824,440

The accompanying notes are an integral part of the financial statements



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
STATEMENTS OF CHANGES IN ACCUMULATED PLAN BENEFITS
FOR THE YEARS ENDED DECEMBER 31, 2013 AND 2012

2013 2012
Actuarial Present Value of Accumulated Plan Benefits -
Beginning of Year $ 89,824,440 $ 89,243,633
Increase During the Year Attributable to
Increase due to decrease in the discount period 6,722,940 6,707,709
Actuarial (gains) losses 876,530 (641,402)
Benefits accumulated 254,745 277,059
Change in actuarial assumptions 177,385 176,665
Benefits paid (6,663,138) (5,939,224)
Net increase 1,368,462 580,807
Actuarial Present Value of Accumulated Plan Benefits -
End of Year $ 91,192902 $ 89,824,440

The accompanying notes are an integral part of the financial statements



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN

The following description of The Ahlstrom Group Retirement Plan for U.S. Employees (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 noncontributory defined benefit plan covering certain salaried and certain
hourly employees of the following participating companies at December 31, 2013 and 2012:

e Ahlstrom USA Inc.
e Ahlstrom Filtration LLC (Madisonville, Taylorville and Mount Holly Springs sites)
e Ahlstrom North America LLC

The Plan also provides benefits for certain participants of former participating employers. The Plan
is subject to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Eligibility - Prior to May 1, 2006, all eligible employees who were employed by a participating
employer and who were not members of a collective bargaining agreement were eligible for plan
participation on the first day of the month following the attainment of age 21 and the completion of
one year of service. Effective May 1, 2006, employees who first complete an hour of service on or
after that date shall not be eligible to participate in the Plan.

Benefits - Pension benefits provided under the terms of the Plan include those for normal retirement,
early retirement, late retirement, disability retirement and death.

Under normal retirement (age 65), the Plan provides for three benefit formulas depending upon
which participating employer the participant was employed with. Employees of all the current
participating companies are subject to the same benefit formula. Annual benefits calculated under
these three formulas are a factor of final average earnings, years of benefit service and covered
compensation for Social Security purposes. The benefit for early retirement is calculated the same
as under normal retirement, except that it is reduced by 5/12% for each full month that the benefit
commencement date precedes the normal retirement date.

Late retirement benefits are calculated the same as under normal retirement, except that final
average earnings and years of service include the period from the normal retirement date to the
actual retirement date.

Death benefits are provided by the Plan before and after retirement. Monthly benefits provided to
the surviving spouse are a factor of the participant’s age at date of death, final average earnings,
years of service, covered compensation for Social Security purposes and the age of the surviving
spouse. Death benefits are not provided to participants with less than five years of vesting service.



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 1 - DESCRIPTION OF PLAN (Continued)

Plan Freeze - The Plan was amended to provide that no additional benefit service will be credited
after December 31, 2010 for calculating benefits under the Plan. Final average earnings used for
calculating benefits will include earnings only through December 31, 2017.

Vesting - Eligible employees become fully vested under the Plan upon completion of five years of
service. In connection with the plan freeze, all active participants became fully vested effective
December 31, 2010.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of
accounting.

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 7 for a discussion of fair
value measurements.

Purchases and sales of securities are recorded on the trade date 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.

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

Use of Estimates - The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires the plan administrator to make estimates
and assumptions that affect the reported amounts of assets, liabilities, and changes therein;
disclosure of contingent assets and liabilities; and the actuarial present value of accumulated plan
benefits at the date of the financial statements. Actual results may differ from those estimates.

Plan Expenses - In accordance with the plan trust document, expenses incident to the operation of
the Plan, including premiums for termination insurance payable to the Pension Benefit Guaranty
Corporation (PBGC), fees for professional services and the costs of such other technical or clerical
assistance as may be required shall be paid out of the trust fund, to the extent not paid for by the
companies.

Risks and Uncertainties - Contributions to the Plan and the actuarial present value of accumulated
plan benefits are determined based upon certain assumptions pertaining to interest rates, inflation
rates and employee compensation and demographics, all of which are subject to change. Due to
uncertainties inherent in the estimation process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term could be material to the financial statements.



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment securities are exposed to various risks, such as interest rate, market and credit risks. Due
to the level of risk associated with certain securities, it is at least 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.

Subsequent Events - Subsequent events were evaluated through July 30, 2014, the date the
financial statements were available to be issued.

NOTE 3 - CERTIFICATION BY THE INVESTMENT TRUSTEE

Information presented in the accompanying statements and supplemental schedules as of and for the
years ended December 31, 2013 and 2012, for investments and investment income was derived,
without audit, from information certified to be complete and accurate by SEI Private Trust Company
(SEI), as permitted by the election made by the plan administrator under 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

NOTE 4 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future periodic payments, including lump-sum
distributions that are attributable under the Plan’s provisions to the service employees have rendered
as of the benefit information date. Accumulated plan benefits include benefits expected to be paid
to: (a) retired or terminated employees or their beneficiaries, (b) beneficiaries of employees who
have died, and (c) present employees or their beneficiaries. 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 as determined by the Plan’s independent
actuary is the amount that results from applying actuarial assumptions to adjust the accumulated plan
benefits to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal or retirement) between
the valuation date and the expected date of payment.



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 4 - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS
(Continued)

The significant actuarial assumptions used in the valuations as of December 31, 2013 and 2012, are
as follows:

2013 2012

Mortality rates The prescribed mortality The prescribed mortality
assumption under Section assumption under Section
430(h)(3)(A) of the Code using 430(h)(3)(A) of the Code using
static tables with separate static tables with separate
mortality rates for annuitants mortality rates for annuitants
and nonannuitants. and nonannuitants.

Discount rate 7.75% per annum 7.75% per annum

Retirement age Various rates of retirement Various rates of retirement
from ages 60 to 70 from ages 60 to 70

Salary projection 4.5% per annum 4.5% per annum

Cost of living adjustments 3% increase in CPI 3% increase in CPI

Future increases in

Social Security 4% per annum 4% per annum

In addition, benefits for some foreign nationals under this Plan are assumed to be zero.

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

NOTE 5 - FUNDING POLICY

The participating companies have voluntarily agreed to make annual contributions to the Plan
sufficient to provide the Plan with assets with which to pay pension benefits to plan participants. The
amounts contributed to the Plan are determined by the companies on the basis of (a) annual actuarial
valuations of the Plan by an independent consulting actuary, (b) the maximum amount permitted by
law or regulation as a federal income tax deduction, and (c) the minimum amount certified by the
actuary as necessary during any plan year to avoid an accumulated funding deficiency as defined by
ERISA. Based upon valuations as of January 1, 2013 and 2012, contributions of $-0- and $810,000
were made for 2013 and 2012, respectively. The Plan has met the minimum funding requirements of
ERISA for the years ended December 31, 2013 and 2012.

-10-



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 6 - INVESTMENTS

Investments representing 5% or more of the Plan’s net assets available for benefits at December 31,
2013 and 2012, were as follows:

2013 2012
Mutual funds:
SEI Long Duration Fund $ 69,207,398 $ 69,450,270
SEI Large Cap Disciplined Equity Fund 25,167,952 24,433,367
SEI World Equity Fund 16,163,395 17,674,246
SEI Small/Mid Cap Equity Fund 7,213,017 7,095,507

During 2013, the Plan’s investments (including gains and losses on investments bought and sold, as
well as held during the year) appreciated in value by $2,698,626, all of which was attributable to
mutual funds.

NOTE 7 - FAIR VALUE MEASUREMENTS

Generally accepted accounting principles establish a framework for measuring fair value. That
framework provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1 measurements) and the lowest priority to
unobservable inputs (Level 3 measurements). The three levels of the fair value hierarchy under this
standard are described below:

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

Level 2 - Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;

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

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

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

If the asset or liability has a specified (contractual) term, the Level 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.

-11-



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 7 - FAIR VALUE MEASUREMENTS (Continued)

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.

The following is a description of the valuation methodology used for assets measured at fair value:

Mutual Funds - Mutual funds are valued at the quoted net asset value of shares held by the
Plan at year end.

Corporate Obligations - Investments in corporate obligations are valued at the closing price
reported in the active market in which the individual securities are traded.

There have been no changes in the methodologies used at December 31, 2013 and 2012.

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 tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair value
as of December 31, 2013 and 2012:

2013
Level 1 Level 2 Level 3 Total
Mutual funds:
Bonds $ 69,207,398 $ - $ - $ 69,207,398
Equity 48,544,364 - - 48,544,364
Corporate obligation 512 - - 512
Total Assets at Fair Value $ 117,752,274 $ - $ - $ 117,752,274
2012
Level 1 Level 2 Level 3 Total
Mutual funds:
Bonds $ 69,450,270 $ - $ - $ 69,450,270
Equity 49,203,120 - - 49,203,120
Corporate obligation 512 - - 512
Total Assets at Fair Value $ 118,653,902 $ - $ - $ 118,653,902

There were no transfers between levels of investments during the years ended December 31, 2013
and 2012.
-12-



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 8 - PARTY-IN-INTEREST

Certain plan investments are shares of mutual funds managed by affiliates of SEI. SEI is the trustee
and investment manager of the Plan, and, therefore, transactions with them qualify as party-in-
interest transactions. Trustee and investment management fees paid to SEI or its affiliates totaled
$387,814 and $405,128 for the years ended December 31, 2013 and 2012, respectively. Certain
employees of the Company who participate in the Plan perform administrative services to the Plan at
no cost to the Plan.

NOTE 9 - INCOME TAX STATUS

The Internal Revenue Service (IRS) has determined and informed the Company by a letter dated
November 30, 2011 that the Plan and related trust are designed in accordance with applicable
sections of the Internal Revenue Code (the Code). The plan administrator believes that the Plan is
designed and is currently being operated in compliance with the applicable requirements of the
Code. Therefore, the plan administrator believes the Plan is qualified and the related trust is tax
exempt.

Accounting principles generally accepted in the United States of America require plan management
to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an
uncertain position that more likely than not would not be sustained upon examination by the IRS.
The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits
for any tax periods in progress. The plan administrator believes the Plan is no longer subject to
income tax examinations for years prior to 2010.

NOTE 10 - PLAN TERMINATION

Although they have not expressed any intention to do so, the companies have the right under the
terms of the Plan to discontinue their contributions at any time and to terminate the Plan subject to
the provisions of ERISA.

In the event the Plan terminates, the net assets of the Plan will be allocated to the participants and
beneficiaries of the Plan as prescribed by ERISA and its related regulations and the plan document.
Generally, benefits are provided in the following order:

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

-13-



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
NOTES TO FINANCIAL STATEMENTS

NOTE 10 - PLAN TERMINATION (Continued)

b.  Other vested benefits insured by the PBGC, a U.S. Government agency, up to the
applicable limitations (discussed subsequently).

c.  All other vested benefits (that is, vested benefits not insured by the PBGC).
d.  All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates. Generally, the
PBGC guarantees most vested normal age retirement benefits, early retirement benefits and certain
disability and survivor’s pensions. However, the PBGC does not guarantee all types of benefits
under the Plan, and the amount of benefit protection is subject to certain limitations. Vested benefits
under the Plan are guaranteed at the level in effect on the date of the Plan’s termination. However, a
statutory ceiling exists, which is adjusted periodically, on the amount of an individual’s monthly
benefit that the PBGC guarantees. For plan terminations occurring during 2014, that ceiling is
$4,943 per month. That ceiling applies to those pensioners who elect to receive their benefits in the
form of a single-life annuity and are at least 65 years old at the time of retirement or plan
termination (whichever comes later). For younger annuitants 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 condition of the plan sponsor and the level of
benefits guaranteed by the PBGC.

-14-



THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

DECEMBER 31, 2013

Employer Identification Number: 13-3509370

Plan Number: 001

(@) (b)

Identity of Issue,
Borrower, Lessor
or Similar Party

(©) (d) ()
Description of Investments
Including Maturity Date,
Rate of Interest, Collateral, Current
Par or Maturity Value Cost Value

Mutual funds:
* SEI Long Duration Fund
SEI Large Cap Disciplined
Equity Fund
SEI World Equity Fund
SEI Small/Mid Cap Equity Fund
Total mutual funds

>(.

*

Corporate obligation:
Landsbanki Islands,
in default, 12/29/99

*  Party-in-interest

Mutual fund, 8,565,272 shares $ 76,964,227 $ 69,207,398

Mutual fund, 1,784,961shares 19,881,910 25,167,952
Mutual fund, 1,291,006 shares 13,474,742 16,163,395
Mutual fund, 464,756 shares 5,531,229 7,213,017

115,852,108 117,751,762

Corporate obligation,
$410,000 face value 396,757 512

$ 116,248,865 $ 117,752,274
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THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2013

Employer Identification Number: 13-3509370
Plan Number: 001

(@) (b) (©) (d) (€) () (9) (h) (i)
Current Value
Expenses of Asset on
Identity of Description Purchase Selling Lease Incurred with Cost of Transaction Net Gain
Party Involved of Asset Price Price Rental Transaction Asset Date (Loss)

Series of Transactions:

* SEI Long Duration Fund Mutual fund $ 6,985,320 $ - % - % - $6,985320 $ 6,985320 $ -

* SEI Long Duration Fund Mutual fund - 1,351,524 - - 1,459,423 1,351,524 (107,899)
Total number of purchases: 19
Total number of sales: 11

* SEI Large Cap Disciplined Equity ~ Mutual fund 1,913,466 - - - 1,913,466 1,913,466 -

* SEI Large Cap Disciplined Equity ~ Mutual fund - 6,331,019 - - 5,246,215 6,331,019 1,084,804
Total number of purchases: 16
Total number of sales: 49

* Represents a party-in-interest
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SCHEDULE SB ATTACHMENTS

Schedule SB, Part V - Summary of Plan Provisions

Plan Sponsor

Ahlstrom USA Inc.

Plan

The Ahlstrom Group Retirement Plan for U.S. Employees
Effective Date and Most Recent Amendment

The plan was criginally effective January 1, 1985, |t was amended and restated effective January 1,
2010

Plan Year
The twelve-month period ending December 31,
Coverage and Participation

All empioyees who are employed by a participating employer and who are not members cf a collective
bargaining agreement are eligible for plan participation on the first day of the month following the
attainment of age 21 and the completion of one year of service. Employees hired or rehired on or after
May 1, 2006 are not eligible to participate in the plan,

Benefit Service

Benefit Service includes all periods of employment, with discontinuous and fractional pericds of
service aggregated and any fractional part of a year counted as a full year, including any period while
the employee s disabled. No additional Benefit Service is credited to any participant after December
31, 2010.

Vesting Service

Vesting Service includes all periods of employment, with continuous and fractional periods of service
aggregated and any fractional part of a year rounded to the nearest whole month.

Plan Name: The Ahlstrom Group Retirement Plan for U.S. Employees
EIN/PN: 13-3509370/ 001
Plan Sponsot: Ahlstrom USA inc.

Valuation Date: January 1, 2013




SCHEDULE SB ATTACHMENTS

Final Average Compensation/Salary

Final Average Earnings is the total amount of earnings for the 80 consecutive months producing the
highest total, divided by five. Earnings include base salary, overtime pay, bonuses and Incentive
compensation, sales commissions and incentives, and any amounts deferred under salary reduction
agreements. No earnings after December 31, 2017 are taken into account for purposes of
determining Final Average Earnings.

Normal Retirement Benefit
Eligibility: Age 65

Benefit: The annual retirement benefit is based on one of the formulas below depending on which
Participating Employer the participant is employed with.

Formula A - 1.4% of Fina! Average Earnings times Benefit Service plus .65% of Final Average
Earnings in excess of Caovered Compensation times the lesser of Benefit Service and 35 years.
An automatic cost-of-living adjustment (COLA) is applied to the benefit after the benefit
commences for employees who commenced employment prior to November 29, 1894 See below
for calculation of the COLA.

Formuia B - 1.4% of Final Average Earnings times Benefit Service plus .65% of Final Average
Earnings in excess of Covered Compensation times the lesser of Benefit Service and 35 years.

Plan benefits at termination/retirement will be reduced for any benefits accrued under certain prior
plans for benefits earned in foreign subsidiaries or Canadian affiliates, or for retirement systems
outside the U.S. for non-U.8S. citizens and for whom the company, or its parent, are required to
contribute, which apply to the same years of service considered under the Plan.

Covered Compensation is the average (without indexing) of the taxable wage bases in effect for
each calendar year during the 35-year period ending with the last day of the calendar year in
which the participant obtains Social Security retirement age.

The Cost-of-Living Adjustment for a Formula A participant empioyed by the company on or before
November 29, 1094 is determined as follows. On the January 1, that is at least one year after the
participant commences his benefit, the adjustment is equal to the lesser of the percentage
increase or decrease in the CP! and 3%. |f the adjustment is capped at 3%, any excess is carried
over to subseguent adjustment periods.

Late Retirement
Eligibility: An employee may work beyond his Normal Retirement Date.

Benefit: The benefit determined under the normal retirement benefit formula based on service and
earnings to actual retirement date.

Plan Name: The Ahistrom Group Retirement Plan for U.S. Employees
EIN/PN: 13-3509370/ 001

Plan Sponsor: Ahlstrom USA inc.

Valuation Date: January 1, 2013




SCHEDULE SB ATTACHMENTS

Eariy Retirement Benefit
Eligibility: Age 55 with 10 years of vesting service.

Benefit: The benefit determined under the normal retirement benefit formula based on service at early
retirement date, and reduced by 5/12% for each full month by which the date of benefit
commencement precedes age 65.

Accrued Benefit

The participant’s accrued benefit at any given date is determined under the normal retirement formula,
but is based on current credited service, final average earnings, and covered compensation.

Vested Benefits Upon Terminaticn of Service

Eligibility: On termination of employment with at least § years of vesting service (3 years for Kamyr
participants as of January 1, 1993).

Benefit: The participant's accrued benefit is payable as a deferred pension commencing at his normal
retirement date or provided the participant had at least 10 years of vesting service, a reduced benefit
payable on the first day of any month following attainment of age 55.

Death Benefits for Participants in Active Service

a) Before 5 Years (3 years for Kamyr participants as of January 1, 1993) of Vesting Service -
none.

b} After 5 Years (3 years for Kamyr participants as of January 1, 1993) of Vesting Service but
before Age 55 - A death benefit is payable monthly to the spouse for life at the date the
employee would have attained age 65 and is equal to the benefit the spouse would have
received if the employee had separated from service on the date of death, survived to age 85,
retired under a 50% joint and survivor annuity, and died immediately thereafter. Such benefit
is to be reduced (increased) 1% for each full year in excess of 5 full years that the surviving
spouse is younger (older) than the deceased participant).

c) After 10 Years of Vesting Service and Age 55 - A death benefit is payable monthly to the
spouse for life and is equal to the unreduced benefit the spouse would have received if the
employee had retired under a 50% joint and survivor benefit immediately before his death.
Such benefit is to be reduced (increased) 1% for each full year in excess of 5 full years that
the surviving spouse is younger (older) than the deceased participant).

Plan Name: The Ahlstrom Group Retirement Flan for U.S. Employees
EIN/PN: 13-3509370/ 001

Pian Sponsor: Ahlstrom USA inc.

Valuation Date; January 1, 2013




SCHEDULE SB ATTACHMENTS

Optional Forms of Retirement Income in Lieu of Nermal Form

The normal form of benefit payments under the plan is payments for the lfifetime of the participant only,
However, unless a specific election to the contrary is made, benefits to participants who are married as
of the date their benefit payments are scheduled to commence will be payabie in an actuarially reduced
amount under the 60% joint and survivor *automatic” form of payment.

In addition, a joint and survivorship option with 50%, 60%, 60% pop-up, 75% or 100% continuation,
and a 10-year certain and life option are available for election by the participant on an actuarially
equivalent hasis.

Plan Participants' Contributions
None,

Changes in Plan Provisions since L.ast Actuarial Valuation

None.
Plan Name: The Ahlstrom Group Retirement Plan for U.S. Employees
EIN/PN: 13-3509370 / 001

Pian Sponsor: Ahlstrom USA Inc.
Valuation Date: January 1, 2013




THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
FORM 5500, SCHEDULE H, PART IV, LINE 4i - SCHEDULE OF ASSETS
(HELD AT END OF YEAR)

DECEMBER 31, 2013

Employer Identification Number: 13-3509370

Plan Number: 001

(@) (b)

Identity of Issue,
Borrower, Lessor
or Similar Party

(©) (d) ()
Description of Investments
Including Maturity Date,
Rate of Interest, Collateral, Current
Par or Maturity Value Cost Value

Mutual funds:
* SEI Long Duration Fund
SEI Large Cap Disciplined
Equity Fund
SEI World Equity Fund
SEI Small/Mid Cap Equity Fund
Total mutual funds

>(.

*

Corporate obligation:
Landsbanki Islands,
in default, 12/29/99

*  Party-in-interest

Mutual fund, 8,565,272 shares $ 76,964,227 $ 69,207,398

Mutual fund, 1,784,961shares 19,881,910 25,167,952
Mutual fund, 1,291,006 shares 13,474,742 16,163,395
Mutual fund, 464,756 shares 5,531,229 7,213,017

115,852,108 117,751,762

Corporate obligation,
$410,000 face value 396,757 512

$ 116,248,865 $ 117,752,274

-15-
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SCHEDULE SB ATTACHMENTS

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

terest rate basis:

#  Applicable month January
Yield curve basis 3-Segment Rates
MAP-21 applied for funding Yes
MAP-21 applied for benefit restrictions Yes

Interest rates:
Reflecting Not Reflecting

Corridors Corridors

#  First segment rate 4.94% 1.62%
#  Second segment rate 8.15% 4.40%
#  Third segment rate 6.76% 5.45%
@«  Effective interest rate 6.30% 4.70%

Annual rates of increase

#  Compensation: 4.50%

#»  Future Social Security wage bases 4.00%

Plan Name: The Ahistrom Group Retirement Plan for U.8. Employees

EIN/PN: 13-35008370 / 001
Plan Spensor; Ahlstrom USA Inc.
Valuation Date; January 1, 2013




- SCHEDULE SB ATTACHMENTS

Fomg

,».- 48 m;?"(: L Een A SR 7 z
Inclusion date The valuation date coincident with or next following the date on whic

employee becomes a participant.
New or rehired employeesit was assumed there will be no new or rehired employees.

Mortality For all participants: The prescribed mortality assumption under IRC
§430(h)(3)(A) using static tables with separate mortality tables for
annuitants and non-annuitants,

Termination

Representative Termination Rates

0o
Males and Females
20 224
25 14.9
30 104
35 7.4
40 4.3
45 27
50 0.8
55 0.0
60 and over 0.0
Disability Disabled-worker experience under OASD| from 1973 to 1976, published

in the Social Security Administration's Actuarial Study No. 75 {June,
1978). A unisex rate has been used based on a population mix of 80%
male and 20% femate. The rates of disablement have been multiplied
by 50% in order to approximate more closely recent group disability
experience. The following numbers of disablements illustrate the
disability rates used.

Number of
Disablements
Age Per Thousand
20 0.640
30 1.055
40 2.140
50 5.285
60 12.740
70 -
80 -
Plan Name: The Ahlstrom Group Retirement Plan for U.S. Employees
EIN/PN: 13-3508370 /001
Plan Sponsor: Ahistrom USA inc.

Valuation Date: January 1, 2013




SCHEDULE SB ATTACHMENTS

Retirement Rates varying by age, average age 64.

For purposes of determining the Funding Target and Target Normal Cost
{both disregarding at-risk assumptions), the rates at which participants
retire by age are shown below.

Age Rate of Retirement
60 10%
61 5%
62 25%
63 20%
64 15%
65 75%
66 60%
67 20%
68 26%
69 87%

70 and older 100%

Benefit commencement
date:

Preretrement death benefit The later of the death of the active participant or the date the participant
would have been eligible for retirement.

« Deferred vested benefit The later of age 65 or termination of employment

«  Disabflity benefit The later of age 65 or disablement.
« Retirement benefit Upon termination of employment
«  Form of payment Unmarried participants are assumed to elect the normal form of life

annuity. Married participants are assumed to elect the 80% joint and
survivor "automatic” form of payment.

Percent married 75% of males, 75% of females.
Spouse age Wife three years younger than husband.
Covered pay Assumed plan compensation for the year beginning on the valuation date

was determined as the greater of the current annual rate of pay and the
actual plan compensation during the prior year provided by the employer,

Plan Name: The Ahlstrom Group Retirement Plan for U.S. Employees
EIN/PN: 13-3509370/ 001

Plan Sponsor: Ahlstrom USA inc.

Valuation Date: January 1, 2013




SCHEDULE SB ATTACHMENTS

Administrative expenses $275,000

Timing of benefit Annuity payments are payable monthly at the beginning of the month.
payments

Wi

e
Valuation date First day of plan year
Funding target Present value of accrued benefits.

Target normal cost Present value of benefits expected to accrue during plan year
plus plan-related expenses expected to be paid from plan
assets during plan year.

Actuarial value of assets Average of the fair market value of assets on the valuation
date and the two immediately preceding valuation dates,
adjusted for contributions, benefits, administrative expenses
and expected earnings (with such expected earnings limited
as described In IRS Notice 2009-22) . The average asset
value must be within 10% of market value, including any
discounted contributions receivable {discounted using the
effective interest rate for the 2012 plan year.)

The method of computing the actuarial value of assets
complies with rules governing the calculation of such values
under the Pension Protection Act of 2006 (PPA). These rules
preduce smoothed values that refiect the underlying market
value of plan assets but fluctuate less than the market value.
As a result, the actuarial value of assets will be lower than the
market value in some years and greater in other years.
However, over the long term under PPA's smoothing rules,
the method has a significant bias te produce an actuarial
value of assets that is below the market value of assets.

Benefits not valued All benefits described in the Plan Provisions section of this
report were valued based on discussions with Ahlstrom USA
Inc. regarding the likelihood that these benefits will be paid.
Towers Watson has reviewed the plan provisions with
Ahlstrom USA Inc. and, based on that review, is not aware of
any significant benefits required to be valued that were not.

Plan Name: The Ahistrom Group Retirement Plan for U.S. Employees
EIN/ PN: 13-3509370 / 001

Plan Sponsor: Ahlstrem USA Inc.

Valuation Date: January 1, 2013




SCHEDULE SB ATTACHMENTS

The pian pays small benefits {with a present value up to
$10,000) in a single lump sum payment. Such lumps sums
are not explicitly valued as such; rather such participants’
benefits are valued using the benefit cholce assumptions
described above.

Change in assumptions and . .
methods since prior valuation The segment interest rates used to calculate the funding

Plan Name;
EIN/PN;

Plan Sponsor;
Valuation Date;

target and target normal cost were updated from an
applicable month of January 2012 for the 2012 plan year to
January 2013 for the 2013 plan year and reflect the rate
corridors of MAP-21.

The required mortality table used to calculate the funding
target and target normal cost was updated to include one
additional year of projected mortality improvements.

The Ahlstrom Group Retirement Plan for U.S. Employees
13-3509370 / 001

Ahlstram USA Inc.

January 1, 2013




SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Ahlstrom USA Inc,

EIN/PN 13-3508370/001

Plan Name The Ahlstrom Group Retirement Plan for U.S. Employees
Valuation Date January 1, 2013

Enrolled Actuary Robert 5. Cavaliere

Enroliment Number 14-03325

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the enrolled
actuary's best estimate of anticipated experience under the plan, subject to the following conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
refiance upon the employee and financial data furnished by the plan administrator and the trustee. The
enrolied actuary has not made a rigorous check of the accuracy of this information but has accepted it after
reviewing it and concluding it is reasonable in relation to similar information furnished in previous years. The
amounts of contributions and dates paid shown in ltem 18 of Schedule SB were listed in reliance on
information provided by the plan administrator and/or trustee.




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2013

See Statement of Actuarial Assumptions/Methods for retirement rates. The average retirement age for Line 22
was calculated by determining the average age at retirement for those current active participants expected to
reach retirement, based on all current decrements assumed.

Plan Name: The Ahlstrom Group Retirement Plan for U,S, Employees
EIN / PN: 13-3509370/ 001
Plan Sponsor: Ahlstrom USA Inc.

Valuation Date; January 1, 2013




Annual Return/R i
Form 5500 nual R eport of Employee Benefit Plan ‘ o o 1210 1
This form is required 1o be filed for smployse benefll pizns under sectlons 104 :
Papartra of the Teamury and 4065 of the Employes Retirsment Income Sacugity Act of 1974 (ERISA) and
'mpa S — sections 6047{e), BOS7 (), and BOSB(a) of the Interal Revenue Code {the Code). 2@-; 3

Employa0 Benelte Secunty ¥ Complete all antries in accordanca with <

Beneion Sianal Gomanty Gorporaiion ihe instructions to the Form 6500, This Form is Open to
Publz Inspection

Annual Report ldentification Information

For calendar plan year 2013 or fiscal plan year beglnning 01/01/2013 ant ending 12/31/2013
A This return/report is for: % a multiemployer plan; ' H a muitiple-employer plan; or
a single-ernplayet plan; a DFE {specify)
B This return/teport s; H the first return/report; H the final return/freport;
an ammended raturn/report; a short plan year return/report (less than 12 months),
€ If the plan is a collectively-bargalned plan, Sheok RBIe ...vo e errerens B
B Check box If filing under: % Form 6538; D automaiac extension, D '!he DFVG program;
spacial extension {enter desctiption)
siil| | Basic Plan information - enter all requested information
13 Name of plan 1h  Three-digh
AHLSTROM GRCUP RETIREMENT PLAN FOR U.5. EMPLOYEES plan number (PN) ¥ 001l
tc Effective date of plan
01/01/1985
2a Plan sporisor's nama and address; Incizde room o suite number (emplover, it for a single-ermployer plan) 2b  Emplover tdentification Number (EIN)
13-3509370

AHLSTROM USA INC

Sponser’s telephone number

860 654-8410

2d Business code (see Instructions)
2 BLM STREET 551112

WINDSOR LOCKS CT 060962335

Caution: A penaity for tha late or incomplete filing of this returnfraport will be assessed unless reasonable cause Is establishad,

Undar penaities of perusy and otiver penalties et forth in e lnstrucilons, | deciare that 1 have examined $ls retumfreport, including panying sehedules, statemenis and attachments, as wafl
as the glectronis varsfon of ihis raturm/report, and te the best of rmy knowledge and bellef, It ia e, Gnn’eql’, and complete.

2asfaess | SHaron Youno
Date Enter name of individual signing as/p!an atiministrator
1
Date Enter name of individual signing as employer or plan sponsor
: Data Enter name of Individual signing as DFE
Preparar's name {ineliding firm name, if applleabla) and address; inciude room or auite number, foptional) Preparer's telephone numbar
(optional)
DINA OURELLETTE B60 561--4000
BLUM SHAPIRC & COMPANY, P.C. CPA’S 5
29 5. MAIN STREET P.O. BOX 272000
WEST HARTFORD CT 06127-2000
For Paperwork Reduction Act Motice and OME Centrot Numbers, see the instrections for Form 5500, Forranoﬁgn {2013)
w1
318404
07-17-94
13330722 755449 AHLOO05 2013.04000

‘ AHLOOS_2




Form 5500 (2018) 130118

Page 2

3a  Plan admiristrator's nams and adimsslij-l Same as Plan Spensst Name L?Sl Bame as Plan Sponsor Address  § 3B Administrator's EIN

3¢ Administrator's lelsphone number

4 |f the name and/or EIN of the plan sponsor has changed since the last return/report filad for this plan, enter the name, 4h EIN

EIN and the plan number from the last retumirepoits
a Spensor's nama :

4o PN

5 Total number of parilcipants at the deginning of the plan year

6§  Number of particlpants as of the end of the plan year (welfare plans compiste only fines 6a, 8b, 8¢, and 6d).

Active participants -
Retired of saparated faarticEpunts recewlng beneflts

Other retired o separated panticipanta entifled to flure beneflis
Subtotal. Add nes da, 8k, and 66 ...

Total. Add lines 64 and Be |

W D o0 T

somplete this itern) ..,

=

100% vested

Deceased participanis whose beneficiaries are recelving OF afe enthlad to receive beneﬂts
Numbsr of paricipants with account balances as cf the end of tha pian year (only def%nad conirlbm:cn plans

Number of parilc)pants 1hat term]nated employment dur rig the oian yesr wlth accruad beneflts that wers less 1han

S 1 + ) S

T  Enterihe iotal number of employera obligated to contrlbu%e to the pian {only multzempioyer pians

complete this e ...

8a i the plan provides pension benefi ts, enter the applicable pension feature codes from 1ha Llst of Plan Characterlatlcs Codes in the inatructions:

1A

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

Sa Pan fupding arrangement (cheok all that apply) -~ |9b  Plan benefit arrangement {eheck a4 that apply)
{1} Insurance {1) |} Insurance
(@) | Code section 412(e)(3) Insurance contracls -~ 2 Crdea section 412(e)3) Insurance contracts
3 X Trust 3 Trust
{4 Genoeral asgets of the sponsar {4) Gieneral assets of the sponsor

10 Checicall applicable boxes [n 10a and 10b to indicate which schedules are attached, and, whete indicated, snter the number attached.

{See instructions)

& Pension Schedules b Gensral Schedules
{1) R {Retirernsnt Plan Information) {1} H  (Financlal information)
(2 MB (Multtierployer Defined Benefit Plan and Gertaln Monay {8 i ({Financial Information » 8mall Plan)
" Purchase Plan Actuarial Information) - signed by the plan {3 A lnsurance Information)
actuary 4 ¢ {Sewice Provider Information)
(3} @ $B (SingleEmployer Defined Benefil Plan Actuarial {5) D (DFE/Participating Plan information)
information) - signed by the plan actuary {8} 6 {flnencial Transaction Schedules)
aig402
a7-17-13

13330722 7554489 AELDOS 2013.04000 ,

AHLOOS 2




THE AHLSTROM GROUP RETIREMENT PLAN FOR U.S. EMPLOYEES
FORM 5500, SCHEDULE H, PART IV, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
FOR THE YEAR ENDED DECEMBER 31, 2013

Employer Identification Number: 13-3509370
Plan Number: 001

(@) (b) (©) (d) (€) () (9) (h) (i)
Current Value
Expenses of Asset on
Identity of Description Purchase Selling Lease Incurred with Cost of Transaction Net Gain
Party Involved of Asset Price Price Rental Transaction Asset Date (Loss)

Series of Transactions:

* SEI Long Duration Fund Mutual fund $ 6,985,320 $ - % - $ - $6,985320 $ 6,985320 $ -

* SEI Long Duration Fund Mutual fund - 1,351,524 - - 1,459,423 1,351,524 (107,899)
Total number of purchases: 19
Total number of sales: 11

* SEI Large Cap Disciplined Equity ~ Mutual fund 1,913,466 - - - 1,913,466 1,913,466 -

* SEI Large Cap Disciplined Equity ~ Mutual fund - 6,331,019 - - 5,246,215 6,331,019 1,084,804
Total number of purchases: 16
Total number of sales: 49

* Represents a party-in-interest

_9'[_



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2013
Deperment of the Traa.sury
Inéeme! Rm"”: Service This schedule is required to be filed undsr section 104 of tha Employes
Dopartment of Labor Retiroment Income Sacurity Act of 1974 (ERISA} and section 8059 of the This Form Is Ope
Employee Bapsfits Security Adminisiration Intemal Revenue Coda (the Code). y 1nspec':Ionnto Publie
Pensian Rsnefit Guaranty Carporalion
P File as an attachment to Form 5500 or 5500-SF,

For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
> Round off amounts to nearest dollar,
p Cautfon; A penalty of $¢,000 will be assessed for late filing of this report unless reasonable causs Is established.

A Name of plan B Threediit
plan number (PN) P 001
Bhlstrom Group Retirement Plan for U.S. Employees
C Plan sponsor's name as shown on line 2a of Form 5600 or 5500-8F D Employer dentification Number (EIN}
Ahistrom USA Inc. 13-3509370
E Typeofplan: [ Single [ ] MutipleA [ Muttipie-B F Prioryear plan size: { ] 100 orfewer [] 101-500 [ More than 500
Part | | Basic Informatlon
1 Enter the valuation date: Month__ 1 Day 1 Year 2013
2 Asgsels:
B MBEKEE VEILB cvvcovecvorasseesstasscmssess 1 sesaesessss st 1 sese s ssesasarassssese 1 s s s s s st meneseeenctstsssssssenssnons)_ 248 119,440,626
ED AGELAAE VBIUG e vev1 e svesesrase et ssvssssssrassssnase esvapsasre asssssasssss s aetsssass onssseesseeerssessenessesesasesessnssasas smsassrannrnorss) S 114,282,796
3  Funding target/participant count breakdown: {1) Number of participants {2) Funding Target
a For retired particlpants and beneficiaries receiving payment............{ 3@ 522 65,785,182
by For terminated Vestad ParISIDaNS........cou.. v wervssesserssmesssrmsarerses wi 3b ' 467 26,509,546
€ For active parficipants: '
(1)  NON-VEStA DENOMS ..coeeercevecvevsevssrer s cmteesssmrersessassinssemseisnined_SCLH) 63,877
(2)  VeStad DANGMLE .....vvvusisveeeeenmssnsmseemsenssssssssesssssmmssssnsssrssnsssen ] SG(2) 11,142,305
(3)  TOtEl BOIVEL .1 mssssssmtesss s esmnsnnseorere]_SC(3) 90 11,206,182
A TOAL e ve e veceereereeseesserssreseeseeesmetreesesnis s snsssasemrarsssmsnnessensrassescarnecense] 30 1,079 103,900,910
4 Ifthe plan is in at-risk status, check the box and complste lines {a) and {b).......ccoveirivirireirns D
a Funding target disregarding prescribed at-risk asstmpUONS (... careeeren s e et s srneeson s ran o 4a
b Fundir:ng target reflecting at-risk assumpﬂong. but disregarding transition rute for plans that bave baen in 4b
at-risk status for fewer than five consecutive years and disregarding leading factor ... i
_35__Effective Interest rate . ] .30 %
6 Target normal cost...... 6 586,026

Statement by Enrolled Actuary

To the best of my knowindge, tha Information suppiled in this achedule and accompanying schedules, stalements and altlachments, I any, |5 complete and accurala, Each prescribed assumption was applied i
accordance with applicable law and ragulations, in my opinlan, eech other assumation |s reasonabls {taking into accaunt the experlence of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimats of unticlpated sxperience urder the plan.

SIGN '
HERE Bobeet S, Covalere  RSC July 1, 2014
Signature of actuary Date
Robert. §. Cavaliere 14-03325
Type or print name of actdary Most recent enroliment number
Towers Watson Delaware Inc, _ (703) 258-8000
_ ' Firm name Talephone number (Including area code)
901 North Glebe Road
Arlington VA 22203
Address of the firm - T
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in compleling this schedule, check the box and see [:]
instructions " .
For Paperwork Reduction Act Notlce and OMB Control Numbers, see the instructions for Form 5500 or 5500-5F. Scheduie SB (Form 5500) 2013

v. 130118




Scheduls $B (Form 5500) 2013 130118 Page 2

Part lli eginning of Year Carryover and Prefunding Balances

(a} Carryover balance

(b} Prefunding balance

7 Balance at baglnmng of prior year after apphcable adjustments (Ime 13 from pnor

L1 TR PR U RO OO 3,554,113 0
8 Porlion elected for use to offset prier yaars fundlng raqusremant (||ne 35 from

prior vear) . J VT pppon weeenarasepereseg ae v oy e erremeneearead s iR 0 0
9 Amount remaining (line T UNUS N8 B cvoervvorscermems emsasvasssaress et v erseassncsrssnserssess 3,554,113
10 intereston line 9 using prior year's actual retum of 1368 g s 486,558
11 Prior year's excess conlributions to be added to prefuncing balance:

a Present value of excess contributions (fine 38a from prior Yearn .......veswer . 768,477

b Interest on {a} using prior year's effective interest rate of - 00 % except

as otherwise provided (SB6 INSIUCHONEY. ... s werseemsieerissin i iassrasessassssrasassnses 53,793

C Total avallable at baginning of current plan year to add to prefunding balance ............ 822,270

d Portion of (c) to be added 10 prefunding BEIANGE ... e 822,270
42 Other reduclions In balances due to alactans or desmed eleclionS ... 0 0
13 Balance at beginning of current year {line 9 + fing 10 + line 11d =1ine 12) ......c0o..oe. 4,040,671 822,270

Part HI Funding Percentages

14 Funding target attainment parcentags. ... s wuriis

14 | 105.31 o

15 Adjusted funding target attainment percentage P erven

15 | 109.99 %

16 Prior year's funding percentage for purposas of determming whethear carryovariprefundmg balances may be used to reduce
current year's funding requirement....

16 | 111.19 4

17 Ifthe current value of the assets of me pian is 1ess than 70 percant of the fundlng target anter such percentage

17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the pian far the plan year by employer(s) and empioyees:

{a) Date {b) Amount paid by {c) Amount paid by (a) Date {b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) amployer{s} employses {MM-DD-YYYY) ampioyer(s} employees
Totals | 18(b) 0| 18(¢) | 0

19 Discounted employer conirbutions - see instructions for small plan with a valuation date after the beginning of the year;

a Contributions aliocated toward unpald minimum required contributions from Pror Years. ... 198 0

b Contributions made to avoid restrictions adjusted to valUBtON Gate ..........c.e.emeeas i isss s e b 19b 0

€ Contibutions allocated toward minimum required contriution for current year adjusted to valuation date ... 19€ 0
20 Quarterly contribuliens and liquidity shortfalls:

@ Did the plan have a "funding shorifall" for the prior year? [] Yes No

b Ifline 20a Is "Yes,” were required guarterly instaliments for the current year made in a timely manner?l] Yas D No

© Kline 20a Is "Yes,” see instructions and complete the following table as applicable: |

Liquidity shortfall as of end of quarler of this plan year

(1} 1st 2y 2nd {3)_axd

(4) &h




Schedule 5B (Form 5500} 2013 130118 Pags 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

a Sepment rates: 1:‘ ;e,fman.;, ng ia_r?mer‘:;, ng :v;asgmen‘;; D N/A, full yield curve used

b Appicable Month (BNBr COTB). .. mwriwrrecisst st e s isssrt s aisttsss sssesat s sear s as s s st 21b ¢
22 Weighled SVErage MBHIBIMEAL BGB euesmeeusi . verree s e ersosssrestesreessecemsessisssisesessesrcssemmtsasessssiesserssensssssssesssnnsssises | ol 64
23 Mortality table(s) (see Instructions) [] Prescribed - combined Kl Prescribed - separate [ | Substilute
Part Vi | Miscelianeous Items

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

BHEGRITIBIIL. 1vvevvesees covseerienteneessnsstnsbasbenssesstar sess sesr or o1 es 1ehmrasaasotat b1 RARORESREL R PR S ane e bl s bESEFE R HE 414018 F HhraARTAR 110 E48 B0 S0 2008 1L L L oL AR e b eSO s e a a0

D Yes No

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding recjuired attachment

J] Yes ﬂ Na

26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachmeant. ...,

H Yes D No

27 |f the plan is subject to alternative funciing rules, enter applicable code and see instructions regardirsg 27
attachment... vas
Part VIi rRecnncillatlon of Unpald Minimum Requured Contributions For Prior Years
28 Unpaid minimum required contributions for all pricr years .. e ey ans 28 9
29 ODiscounted employar contributions allocated toward unpald minimum reguired contributions from prior years 29
{line 18a)... O PO PP O O Ve O PP TR TP PPV PR PTISTILY
30 Remaining amount of unpald minimum raqulrad contriutions (fine 28 minus line 29) 30
Part Vill | Minimum Regquired Contribution For Current Year
31 Targetnormal cost and excess assets {saa instructions):
2 Target NOMMEA] COSL (NG B).....rverervseerrererverinssiessiesssnssssssnssisssrees OO . 3 I 586,026
b Excess assets, If applicable, but not greater than lina 312 ... e S e e e aRE T perererires 31th 586,026
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amorlization INSLAIMENL. ..o werserssssersssir s srerss st sress 0
b Waiver amortization instalment .........ccinvnns
33 if a walver has been approved fer this plan year, enter the date of the ruiing letter granting the approval 33
{Month Day Year } and the waived amount ........
34 Total funding requirement before reflacting carryover/prefunding balancas (iines 31a - 31b + 32a + 32b - 33).. M4
Canyover balance Prefunding balance Total batance
35 Balances elected for use to offset fundmg
requirement.... 0
36 Additional cash requirement {ling 34 mINUs HNe 38).m i s e 36
37 ‘cl:icr:‘r;tl:iil;zt)ions allocated toward minimum required contribution for current year adjusted to valuation date 37 0
38 Present value of excess contributions for curent year (see instructions)
a Total (excess, if any, of line 37 over line 36) ... et et et s e o veriesseereiasereas 38a 0
by Portion included in line 38a attributable to use of prefunding and funding standard caryover balances ........ 38b 0
39 Unpald minimum required contribution for current year {excess, if any, of line 36 over N8 37) ..o 39 0
40 Unpaid minimum required contributions for all years .. e 40 0
Part IX I Pension Funding Relief Under Penslon Reilef Act of 2010 (See Instructions)
41 if an election was made o use PRA 2010 funding relief for this plan:
A Schedule eloctad .....ccoenriim et s s Lvrresta tEs e e TR e R g peeerer e e [] 2 plus 7 years D 15 years
b Eligible plan year(s) for which the slection in fine 412 was MAE ... e D 2008 D 2009 D 2010 D 2011
42 AmoUnt Of BCCEIArAtoN BOJUBITIBNT ...t e reyeeeiee s ermiasirrmstnearartsarss e oo s e eb eSS spbRe LS SRR B 1L 8 42
43 Excess Installment acceleration amount to be carried over to fulure plan years.......... O Iyt




