Form 5500 Annual Return/Report of Employee Benefit Plan OMS Nos. 1210-0110

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

Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2012
Department of Labor i i .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information
For calendar plan year 2012 or fiscal plan year beginning  11/01/2012 and ending  10/31/2013
A This return/report is for: D a multiemployer plan; D a multiple-employer plan; or
a single-employer plan; D a DFE (specify)
B This return/report is: D the first return/report; D the final return/report;
D an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . . ... ... ... . . . . . . . » D
D cCheck box if filing under: EI Form 5558; |:| automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan .
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
11/01/1988
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
AEP INDUSTRIES INC. 22-1916107
2C Sponsor's telephone
number
201-807-2497
95 CHESTNUT RIDGE ROAD -
MONTVALE, NJ 07645 2d Business code (see
instructions)
326100

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.

SEC;Q’}'E Filed with authorized/valid electronic signature. 08/12/2014 PAUL J. BRENNAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
Preparer’'s name (including firm name, if applicable) and address; include room or suite number. (optional) Preparer’s telephone number
(optional)
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Form 5500 (2012)

v. 120126




Form 5500 (2012) Page 2

3a Plan administrator's name and address 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 5 364
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
@ ACHVE PAITICIPANTS ... ..evivitetieieteteitetee et ettt et et et ettt et et et e e et ete et etese et ese b ete e ebese b ebessebesesbebeseseebese s ebessebese st esessebessssesensatenssserensasenes] 6a 325
b Retired or separated participants reCeiving DENETILS................cciviveueiceeieeeeeeeecee e seeae et esae et n s 6b 1
C Other retired or separated participants entitled to fUtUre DENETILS. ........c.ooiiiiiiiii s 6¢C 30
0 Subtotal. Add INES B, BB, ANA BC.......veuereeereesieeisseeseeeeeseese e e ee et s ettt 6d 356
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits............cccocveviiniiiiiiiiien 6e 0
T Total. AA lINES B @NA BE..........oveiceeeeeeecee et eee sttt s s s e et s s et es et s s st ees s s s s eesenansenssaen et esetenseenseensne] 6f 356
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThiS IEM) .....iv.ieeeseces et eesee st e et eeese et s st es s e s e s et es et s ens st es s e et s e st ess et et s e e e ensessse et nsetas st es e setensneesneessnsnsesnentnessanend 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€SS thAN 10096 VESLEM. ..........veieieeieseeeeieseeeeseeeeeeeeesseeseseee s ee s stes s et s steses et s st s seenseseeseseeseseeseseenesesnesesesnesesnsessssesssseseennesss] 6h 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........, 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3 Trust 3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1 H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) ____ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)

Information) - signed by the plan actuary (6)

G (Financial Transaction Schedules)




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

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ticr:r':ll;llt);ié\(;tegLégggd(eEgt{fE%oe:jned),Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending  10/31/2013

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

A Name of plan B  Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN plan number (PN) N 005
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
AEP INDUSTRIES INC. 99.1916107
E Typeofplan: X Single [ ] Multiple-A [ ] Multiple-B F Prior year plan size: | | 100 or fewer [X| 101500 [ | More than 500
Part | | Basic Information
1  Enter the valuation date: Month _11 Day _ 01 Year 2012
2 Assets:
@ MATKEE VAIUE .....cooeveevectieeet ettt ettt s st s b s et b s bbb s e s bbb a bbb a bt 2a 1576153
B ACIUAIAI VAIUE.........cooeoeeee et 2b 1520515
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 1 3753
b For terminated vested participants.............c.co.ccoeureeeuerererererereeeenenees 3b 36 125649
C For active participants:
(1) Non-vested benefits..... 1 3c(1) 40377
(2) Vested benefits........... 1 3¢c(2) 1322949
(3)  TOAI ACHVE ..o 3¢(3) 327 1363326
O TOUAL ..o 3d 364 1492728
4  Ifthe plan is in at-risk status, check the box and complete lines (&) and (b) .........cccocevevevrcuennnen. D
a Funding target disregarding prescribed at-risk aSSUMPLIONS ..........cccoviiiiiiiiiii e 4a
b Funding target reflecting at—risk.assumptions., but disregardi_ng transjtion rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccccoccvveeiineennne
B EffECHVE INMEIESE FAE ......v.vecveveieeeeecteteteteeeeteseeee ettt s st s ae b s st st b s s et e s st s s s et s ss b st e s s s et es st e s ns et s setesnaesenees 5 7.21 %
6 Target normal cost 6 112542

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/08/2014
Signature of actuary Date
PAUL J. BRENNAN 14-01485
Type or print name of actuary Most recent enrollment number
BOSTON BENEFITS CONSULTING, INC. 978-318-9900
Firm name Telephone number (including area code)

100 MAIN STREET
CONCORD, MA 01742-2528

Address of the firm

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

v. 120126



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

Part Il | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

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

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

10

Interest on line 9 using prior year’s actual return of D0 e

11

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

b Interest on (a) using prior year's effective interest rate of 5.81 % except
as otherwise provided (S€€ INSIIUCHIONS) .......vveiiiieeiiieeecieeeeeeeeeee e e e

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

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

18157

1054

19211

19211

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)................]

19211

Part Il Funding Percentages

14

FUNAING tArget AttAINMENt PEICENTAGE ...........vveeveeeeeeeeeeeeeeeeeeseeeeeeseeeeesseeseseseseseeesesesesesesesssssssesesesesessesesssesesesessessseseessssseesssseessseseseseseseseeseseseeed 14 100.57 %

15

Adjusted funding target attaiNnMmENTt PEICENTAGE ..oiiiiiiiieiiiie ettt e ettt e e st e e s tbeeesaaeeeaateeee e tseeeaneeeaseeeeanseeesnbeeesnseeeensseeesnseeesnned 15 101.86 %

16

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

16

69.63 %

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
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

08/07/2014 150570

Totals »

| 18(b)

150570

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ........c.cccceeecveevcveeerennnnn 19a
b Contributions made to avoid restrictions adjusted to VAIUALION ALE................ceeeeeeierieeeeeeeeeeee e eeeee e 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................., 19c

128827

20

Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:

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

b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous Iltems

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

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

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

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

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

Part VIl | Minimum Required Contribution For Current Year

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

@ Target NOMMAI COSE (N B) .....vviveeieeeeeeee et ee ettt e st ettt e st es et e e e e et eee s e e s en et eeeteeeeneeenan e e 31a 112542
b Excess assets, if applicable, but not greater than iNE 318 ..........cccoeveveeveieeeeeeeeeeeee e 31b 8576
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStallMENt ...........cccvviiiiiiiiie e

b Waiver amortization iNStAIIMENt ..............ceeeeeeeeeeeeeeeeeeee et eeeeeeee e s et ee e

33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 103966
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0
36 Additional cash requirement (lin€ 34 MINUS N 35) ...........c..ciruiveereereeeeeeeeeeeeeeeeeeeeeeseeeesee s seneeneesesseseeneeneneen. 36 103966
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37 158897
(INE LOC) .ottt e a e bt bt bt h e bt h e E e e h et h e e e e e e e saa e
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 24861
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required CONHDULIONS fOF All YEAIS..........c.cvevvceceeeeieieseeeeceee et essesae et es st es s enaneseeses 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 if an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42

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




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2012
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Bgr?e?fztsmggcﬁrityaAgb‘linistration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending  10/31/2013
A Name of plan B Three-digit 005
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN

plan number (PN) 4

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

D Employer Identification Number (EIN)
AEP INDUSTRIES INC.

22-1916107

Part | [Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 Schedule C (Form 5500) 2012

v.120126



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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2012

Page3-[1 |

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

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

WELLS FARGO

94-1347393
(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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

21 NONE 8366
Yes[l N0 YesD No[l Yes[l NOD
(@) Enter name and EIN or address (see instructions)

(0) © (A NG . @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOD YesD NoD Yes|:| N0|:|
(@) Enter name and EIN or address (see instructions)

(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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D




Schedule C (Form 5500) 2012

Page3-[2 |

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes |:| No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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




Schedule C (Form 5500) 2012 Page 6- |1

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2012

This Form is Open to Public

Inspection.
For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending 10/31/2013
A Name of plan B Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN plan number (PN) N 005

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

AEP INDUSTRIES INC.

D Employer Identification Number (EIN)

22-1916107

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

(Complete as many entries as needed to report all interests in DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: WELLS FARGO SHORT TERM INVEST FUND

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

WELLS FARGO

C EIN-PN 94-1347393-000

d Entity
code

P |e

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

54714

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULEH
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information

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

Department of Labor

Employee Benefits Security Administration

Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2012

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2012 or fiscal plan year beginning  11/01/2012 and ending  10/31/2013
A _Name of plan B  Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN 005
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500
AEP INDUSTRIES INC.

22-1916107

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............c.cceeeeieieeiesie e la 23460
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTDULIONS ... 1b(1) 312640 150570
(2) Participant CONTBULIONS ...............coeveiereeeeeeseeseeseseseesees s s 1b(2)
(B) OHNBT ...ttt 1b(3) 6827 6881
C General investments:
Q) Interest-b_earing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt
(2) U.S. GOVEINMENT SECUNES. ........eeverereeeeeeeeeeseseeeeeseeeeesseseseseseeeseeeeeeseneees 1c(2) 177828 59759
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ..ot 1c(3)(A) 273641 283694
(B) Al OO ...t 1c(3)(B) 116062 99371
(4) Corporate stocks (other than employer securities):
(A) Preferred... lc(4)(A)
(B) COMMON ..o 1c(4)(B) 600828 851695
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceveeveeereeresresesesseeessensenseeen. 1c(7)
(8) PartiCIPANT IOANS ..ottt 1c(8)
(9) Value of interest in common/collective trusts.............c.coeeveveverreeeennne. 1c(9) 88327 54714
(10) Value of interest in pooled separate acCoUNtS...........c.coevevevevevereereeennnn. 1c(10)
(11) Value of interest in master trust investment accounts .............cc.ccceeeeee. 1c(11)
(12) Value of interest in 103-12 investment entities ..............cccovovevereernnnn. 1c(12)
(13) \f/uaritég)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ ;v
[o70] 11 =Tt ) PRSP P EP U PPPPPPRN
(15) ONET ...ttt 1c(15)

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

1576153

1530144

19

1h

5750

5610

1

1j

1k

5750

5610

1l

1570403

1524534

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(B) OtNEI ..o

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

(a) Amount

(b) Total

2a(1)(A)

150570

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

150570

2b(1)(A)

245

2b(1)(B)

963

2b(1)(C)

18011

2b(1)(D)

2b(1)(E)

2b(1)(F)

163

2b(1)(G)

19382

2b(2)(A)

2b(2)(B)

19182

2b(2)(C)

2b(2)(D)

2b(3)

19182

2b(4)(A)

1377323

2b(4)(B)

1316012

2b(4)(C)

61311

2b(5)(A)

2b(5)(B)

82730

2b(3)(C)

82730
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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)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (€.9., Mutual fuNdS).........ccceei it
€ OtNEI INCOME.....iiiiiieeit ettt ettt 2c
d Total income. Add all income amounts in column (b) and enter total...................... 2d 333175
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers .............. 2e(1) 345979
(2) To insurance carriers for the provision of benefits............cocvveeereerrnennen. 2e(2)
(B) OUNET ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)..........cccvevieveerennnne. 2e(4) 345979
f Corrective distributions (S€ INSITUCHONS) ..........cccevrveveeereeeeereeeeieeeeeseeeseneeeas 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
Nl INEEIESE EXPENSE. ... 2h
i Administrative expenses: (1) Professional fees ...........c..cccevvrreveerevrrerernnnnn. 2i(1)
(2) Contract adminiStrator fEES.........ccuie i e 2i(2)
(3) Investment advisory and management fEES ............cc.ovvveeereresrrereseenn. 2i(3) 8917
(A) ONEI ..ottt 2i(4) 24148
(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccveueen... 2i(5) 33065
| Total expenses. Add all expense amounts in column (b) and enter total......... 2 379044
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line 2d 2k -45869
| Transfers of assets:
(1) TO thIS PIAN......eeeeeeeeeeeeee ettt 21(2) 0
(2) FTOM IS PIAN ...t n e 21(2) 0

Part lll |Accountant’s Opinion

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

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

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

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

(1) Name:RUCCI, BARDARO & FALZONE, P.C. (2) EIN: 04-3141926

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
(o] TTod (=T 1) O O S T OTO U PO TR PSP PPP PP OPRRUPRO 4b
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........ccccoeeiiiininnnns Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o1 TTod (=T 1 USSP PP PR RUPRI 4ad X
€  Was this plan covered by a fidelity DONA?.........oooiiiiiii 4e X 5000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ...ttt et e s e e e e e e e nnes Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........ccccoceevieeeenieeeiiieeens 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format reqUIrEMENTS.)........cccueiiiiieeeiiiie e se e see e eee e e e s aaee s 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.).......cciiuiiaiiiii et 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?.........co.cov.evivoeeeeeeeeeeeeeeeeeeeeeeeeee e, 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........cccccoceiiiiiiciene 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.0013.) oottt r et e e e et reen e eenen 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......ccccevivveeriineenne an X
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cc.cccuee... D Yes No Amount:

5b

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

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

5b(2) EIN(S)

5b(3) PN(s)

|Part \% |Trust Information (optional)

6a Name of trust

6b Trust's EIN




OMB No. 1210-0110

SCHEDULE R Retirement Plan Information

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

Employee Benefits Security Administration

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

Department of Labor This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending 10/31/2013
A Name of plan B Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN plan number 005
(PN) >
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AEP INDUSTRIES INC.
22-1916107

‘ Part | ‘ Distributions

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

1 Total value of distributions paid in property other than in cash or the forms of property specified in the
LIS 0T 1T TP 1
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
=2 USRS 3 34
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 |sthe plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......cccevrerrvernnee D Yes No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6
a
deficiency not waived) .......................................................................................................................................
b Enter the amount contributed by the employer to the plan for this plan Year ............ccc.cceveveerevrierereerereenenn, 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEegative amMOUNT)...........c.uiiiiiiieiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline? ...............c...cccoooveuennnnnn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE?.............i it D Yes D No D N/A
Part 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
bOX. 1f N0, ChECK the “NO” BOX. .....c...eeeececeeeeieeeeeeeeecte et se s D Increase I:I Decrease D Both No
Part IV ESOPSs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,
skip this Part. _
10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. | | Yes D No
11 a Does the ESOP hold @ny Preferred SIOCK? .........coieeuiiriuriieiiereiretesereseese e eseseesessseesessesessesesessssessesessasssesesssssssssessssesesssesasnssens || Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “DaCK-t0-DACK” I0AN.) ......cc.uiiiiiiiii et
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ..............cccooeererresniinnoesnnenen. D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2012

v. 120126
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




AEP ALABAMA UNION EMPLOYEES'
PENSION PLAN

FINANCIAL STATEMENTS,
SUPPLEMENTAL SCHEDULES

and

INDEPENDENT AUDITORS' REPORT

October 31, 2013 and 2012



TABLE OF CONTENTS

Page
INDEPENDENT AUDITORS' REPORT .....ccccviinimniininnrniiinicsscessessseses s vesssssessessasnns 1-2
FINANCIAL STATEMENTS |
Statements of Net Assets Available for Benefits.. ..o s 3
Statement of Changes in Net Assets Available for Benefits .....c.ccovvvniiveniecicrnniiicnsnnn, 4
Statements of Accumulated Plan Benefits ..o uneeeciiisinnineiessrvenessnsnninineesssssions 5
Statement of Changes in Accumulated Plan Benefits..viiinincccnninccececicceennn, 6
Notes to Financial Statements. ... nssssssssssenessescsesrsens 7-17
SUPPLEMENTAL SCHEDULES
Schedule H, Line 4i -~ Schedule of Assets (Held at End of Year) c...ovcvvevvvieceiieennnns 18-19

Schedule H, Line 4} -- Schedule of Reportable Transactions........v.viecriisnereveeorsosens 20



RUCCIL BARDARG 7 FALZONE &
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INDEPENDENT AUDITORS' REPORT

To the Plan Administrator
AEP Alabama Union Employees' Pension Plan
Montvale, NJ

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of AEP Alabama Union
Employees' Pension Plan, which comprise the statements of net assets available for benefits as of
October 31,2013 and 2012, and the related statement of changes in net assets available for benefits
for the year ended October 31, 2013, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

fraud or error.

Auditor's Responsibility
Our responsibility is to express an opinion on these financial statements based on conducting the

audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note C, which was certified by Wells Fargo Bank N.A,,
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 a
certification from the trustee as of and for the years ended October 31, 2013 and 2012, that the
information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

919 Eastern Avenue, Malden, MA 02148 Tel (781) 321-6065 Fax (781) 321-7747
303 Wyman Street, Suite 300, Waltham, MA 02451 Tel (781)321-6065 Fax (781)321-7747
7 Main Street, Atkinson, NHO3811 ‘Pel (781)321-6065 Fax (781} 321-7747

#) A MEMBER OF RUSSELL BEDFORD INTERNATIONAL WITH AFFILIATED CFFICES WORLDWIDE wie.bpecom



INDEPENDENT AUDITORS' REPORT - CONTINUED

Other Matter
The supplemental schedules of Schedule H, Line 4i -- Schedule of Assets (Held at End of Year) and

Schedule H, Line 4j -- Schedule of Reportable Transactions 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, it is inappropriate to and we do not express an opinion on the supplemental
schedules referred to above.

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

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from 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 uader the Employee Retirement Income Security Act of 1974,

ﬂ&‘} 8‘" /""" fg %‘ e

Rucci, Bardaro & Falzone, pC
Certified Public Accountants
Malden, Massachusetts

August 7, 2014



AEP Alabama Union Employees' Pension Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

As of October 31,
2013 012
ASSETS
Investments, at fair value:
Common stock $ 851,695 $ 600,828
Corporate debt instruments 99,371 116,062
Corporate debt instruments - preferred 283,694 273,641
Common collective trust 54,714 88,327
U.S. Government securities 59,759 177,828
Total investments 1,349,233 1,256,686
Receivables:
Pending cash from security disposition 23,460 -
Employer contribution receivable 150,570 312,640
Interest and dividend receivable 6,881 6,827
Total receivables 180,911 319,467
Total assets 1,530,144 1,576,153
LIABILITIES
Accrued expenses : 5,610 5,750
Total liabilities 5,610 5,750
NET ASSETS AVAILABLE FOR BENEFITS $ 1,524,534 $ 1,570,403

The accompanying notes are an integral part of the financial statements,
-3-



AE?P Alabama Union Employees' Pension Plan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended October 31,

ADDITIONS :
Investment and other income:
Dividends and interest
Net appreciation in fair value of common stock
Total investment income
Employer contributions
Total additions
DEDUCTIONS
Net depreciation in fair value of corporate debt instruments
Net depreciation in U.S, Government securities
Benefits paid directly to participants
Administrative expenses
Total deductions
Net decrease

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

38,564
170,769

209,333

150,570

359,903

24,390
2,338
345,979
33,065

405,772

(45,869)

1,570,403

1,524,534

The accompanying notes are an integral part of the financial statements.
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AEP Alabama Union Employees' Pension Plan

STATEMENTS OF ACCUMULATED PLAN BENEFITS

October 31,

Actuarial present value of accumulated plan benefits
Vested benefits;
Participants currently receiving payments
Other participants
Total vested benefits

Nonvested benefits

Total actuarial present value of accumulated plan benefits

The accompanying notes are an integral part of the financial statements,

-5

2013 2012
3,610 3,753
1,747,204 1,448,598
1,750,814 1,452,351
33,508 40,377
1,784,322 1,492,728




AEP Alabama Union Employees' Pension Plan
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS

For the year ended October 31,

2013

Actuarial present value of accumulated plan benefits, beginning of year $ 1,492,728
Increase (decrease) during the year attributable to:

Interest due to decrease in the discount period 95,153

Additional benefits accumulated

(including the effect of noninvestment experience) 347,604

Change in assumptions 194,816

Benefits paid to participants (345,979

Net increase 291,594

Total actuarial present value of accumulated plan benefits, end of year $ 1,784,322

The accompanying notes are an integral part of the financial statements,
-6-



AFEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS

October 31, 2013 and 2012

NOTE A - DESCRIPTION OF THE PLAN

The following brief description of the AEP Alabama Union Employees' Pension Plan (the
"Plan") is provided only for general information. Participants should refer to the plan
document for more complete information.

1.

General

The Plan is a noncontributory defined benefit pension plan, which was established on
November 1, 1988 by Chelsea Industries, Inc. On October 14, 2011 AEP Industries
Inc. {the "Employer") purchased the assets and liabilities of Webster Industries, and
assumed the responsibility for being the plan administrator of the Webster Alabama
Union Employees’ Pension Plan, and subsequently changed the name of the Plan to
the AEP Alabama Union Employees’ Pension Plan.

An employee at the Employer's Montgomery, Alabama facility receiving hourly
remuneration and who has worked 750 hours during the Plan year or during the 12
months subsequent to the date of hire is eligible to participate in the Plan. The Plan
is subject to provisions of the Employee Retirement Income Security Act of 1974
("ERISA").

Plan Administrator
The Employer is the plan administrator and has the authority to appoint person(s) or
entities to carry out the operation of the Plan.

Funding Policy

The Employer makes annual contributions to the Plan in amounts required to provide
the benefits under the Plan determined by the application of accepted actuarial
methods and assumptions, as calculated by an enrolled actuary using the aggregate
cost method. The Employet's contributions to the Plan are designed to annually
fund current service costs, and to fund prior service costs, over approximately 30
years. The Employer's contribution related to the Plan years ended October 31,2013
and 2012 totaled $150,570 and $312,640, respectively.




AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2013 and 2012

NOTE A - DESCRIPTION OF THE PLAN - Continued

4.

Pension Benefits

Plan participants receive a monthly pension benefit equal to $4.90 per month for
service credited on or before October 31, 1991, $6.00 per month for service credited
between November [, 1991 and October 31, 2001, $9.00 per month for service
credited between November 1, 2001 and October 31, 2008, and $10.00 per month for
service credited after October 31, 2008, multiplied by the years of service, not to
exceed 30 years, reduced by the monthly benefit payable from the prior
multiemployer plan for any period during which the Employer made contributions on
behalf of the employee.

The normal form of benefit payment is a life annuity guaranteed for three years;
however, optional forms of payment include lump sum, life annuity, life annuity
guaranteed for ten years and joint and survivor annuity as the participant or
beneficiary may elect.

The Plan permits early retirement upon attainment of age 55 and completion of at
least ten years of vested service, Benefits are determined in the same manner as
normal retirement and are reduced by the appropriate early retirement factor, as
defined in the Plan Document,

Death Benefits

If an active employee entitled to a vested benefit dies, a death benefit equal to the
vested pension benefit, as adjusted for joint and survivor benefits, will become
payable to the employee's spouse any time after the deceased participant's early
retirement date.

Yesting
A participant's vested interest is based on years of continuous service. A participant

is 100% vested in his/her benefits after five years of service with the Employer. One
year of service for purposes of vesting is reached upon completion of 750 hours of
service in a given year.

Plan Termination
Although, it has not expressed any intention to do so, the Employer has the right to

terminate the Plan.




AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2013 and 2012

NOTE A - DESCRIPTION OF THE PLAN - Continued

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

1. 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 retived with benefits
in the normal form of annuity 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 year
preceding Plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty Corporation
(PBGC) (a U.S. government agency) up to the applicable limitations
(discussed subsequently).

3. All other vested benefits (that is, vested benefits not insured by the PBGC),

4. All nonvested benefits,

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor’s pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of
benefit protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’s termination. However, 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 2013 that ceiling is $4,789.77 per month (or $57,477.24 per year),
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 those who elect
to receive their benefits in some form more valuable than a single-life annuity, the
corresponding ceilings are actuarially adjusted downward.



AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

QOctober 31, 2013 and 2012

NOTE A - DESCRIPTION OF THE PLAN - Continued

7.

Plan Termination - Continued

Whether all patticipants 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,

NOTE B - SIGNIFICANT ACCOUNTING POLICIES

1.

Basis of Accounting '
The financial statements have been prepared on the accrual basis of accounting.

Yaluation of Investments 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 E for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income
is recorded on the accrual basis. Dividends are recorded on the ex-dividend date,
Net appreciation includes the Plan's gains and losses on investments bought and sold
as well as held during the year.

Pavyment of Benefits

Benefit payments to participants are recorded upon distribution.

Use of Estimates in the Preparation of Financial Statements

The preparation of financial statements in accordance with accounting principles
generally accepted in the United States of America requires management to make
estimates and asswnptions that affect the reporting 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, and changes
therein. Actual results could differ from those estimates,

-10 -



AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2013 and 2012

NOTE B - SIGNIFICANT ACCOUNTING POLICIES - Continued

3. Administrative Expenses
The Plan's expenses are paid either by the Plan or the Employer. Expenses that are

paid directly by the Employer are excluded from the financial statements, Certain
expenses incurred in connection with the general administration of the Plan that are
paid by the Plan are recorded as deductions in the accompanying statement of
changes in net assets available for benefits, In addition, certain investment related
expenses are included in net appreciation of fair value of investments presented in
the statement of changes in net assets available for benefits,

NOTE C - INFORMATION CERTIFIED BY THE TRUSTEE AND CUSTODIAN
(UNAUDITED)

The Plan's investments are held by Wells Fargo Bank, N.A. ("Wells Fargo™), the Plan's
trustce and custodian, Financial information included in the accompanying financial
statements and supplemental schedules at October 31, 2013 and 2012, and net
appreciation/depreciation in fair values of investments, interest, dividends and other income
for the year ended October 31, 2013 were obtained or derived from information supplied to
the plan administrator and certified as complete and accurate by Wells Fargo.

NOTE D - INVESTMENTS

Investments at October 31, 2013 and 2012, which represent 5% or more of Plan net assets,
were as follows:

2013 2012
US Treasury - CPI Inflation Index
2.000% 01/15/2026 DD 01/15/06 - $ 115,490
Wells Fargo Short Term Investment Fund G - 88,327

-1l -



AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2013 and 2012

NOTE D - INVESTMENTS - Continued

During the year ended October 31, 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
$144,041 as follows:

Common stock $ 170,769
Corporate debt instruments (24,390)

U.S. government securities (2.338)
3144041

NOTE E - FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statements of net
assets available for benefits. The methods used to measure fair value may produce an
amount that may not be indicative of net realizable value or reflective of future fair values,
Furthermore, although the Plan believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to measure
the fair value of certain financial instruments could result in a different fair value at the

reporting date,

The framework for measuring fair value 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) and the lowest priority to unobservable inputs (level 3). The three levels of the fair value
hierarchy are described as follows:

Level 1
Inputs to the valuation methodology are unadjusted quoted prices for identical assets or

liabilities in active markets that the Plan has the ability to access.

-12-



AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

Qctober 31, 2013 and 2012

NOTE E - FAIR VALUE MEASUREMENTS - Continued

Level 2
Inputs to the valuation methodology include:

quoted prices for similar assets or liabilities in active markets;

quoted prices for identical or similar assets or liabilities in inactive markets;
inputs other than quoted prices that are observable for the asset or liability;
inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

» & & o

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

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

measurement.

The asset 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 maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair
value, There have been no changes in the methodologies used at October 31,2013 and 2012,

Common stock: Valued at the closing price reported on the active market on which
the individual securities are traded.

Corporate debt instruments: Valued using pricing models maximizing the use of
observable inputs for similar securities, This includes basing value on yields
currently available on comparable securities of issuers with similar credit ratings.

-13.



AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2013 and 2612

NOTE E - FAIR VALUE MEASUREMENTS - Continued

Common collective frusts: Valued at the NAV of units of a bank collective trust, The
NAYV, as provided by the trustee, is used as a practical expedient to estimate fair
value, The NAV is based on the fair value of the underlying investments held by the
fund less its liabilities. This practical expedient is not used when it is determined to
be probable that the fund will sell the investment for an amount different than the
reported NAV. Participant transactions (purchases and sales) may occur daily. Were
the Plan to initiate a full redemption of the collective trust, the investment adviser
reserves the right to temporarily delay withdrawal from the trust in order to ensure
that securities liquidations will be carried out in an orderly business manner,

U.S. Government Securities: Valued using pricing models maximizing the use of
observable inputs for similar securities.

The following table sets forth by level within the fair value hierarchy, the Plan's assets at fair
value as of October 31, 2013:

Level 1 Level 2 Level 3 Total
Common Stock $ 851,695 $ - $ - $ 851,695
Corporate Debt Instruments - 383,065 - 383,065
Common Collective Trust - 54,714 - 54,714
U.S. Government Securities 59,759 - - 59.759
Total assets at fair value $911.454 $ 437,779 § - $1,349.233

- 14 -



AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2013 and 2012

NOTE E - FAIR VALUE MEASUREMENTS - Continued

The following table sets forth by level within the fair value hierarchy, the Plan's assets at fair
value as of October 31, 2012:

Level 1 Level 2 Level 3 Total
Common Stock $ 600,828 3 - § - $ 600,828
Corporate Debt Instruments - 389,703 - 389,703
Common Collective Trust - 88,327 - 88,327
U.S. Government Securities 177,828 - - 177.828
Total assets at fair value $ 778.656 $ 478.030 $ - $ 1,256,686

Transfers Behween Levels

The availability of observable market data is monitored to assess the appropriate
classification of financial instruments within the fair value hierarchy, Changes in economic
conditions or- model-based valuation techniques may require the transfer of financial
instruments from one fair value level to another. In such instances, the transfer is reported at
the beginning of the reporting period. There were no transfers between levels for the years
ended October 31, 2013 and 2012,

NOTE F - RISKS AND UNCERTAINTIES

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

Plan contributions are imade, and the actuarial present value of accumulated plan benefits are
reported based on certain assumptions pertaining to interest rates, inflation rates, and
employee demographics, all of which are subject to change. Due to uncertainties inherent in
the estimations and assumptions process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term would be material to the financial
statements.

-15-



AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31,2013 and 2012

NOTE G - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump sum
distributions that are attributable under the Plan's provisions to the service employees have
rendered. Accumulated plan benefits include benefits expected to be paid to (a) retired or
terminated employees or their beneficiaries, (b) beneficiaries of employees who have died,
and (c) present employees or their beneficiaries. Benefits under the plan are accumulated
based on empioyees' compensation during each year of credited service. The accumulated
plan benefits for active employees will equal the accumulation, with interest, of the annual
benefit accruals as of the benefit information date. 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, Benefits to be
provided via annuity contracts excluded from plan assets are excluded from accumulated
plan benefits.

The actuarial present value of accumulated plan benefits is determined by an independent
actuary and it is that amount which results from applying actuarial assumptions to adjust the
accumuliated plan benefits to reflect the time value of money (through discounts for interest)
and the probability of payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment,
The significant actuarial assumptions used in the valuation as of October 31,2013 and 2012
were (a) pre and post-retirement mortality (2013 and 2012 Mortality Tables per IRS
Regulation 1.412(1)(7)-1 for 2013 and 2012, respectively), (b) retirement age assumptions
(assumed retirement age of 65), (¢) investment return (assumed rate of return of 8.5% for
2013 and 2012, respectively), and (d) interest discount rate (4.75% and 3.75% for 2013 and
2012, respectively).

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

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2013 and 2012

NOTE H - TAX STATUS OF THE PLAN

The Sponsor adopted a prototype plan as of January 31, 2008. The prototype plan received
an opinion letter January 31, 2011, in which the IRS stated that the form of the Plan, as then
designed, was in compliance with the applicable requirements of the Internal Revenue Code.
The Sponsor and the administrator believe that the Plan is designed and operated in
compliance with the applicable requirements of the Code.

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 Internal Revenue Service. 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 it is no longer subjects to income tax examinations for fiscal
years prior to 2009.

NOTE I - PARTY-IN-INTEREST TRANSACTIONS

Certain Plan investments are managed by Wells Fargo Bank, N.A., the trustee of the Plan;
therefore, these transactions qualify as party-in-interest transactions,

NOTE J - SUBSEQUENT EVENTS

The Plan was amended on March 11, 2014 to cease all accrual of further benefits under the
Plan for all periods after March 31, 2014 and to no longer allow new participants to enter the
Plan after March 31, 2014,

Management has evaluated subsequent events through August 7, 2014, the date the financial
statements were available to be issued. Except as disclosed above, there are no recognized
or non-recognized subsequent events that existed at the balance sheet date which are
necessary to disclose to keep the financial statements from being misleading.

-17 -
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AEP Alabama Union Employees' Pension Plan

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)
Employer Identification Nember: 22-1916107 -- Plan Number; 005

October 31,2013

(b) Identity of Issue, Borrower, Lessor {e} Carrent
or Similar Party {t}) Description of Investment () Cost Yalue

3M Co. Commen Stock § L7869  § 18,377
Abbott Laboratories Common Stock 12,474 18,275
Abbvie Inc. Common Stock 16,128 24,225
Aftac Inc. Common Stock 20,639 25,992
Albemarle Corp. Common Stock 5,538 19,857
Alcoa Inc. Common Stock 12,144 8,343
Allstate Corp. Conumon Stock 21,009 21,224
Analog Devices Tne. Commen Stock 11,995 19,720
Apache Corp. Common Stock 16,336 17,760
Ares Cap Corp. Commen Stock 17,100 17,370
Catepillar Inc. Common Stock 17,281 16,672
Centurylink, Inc. Common Stock 17,435 16,930
Commercial Metals Co. Common Stock 17,664 22,032
ConocoPhillips Common Stock 24,883 29,332
CSX Corp. Common Stock 20,375 20,848
Deere & Co. Common Stock 14,794 16,368
DFC Global Corp, Common Stock 18,852 12,095
EMC Corp, Mass Common Stock 20,978 20,460
FedEx Corp. Common Stock 17,782 26,200
Foot Locker Inc. Common Siock 20,813 20,820
General Electric Co. Commen Stock 13,753 20,912
Genuine Parts Co. Common Stock 7,172 15,766
Hlinois Tool Works Ine, Common Stock 16,179 23,637
Ingredion Ine, Common Stock 21,342 19,728
International Business Machine Corp. Common Stock 13,007 17,921
Johnson & Johnson Common Stock 18,678 27,783
Kimberly Clark Corp. Common Stock 13,335 21,600
Legg Mason Inc. Common Stock 16,602 23,082
Leucadia National Corp. Common Stock 22,191 22,672
Microsoft Corp. Common Stock 11,965 17,703
Novartis AG - ADR Common Stock 13,188 23,265
Omnicom Group Inc. Commen Stock 18,396 27,244
Pfizer Inc. Common Stock 12,809 21,479
Raytheon Co, Common Stock 9,152 16,474
Rent-A-Center Inc. Common Stock 10,829 17,120
Suncor Energy Inc. Common Stock 19,386 21,810
The Direct TV Group Holdings Common Stock 17,216 21,872
Time Wamer Inc, Common Stock 20,932 24,059
United Technologies Corp. Common Stock 13,311 21,250
UnitedHealth Group Inc, Common Stock 22,640 27,304
Wells Fargo & Co. Common Stock 24,419 25,614

Total common steck 672,49 851,695
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AEP Alabama Union Employees' Pension Plan

SCHEDULE ¥, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR) - CONTINUED
Employer Identification Number: 22-1916107 -- Plan Number: 005

(1) Identity of Issue, Borrower, Lessor or

Similar Party

ATE&T Ing,

4.450% 5/15/2021 DD 4/29/2011
Goldman Sachs Group

3.000% 9/17/2029 DD 9/17/2010
Union Pacific Co.

3.646% 2/15/2024 DD 8/21/2013

Total corporate debt instruments

Bank Of America Corp.

7.625% 6/1/2019 DD 6/2/2009
Beltsouth Corp.

5.200% 12/22/2016 DD 12/22/2004
Boeing Co.

4.875% 2/15/2020 DD 7/28/2009
General Elec Cap Corp,

5.250% 5/15/2018 DD 5/15/2008
JP Morgan Chase & Co,

6.125% 6/27/2017 DD 6/27/2007
JP? Morgan Chase & Co.

3.000% 11/15/2027 DD 11/15/2012
Wal Mart Stores Inc.

5.875% 41512027 DD 4/5/200%

Qctober 31,2013

(¢} Description of Investment

Corporate Debt Instruments
Corporate Debt Instruments

Corporate Debt Instruments

Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferved

Corporate Debt Instruments - Preferred

Total corporate debf instruments - preferred

Wells Fargo Short Tem Investment Fund G
Total common collective trust

US Treasury-CPI Inflation Index
1.375% 07/15/2018 DD 07/15/2007

Total U.S. Government securities
Total investments

Indicates a party-in-interest

Common Collective Trust

U.S. Government Securifies

-19.

{e} Current
{d} Cost Yalue
53,592 52,634
25,000 23,575
24,551 23,162
103,143 99,371
26,808 31,167
25,000 27,828
24,879 28,486
50,000 55,732
49,575 57,136
25,0600 21,888
53,678 61,457
254,940 283,694
54,714 54,714
54,714 54,714
44,185 59,759
44,185 59,759

$ 1,129,473

$ 1,349,233
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Form 5500 Annual Return/Report of Employee Benefit Plan oMB Nss. 1210.0110
This form Is requited lo be filed for employee banefi{ plans under seclions 104 i

Papariment of the Transury and 4065 of the Employee Relliremant Income Sacurily Act of 1974 (ERISA) and
ftomal Reverus Senvics seclions 8047(e), 6067{(b), and 6058(a} of he Intamat Revenus Code {the Cods). 2012
DRepartmard of Labor
Employen Benefis Secury » Gomplete all ontrios In accordance with
Adinlrlsretion the Ingfructions to (ho Form 5500,
Penslon Banshi Guaranly Gomoralon This Form I Open to Public
Inspection
Part | | Annual Report Identiflcation Informatlon
For calendar plan year 2012 or fscal plan year beglnnlng 1170172012 and snding 10/31/2013
A This relurm/report I3 for: D amullfemployer plan; D a mullipte-smploysr plan; or
[, a singte-employer plan; [] aDFE (specify) _.__
B This relur/freport ls: D the first retumiraport; D the final relurnfrepor;
D an amanded relurnfraport; D a shont plan year relumireport (lass than 12 months),
G if the plan | a colleclivaly-bargeined Plan, check BBT@. v v v vvrvvtvssverieerssisserersranereserssnesesssisctarsnnsid []
D Chack tox If fithg unden Form 6588; D aulomalle exienston; D the DFVC program;
D speslal extension {enter descriplion}
Part li I Baslic¢ Plan informatlon—oenier all requested Information
1a Name of plan AEP Alabama Unlon Employees' Pensien Plan th Three-diglt plan
rumber (PN)» | 005
1e Effective date of plan
11/01/1988
2a Plan sponsor's name and address; Include reom of sulte number (employar, If for a singla-employar plan} 2h Empleyer Identfication
AEP Industrles Inc. Number {EIN}
221916107
2¢ Sponser's lelephons
number
95 Chestnut Ridge Road {201) 807-2497
B
Montvale NS 07645 2d Buslnoss codo (sa0
326100

Cautlan: A panally for the late or Incompleta itling of this relurnfreporiwili he assessed unless reagsonable cause is established.

Undar penallles of perjury and other penallies set forh In iha Inslructions, | declare that { have examined this ralumdreport, Including accompanying schedules,
stalemenls and atlachments, as wall a8 the elactronio version of this refurn/repor, and to the besl of my knowledge and bellef, [t Is frue, corract, and complete.

!..f AT

S1aN - '%Lm. ../%Qc{o g g do it RAREN L BLo /A

Slgnature of plan adminfsirator Daié Enter name of [ndividual slgning as plan admilnistrator
SIGN ‘
HERE

Slgnature of emplovey/plan sponsor Dale _ Enlgrname of Individual slgnfn_g_ as _s_a_ql_player or _pzin sponsor |
SIGN-
HERE

Slgnalure of DFE Dale Enter name of Individust slaning as DFE
Praperer's name (Ingluding frm name, Il applicable} and address; includo room or sulte number. {optional) l{’relzr)are;;s telaphone number

opllona
For Paperwork Reduction Act Nolice and OMB Gonlrol Numbers, ses the instructlons for Form 5500, Form fﬁﬂi} (2012}
v, 120126 -




Form 5500 (2012) Page 2

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

3b Administrator's EIN

3¢ Administrator's telephone

number
4  if the name and/or EIN of the plan sponsor has changed since the last retum/repori 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 ] 364
6  Number of participants as of the end of the plan year {welfare plans complete only lines 6a, 6b, 6c, and 6d).
B ACHVE DATHCIDANIS vt cvrsierseesseess e ass st ress e tenss e ssssas b4 sS4+ s 4 bbb bs £4m b+ aea e s nean s s seransesorRerenes sorrseebesneReReratsebser bR s rinshenn Ga 325
b Relired or separated parlicipants reCeiving DENEMIS ... i risseseescnisseisetssesstsses s sses e eessereseeeseesssesessssnssessenesenssaens 6b 1
C Other retired or separated participants entitled to future DENERILS. ... v nrerceseieresnemesienssanessesasesss sessesssessesnsacs 6c 30
O SUDIOtAl, AQGHINES BA, BB, BN BC....ove.vveveeoeveereeriseeseeresstssesssssrsssesesssessssssessassssossesssesesesissanssessessse s s sesasssmscsnssessesssnasreseenns 6d 356
€ Deceased parlicipants whose beneficiaries are recelving or are entifled to receive benefits. .....c.occoveviceeniicccee e, be G
f o TOtal, AU TINES B BN B, .ovevrererieeeesiieessiesesssesstssesss st essess s st et seee s sees b s cesssesesens e et e s st s e bes b s s s essnretssbans st 6f 356
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIBLE IS OM). .. ceureeeevreiviressinnseesiessns s bt esss bbb bt s ass bess 4 bt b4 bas s 4 a4t ebe 2 nemnsssensstnsessbene s e rrnsrssesasteressetsenssarasnd 6g
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E55 than T00% VESLEA 1. cuurteeururesrrmereamsseseruresusarssrs sesserrs a0 s0ss1e2 s T1 1P LE P88 81 hEs 42 ab b AERi B rebe s s et b mas b sepanmssst srans 6h 8
7 Enter the total number of employers obligated to conribute to the plan {only muliemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A 1G 3H
b i 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 ail that apply)
{1 Insurance (1} D Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e}(3) insurance conlracts
3 Trust (3) Trust
{4 General assels of the sponsor (4) General assets of the sponsor
10 Check alf applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number atlached. (See insiructions)
a Pension Schedules b General Schedules
[ . .
{1) X R (Retirement Plan Information) ) g] H {Einancial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Monay (2) D I {Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3) '] __ A (Insurance Information)
actuary {4) E C (Service Provider Information)
3) [x] SB (Single-Employer Defined Benefit Plan Actuarial (5) X D (DFE/Participating Plan Information)
Informaticn) - signed by the plan actuary (6) ﬂ G (Financial Transaction Schedules)




MB/SB Actuary Signature

SCHEDULE SB Single-Employer Defined Benefit Plan OMB Mo. 1210-0110
(Form 5500) ' Actuariai Information 2012
Department of the Trea§ury
Internal Revenua Servics This schedule is required to be fited under section 104 of the Employee
Depadment of Labor , Retirement Inceme Security Act of 1974 {ERISA) and section 8052 of the This Form is Open to Public
Employea Benefits Securily Administration Internal Revenue Code (the Code). orlnspec‘:ion
Penston Benefit Guaranty Corporation
P File as an attachment to Form 5500 or 5500-SF,

For calendar plan year 2012 or fiscal plan year beginning 11/01/2012 and ending 10/31/2013

» Round off amounts to nearest doflar.

» Caution: A penally of $1,000 will be assessed for fate filing of this repert unless reasonable cause is established.
A Name of plan B  Three-digit

plan number {PN)  » 005

AEP Alabama Union Employees' Pension Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer ldentification Number (EIN)

AEP Industries Inc. 22-1916107
E Typeofplan: [¥] Single [ Multiple-A [ ] Muliiple-8 - |F Prioryearplan size: [] 100 or fewer [&] 101500 [ ] More than 500
“Part| | Baslc Information
1 Enter the valuation date: Month 11 pay 1 Year 2012
Assets: : Cme e AR e T }
2a 1,576,153
2b 1,520,515
3 Funding target/participant count breakdown: {1} Number of pardicipants (2) Funding Target
a For retired participants and beneficiaries recelving payment.............. 3a 1 3,753
b For terminated vested panicipantS.... . ovreronsseenssesssesssessessssen. 3b 36 125,649
€ For active pariicipants: B e e B T T
(1) NOR-VESLEd BENBIIS ... ceerrriereeeseseeeesriemsittce e ersse s sesseeed (1) | o S 40,377
{2)  Vested BEnefits ... crriic et s e ere e e 3e(2) | o e 1,322,94%
(8) TOlal B0V et e er e sera e en e seeeas 3c(3) 327 1,363,326
A Totaleccrrrereecsrercrerireneeos bbb s e st 3d 364 _ 1,492,728
4 Ifthe plan Is In at-risk status, check the box and complete lines @yand (b)evvvrieicrniiiiiiiinne, D I T
& Funding farget disregarding prescribed al-Fisk ASSUMBEONS ... vireiieeeveesrsssesiesssres oo esesssssesseee s sss e 4a
b Fundir]g target reflacting at-risk assumph’ons., but disregardi_ng trans'ition rulg for ptans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
O EHECHVE INEFOST FALE coovcvevccevvrareeve et ettt cseesressaressress e seessssssses s st st s e s eeeeeeeeeeeeeeeeeeeeoes 5 7.21 %
B TOrGEt NOMIAL COSE.1.ciirerrisresseeeere s vevesssssssssssessisaessinsseeeesseassssmessessseses esssssssseseeeeeseososssmeseesseseeeeeeeeoeeeeeeses 6 . 112,542
Statement by Enrolled Acty '

chedule and accompanying schedules, slalements and aftachments, if any, Is complete and accurate. Each prescribed assumption was applied in

To the best of my knowled,
gLagsumption is reasonable (taking inte account the experience of the plan and reasonabls expectations) and such other assumptions, in

i 55
accordance with applicafle law e

combination, offer

'SIGN / 7 |
HERE et Bissamreron: 08/08/2014

Date
14-01485
Most recent enroliment number
{978) 318-9900
Telephone number {including area code)

PADL J. ZENAN

Firm name
100 MAIN STREET
ZONCORD MA 01742-2528
Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in compleling this schedule, check the box and ses D
instructions
Schedule SB (Form 5500) 2012

For Paperwark Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF,
v, 120126



Schedule SB {Form 5500) 2012 Page2-[ |

Part Il | Beginning of Year Carryover Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Bala;me at beginning of prior year after applicable adjustments (line 13 from prior 0 0
PBBI) trttetieeemrrurybinrrenssnscs s sesst st s ser s e ne st enns ene b eSS 84 b ereas s enatt st enn e en
8 Portion elected for use to offset prior year's funding requirement {line 35 from
DFIOE YOE) 1 ruivsnsirsrmmssessssiasssessesessnrassasaensssssessasessssssssssssssemsenseseemerorsansesssssssenssasen 0
9 Amount remaining (NG 7 MINUS NG B) ..vvueeeveeeeeeeesrs s esmsesesessssessessesssssses s esons 0
10 interest on line 9 using prior year's actual return of Worrrrrrcenresnseressssessnanns
11 Prior year's excess contributions to be added to prefunding batance: .
a Present value of excess contributions (line 38a from pror Year) .e.eeeeereonnon, 18,157
b Interest on (a) using prior year's effactive interest rate of 5.81 % except
as otherwise provided {SEe INSIUCHONS Ju.ve.ivivecerisceieesse st smseeesesers s sserseeses 1,054
C Total avallable at beginning of cument plan year fo add to prefunding balanee ...........| " 19,211
d Portfon of {c) to be added to prefunding balance ... 19,211
12 Other reductions in batances due 10 elections or deemed eleCHONS wowvnvvernovvvvoosreos, G
13 Balance at beginning of current year (line 9 + line 10 + fine 11d - line 12) ...oo.o....... 0 19,211

_ Partill_| Funding Percentages

14 Funding target attainment percentage

14 100.57 o

15 Adjusted funding target attalnment percentage

15 101.86 ¢

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

16 69.63 v

CUTENt YEar'S FUNGING MOQUIFSITIENL.c..ccccee v iriiireisisiesasssesersesenseesessetssenseesseenssenasessssassessonesssss aeesosmsessseseseesseeessss.s
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enler such percentage 17 %
“ PartIV | 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
08/07/2014 150,570

Totals > | 18(b) 150, 570] 18(c) | 0
19 Discounted employer contributions — see instructions for smali plan with a valuation date after the beginning of the year:
a Contributicns allocated toward unpaid minimum required contribUons from PrOT YBAIS. ..vv.vvveessieresseosssssseens 19a
b Contributions made to avoid restrictions Adjusted (0 VAILAHOM GALE ..vn..eveeeevee oo e oeoeeeoseeoeeseeeeeeesee 18h

¢ Conlributions aflocated toward minimum required contribution for cumrent year adjusted 1o valuation date......n.d 196 128,827

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a "unding ShORall" fOF the PIIOT YEAFT ....ccuiiiereiiermissecsmsssis s ssesessesoseeeeeses s ssesssessseessss e st seeses e s oot eeee e sessee e

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a limely manner?

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) st ' (2) 2nd

{3) 3rd




Schedule SB (Form 5500) 2012 Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment; 3rd segment; .
5.54 o 6.85 o 7.52 o D N/A, full vield curve used
b Applicable MOnth (BNMEF COUB).........vverreeeeeceecessieesaresesseeesseoseeseeeseeseseesssesssessssseeseeeeeeeseeseeeeeeeeesee e 21b Q
22 Weighled aVErage rRUIEMENL GO «.....v...vvveercsrvesesssessesesesssesseceesseeseneemsssassssesee s sseneeoeseee s oo meeseeee e 22 65
23 Morality table(s) {see Instructions) Ef Prescribed - combined D Prescribed - separate D Substitute

Part Vi [Miscellaneous items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see Instructions regarding requiﬁd E}
Yes No

AHACKMENL 1ottt ists s s aRe e 615454 e e et 222082t see e st e s oo oo ss s eeses
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required alachment........o.veveossoscsessens) D Yes ﬁ No
26 s the plan required to provide a Schedule of Active Participanis? If “Yes,” see instructions regarding required attachment. ........cooveveesve.n. .@ Yes D No
27 Ifthe plan is subject (o alternative funding rules, enter applicable code and see Instructions regarding 27

BRACKIMBNL ..cov ettt it asss sttt e seeet et e e et soet st s ee et et ees e
Part VIi Beconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required CORHHUONS O Al PrIOT YEAIS wev.eeereerssvesssresmessssssmmssssesesssessssesseesesesossseesoooooooe oo 28
29 ([;)'isc?;;m?d employer centributions allocated toward unpaid minimum required contributions from prior years 29

INE 18&) it e

30 Remaining amount of unpaid minimum required contributions {line 28 minus line 29) 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normaf cost and excess assets (see instructions):

A Target NOMMAN COSE (N8 B}...vv.ivurireseerercscees e rsts s sssssss sesss s ssse st ses s et sesmee s st s eeeeese e eee e eese s 3fa 112,542

b Excess assets, if applicable, but not greater than NG 31& ... e ooeeeseee oo 31b 8,576
32 Amortization instaliments; Outstanding Balance Installment

a Net shorifall 2mMOFlization INSTAIMENL.... e cesse e eessses s ssssssssesseeosssssoesse

b Waiver amorization installment
33 If a waiver has been approved for this plan year, enter the date of the ruling lefter granting the approval 33

{Month Day Year ) and the waived amount ... ser s
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 326 - 33).] 34 103,966

Carryover balance Prefunding balance Total batance

35 Balances slected for use to offset funding

FEQUITBIMBNY v v vivvessersecesseneererenessesesssesssssastens 0
36 _ Additional cash requUIZMENt (iNe 34 MINUS JINE 35).ccruurrucrrresrvrrerresreessssseseessssseeeeemsseeessesse e seses oo 36 103, 966
37 Cpntributions allocated loward minimum required contribution for current year adjusted to valuation date 37 128 915

(N8 18C) i iiririsriene it ttee s et s bt s e aeeet et e e et s e eene et et eeeee s ’
38 Present value of excess contributions for current year (see instructicns)

a Tofal {excess, if any, of NG 37 OVEr N8 36) .....vwrweeeervnerinnisiiesmeersssrsssseeesessssssas s sermssssessses st sossosseeeseee s 38a 24,949

b Portion included in line 38a attributable to use of prefunding and funding standard camryover balances ........ 38b 0
39 Unpaid minimum required contribution for eurrent year {excess, if any, of ling 36 over line 37} i 39 0
40 Unpaid minimum required conribUions fOF all YBAIS ..............ceecevresrireoeeeressssssssesssssos oo oooeeseoeeseseeese e 40 0

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

41 if an election was made to use PRA 2010 funding relief for this plan;

[2plus7years [ ]15years

A SCREAUIS BIBGIEU o.ovviiivvenniiieiesisssssis s e st ar s sss s as e384ttt te et eee st e ee e e s sseeeee e
b Eiigible plan year(s) for which the election In line 412 WaS MG v..uveu.vrcsresrrooresoreseressre oo sseeesseeso, [2008 [J2009 []2010 [ ] 2011
42 AMOUNt OF ACCEIRIAtION BGJUSINENE euvv.v.vve.vevvvee s seseseeseraeeseeneseeessssessssseese s soeeseseeeeeee oo eeeeeseeeee oo 42
43 Excess installment accelsration amount to be carried over to future PIAN YEAS ..o cessver st seeesrenes 43
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AEP Alabama Union Employees’ Pension Plan

EIN: 22-1916107 PN: 005

Statement of Assumptions and Weighted Age

Actuarial Assumptions and Methods

Actuarial cost method

Asset valuation method

Actuarial assumptions

ERISA Interest Rates

FAS Discount Rate

FAS Return on Assets
Compensation Increases
Social Security Wage Base
Retirement Age
Termination of Employment
Mortality

Changes

11

Unit credit cost method

Market value with 3 year smoothing
for funding calculations

IRS segment rates of 5.54%, 6.85%,
and 7.52%

3.75%

8.50%

N.A.

N.A.

Age 65

25% of the nonvested liabilities are

assumed to be forfeited

The FAS discount rate was decreased
from 4.75% to 3.75%.



AEP Alabama Union Employees’ Pension Plan

EIN: 22-1916107 PN: 005

Statement of Assumptions and Weighted Age

Actuarial Assumptions and Methods

Actuarial cost method

Asset valuation method

Actuarial assumptions

ERISA Interest Rates

FAS Discount Rate

FAS Return on Assets
Compensation Increases
Social Security Wage Base
Retirement Age
Termination of Employment
Mortality

Changes

11

Unit credit cost method

Market value with 3 year smoothing
for funding calculations

IRS segment rates of 5.54%, 6.85%,
and 7.52%

3.75%

8.50%

N.A.

N.A.

Age 65

25% of the nonvested liabilities are

assumed to be forfeited

The FAS discount rate was decreased
from 4.75% to 3.75%.



AEP Alabama Union Employees’ Pension Plan
EIN: 22-1916107 PN: 005
Summary of Plan Provisions

Plan Provisions

Effective Date

Eligible Employees

Participation Date

Definitions

Vesting Service

Eligibility Service

Benefit Service

15

November 1, 1988

Any employee at the Company's Montgomery, Alabama
facility who is receiving hourly remuneration

Januvary 1 or July 1 following completion of one year of
Eligibility Service

One year for each 750-hour calendar year of
employment

One year for each 750-hour computation period.
Computation period means the twelve consecutive
month period following the date an employee first
completes an hour of service, and each Plan Year
thereafter

Beginning with the later of January 1, 1980 and date of
hire, an employees shall be credited with Benefit Service
based on the following schedule:

Amount of
Benefit Service

Hours of Service an Eligible
Employee in Calendar Year

Less than 375 0 years
375 -749 1/4 year
750 - 1,039 1/2 year
1,040 - 1,499 3/4 year
1,500 or more 1 year



Plan Provisions (cont.)

Normal Retirement Date

Monthly Pension Benefits

Monthly Preretirement

Eligibility for Benefits

Normal Retirement

16

Prior to January 1, 1980, Benefit Service was credited
based on the schedule then in effect

First of month coinciding with or next following the
attainment of age 65 with 5 years of Vesting Service

The sum of (a), (b), (¢), and (d) less (e):

(a) $10.00 per month multiplied by
Benefit Service credited after
October 31, 2008

(b) $9.00 per month multiplied by Benefit

Service credited after October 31, 2001
and before November 1, 2008

(c) $6.00 per month multiplied by Benefit
Service credited after October 31, 1991
and before November 1, 2001

) $4.90 per month multiplied by Benefit
Service credited before November 1, 1991

(e) The benefit payable from the prior
multiemployer plan for any period during
which the employer made contributions on
behalf of the employee

In no event shall the sum of Benefit Service credited
under (a) exceed 30 years. In no event shall Benefit
Service credited under (a), (b), and (c) combined exceed
30 years

50% of the Monthly Pension Benefit as of the date of
death, reduced for the 50% joint and survivor election
and reduced for payment as carly as the employee's 55th
birthday

Monthly Pension Benefit determined as of Normal
Retirement Date



Plan Provisions (cont,)

Early Retirement

Disability Retirement

Postponed Retirement

Deferred Vested

Preretirement Spouse Benefit

Retire before Normal Retirement Date and on or after
both attaining age 55 and completing 10 years of
Vesting Service

Totally and permanently disabled after completing at
least 10 years of Vesting Service

Retire after Normal Retirement Date

Termination for reasons other than death or retirement
after completing 5 years of Vesting Service

Die while eligible for Deferred Vested, Early, Normal,
or Postponed Retirement Benefits, with a surviving
spouse

Monthly Benefits Paid Upon the Following Events

Normal Retirement

Farly Retirement

Disability Retirement

Postponed Retirement

17

Monthly Pension Benefit determined as of Normal
Retirement Date

Monthly Pension Benefit determined as of early
retirement date, reduced by 0.25% for each of the first
36 months and by 0.50% for each additional month by
which Early Retirement Date precedes Normal
Retirement Date

Monthly Pension Benefit based on Benefit Service
carned at the time of disability payable beginning after
the fifth month of disability and continuing until death,
retirement, or recovery

Monthly Pension Benefit determined as of actual
retirement date



Monthly Benefits Paid Upon the Following Events (cont.)

Termination with Deferred Vested Benefit

Death with Preretirement Spouse Benefits

Forms of Payment

Changes in Plan Provisions

18

Monthly Pension Benefit determined as of termination
date, payable at Normal Retirement Date or anytime
after age 55 reduced 0.50% for each month by which
commencement of payments precedes Normal
Retirement Date

Monthly Preretirement Spouse Benefit is payable

Monthly Pension Benefits will be paid as a three-year
certain and life annuity, if the participant has no spouse
as of the date payments commence, or if the participant
so elects. Married participants will be paid in the form
of a 50% joint and survivor annuity option or, if the
participant elects and the spouse consents, another
actuarially equivalent optional form offered by the Plan.
Optional forms include a ten-year certain and life
annuity, a three-year certain and life annuity, and a lump
sum payment,

There were no changes in Plan provisions during the Plan
Year,



(a}

AEP Alabama Union Employees' Pension Plan

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END OF YEAR)

Employer Identification Number: 22-1916107 -- Plan Number: 005

(b} Identity of Issue, Borrower, Lessor

or Similar Party

3M Co.

Abbott Laboratories
Abbvie Inc,

Aftac Inc.
Albemarle Corp.
Alcoa Inc.

Allstate Corp,
Analog Devices Inc,
Apache Corp.

Ares Cap Corp.
Catepillar Inc.
Centurylink, Inc.
Commercial Metals Co,
ConocoPhiilips
CSX Corp,

Deere & Co.

DFC Global Corp.
EMC Comp. Mass
FedEx Corp.

Foot Locker Ing.
General Eleciric Co.
Genuine Parts Co.
Ilinois Tool Works Inc.
Ingredion Inc.

Intemational Business Machine Corp.

Johnson & Johnson
Kimberly Clark Corp,
Legg Mason Inc,

Leucadia National Corp.
Microsoft Corp.

Novartis AG - ADR
Cmaicom Group Inc,
Pfizer Tnc.

Raytheon Co.
Rent-A-Center Ing,

Suncor Energy Inc.

The Direct TV Group Holdings
Time Wamer Inc.

United Technologies Corp.
UnitedHealth Group Inc.
Wells Fargo & Co.

Total common stock

October 31, 2013

{¢} Description of Investment

Common Stock
Common Stock
Commen Stock
Common Stock
Common Stock
Common Stock
Conmmon Stoek
Commen Stock
Common Stock
Common Stock
Common Stock
Common Siock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Conunon Stock
Common Stock
Common Stock
Comumon Siock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Comunon Stock
Comumon Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Commeoen Stock

- 18-

(e} Current
{d) Cost Value

11,769  § 18,877
12,474 18,275
16,128 24,225
20,639 25,992
5,538 19,857
12,144 8,343
21,009 21,224
11,995 19,720
16,336 17,760
17,100 17,370
17,281 16,672
17,435 16,930
17,664 22,032
24,383 29,332
20,375 20,848
14,794 16,368
18,852 12,095
20,978 20,460
17,782 26,200
20,813 20,820
13,753 20,912
172 15,766
16,179 23,637
21,342 19,728
13,007 17,921
18,678 27,783
13,335 21,600
16,602 23,082
22,191 22,672
11,965 17,703
13,188 23,265
18,396 27,244
12,809 21,479
9,152 16,474
10,829 17,120
19,386 21,810
17,216 21,872
20,932 24,059
13,311 21,250
22,640 27,304
24419 25,614
672,491 851,695




Y

AEP Alabama Union Employees' Pension Plan

SCHEDULE H, LINE 4i -- SCHEDULE OF ASSETS (HELD AT END QF YEAR) - CONTINUED
Employer Identification Number; 22-1916107 -- Plan Number: 005

{b) Identity of Issee, Borrower, Lessor or

Similar Party

ATET Inc.

4,450% 5/15/2021 DD 4/29/2011
Goldman Sachs Group

3.000% 9/17/2029 DD 9/17/2010
Union Pacific Co.

3.646% 2/15/2024 DD 8/21/2013

Tetal corporate debt instruments

Bank Of America Corp,

7.625% 6/1/2019 DD 6/2/2009
Beilsouth Corp.

5.200% 12/22/2016 DD 12/22/2004
Boeing Co.

4.875% 2/15/2020 DD 7/28/2009
General Elec Cap Corp.

5.250% 5/15/2018 DD 5/15/2008
JP Morgan Chase & Co.

6.125% 6/27/2017 DD 6/27/2007
JP Morgan Chase & Co.

3.000% 11/15/2027 DD 11/15/2012
Wal Mart Stores Inc.

5.875% 4/5/2027 DD 4/5/2007

October 31,2013

(¢} Description of Investment

Corporate Debt Instruments
Corporate Debt Instruments

Cormporate Debt Instrumenis

Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Prefered

Corporate Debt Instruments - Preferred

Total corporafe debt instruments - preferred

Wells Fargo Short Tem Investment Fund G
Total common collective trust

US Treasury-CPI Inflation Index
1.375% 07/15/2018 DD 07/15/2007

Total U,8, Government securities
Total investments

Indicates a party-in-interest

Common Collective Trust

U.S. Govenunent Securities

-19-

{e) Current
() Cost Value
53,592 52,634
25,000 23,575
24,551 23,162
103,143 99,371
26,808 31,167
25,000 27,828
24,879 28,486
50,000 55,732
49,575 57,136
25,000 21,888
53,678 61,457
254,940 283,694
54,714 54,744
54,714 54,714
44,185 59,759
44,185 59,759

§1,129,473

§ 1,349,233
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AEP Alabama Union Employees’ Pension Plan
EIN: 22-1916107 PN: 005
Active Participants

Distribution of Active Participants

Age
15-19

20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
Total

Credited Years of Service

59  10-14 15-19 2024 25-29 30-34 3539 40-44 Total
1
3 14
23 5 39
18 8 39
23 6 2 41
8 6 5 1 26
20 5 7 4 1 49
9 10 5 2 3 32
13 13 5 2 3 6 4 49
7 3 8 3 1 1 2 1 28
1 2 1 1 6
2 I T o _ .3

127 58 34 12 8 7 7 1 327

14



