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

1210-0089
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 2013
Internal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code).
Department of Labor i . )
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2013 or fiscal plan year beginning  01/01/2013 and ending  12/31/2013
A This return/report is for: |:| a multiemployer plan; |:| a multiple-employer plan; or
BI a single-employer plan; |:| a DFE (specify)
B This return/report is: |:| the first return/report; |:| the final return/report;
|:| an amended return/report; |:| a short plan year return/report (less than 12 months).
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... ... » |:|
D Check box if filing under: Form 5558; |:| automatic extension; |:| the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
PROGRESS ENERGY PENSION PLAN number (PN) »
1c Effective date of plan
09/01/1944
2a Plan sponsor’'s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
Number (EIN)
PROGRESS ENERGY, INC. 56-2155481
2C Sponsor’s telephone
number

704-382-5289

550 SOUTH TRYON STREET DEC 38A -
CHARLOTTE, NC 28202 2d Business code (see
instructions)

221100

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.

SIIE%,\IIE Filed with authorized/valid electronic signature. 10/15/2014 THOMAS SILINSKI
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 (2013)

v. 130118




Form 5500 (2013) Page 2

3a

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

3b Administrator’s EIN
20-2777218

DUKE ENERGY CORPORATION BENEFITS COMMITTEE

550 SOUTH TRYON STREET DEC 38D
CHARLOTTE, NC 28202

3C Administrator’s telephone
number
704-382-2159

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 20023
6  Number of participants as of the end of the plan year (welfare plans complete only lines 6a, 6b, 6¢, and 6d).
A ACHVE PAIIGIPANTS ... .eeeeeeeee ettt ettt et et e et et e e e e et e et et et et e et e e e et et et a e et ae et et et et e a e e ean et ete e eteneaennan 6a 8403
b Retired or separated participants reCeiVING DENETILS ................coiiiieieeeee e en e en e 6b 5512
C Other retired or separated participants entitled t0 fUtUre DENETILS...........c.covviveeiiiieieeeeeee ettt ee e eee e ees 6¢c 4713
0 Subtotal. Add INES B, BB, AN BC...........cvvieeeesieceeiceeeecae et s st ss s en s st en s e ae s s ssssenssaesesessssensnanssnans 6d 18628
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... 6e 33
T Total. Add INES BA @NA BE. .......ecveveeeiecececece et eeas et s s ns s ae s e s s e st ens s ss et ssssssenssaesenas 6f 18661
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE LIS HEM) ...ttt ettt et ee s e et e e ee e e s s s e e e e e e et et e e e s e e e e e eeeeeeseen s e e s s e eeeeeeseeeesenennneneeens 69
h Number of participants that terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA ... ce e ceieeee it et eest ettt et et eseetee st et ee et et esscaesonsetesss et es et et eensesee st et enssesonsetesens et esensetessnseeensstasansceesensneanas 6h 5
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1C 1E 3F 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)
Q) D Insurance Q) |:| Insurance
2 D Code section 412(e)(3) insurance contracts 2) |:| Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) o H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| | (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ©)) |:| 0 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. 1210-0119
(Form 5500) Actuarial Information 2013

Department of the Trea;ury

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

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

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

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

A Name of plan B  Three-digit
PROGRESS ENERGY PENSION PLAN plan number (PN) N 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
PROGRESS ENERGY, INC. 56-2155481
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: |:| 100 or fewer |:| 101-500 More than 500
‘ Part | | Basic Information
1 Enter the valuation date: Month _ 01 Day 01 Year 2013
2  Assets:
BUIMAIKEE VAIUE ...ttt ettt e oottt e e o4 4okt b bttt e e e e o R bttt e e e e e e e abbbe e e e e e e e nnbbbeeeeeeannnnneneaeeaan 2a 2214011953
D ACIUANAI VAIUE ...ttt et et s sttt et ettt es s eaeae st sasas 2b 2161435117
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 6963 836987427
b For terminated vested participants...............ccoeeueveveeevercseeeeesennes 3b 4613 239660617
C For active participants:
(1) Non-vested BENEILS ......cccveviveviieiiiieeeee s 3c(2) 32522396
(2)  Vested DENERLS ..........ccevevreeeeeeeer e 3c(2) 828384894
() TOLAI ACHVE. ..evovveeerieriisciseesse e 3c(3) 8447 860907290
0 TOAL ..o 3d 20023 1937555334
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccccveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........oc.uuiiiiieeiiiiiiii e e e 4a
b Fundir_]g target reflecting at—risk_assumptions_,, but disregardi_ng trans_ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor................cccccovcvicinnen.
D EffECHVE INEEIEST FALE .....o.ecvieeeeee ettt et ee ettt ee et et e et ae et et e ee et et et e e et e e eteseesete st eae s etesseteseessaneseennnaaas 5 6.21 %
6  Target normal cost 6 41172499

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 10/13/2014
Signature of actuary Date
MICHAEL J. THOMAS, FSA, EA 14-05799
Type or print name of actuary Most recent enrollment number
TOWERS WATSON PENNSYLVANIA INC. 404-365-1933
Firm name Telephone number (including area code)

3500 LENOX ROAD SUITE 900
ATLANTA, GA 30326-4238

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2013

v. 130118



Schedule SB (Form 5500) 2013

Page 2 -

‘ Part Il ‘ Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
D L= L) I PP PPPRY

Portion elected for use to offset prior year’s funding requirement (line 35 from
Lo LYY= T I PR TPPRRON

Amount remaining (lin€ 7 minus liN€ 8) .........coiiiiiiiiiiiiii e

10

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

11

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

b Interest on (a) using prior year's effective interest rate of 6.90 % except
as otherwise provided (See INStrUCtIONS)........occueiiiiiiiiiiiie 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.................ccocoveueeeeevereveeeennn ]

185563761

0

185563761

0

12

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

0

13

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

0

Part Il

Funding Percentages

14

Funding target attainmeNnt PEICENTAGE...........evuuevueeeeeeeeeereceeese e ssse s sess s s s s s s ssssssesssesssssss s sses e ssssssesssessssssssassssesssesssesssssanssnssnssaneed 14

111.55 %

15

Adjusted funding target attainment percentage

15 111.55 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce
current year's FUNAING FEQUITEMIENT. ........ ... ittt e e oottt e e e e e e ta et eeae e e e sate e eeeeaaaaaaseeeeaaeeannbeseaaaeaeansnneeeaeeeannnsnneed

16 105.48 %

17

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

.......... 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

12/30/2013

162200000

Totals » | 18(h)

162200000

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccooociiieeeernnnns
b Contributions made to avoid restrictions adjusted to valuation date .................coceeeerevereeeeeeeeee e

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

19a

0

19b

0

19c

152741877

20 Quarterly contributions and liquidity shortfalls:

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

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2013 Page 3

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

21 Discount rate:

1st segment: 2nd segment: 3rd segment:

a Segment rates:

[ ]N/A, full yield curve used

4.94%, 6.15% 6.76 %

D Applicable MONth (ENEEF COUR).........cveveveveeeeeeeeeeeeeeeeeee e eee e ettt s s st es s e e et eeneeeasnas 21b 4
22 Weighted average retirf@MENt BQE ............cccvevveveueeeeeeeeeeseteteseees et et eteseessesesesesesesees st esssesesess s esssesesesesnssessssseens 22 57
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

oL e=Tod 0T 1T o PRSP PO PR OPR PP PRSP Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccccvven.... Yes D No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACKHIMENT ... ettt
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEArS .............ccc.ceeveueeeeeeeeeeeeeeeeeeeeeeeee e 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LR TSI ) TSP TPPP PR 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) ............c.ccceeveereveeeenee. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMal COSE (lIN@ B)......eeiuiiiiiiii ettt ettt e e et e e s bt e es e e e e eab e e e sanbe e e anteeeenans 3la 41172499

b Excess assets, if applicable, but not greater than liNE 31@ .......c.cceveveveveeeeeeeeeeeeeeses e ee s enenenenes 31b 41172499
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............ccooooiiiiiie e 0 0

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

(Month Day Year ) and the waived amount ...........cccceeevieiiniieeiineene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)... 34 0

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUITEMENT. ... .eviiiiiee e 0 0 0
36 Additional cash requirement (liN 34 MINUS INE 35)...........cuvviuiueeeeeeeeeeeseeeeeee s eeeeeeeeees s e se s een s enseses 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(€ TOC) rvee ettt 152741877
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, Of [iNE 37 OVEI [INE 36) ......oeiuiiiiieie e e e nnee e 38a 152741877

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) ............ccco.c....... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cccceeeeveveveeeeeeeeee et 40 0

Part 1X Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)

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

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

|:| 2 plus 7 years

|:| 15 years

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

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

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

42

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

43




SCHEDULE C
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Service Provider Information OMB No. 1210-0110
2013

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

This Form is Open to Public

Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending  12/31/2013
A Name of plan B Three-digit 001
PROGRESS ENERGY PENSION PLAN
plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROGRESS ENERGY, INC. 56-2155481

Part | |Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

v.130118



Schedule C (Form 5500) 2013 Page 2- |1

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2013

Page 3 -

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

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

RUSSELL INVESTMENTS

91-1175091
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 658732

Yes |:| No

Yes D No D

Yes D No D

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

PACIFIC INVESTMENT MANAGEMENT COMPA

33-0629048
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 451235

Yes |:| No

Yes D No D

Yes D No D

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

T ROWE PRICE STABLE ASSET MGMT INC.

52-0556948
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 406799

Yes |:| No

Yes D No D

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

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

LSV ASSET MANAGEMENT

23-2772200
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 323606

Yes |:| No

Yes D No D

Yes D No D

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

AXIOM INTERNATIONAL INVESTORS LLC

13-4021938
(b) (c) (d) (e) ) (h)

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

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

answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No YesD NOI:I YesD NOI:I

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

NORTHERN TRUST COMPANY

36-1561860
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 223292

Yes |:| No

Yes D No D

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

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

BLACKROCK
94-3112180
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 211657

Yes |:| No

Yes D No D

Yes D No D

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

THE BOSTON COMPANY INC.

04-1107280
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

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

Yes |:| No

Yes D No D

Yes D No D

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

ARTISAN PARTNERS LIMITED PARTNERSHI

30-0551775
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 190533

Yes |:| No

Yes D No D

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

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

NORTHERN TRUST COMPANY

36-1561860
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
21 NONE 184030
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
PRUDENTIAL
22-2540245
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 178843
Yes|:| No YesD NOI:I YesD NOI:I

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

JP MORGAN INVESTMENT MANAGEMENT INC

13-3200244
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 178053

Yes |:| No

Yes D No D

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

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

CAPITAL GUARDIAN TRUST COMPANY

95-2553868
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 160059

Yes |:| No

Yes D No D

Yes D No D

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

ROXBURY CAPITAL MANAGEMENT, LLC

95-4686787
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 149747

Yes |:| No

Yes D No D

Yes D No D

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

SOUTHEASTERN ASSET MANAGEMENT INC.

62-0951781
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 139806

Yes |:| No

Yes D No D

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

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

DODGE & COX
94-1441976
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 129224

Yes |:| No

Yes D No D

Yes D No D

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

INVESCO CAPITAL MANAGEMENT

58-1707262
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 126450

Yes |:| No

Yes D No D

Yes D No D

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

WESTERN ASSET MANAGEMENT COMPANY

95-2705767
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 125097

Yes |:| No

Yes D No D

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

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

SPRUCEGROVE INVESTMENT MANAGEMENT L

11-6453953
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 120363

Yes |:| No

Yes D No D

Yes D No D

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

DONALD SMITH & CO INC.

13-2807845
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

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

Yes |:| No

Yes D No D

Yes D No D

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

TEMPLETON INVESTMENT COUNSEL LLC

94-3385113
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 104325

Yes |:| No

Yes D No D

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

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

FIDUCIARY MANAGEMENT ASSOCIATES, LL

06-1656168
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 93456

Yes |:| No

Yes D No D

Yes D No D

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

INTECH INVESTMENT MANAGEMENT LLC

01-0614895
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
DG CAPITAL
04-3324465
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 80886
Yes|:| No YesD NOD YesD NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

WELLINGTON MANAGEMENT CO. LLP

04-2683227
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 76055

Yes |:| No

Yes D No D

Yes D No D

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

BARROW HANLEY MEWHINNEY & STRAUSS L

75-2403190
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 65331

Yes |:| No

Yes D No D

Yes D No D

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

JOHN HANCOCK MUTUAL LIFE INS CO

04-1414660
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
22 NONE 62839

Yes |:| No

Yes D No D

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

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

CLIFFWATER LLC

20-1246914
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 NONE 62716

Yes |:| No

Yes D No D

Yes D No D

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

CORECOMMODITY MANAGEMENT LLC

65-1211841
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 62553

Yes |:| No

Yes D No D

Yes D No D

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

STATE STREET BANK & TRUST CO.

04-1867445
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 61563

Yes |:| No

Yes D No D

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

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

MACQUARIE CAPITAL

43-2082900
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 61037

Yes |:| No

Yes D No D

Yes D No D

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

PRINCIPAL LIFE INSURANCE CO

42-0127290
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

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

Yes |:| No

Yes D No D

Yes D No D

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

FRANKLIN TEMPLETON

59-6945808
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 NONE 56880

Yes |:| No

Yes D No D

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

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

RREEF AMERICA L.L.C.

94-2753537
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 52859

Yes |:| No

Yes D No D

Yes D No D

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

THOMPSON, SIEGEL, & WALMSLEY

54-0854396
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

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

Yes |:| No

Yes D No D

Yes D No D

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

VOYAGEUR ASSET MANAGEMENT INC.

41-1460668
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 43041

Yes |:| No

Yes D No D

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

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

TOWERS WATSON INVESTMENT SERVICE IN

52-1868818
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 NONE 34814

Yes |:| No

Yes D No D

Yes D No D

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

PHILADELPHIA INTERNATIONAL ADVISORS

23-3095938
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 32280
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
CLIFTON GROUP
41-0995965
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 27567
Yes|:| No YesD NOD YesD NOD
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ARONSON & JOHNSON & ORTIZ, LP

06-1274088
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 23769

Yes |:| No

Yes D No D

Yes D No D

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

ARONSON & JOHNSON & ORTIZ, LP

23-2312104
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

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

Yes |:| No

Yes D No D

Yes D No D

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

GENESIS INVESTMENT MANAGEMENT, LLP

98-0425770
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 17271

Yes |:| No

Yes D No D

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

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

GLOBAL FOREST PARTNERS LP

06-1697119
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 12050

Yes |:| No

Yes D No D

Yes D No D

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

CREDIT SUISSE ASSET MANAGEMENT

13-3580284
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

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

Yes |:| No

Yes D No D

Yes D No D

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

MELLON ANALYTICAL SOLUTIONS, LLC

42-1542297
(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?

28

NONE

9260

Yes |:| No

Yes D No D

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

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

ORACLE AMERICA, INC

94-2805249
(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?

16 NONE 9151
Yes|:| No YesD NOI:I YesD NOI:I
(a) Enter name and EIN or address (see instructions)
SSGA
04-0025081
(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 NONE 8783
Yes|:| No YesD NOI:I YesD NOI:I

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes D No D

Yes D No D
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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.

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

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

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

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Schedule C (Form 5500) 2013

Part 1ll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)
a Name: KELLY BRANHAM b EIN: 13-3954297
C_ Position: ENROLLED ACTUARY
€ Telephone: 770-955-2488

d Address: 200 GALLERIA PARKWAY NW, SUITE 1900
ATLANTA, GA 30339-5945

Explanation: CHANGE IN RESPONSIBLE FIRM

a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee 2013
Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit 001
PROGRESS ENERGY PENSION PLAN plan number (PN) 3

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

PROGRESS ENERGY, INC.

D Employer Identification Number (EIN)

56-2155481

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: PROGRESS ENERGY PENSION MASTER TRUS

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

PROGRESS ENERGY, INC.

C EIN-PN 56-6035543-001

d Entity
code

M

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

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

2382100000

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

C EIN-PN

d Entity
code

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

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

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

Schedule D (Form 5500) 2013
v. 130118
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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 |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 |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 |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 |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 |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 |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 |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 |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 |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)
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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

b

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2013

Internal Revenue Code (the Code).

This Form is Open to Public

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

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

PROGRESS ENERGY, INC.

56-2155481

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash .............ccoeiieiiiinineeeece e la 0 16700000
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIDULIONS. ...t 1b(1)
(2) Participant CONIBULIONS ...........c.veeeeeeeeeeeeeeeee e 1b(2)
)T 3T OO 1b(3) 0 14900000
C General investments:
1) Interest-b_earing cash (include money market accounts & certificates 1c(1)
(o) 0 [T o011 1 ) PR PPPTRN
(2) U.S. GOVEINMENt SECUMHES .........veveeeeeceseeeeceeeeseeeesseeeeseseseeneneseenenenas 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEFOITEA ...t 1c(3)(A)
(B) AlLOHNEI <. 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEA ...t 1c(4)(A)
(B) COMIMON. ...ttt 1c(4)(B)
(5) Partnership/joint VENUrE iNErEStS .............oveueveeereeeeeeeseeeseeeseeseesesen 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to paricipants) ..............cccceeveveeeeeeeseeesereseeeesesenns 1c(7)
(8) PartCIPANt I0BNS ...t 1c(8)
(9) Value of interest in common/collective trusts ...........cccocceeeiiieriniieennnen. 1c(9)
(10) Value of interest in pooled separate accounts ..............c.cccoeveveeeeeenen... 1c(10)
(11) Value of interest in master trust investment accounts .............c...c......... 1c(11) 2227834732 2382100000
(12) Value of interest in 103-12 investment entities............c..cccccoveverevrennnn. 1c(12)
(23) \f/uar:léz)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |~ )
(1] 11 = o1 3 F P UT PP PPPPRTNE
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2013
v. 130118
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES ........vovvveeeeeeeeeeeeee e ee e n s 1d(1)
(2) EMPIOYET [€8I PrOPEILY .......vvveeeeeeeeeeee e ee e ene s 1d(2)
€ Buildings and other property used in plan operation ............cccccoveeiiniiieinenn. le
f Total assets (add all amounts in lines 1a through 1€) .........ccccevevvveererenennnne. 1f 2227834732 2413700000
Liabilities
0 Benefit Claims Payable...........cceueueiiiiiiicieieieic et 1g
N Operating PAYADIES .........ceveveveeeeee e 1h
i Acquisition indebtedness Li
j Other liabilities 1 0 900000
K Total liabilities (add all amounts in lines 1g through1j).... 1k 0 900000
Net Assets
| Net assets (subtract line 1k from i@ 1) ..........ccevverueeereeerereeeeecee e | 1 ‘ 2227834732 2412800000

Part Il |Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EMPIOYErs.............cccocveeurueuenn. 2a(1)(A) 162200000

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

(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASh CONHIBULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 162200000

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt).......cooiuriieieiii s

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

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

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

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

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

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

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

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES ..ottt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A)

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

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

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

) A 15 25N A) A1 B) oo e 26(5)(C) 0




Schedule H (Form 5500) 2013 Page 3

(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) 191565268

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

(10) Net inve§tment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)..........cccciiiiiiiiiiiii e
C OtheriNCOME. .....c..ei it 2c
d Total income. Add all income amounts in column (b) and enter total..................... 2d 353765268
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 160500000

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

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

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccovveverrerreureann. 2e(4) 160500000
f Corrective distributions (see INStrUCHONS) ............cccvvverevireeeeeeeeecececeeeeeeieans 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
Nl INEEIESt EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees............coovveeeeeeeeereeeeeenns 2i(1)

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

(3) Investment advisory and management fees...........ccooiiiiiiiiiiiiiiiieneeeeee 2i(3)

(A) OHNBT ..ottt e et ee e 2i(4) 8300000

(5) Total administrative expenses. Add lines 2i(1) through (4)........ccccoevvnn.... 2i(5) 8300000
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2] 168800000

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from iN€ 2d.............ooococccerrrssccreersssee 2k 184965268
| Transfers of assets:

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

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

Part Ill | Accountant’s Opinion

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

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

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:MCCONNELL & JONES, LLP (2) EIN: 76-0488832

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

Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures
until fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)..... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREEKE. et e et e e ee e ee e ee s e e e ee s e s eee e eeseeeseseseeese e eeeeeere 4b X
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Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccoviiiinenennn. Ac X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
Lo Y=Y et 0= 1 TSR 4d X
€  Was this plan covered by a fidelity DONA? .........ccoviiiiiiiice e 4e X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud Or dISNONESLY? ... e e e e e e e eeaaeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?...........ccccccocviiiniiiiiiineenne 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?......... 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMeNts.) ..........ooouiiiiiii e 4i X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIremMENtS. ) ...........ooiiiii s 4 X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccccuiiiiiiiiiiiiieciiee e 4k X
| Has the plan failed to provide any benefit when due under the plan?...........c.cccoooiiiiiiiiinnen. 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
252010731 ) 1ottt e e e r e n e e eane 4m
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..........cceeveiiiiinnes an
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccccueee |:| Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

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

|Part V |Trust Information (optional)

6a Name of trust 6b Trust's EIN




SCHEDULE R Retirement Plan Information OMS No. 12100110

(Form 5500) 2013
Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ) Inspection
Employee Benefits Security Administration ) File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation
For calendar plan year 2013 or fiscal plan year beginning 01/01/2013 and ending 12/31/2013
A Name of plan B Three-digit
PROGRESS ENERGY PENSION PLAN plan number 001
(PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
PROGRESS ENERGY, INC.
56-2155481
‘ 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
(141 (11 {10 OSSPSR UUPPRPRR 1 0

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

EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

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

L= LSOO TSP PPPPUT PR PPTPPPT 3 439
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)?.......c..cccervevennaes |:| Yes No |:| N/A

If the plan is a defined benefit plan, go to line 8.
5  If awaiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a

deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............c.c.cvevevvvesrevererererernnnns 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ NEgatiVe @MOUNL) .........oooiiiiiiiie e e e e e 6c

If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccoveveurnenn. D Yes D No D N/A
8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

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

Part Ill | Amendments

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

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

DOX. I N0, CHECK thE “NO” BOX......c.eviviviveieieieiiiiiitesieietete ettt s s D Increase D Decrease Both D No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. | | Yes |:| No
11 a Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes | | Yes |:| No

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

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

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

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

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

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

participant for:

@ THE CUITENE YBAT......eeeeeeeeceeeeee ettt ettt a e ee et et et e s e et e ae s e s e e e s e s et eseesese s e s e s eseasssesseseaneseseanssensanerea l4a
b The plan year immediately preceding the cUIrent Plan Year..............cccovoveveeeeeeeeeeeeeeeee e 14b
C  The second PreCeding PIAN YEAI ..........cuuii ittt ettt et e et et e et e e eabe e e e aabeaeananeeas l4c

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

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

b The corresponding number for the second preceding PIAN YA .............cooveweeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 15b

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: 51.0% Investment-Grade Debt: 39.0% High-Yield Debt: 0.0% Real Estate: 0.0% Other: 10.0%
b  Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years |:| 9-12 years 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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3040 Post Oak Blvd., Suite 1600
Houston, TX 77056

Phone: 713.968.1600

Fax: 713.968.1601

WWW.MCCONNELLJONES.COM

McConnNELL & JONES LLp

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditors’ Report

To the Participants and Plan Administrator of the
Progress Energy Pension Plan:

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Progress Energy Pension
Plan (the Plan), which comprise the Statements of Net Assets Available for Benefits as of
December 31, 2013 and 2012, and the related Statement of Changes in Net Assets Available
for Benefits for the year ended December 31, 2013, and the related Notes to Financial
Statements.

Plan Management’s Responsibility for the Financial Statements

Plan management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control
relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or 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 (GAAS). 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 (DOL) Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974 (ERISA), Plan management instructed us not to perform, and we did not perform,
any auditing procedures with respect to the investment information summarized in Note 3,
which was certified, as of and for the year ended December 31, 2013, by the Northern Trust
Company, the trustee of the Plan and the Duke Energy Corporation Master Retirement Trust,
and as of December 31, 2012, by State Street Bank and Trust Company (collectively referred
to as Trustees), the trustee of the Plan and the Progress Energy Pension Plans Master Trust
(collectively referred to as Master Trusts), in which the Plan has a beneficial interest, except
for comparing such information with the related information included in the financial
statements. We have been informed by Plan management that the Trustees hold the investment
assets of the Plan and the Master Trusts and execute investment transactions. Plan
management has obtained a certification from the Trustees as of December 31, 2013 and 2012
and for the year ended December 31, 2013, that the information provided to Plan management
by the Trustees 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.

M e Conuall & Tﬁuu,- ¢

Houston, Texas
October 15, 2014



Progress Energy Pension Plan
Statements of Net Assets Available for Benefits
December 31, 2013 and 2012

(in millions)
2013 2012
Assets:
Investments at fair value:
Plan interest in Duke Energy Corporation
Master Retirement Trust $ 2,382.1 $ -
Plan interest in Progress Energy Pension Plan
Master Trust - 2,227.8
Total investments 2,382.1 2,227.8
Receivables:
Accrued interest and dividend income 12.7 -
Receivables for securities sold 2.2 -
Total receivables 14.9 -
Cash 16.7 -
Total assets 2,413.7 2,227.8
Liabilities:
Payables for securities purchased 0.9 -
Total liabilities 0.9 -
Net Assets Available for Benefits $ 2,412.8 $ 2,227.8

See Notes to Financial Statements 3



Progress Energy Pension Plan

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2013

(in millions)

Additions:
Plan interest in Duke Energy Corporation Master Retirement Trust
net income
Employer contribution
Total additions

Deductions:

Benefits paid directly to participants
Administrative expenses

Total deductions
Net Increase
Net Assets Available for Benefits — Beginning of Year

Net Assets Available for Benefits — End of Year

See Notes to Financial Statements

191.6
162.2

353.8

160.5
8.3

168.8

185.0

2,227.8

2,412.8




Progress Energy Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Note 1: Description of the Plan

The following brief description of the Progress Energy Pension Plan is provided for general
information purposes only. Participants should refer to the Plan document for more complete
information.

General

The Plan is a non-contributory defined benefit pension plan sponsored by Progress Energy, Inc.
(Progress Energy) covering substantially all non-bargaining employees of Progress Energy and its
participating affiliated companies (collectively referred to as the Employing Company) who have
completed one year of eligibility service or part-time and temporary employees who have worked
1,000 hours in a twelve-month period. Effective July 2, 2012, Duke Energy Corporation (Duke
Energy) acquired Progress Energy in a stock-for-stock transaction. Progress Energy will continue as a
wholly owned subsidiary of Duke Energy. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974, as amended (ERISA).

Pension Benefits

Prior to the adoption of a cash balance formula for benefit accruals on January 1, 1999, normal
retirement date was the first day of the month following the employee’s 65™ birthday, but the Plan
permitted a participant to retire with an unreduced benefit at age 62 if the participant had at least 20
years of service at retirement. Upon the adoption of the cash balance formula, normal retirement date
was changed to be based on a participant’s attainment of age 65 and at least five years of vesting
service. Prior to January 1, 2008, a participant would be fully vested after completing five years of
vesting service. Effective January 1, 2008, as required by the Pension Protection Act, a participant
may be fully vested after completing three years of vesting service. The Plan contains provisions for
the payment of early retirement benefits, surviving spouse benefits, disability benefits (for employees
disabled prior to December 31, 1977) and normal retirement benefits for vested employees whose
employment is terminated for reasons other than retirement or disability. Effective January 1, 1978,
disability benefits are covered by a separate long-term disability plan.

The monthly accrued benefit is defined as the actuarial equivalent of the cash balance account based
on the 1994 Group Annuity Mortality Table (50/50 blend) and the 30-year Treasury rate for the month
of August prior to the start of the Plan year. The Treasury rate is used for ages 65 and older; the
Treasury rate plus .5% is used for ages prior to 65.

Note 2: Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis of accounting in
conformity with accounting principles generally accepted in the United States of America (US
GAAP).



Progress Energy Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Use of Estimates

The preparation of financial statements in conformity with US GAAP requires Plan management to
make estimates and assumptions that affect the reported amounts of assets, liabilities and changes
therein, disclosure of contingent assets and liabilities and the actuarial present value of accumulated
pension benefits at the date of the financial statements. Actual results could differ from those
estimates.

Risks and Uncertainties

The Plan invests in various investment securities that are exposed to various risks such as interest
rates, credit, and overall market volatility. Market values of investments may decline for a number of
reasons, including changes in prevailing market and interest rates, increases in defaults and credit
rating downgrades. 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 some changes could materially affect the amounts reported in the Statements of Net Assets
Available for Benefits.

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

Investment Valuation and Income Recognition

Investments of the Plan are stated 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. The fair value of the Plan’s interest in the Duke Energy Corporation Master
Retirement Trust (Master Trust) (see Note 3) is based on the Plan’s interest in the underlying assets in
the Master Trust. See Note 4 for discussion of fair value measurements.

In accordance with Department of Labor regulations, realized and unrealized gains and losses are
based on the value of these investments as of the later of the beginning of the plan year or at the time
of purchase, if purchased during the year, and are reflected currently in the accompanying Statements
of Changes in Net Assets Available for Benefits. Purchases and sales of securities are recorded on a
settlement-date basis. Interest income is recorded on the accrual basis. Dividends are recorded on the
ex-dividend date.

Investment income from the Master Trust, which includes interest, dividends and realized and
unrealized gains and losses, net of administrative expenses, is allocated to each Plan by the trustee on
a pro rata basis. Brokerage fees are added to the acquisition cost of assets purchased and subtracted
from the proceeds of the assets sold.

Derivative Financial Instruments

The Master Trust holds various instruments that meet the definition of a derivative under Financial
Accounting Standards Board (FASB) Accounting Standards Codification (ASC) Topic 815,
Derivatives and Hedging, (FASB ASC 815) including foreign currency contracts and interest rate



Progress Energy Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

swaps. The Plan’s primary objective in holding these derivatives is investment appreciation and,
accordingly, does not designate such derivatives as hedges of risks. Foreign currency exchange rate
movements create a degree of risk by affecting the U.S. dollar value of instruments denominated in
foreign currencies. Such derivatives are recorded in the accompanying Statements of Net Assets
Available for Benefits at their fair value, and changes in fair value are recorded in the Plan interest in
Master Trust net income in the accompanying Statements of Changes in Net Assets Available for
Benefits.

Contributions

Contributions to the Plan are recorded in the period that the Plan's actuary determines they relate to
except that a contribution receivable is recorded to the extent that amounts due are pursuant to formal
commitments as well as legal or contractual requirements in existence at the end of the Plan year.

Benefit Payments
Benefit payments to participants or their beneficiaries are recorded when paid.

Administrative Expenses

The Plan pays all investment fees related to the Plan and most other administrative costs, as provided
in the Plan document.

Transfers Between Plans

Transfers of assets and accumulated plan benefits between the Plan and the Retirement Plan for
Bargaining Unit Employees of Florida Progress Corporation are actuarially determined and occur as a
result of changes in employee status between union and non-union classifications.

Plan Management’s Review of Subsequent Events

In preparing the accompanying financial statements, Plan management has reviewed all known
events that have occurred after December 31, 2013, and through October 15, 2014, the date the
financial statements were available to be issued, for inclusion in the financial statements and
footnotes.

Note 3: Investments (Certified by Trustee)

Duke Energy sponsors the following plans, whose investments are held in the Master Trust:

e Cinergy Corp. Union Employees’ Retirement Income Plan, which covers hourly, weekly and bi-
weekly paid employees of Duke Energy represented by the Utility Workers Union of America
Local 600, the International Brotherhood of Electrical Workers, Local 1347 and Local 352, the
United Steelworkers of America, Local 12049 and Local 5541-06, Employees’ Representation
Association, and UNITE Local 1995,

o Duke Energy Retirement Cash Balance Plan, which covers legacy Duke Energy employees,
Legacy Cinergy non-union employees, and employees of the International Brotherhood of
Electrical Workers, Local 1393.



Progress Energy Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Progress Energy sponsors the Retirement Plan for Bargaining Unit Employees of Florida Progress
Corporation, which covers bargaining unit employees of the Employing Company. Investments of the
Retirement Plan for Bargaining Unit Employees of Florida Progress Corporation are also held in the
Master Trust.

Prior to January 1, 2013, the Plan’s investments and the investments of the Retirement Plan for
Bargaining Unit Employees of Florida Progress Corporation were held in the Progress Energy Pension
Plan Master Trust (Progress Energy Master Trust).

The Master Trust has the following plans and accounts with their respective percentages as of
December 31, 2013:

Duke Energy Retirement Cash Balance Plan 54.98
Duke Energy 401(h) account 1.83
Cinergy Corp. Union Employees’ Retirement Income Plan 7.53
Cinergy Corp. Union Employees’ Retirement Income 401(h)
account 0.13
Progress Energy Pension Plan 29.05
Retirement Plan for Bargaining Unit Employees of Florida
Progress Corporation 6.48
100.00

The Progress Energy Master Trust has the following Plans and accounts with their respective
percentages as of December 31, 2012:

Progress Energy Pension Plan 84.00

Retirement Plan for Bargaining Unit Employees of Florida
Progress Corporation 16.00
100.00

Investment income and administrative expenses relating to the Master Trust are allocated based on
average monthly balances invested by each plan, other than items specific to one or the other plan.

Plan investments are received, invested and held by the trustee. The Plan interest in the Master Trust of
$2,382.1 million and the Plan interest in the Progress Energy Master Trust of $2,227.8 million
represent 5% or more of the Plan’s net assets available for benefits as of December 31, 2013 and 2012,
respectively.

The following presents the Statement of Net Assets Available for Benefits of the Master Trust as of
December 31, 2013 (in millions):



Progress Energy Pension Plan
Notes to Financial Statements
December 31, 2013 and 2012

Investments, at fair value:

Equity securities $ 3,129.8
Corporate bonds 2,604.0
Short-term investment funds 1,156.6
U.S. Government securities 926.5
Hedge fund 218.2
Real estate investment trust 94,9
Foreign currency contracts with gains 83.6
Guaranteed investment contracts 33.1
Government bonds — foreign 19.1
Govt. and commercial mortgage backed securities 9.3
Cash margin 5.5
Non-government backed C.M.O.S. 3.1
Other investments 0.9
Asset backed securities -
Interest rate swaps with losses (2.5)
Foreign currency contracts with losses (83.1)
Total investments 8,199.0
Receivables:
Accrued interest and dividend income 43.9
Receivables for securities sold 7.7
Total receivables 51.6
Cash 57.6
Total Assets 8,308.2
Liabilities:
Payables for securities purchased 3.2
Total Liabilities 3.2
Net Assets $ 8,305.0

The following presents the Statement of Net Assets Available for Benefits of the Progress Energy
Master Trust as of December 31, 2012 (in millions):

Investments, at fair value
Common stocks $ 529.8
Common/Collective trusts 370.0
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U.S. government securities
Other
Corporate bonds — preferred
Corporate bonds — all other
Partnerships
Mortgages
103-12 Investments
Registered investment companies
Interest bearing cash

Total investments

Securities lending collateral

Receivables:

Contribution receivable

Due from broker

Accrued interest and dividends receivable
Total receivables

Cash
Total Assets
Liabilities
Due to broker
Securities lending collateral liability
Accounts payable

Total Liabilities

Net Assets

466.6
291.0
253.5
178.5
263.1

5.7

172.2
159.9

2,690.4

8.5

26.5
15.4
10.2

52.1

15.5

2,766.5

69.2
8.5
0.5

78.2

2,688.3

The following presents the Statement of Changes in Net Assets Available for Benefits of the Master

Trust for the year ended December 31, 2013 (in millions):
Additions:

Net appreciation in fair value of investments:
Equity securities
Corporate bonds
U.S. Government securities
Government bonds - foreign
Foreign currency contracts with gains

649.7
(161.7)
(75.4)
(12.0)

17.2
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Fixed income derivatives - futures (40.7)

Real estate investment trust 11.9
Derivative offsets 127.4

Cash and cash equivalent derivative futures (5.6)
Pending foreign exchange sales 1.5
Other fixed income 7.5
Commodity futures (33.5)
Hedge fund 88.2
Other investments (0.3)
Total net appreciation in fair value of investments 574.2

Interest 139.4
Dividends 45.0

Total additions 758.6

Deductions:

Administrative expenses 38.5

Total deductions 38.5

Net Increase Prior to Transfers 720.1
Transfer in from Progress Energy Master Trust 2,688.3
Transfers in 223.2
Transfers out (582.4)

Total transfers 2,329.1

Net Increase After Transfers 3,049.2
Net Assets — Beginning of Year 5,255.8
Net Assets — End of Year $ 8,305.0

The following presents the fair value of the Master Trust’s individual investments that represent 5% or
more of the Master Trust’s net assets available for benefits as of December 31, 2013 (in millions):

Coltv Short Term Investment Fund $ 862.4
Blackrock Russell Equity Index FD 528.4

The following table presents the fair value of the Progress Energy Master Trust’s individual
investments that represent 5% or more of the Progress Energy Master Trust’s net assets available for
benefits as of December 31, 2012 (in millions):

11
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Russell 3000 Index Fund $ 292.1
Templeton Foreign Equity Series SAF 152.1
Ishares MSCI Emerging Markets Index ETF 138.1

Note 4: Fair Value Measurements

FASB ASC Topic 820, Fair Value Measurements and Disclosures, (FASB ASC 820) defines fair
value, establishes a framework for measuring fair value in US GAAP and expands disclosure
requirements about fair value measurements. Under FASB ASC 820, fair value is considered to be
the exchange price in an orderly transaction between market participants to sell an asset or transfer a
liability at the measurement date. The fair value definition under FASB ASC 820 focuses on an exit
price, which is the price that would be received by the Plan to sell an asset or paid to transfer a
liability versus an entry price, which would be the price paid to acquire an asset or received to
assume a liability. Although FASB ASC 820 does not require additional fair value measurements, it
applies to other accounting pronouncements that require or permit fair value measurements.

The Plan determines fair value of financial assets and liabilities based on the following fair value
hierarchy, as prescribed by FASB ASC 820, which prioritizes the inputs to valuation techniques used
to measure fair value into three levels:

Level 1

Unadjusted quoted prices in active markets for identical assets or liabilities that the Plan has the
ability to access. An active market for the asset or liability is one in which transactions for the asset
or liability occurs with sufficient frequency and volume to provide ongoing pricing information.

Level 2

Inputs other than quoted market prices included in Level 1 that are observable, either directly or
indirectly, for the asset or liability. Level 2 inputs include, but are not limited to, quoted prices for
similar assets or liabilities in an active market, quoted prices for identical or similar assets or
liabilities in markets that are not active and inputs other than quoted market prices that are
observable for the asset or liability, such as interest rate curves and yield curves observable at
commonly quoted intervals, volatilities, credit risk and default rates.

Level 3

Unobservable inputs for the asset or liability. Unobservable inputs reflect the Plan’s own
assumptions about the factors that other market participants would use in pricing an investment that
would be based on the best information available in the circumstances.

The following is a description of the valuation methodologies used for investments measured at fair
value for the Master Trust and Progress Energy Master Trust. There have been no changes in the
methodologies used at December 31, 2013 and 2012.

Equity securities, corporate bonds and government securities: Valued at the closing price in the
principal active market in which the individual securities are traded. Principal active markets include

12
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published exchanges such as NASDAQ, NYSE, NYMEX and Chicago Board of Trade, as well as
pink sheets, which is an electronic quotation system that displays quotes for broker-dealers for many
over-the-counter securities. Investments in private equity are valued using observable inputs, when
available, and also include comparable market transactions, income and cost basis valuation
techniques. The market approach includes using comparable market transactions or values. The
income approach generally consists of the net present value of estimated future cash flows, adjusted
as appropriate for liquidity, credit, market and/or other risk factors.

Government and commercial mortgage backed securities: Valued based on external price data
obtained from third party vendors. When position specific external price data are not observable, the
valuation is based on comparable securities. When external pricing data is observable, the securities
are categorized in Level 2. When the external pricing data is unobservable, the securities are
categorized as Level 3.

Short-term investment funds: Valued based on quoted market prices of the securities in the funds.

Real estate investment trust: Valued based upon property appraisal reports prepared by independent
real estate appraisers. The Chief Real Estate Appraiser of the asset manager is responsible for
assuring that the valuation process provides independent and reasonable property market value
estimates. An external appraisal management firm not affiliated with the asset manager has been
appointed to assist the Chief Real Estate Appraiser in maintaining and monitoring the independence
and the accuracy of the appraisal process.

Hedge fund: Valued based on the value provided to the asset manager by the underlying fund. Values
of liquid funds are based on observable inputs such as quoted market prices. Values of illiquid funds
are based on observable or unobservable inputs to determine the value that might reasonably expect
to be received in the normal course of business. If due diligence performed by the asset manager
determines the value provided the underlying fund does not represent fair value, the asset manager
may consult with its valuation committee in determining fair value.

Interest rate swaps and foreign currency contracts: These instruments are traded in over-the-counter
markets. Valuation inputs include interest rate curves, LIBOR yield curve, foreign exchange spot
rates, equity prices/equity index prices, volatility and index dividend yields.

Common/collective trusts: These are not publically traded, but the underlying assets held in these
funds are traded in active markets and the prices for these assets are readily observable.

The following tables provide by level, within the fair value hierarchy, the Master Trust investments
at fair value as of December 31, 2013 (in millions):

13
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Total
Fair Value Level 1 Level 2 Level 3
Domestic:
Equity securities $ 2,088.4 $ 9845 $ 796.6 $ 307.3
Corporate bonds 2,018.4 — 2,018.4 —
Short-term investment funds 1,156.6 252.3 904.3 -
U.S. Government securities 926.5 — 926.5 —
Hedge fund 218.2 — — 218.2
Real estate investment trust 94.9 - - 94.9
Foreign currency contracts with gains 83.6 83.6 - -
Guaranteed investment contracts 33.1 - - 33.1
Government and commercial
mortgage backed securities 9.3 - 9.3 -
Cash margin 55 5.5 — -
Non-government backed C.M.O.S. 3.1 — 3.1 -
Other investments 0.9 1.6 0.7) -
Interest rate swaps with losses (2.5) (3.3) 0.8 -
Foreign currency contracts with
losses (83.1) (83.1) — —
Total domestic 6,552.9 1,241.1 4,658.3 653.5
Foreign:
Equity securities 1,041.4 816.9 224.5 -
Corporate bonds 585.6 - 582.7 2.9
Government securities 19.1 — 18.3 0.8
Total foreign 1,646.1 816.9 825.5 3.7
Total Investments at Fair Value $ 8199.0 $ 20580 $ 54838 $ 657.2

The following tables provide by level, within the fair value hierarchy, the Progress Energy Master
Trust investments at fair value as of December 31, 2012 (in millions):
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Total Fair
Value Level 1 Level 2 Level 3

Assets:
Equity securities:

Common stock $ 3393 $ 3393 $ - % -

Mutual funds 138.1 138.1 - -

Common/collective trusts 594.7 594.7

Timber 11.1 - - 11.1

Private equity 153.7 - - 153.7

Hedge funds 313.4 - 190.2 123.2

Other equity 21.9 21.9 - -
Corporate debt 432.0 - 432.0 -
Government debt 471.2 404.8 66.4 -
Municipal debt 49.6 - 49.6 -
Cash and cash equivalents 160.5 113.8 46.7 -
Mortgage backed securities 5.7 - 5.7 -
Total investments at fair value $ 26912 $ 1,0179 $ 1,385.3 $ 288.0
Liabilities:
Cash (0.4) (0.4) - -
Options 0.2) - (0.2) -
Equity securities:

Mutual funds (0.3) - (0.3) -
Total investment liabilities (0.8) 0.4) (0.4) -
Total investments at fair value $ 2,690.4 $ 10175 $ 1,384.9 $ 288.0

The following tables provide a reconciliation of beginning and ending balances of Master Trust
investments measured at fair value on a recurring basis where the determination of fair value includes
significant unobservable inputs (Level 3) for the year ended December 31, 2013 (in millions):

2013

Balance as of December 31, 2012 $ 446.0
Transfers in from Progress Energy Master Trust 288.0
Total gains, (realized and unrealized), and other 75.5
Purchases, sales, issuances, and settlements:

Purchases 24.3

Sales (146.8)

Settlements (29.8)
Balance as of December 31, 2013 $ 657.2
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The Plan’s share in gains and losses (realized and unrealized) included in changes in net assets for
the period above are reported in net appreciation in fair value of investments in the Master Trust’s
Statement of Changes in Net Assets Available for Benefits.

Note 5: Net Asset Value (NAV) Per Share

Under the amended guidance of FASB Accounting Standards Update (ASU) No. 2009-12,
Investments in Certain Entities That Calculate Net Asset Value per Share (or Its Equivalent) (ASU
2009-12), entities are permitted, as a practical expedient, to estimate the fair value of investments
within its scope using the NAV per share of the investment as of the reporting entity’s measurement
dates. The amended guidance also requires additional disclosures to better enable users of the
financial statements to understand the nature and risks of the reporting entity’s investments that fall
under these rules. In accordance with ASU 2009-12, the Plan expanded its disclosure to include the
category, fair value, redemption frequency, and redemption notice period for those assets whose fair
value is estimated using the NAV per share or its equivalent for which the fair value is not readily
determinable. For the Plan, such assets are comprised of an investment in a hedge fund.

The following table sets forth a summary of Master Trust investments with a reported estimated fair
value using the NAV per share as of December 31, 2013 (in millions):

Fair Unfunded Redemption Redemption
Value Commitment Frequency Notice Period
Equity securities - Common stock
funds (a) $ 10211 § - Immediate to Annual 45-370 days
Equity securities - Partnerships (b) 307.3 81.2  Non/Semi-redeemable 95 days
Hedge funds (c) 218.2 - Quarterly/Annual 45-91 days
Real estate investment trusts (d) 94.9 0.5 Quarterly 45 days

(@) This category consists of institutional funds. Investments of approximately 80% of the total fair value at December 31,
2013 are redeemable either immediately or monthly. Investments of the remaining approximately 20% of the total fair
value at December 31, 2013 of this category contain liquidity restrictions and require a redemption notice ranging
from 45-370 days.

(b) This category consists of private equity partnership funds that invest in private equity limited partnerships.
Investments of approximately 70% of the total fair value at December 31, 2013 in this category are non-redeemable.
Investments of the remaining approximately 30% of the total fair value at December 31, 2013 in this category are
semi-redeemable (at June 30th/December 3 1st) with 95 days written notice. At its discretion, the partnership’s board
of directors may apply a 25% fund-level gate.

(c) This category consists primarily of investments in privately offered hedge funds managed by unaffiliated investment
managers. For approximately 70% of the total fair value at December 31, 2013 of this category, quarterly
redemptions in excess of 20% may be partially funded, based on the hedge fund’s board of director’s decision, on a
pro rata basis in proportion to all other hedge fund investees, with 90 days’ notice. For the remaining approximately
30% of the total fair value at December 31, 2013 of this category, annual redemptions are allowed with 45 days’
notice.

(d) This category consists of real estate investment funds that invest in portfolios of commercial and residential real estate
assets. Fund participants may withdraw from the fund once per quarter subject to available cash, as determined by the
fund’s trustee. A written withdrawal request is required 45 days prior to quarter end. To the extent that withdrawal
requests exceed available cash, distributions are made on a pro rata basis.
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The following table sets forth a summary of Progress Energy Master Trust investments with a
reported estimated fair value using the NAV per share as of December 31, 2012 (in millions):

Fair Unfunded Redemption Redemption
Value ® Commitment Frequency ® Notice Period

Common/collective trusts®© $ 5947 $ - Daily — Monthly 1-15 days
Timber funds©® 11.1 - Non-redeemable Non-redeemable
Private equity funds® 153.7 31.8  Non-redeemable Non-redeemable
Equity long/equity short hedge

funds(® 258.6 - Quarterly-Annual 30-60 days
Multi-strategy hedge funds®® 54.8 - Quarterly - Annual 65-370 days

(a) The fair values of the investments have been estimated using the net asset value of the investment.
(b) Redemptions may be subject to an initial one- to three-year lockup period.
(c) This class includes investments in mutual funds that invest in U.S. and international equities and fixed-income securities.

(d) This class includes several timber funds that have assets in Australia, South America and North America. The fair values
of the investments in this class have been estimated using the net asset value of the Plan's ownership interest in the
partners' capital. These investments can never be redeemed with the funds. Distributions from each fund will be received
as the underlying investments of the funds are liquidated. It is estimated that the underlying assets of the funds will be
liquidated over the next five years.

(e) This class includes private equity funds that invest in buyout and venture capital strategies. These investments can never
be redeemed with the funds. Instead, the nature of the investments in this class is that distributions are received through
the liquidation of the underlying investments or dividends of the underlying assets of the fund. If these investments were
held, it is estimated that the underlying assets of the majority of the funds would be liquidated over the next five to ten
years.

(f) This class includes direct investments in hedge funds that invest both long and short. The funds primarily invest both
long and short in U.S. common stocks but some are focused on European and Asian equities. Management of the hedge
funds has flexibility in terms of market cap, value and growth strategies, and net and gross long exposures. The fair
values of the investments in this class have been estimated using the net asset value per share of the investments.
Investments representing approximately 13 percent of the value of the investments in this class cannot be redeemed in
the near term because the investments are restricted to annual redemptions on the anniversary date of acquisition.

(9) This class invests in hedge fund-of-funds that pursue multiple strategies to diversify risk and reduce volatility. The hedge
funds on a composite basis have investments in relative value, event driven, long/short, direct sourcing and macro
strategies. The fair values of the investments in this class have been estimated using the net asset value per share of the
investments. At December 31, 2013, investments representing approximately 50 percent of this class are redeemable
quarterly with 65-95 days’ notice and 50 percent requires a 370-day notice for redemption.

Note 6: 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 service rendered by employees as of the valuation date.

Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
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employees or their beneficiaries. The accumulated plan benefits for active employees are based on
their completed years of service as of the valuation dates of January 1, 2014 and 2013. Benefits
payable under all circumstances (i.e., retirement, death, disability, and termination of employment)
are included, to the extent they are deemed attributable to employee service rendered to the valuation
dates.

The actuarial present value of accumulated plan benefits is determined by the Plan’s actuary and is
that amount that results from applying actuarial assumptions to adjust the accumulated plan benefits
to reflect the time value of money (through discounts for interest) and the probability of payment (by
means of decrements such as death, disability, withdrawal, or retirement) between the valuation dates
and the expected date of payment. The effect of Plan amendments on accumulated plan benefits is
recognized during the year in which such amendments become effective.

The significant actuarial assumptions used in the valuation as of January 1, 2014 were:

Interest 6.75%
Mortality 2014 Static Mortality table for Annuitants and Non-Annuitants
Investment Return  4.00%

The significant actuarial assumptions used in the valuation as of January 1, 2013 were:

Interest 7.75%
Mortality 2013 Static Mortality table for Annuitants and Non-Annuitants
Investment Return  3.75%

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

The actuarial present value of accumulated plan benefit information as of January 1, 2014 and 2013
is as follows (in millions):

1/1/2014 1/1/2013
Vested benefits:
Participants and/or beneficiaries currently receiving benefits  $ 7911 3 747.3
Other participants 1,022.0 940.9
Total vested benefits 1,813.1 1,688.2
Nonvested benefits 23.6 23.2
Total Actuarial Present Value of Accumulated Plan
Benefits $ 1837 $ 17114
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The changes in actuarial present value of the Plan’s accumulated plan benefits are as follows (in
millions):

Actuarial present value of accumulated plan
benefits as of January 1, 2013 $ 1711.4

Increase (decrease) during the year
attributable to:

Passage of time 127.1
Change in actuarial assumptions 142.9
Benefits accumulated and actuarial experience 1.6
Benefits paid (146.3)

Net increase 125.3

Actuarial Present VValue of Accumulated Plan
Benefits as of January 1, 2014 $ 1.836.7

Note 7: Funding Policy

The Employing Company's policy is to fund amounts on an actuarial basis to provide assets sufficient
to meet benefits to be paid to Plan participants. Contributions to provide benefits under the Plan are
made solely by the Employing Company. No contributions by the Employing Company to the Plan
were necessary in 2013 or 2012 to meet the minimum funding requirements of ERISA. The
Employing Company made voluntary contributions of $162.2 million and $198.0 million in 2013 and
2012, respectively.

Note 8: Securities Lending

The trustee of the Progress Energy Master Trust had an agreement with the custodial bank for the
Progress Energy Master Trust authorizing the bank to lend securities held in the Progress Energy
Master Trust account to third parties. The bank obtained collateral from the borrower in the form of
cash, letters of credit issued by an entity other than the borrower, or acceptable securities. Both the
collateral and the securities loaned were marked-to-market on a daily basis so all loaned securities
were fully collateralized at all times. In the event the loaned securities were not returned by the
borrower, the bank would, at its own expense, either replace the loaned securities or, if unable to
purchase those securities on the open market, credit the Progress Energy Master Trust account with
cash equal to the fair value of the loaned securities.

The Progress Energy Master Trust and the bank each received a percentage of the net income derived

from securities lending activities based on the type of securities. Income earned by the Progress
Energy Master Trust during 2012 was $121,541, net of bank fees of $65,437. The fair value of
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securities loaned by the Progress Energy Master Trust was approximately $8.5 million at December
31, 2012.

Note 9: Plan Termination

Although it has not expressed any intention to do so, Progress Energy, Inc. reserves the right through
action of Duke Energy or its delegate to discontinue contributions at any time and to terminate the
Plan subject to the provisions set forth in ERISA. In the event of any termination of the Plan or upon
complete or partial discontinuance of contributions, each participant shall become fully vested, and
the net assets of the Plan will be allocated for payment of Plan benefits to the participants in an order
of priority determined in accordance with ERISA, applicable regulations there under and the Plan
document, generally to provide the following benefits in the order indicated:

a. Benefits attributable to employee contributions, taking into account those paid out before
termination.

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

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

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

e. 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, subject to a
statutory ceiling on the amount of an individual’s monthly benefit.

Whether all participants receive their benefits should the Plan be terminated at some future time will
depend on the sufficiency, at that time, of the Plan’s net assets to provide those benefits, the priority
of those benefits to be paid and the level and type of benefits guaranteed by the PBGC at that time.
Some benefits may be fully or partially provided by the then existing assets and the PBGC guaranty
while other benefits may not be provided for at all.

Note 10: Federal Income Tax Status
The Plan is intended to qualify under section 401(a) of the Internal Revenue Code (IRC) and the

Master Trust is intended to be exempt from tax under section 501(a) of the IRC. The Internal
Revenue Service (IRS) has determined and informed the Employing Company by a letter dated
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September 5, 2014 that the Plan and related trust are designed in accordance with applicable sections
of the IRC. The Plan has not been amended since receiving the determination letter. The Employing
Company and the Plan administrator believe that the Plan is currently designed and operated in
compliance with the applicable requirements of the IRC and the Plan and Master Trust continue to be
tax-exempt. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.

US GAAP requires Plan management to evaluate uncertain tax positions taken by the Plan. The
financial statement effects of a tax position are recognized when the position is more likely than not,
based on the technical merits, to be sustained upon examination by the IRS. Plan management has
analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2013, there
are no uncertain positions taken or expected to be taken. The Plan has recognized no interest or
penalties related to uncertain tax positions. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. Plan
management believes it is no longer subject to income tax examinations for years prior to 2010.

Note 11: Exempt Party-in-Interest Transactions

Northern Trust manages the Master Trust. Northern Trust is also trustee of the Plan. Therefore, these
transactions qualify as party-in-interest transactions; however, they are exempt from prohibited
transaction rules under ERISA. Administrative expenses paid by the Plan were $8.3 million for the
year ended December 31, 2013.

Total fees paid to Duke Energy by the Progress Energy Master Trust totaled $253,725 for the year
ended December 31, 2012. Of these fees, $211,039 was allocated to the Plan for the year ended
December 31, 2012. These transactions qualified as party-in-interest transactions.

Note 12: Plan Changes

An amendment to the Plan, adopted on May 27, 2014, updates the postretirement medical benefit
plans for which payments are made from the 401(h) account.

An amendment and restatement of the Plan, adopted on December 20, 2013, provides for the
following:

o Closed participation for new hire and rehired employees on and after January 1, 2014

e Changed interest credit and pay credit provisions under cash balance formula

e Changed to Code section 417(e) rates for actuarial equivalence

e Froze free 50% joint and survivor annuities and certain other optional form subsidies

e Eliminated 24-month restriction on electing lump sum distributions for employees terminating
after January 1, 2014

o Modified the military leave provisions (e.g., excluded military leave pay from eligible earnings)

e Discontinued transition credits under the cash balance formula

o Eliminated pay credits for employees who go on LTD

e Provided for full vesting upon disability or death
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Increased small benefit cash-out amount to $5,000

Modified definition of normal retirement age

Amended methodology for determining lump sum payment
Modified timing of benefit payments

Removed suspension of benefits provision for rehires

Modified definition of spouse

Revised the employee transfer provisions

Amended eligibility requirements to provide for eligibility upon hire
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan
EIN: 56-2155481/PN: 001

Schedule SB, Line 26 — Schedule of Active Participant Data

Total Years of Credited Service

Attained Age <1 1to4 5to9 10to 14 15to 19 20to 24 25t0 29 30to 34 35to 39 40 & up
<25 Count 101 120 9 - - - - - - -
Average Earnings 39,553 52,686 - - - - - - - -
2510 29 Count 85 227 160 4 - - - - - -
Average Earnings 45,364 63,855 72,272 - - - - - - -
30to 34 Count 58 192 343 117 3 - - - - -
Average Earnings 60,551 73,084 73,831 76,881 - - - - - -
3510 39 Count 43 150 281 259 30 1 - - - -
Average Earnings 55,794 77,538 75,963 79,334 74,983 - - - - -
40 to 44 Count 45 145 263 321 100 58 8 - - -
Average Earnings 64,149 81,111 79,603 82,007 92,858 88,462 - - - -
45 to 49 Count 30 132 258 266 156 185 182 16 - -
Average Earnings 73,482 85,310 80,452 86,617 91,619 91,876 85,538 - - -
50 to 54 Count 25 99 201 253 131 165 459 472 14 -
Average Earnings 65,516 98,547 81,802 89,718 93,372 88,318 92,231 87,000 - -
55 to 59 Count 13 47 95 146 87 105 264 479 216 12
Average Earnings - 89,663 82,004 85,866 97,579 86,018 86,821 89,164 83,455 -
60 to 64 Count 2 27 62 72 42 43 97 124 116 72
Average Earnings - 80,424 76,137 79,995 88,174 83,924 81,855 81,650 85,593 77,709
65 to 69 Count 3 14 18 10 2 7 9 11 15
Average Earnings - - - - - - - - - -
70 & up Count 1 3 2 4 3 1 1 - 2
Average Earnings - B B - g - N - - —

V:\Duke Energy Corporation - 109878\14\RET\Government Filings\Schedule SB\PEPP\Attachments\2013 PEPP Sch SB - Schedule of Active Participant Data-avg comp.docx




ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan
EIN: 56-2155481/PN: 001
Schedule SB, Line 26 — Schedule of Active Participant Data for participants with cash balance accounts

Total Years of Credited Service
Attained Age <1 1to4 5t09 10to 14 15to 19 20to 24 25t0 29 30to 34 35to 39 40 & up
<25 Count 100 120 9 - - - - - - -
Average Cash Balance 450 2,541 - - - - - - - -
25t0 29 Count 85 227 167 4 - - - - - -
Average Cash Balance 579 5,102 11,315 - - - - - - -
30to 34 Count 57 192 345 120 3 - - - - -
Average Cash Balance 793 7,398 14,260 23,695 - - - - - -
35t0 39 Count 42 150 282 264 32 1 - - - -
Average Cash Balance 792 8,756 16,245 28,734 45,123 - - - - -
40to 44 Count 41 145 263 322 100 58 8 - - -
Average Cash Balance 1,078 11,089 20,366 36,554 77,018 84,302 - - - -
45t0 49 Count 30 133 258 268 156 186 185 16 - -
Average Cash Balance 1,301 13,838 25,798 47,665 92,198 109,084 138,217 - - -
50to 54 Count 24 99 202 257 132 167 461 475 14 -
Average Cash Balance 1,561 20,406 32,507 63,831 115,970 127,536 196,847 219,616 - -
55 to 59 Count 13 47 95 148 87 108 266 480 216 12
Average Cash Balance - 23,948 41,599 77,203 159,735 153,805 212,136 267,690 309,623 -
60 to 64 Count 2 27 62 72 42 43 97 124 117 72
Average Cash Balance - 21,033 42,508 81,392 144,499 187,487 234,658 287,057 363,615 402,537
65 to 69 Count 3 14 18 10 2 8 9 12 15
Average Cash Balance - - - - - - - - - -
70 & up Count 1 3 2 4 3 1 1 - 2
Average Cash Balance - - - - - - - - - -
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan

EIN: 56-2155481/PN: 001
Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Assumptions and methods for contribution purposes

Actuarial Assumptions and Methods — Contributions

Economic Assumptions

Interest rate basis:

. Applicable month September
. Interest rate basis 3-Segment Rates

Interest rates:

Reflecting Not Reflecting
Corridors Corridors
. First segment rate 4.94% 1.75%
o Second segment rate 6.15% 4.62%
. Third segment rate 6.76% 5 790
. Effective interest rate 6.21%
Annual rates of increase:
Compensation: N/A
Cash Balance Interest Crediting Rate 4.00%
Long-term 30-year Treasury Rate Conversion
Basis 3.75%
Minimum IRC §417(e) Conversion Basis 8417(e) applicable mortality using

Revenue Ruling 2001-62

Demographic Assumptions

Mortality

Healthy and Disabled 2013 Static Mortality Table for Annuitants and Non-Annuitants Per
8430(h)(3)
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB

Progress Energy Pension Plan
EIN: 56-2155481/PN: 001

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

Termination

Disability

Retirement

For all participants, rates vary by age and service, based on

representative rates shown below:
Percentage leaving during the year

Age Rate
20 8.00%
25 7.40%
30 6.40%
35 5.40%
40 4.55%
45 3.95%
50 3.90%
60 10.40%
65 12.00%
70 12.00%

Representative rates at which participants become disabled by age
are shown below:

Percentage becoming disabled during the year

Age Rate
20 0.07%
25 0.08%
30 0.10%
35 0.13%
40 0.22%
45 0.34%
50 0.60%
55 1.16%
60 2.26%

The rates at which participants retire by age are shown below.

Percentage retiring during the year — Active & Deferred
Years of Service

Age <35 >=35
50 15%
51 15%
52 15%
53 15%
54 15%
55 15% 30%
56 10% 30%
57 10% 30%
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan

EIN: 56-2155481/PN: 001
Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Commencement age

Form of payment

70+

10% 20%
15% 20%
20% 20%
20% 20%
30% 40%
15% 15%
35% 25%
30% 80%
30% 80%
30% 80%
30% 80%
30% 80%
100% 100%

50% of participants are assumed to commence a lump sum
immediately upon termination, 50% are assumed to defer to age

65.

All participants who terminated within four months prior to the
valuation date are assumed to immediately elect a lump sum.

Retirement

Form of Payment
Lump Sum

50% Joint and Survivor Annuity
100% Joint and Survivor Annuity with Pop Up
Life Annuity

Vested Termination

Form of Payment
Lump Sum

50% Joint and Survivor Annuity
100% Joint and Survivor Annuity with Pop Up
Life Annuity

Disability
Rate
70.0%
24.0%
6.0%

Form of Payment
Lump Sum

50% Joint and Survivor Annuity
Life Annuity
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan

EIN: 56-2155481/PN: 001
Schedule SB, Part V — Statement of Actuarial Assumptions and Methods

Rate Form of Payment
50.0% Lump Sum
50.0% Life Annuity
Percent married 80% of males and 80% of females are assumed to have an eligible
spouse.
Spouse age Males are two years older than their spouses.

Administrative Expenses for 2013 $1,262,000
Investment Expenses for 2013 $7,800,000

Valuation date First day of plan year
Funding target Present value of accrued benefits
Target normal cost Present value of benefits expected to accrue during the plan

year plus plan-related administrative and investment
expenses expected to be paid from plan assets during the
plan year.

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

The method of computing the actuarial value of assets
complies with rules governing the calculation of such values
under the Pension Protection Act of 2006 (PPA). These rules
produce smoothed values that reflect the underlying market
value of plan assets but fluctuate less than the market value.
As a result, the actuarial value of assets will be lower than the
market value in some years and greater in other years.
However, over the long term under PPA's smoothing rules,
the method has a significant bias to produce an actuarial
value of assets that is below the market value of assets.
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan

EIN: 56-2155481/PN: 001

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

Benefits not valued All benefits described in the Plan Provisions section of this
report were valued. Towers Watson has reviewed the plan
provisions with Duke Energy Corporation and, based on that
review, is not aware of any significant benefits required to be
valued that were not.

Change in assumptions and The segment interest rates used to calculate the funding

methods since prior valuation target and target normal cost were updated from an
applicable month of September 2011 to September 2012.
Rates have been adjusted to reflect the corridors of MAP-21.

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

The assumed plan-related expenses added to the target
normal cost were changed from $10,400,000 for 2012 to
$9,062,000 for 2013.

The interest rate used in converting cash balance accounts to
an annuity was updated from 4.50% to 3.75% to better reflect
market conditions.
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SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

OMB No. 1210-0110

2013

This Form is Open to Public

- - Inspection
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.

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

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Threedigit

PROGRESS ENERGY PENSICN PLAN plan number (PN) 3 001

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

PROGRESS ENERGY, INC.

56-2155481

D Employer Identification Number (EIN)

E Typeofplan: [X] Single [ ] Multiple-A [ ] Multiple-B

F Prioryear plan size: |:| 100 or fewer |:| 101-500 Ig More than 500

’ Part| | Basic Information
1  Enter the valuation date: Month ___ 01 Day__ 01 Year 2013
2  Assets:
A VAT VBIUE v s e 0o 5 S e Ty R S S 2a 2214011953
D) ACLUBHIAI VAIUE .......oviviiiiiiiiieieitiis et a s s e e b et R b e R p bbb 2b 2161435117
3 Funding target/participant count breakdown: (1) Number of participants (2) Funding Target
a For retired participants and beneficiaries receiving payment................ 3a 6963 836987427
b For terminated vested pamticipants...........cocooeeviieiccee e 3b 4613 239660617
C For active participants:
(1) Non-vested benefits ... 3c(1) 32522396
(2) VoSt BENEIS o rcvmmmsaessims s i i s 3c(2) 828384894
(3) TOtal ACHVE. ..o 3c(3) 8447 860907290
L i | T 3d 20023 1937555334
4  I|fthe plan is in at-risk status, check the box and complete lines (@) and (B)......c.ccovcervervrinene |:|
a Funding target disregarding prescribed at-risk assumplions ........ccooiiiiiieii s 4a
b Fundir'\g target reflecting at-risk'assumptions_, but disregardi_ng trans.ition rulg for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor....................c.ccccoe.....
L Yo L= 1 1= = o] 0 =< OO 5 6.21%
B TGOt MOMMEI COSt. et ee et ee et et e b et eme s n st smns s s e s snss s ea s e s e sesnsn s s amsnas e esn s enns 6 41172499

Statement by Enrolled Actuary

To the best of my knowledge, the information supplied in this schedule and accempanying schedules, statements and attachments, if any, is complate 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 ’ r
HERE / L~ 10/13/2014
(4 s L= [
Sigéature of actuary Date
Michael J. Thomas, FSA, EA 1405799

Type or print name of actuary
Towers Watson Pennsylvania Inc.

Most recent enrcliment number
404-365-1933

Firm name
3500 Lenox Road Suite 900
GA

Atlanta 30326-4238

Telephone number (including area code)

Address of the fim

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see

instructions

[

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

Schedule SB (Form 5500) 2013



Schedule SB (Form 5500) 2013 Page2{ |

| Partil’ | Beginning of Year Carryover Prefunding Balances

7

(a) Carryover balance

{b) Prefundin

g balance

Balance at beginning of prior year after applicable adjustrnents (fine 13 from prior
B L= TP PR

Portion elected for use to offset prior year's funding requirement (line 35 from
e g Ta] Y= | ) U

Amount remaining (ing 7 minus N 8) ..o

10

Interest on line 9 using prior year's actualretum of __12.65%. ...............]

1"

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

a Present value of excess contributions (line 38a from prioryear) ... i

b Interest on (a) using prior year's effective interest rate of ___ 6 . 90% except

as otherwise provided (see iNStructons)..........ccooc i 8

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

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

185563761

0

185563761

0

12

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

0

13

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

0

“Partlil: | Funding Percentages

14

Funding target attainment PEICENTATE . ... ettt ettt bhm £ seb bt ettt b in 14

111.55%

15

Adjusted funding target allainment PerCaN e o e e e e 15

111.55%

16

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

current years Funding rEQUIPEITIEINE..........eer i oo e e et ae e ae e en e

16

105.48%

17

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

.......... 17

%

‘PartIV:| Contributions and liquidity shortfails

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

1z/30/2013 162200000 ¢

Totals » | 18(b)

162200000

18(c) |

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

& Contributions allocated toward unpaid minimum required contributions from prior years. ..., 19a
b Contributions made to avoid restrictions adjusted to valuation date..................ooooooooooee e 19b

€ Contributions allocated toward minimum required contribution for current year adijusted to valuation date...........c........| 19€

0

0

152741877

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shorfall” for the PriOT YEar? . o e e rb e e e e e et b e e e et s et b e e e eeesetraneraaeeasnnrreas |:| Yes lgl Na

b 1£20a is “Yes,” were required quarterly instaliments for the current year made in a timely Manner? ... e D Yes D No

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

Liguidity shortfall as of end of quarter of this plan year

(1) st (2) 2nd

(3) 3rd

@ 4t




Schedule 5B (Form 5500) 2013 Page 3

i.Pi.:ll‘t V| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

1st segment:
4,940,

2nd segment:
6.159

3rd segment:
6.76%

a Segment rates:

|:| N/A, full yield curve used

b Applicable MONth (ENIEF COBY. ... o oo ee s ee e et eesesaen e ettt et et et eeen e

21b

22 ‘Weighted average retirement age

22

23 Mortality table(s) (see instructions) |:| Prescribed - combined @ Prescribed - separate

|:| Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the cutrent plan year? If “Yes,” see instructions regarding required
Eokat (o2 10 1LY o S ST SO U USSP PRSRPO
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ........
26 s the plan required to provide a Schedule of Active Participants? [f “Yes,” see instructions regarding required attachment. .........c..o.cve.o. @ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructiens regarding 27
AHBCRMENT ...l ettt et bt s e s tb e s e b e e snaeeeneeaean
“Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all POT YEAES ... e 28 G
29 Qiscounted employer centributions allocated toward unpaid minimum required contributions from prior vears 29
LT )T O OO PO RTR
30 Remaining amount of unpaid minimum required contributions (e 28 MINUS iNE 29) ..oviveveeiir v 30
“Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAL COSE (N8 B) ..ovevieir oottt et h e e oot e oot e e et e ettt ee e en e eees 31a 41172499
b Excess assets, if applicable, but not greater tharm HNE 3718 ..ot 31b 41172499
32 Amortization installments: Outstanding Balance Installment
a Net shorifall amottization installment................coovi
b Waiver amortization INSLAlMENt ............c.cociiiieeeinre ettt es s
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 ..o 33
34 Total funding requirement before reflacting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENE. oovvvriee v 0 Q
36 Additional cash requirement (IN€ 34 MINUS N 35). ... evreereoeeeereeesee e eeeee s e eeeeeseseseeseesee e semeeresereseseesassnssenss 36
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
A= T PP 1527431877
38 Present value of excess contributions for current year (see instructions)
A Total (2xcess, If any, of NG 37 OVBF NG 3B) ..ot eee e eeereren s 38a 152741877
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contributicn for current year (excess, if any, of line 36 over liNe 37) covvvevcvvevriren, 39 0
40 Unpaid minimum required contributions for All YBAIS ..o e oo oee oot r e eeeee s 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 retief for this plan:

d Schedule elected

DZ plus 7 years D 15 years

b Eligible plan yeai(s) for which the election in line 41a was made

[ | 2008 []2000 []2010 | | 2011

42 Amount of acceleration adjustment

42

43 Excess installment acceleration amount to be carried over to future pian years

43




ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan
EIN 56-2155481 PN 001
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

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

Sample Calculation of Retirement Age for Participants with less than 35 years of service

Retirement Assumed Participants Participants
Age Rate At Beginning Retiring: (2)x(3) Q)*4)
@ &) 3 4 ®)

50 0.0000 1,000.00 0.00 0.00
51 0.0000 1,000.00 0.00 0.00
52 0.0000 1,000.00 0.00 0.00
53 0.0000 1,000.00 0.00 0.00
54 0.0000 1,000.00 0.00 0.00
55 0.1500 1,000.00 150.00 8,250.00
56 0.1000 850.00 85.00 4,760.00
57 0.1000 765.00 76.50 4,360.50
58 0.1000 688.50 68.85 3,993.30
59 0.1500 619.65 92.95 5,484.05
60 0.2000 526.70 105.34 6,320.40
61 0.2000 421.36 84.27 5,140.47
62 0.3000 337.09 101.13 6,270.06
63 0.1500 235.96 35.39 2,229.57
64 0.3500 200.57 70.20 4,492.80
65 0.3000 130.37 39.11 2,542.15
66 0.3000 91.26 27.38 1,807.08
67 0.3000 63.88 19.16 1,283.72
68 0.3000 44.72 13.42 912.56
69 0.3000 31.30 9.39 647.91
70 1.0000 2191 2191 1,533.70

1,000.00 56,934.10

56,934.10 / 1,000 = 56.93



ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB

Progress Energy Pension Plan
EIN 56-2155481 PN 001
Schedule SB, Line 22 - Description of Weighted Average Retirement Age

Sample Calculation of Retirement Age for Participants with greater than or equal to 35 years of service

Retirement Assumed
Age Rate
@ 2
50 0.1500
51 0.1500
52 0.1500
53 0.1500
54 0.1500
55 0.3000
56 0.3000
57 0.3000
58 0.2000
59 0.2000
60 0.2000
61 0.2000
62 0.4000
63 0.1500
64 0.2500
65 0.8000
66 0.8000
67 0.8000
68 0.8000
69 0.8000
70 1.0000
54,277.94 | 1,000
All Groups
Number of
Active
Group Participants
< 35 years of service 7987
>= 35 years of service 460
Average Age

Rounded for Schedule SB Item 22

Participants
At Beginning
3

1,000.00
850.00
722.50
614.12
522.00
443.70
310.59
217.41
152.19
121.75

97.40
77.92
62.34
37.40
31.79
23.84
4.77
0.95
0.19
0.04
0.01

54.28

Retirement
Age
56.93
54.28
56.79
57

Participants
Retiring: (2)x(3)
4

150.00
127.50
108.38
92.12
78.30
133.11
93.18
65.22
30.44
24.35
19.48
15.58
24.94
5.61
7.95
19.07
3.82
0.76
0.15
0.03
0.01
1000.00

(1)*(4)
®)

7,500.00
6,502.50
5,635.76
4,882.36
4,228.20
7,321.05
5,218.08
3,717.54
1,765.52
1,436.65
1,168.80
950.38
1,546.28
353.43
508.80
1,239.55
252.12
50.92
10.20
2.07
0.70
54,277.94



ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan
EIN: 56-2155481/PN: 001

Schedule SB, Part V— Summary of plan provisions

Plan Provisions

Plan was restated effective November 1, 2011.
The last amendment was the third amendment executed in June, 2012.

Eligible Employees Employees who are age 21 with one year of service, not covered by a collective
bargaining agreement. Leased employees are not eligible for the plan.

Employees of North Carolina Natural Gas Corporation (“NCNG”") automatically
became members as of January 1, 2000.

Employees of Florida Progress automatically became members as of January 1,

2002.
Participation Date Employees participate at the later of age 21 and one year of service.
Vesting Service A participant receives vesting service from date of hire. Employees of NCNG

who were sold to Piedmont Natural Gas Corporation were fully vested as of
December 31, 1999.

If an employee terminates and rehired within twelve months, the period of
severance will be included in his vesting service.

Plan Year January 1 to December 31.

Compensation Base pay plus differential pay plus §401(k),§125, and §132(f) deferrals, less
commissions, overtime, bonuses, special payments, fees and allowances, but
will include pay supplements solely available to nuclear reactor trainers and
operators.

Normal Retirement Age Age 65 for Employees who become members prior to January 1, 1988,
otherwise later of Age 65 and third anniversary of plan participation.

Eligibility for Benefits

Normal Retirement Retirement at normal retirement age.
Early Retirement Cash Balance: Age 55 and completing three years of vesting service

CP&L FAP: Age 55 and completing 15 years of vesting service, or completed 35
years of vesting service regardless of age.

NCNG FAP: Age 55 and completing 20 years of vesting service
Florida Progress FAP: Age 55 and completing 15 years of vesting service

Postponed Retirement Retirement after normal retirement age.
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan
EIN: 56-2155481/PN: 001

Schedule SB, Part V— Summary of plan provisions

Vested Retirement Cash Balance: At least three years of vesting service

CP&L FAP: At least five years of vesting service. Eligible for early
commencement at age 55 if at least 15 years of vesting service.

NCNG FAP: At least five years of vesting service. Eligible for early
commencement at age 55 if at least 20 years of vesting service.

Florida Progress FAP: At least five years of vesting service. Eligible for early
commencement at age 55.

Disability Eligible for Social Security Disability, Duke Energy Disability Plan benefits, or
benefits of another Long-Term Disability Plan maintained by Duke Energy

Preretirement Death Participants who are vested upon death.

Benefit

Benefits Paid Upon the Following

Normal Retirement For CP&L employees, the retirement benefit is the greater of (A) the cash
balance based on the opening account balance calculated for Progress
Energy as of January 1, 1999, and (B) the final average pay formula pension.

For Florida Progress and NCNG employees, the retirement benefit is equal to
the sum of (A) the cash balance account and (B) a frozen final average pay
formula pension prior to the cash balance conversion (January 1, 2000 for
NCNG and January 1, 2002 for Florida Progress).

(A) The cash balance is increased monthly through the addition of pay credits
and an interest adjustment.

The pay credit/transition credits (if applicable) are determined by the age of
the participant on January 1 of the plan Year, as follows:

Pay Credit Percentage

Age Contribution Credit Percentage
<35 3% + 3% of pay over 80% of Social Security Wage Base

35-39 3.5% + 3.5% of pay over 80% of Social Security Wage Base
40-44 4.25% + 4.25% of pay over 80% of Social Security Wage Base
45-49 5% + 5% of pay over 80% of Social Security Wage Base
50-54 6% + 6% of pay over 80% of Social Security Wage Base

>54 7% + 7% of pay over 80% of Social Security Wage Base
Opening Balance and » An opening cash balance based on the pre-1999 plan was provided
Transition based on the existing accrued benefit and age at conversion for CP&L
Credit Percentage employees.

» Transition credits were also added to cash balance accounts for the next
10 years based on service. A separate transition credit schedule was
provided to NCNG and FPC employees based on attained age and
service at conversion.

» Additional special credits were provided to 11 individuals upon attainment
of age 65.
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB

Progress Energy Pension Plan
EIN: 56-2155481/PN: 001

Schedule SB, Part V— Summary of plan provisions

Early Retirement

Interest adjustment as determined by the Board of Directors is given at the
end of each plan year. Beginning January 1, 2011, the interest rate will be no
more than a market rate of interest as described in Code Section
411(b)(5)(B)(i)(I). The rate of interest is as follows:

Interest Credit Rate Schedule

Year Annual Interest Rate
1999 7.5%
2000-2004 6.0%
2005-2007 5.0%
2008-2010 5.5%
2011-2012 5.0%
2013+ 4.0%

B) The final average pay formula pension is as follows:

e 1.70% of Average Final Compensation multiplied by Benefit Service (to
a maximum of 60% of Average Final Compensation), less

e 1.43% of Social Security Benefit multiplied by Benefit Service (to a
maximum of 50% of the Social Security Benefit)
Part B is Frozen as of December 31, 2003 for CP&L employees.

Cash Balance: Cash balance account converted to the actuarially equivalent
life annuity (subject to prior plan minimum reduced for early retirement for
former CP&L participants)

CP&L FAP:

e For participants with less than 15 years of service (used only in prior plan
minimum), annuity benefit reduced using actuarial equivalence reduction
factors as outlined in Table 5 of the plan document

e For participants between 15 and 20 years of service, annuity benefit
reduced by 2.5% per year which precedes the normal retirement date

e For participants with at least 20 years of service, annuity benefit is
reduced from age 62 using more favorable reduction factors as outlined in
the plan document

NCNG FAP: 6-2/3 percent reduction from age 65 for first five years and 3-1/3

percent reduction for next five years from age 60Florida Progress FAP:

e For participants between 15 and 20 years of service, annuity benefit
reduced 6% per year from age 62 to 57 and 5% per year from age 57 to
55

e For participants between 20 and 35 years of service, annuity benefit
reduced 7% per year from age 60

e For participants with at least 35 years of service, no reduction in annuity
benefit
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB

Progress Energy Pension Plan
EIN: 56-2155481/PN: 001

Schedule SB, Part V— Summary of plan provisions

Postponed Retirement

Vested Retirement

Disability

Benefit is based on greater of actuarially increased normal retirement benefit
or late retirement benefit based on service and pay through late retirement
date.

Cash Balance: Cash balance account converted to the actuarially equivalent
life annuity

CP&L FAP:

e For participants with less than 15 years of service, benefit payable at
Normal Retirement

e For participants with at least 15 years of service, benefit payable at Early
Retirement, subject to vested termination early retirement reduction
factors (not generally subsidized)

NCNG FAP:

e For participants with less than 20 years of service, benefit payable at
Normal Retirement

e For participants with at least 20 years of service, benefit payable at Early
Retirement

Florida Progress FAP:

e For participants between 5 and 15 years of service, benefit payable at
Early Retirement, subject to vested termination early retirement reduction
factors (not generally subsidized)

e For participants with at least 15 years of service, benefit payable at Early
Retirement

e Note: QPSA charges are imposed on the calculation of the above Vested
Retirement benefit for the period of coverage, subject to the following

schedule:
Participant’s Age While Coverage is Percent Reduced for Each Year of
in Effect Coverage
Less than 40 0.10%
40-49 0.25%
50-54 0.45%
55-59 0.65%
60-64 0.80%
65 or older 0.00%

Upon disability, a participant will continue to earn pay credits based on pre-
disability income. These credits will continue until the earlier of the
participant’s annuity starting date, or ineligibility.
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan
EIN: 56-2155481/PN: 001

Schedule SB, Part V— Summary of plan provisions

Preretirement Death Cash Balance: The benefit based on the account balance at date of death.

e The surviving spouse may elect to take the benefit immediately in the
form of a lump sum or single life annuity, or defer the benefit to a later
date.

e The beneficiary of a single participant who dies must receive the benefit
as a lump sum as soon as administratively possible.

CP&L and NCNG FAP: For married participants, 50% of the reduced 50%
J&S benefit the participant would have received had he/she died immediately
prior to retirement. No death benefit is payable to single participants.

Florida FAP:

e For married participants between 5 and 10 years of service, 50% of the
reduced 50% J&S benefit the participant would have received had he/she
died immediately prior to retirement, payable at the participant’s normal
retirement date.

e For married participants with at least 10 years of service, the greater of A)
50% of the reduced 50% J&S benefit the participant would have received
had he/she died immediately prior to retirement, payable immediately, or
B) A death benefit payable immediately based on the following schedule:

Participant’s Age at Death Death Benefit, as a % of Normal
Retirement Benefit*
Less than 35 10%
35-39 15%
40-44 20%
45-49 25%
50-54 30%
55-59 35%
60 or older 40%

*Note: any age difference between the spouse and participant that is more than five
years will be reduced/increased by 1.50%

Other Plan Provisions

Forms of Payment (Cash Single Life Annuity (normal form for single participants)
Balance Benefits) 50% Joint and Survivor Annuity with “free” pop-up (normal form for married
participants)

75% and 100% Joint and Survivor Annuity (with pop-up)

10-Year Certain and Life Annuity (only if eligible for CP&L prior plan FAP)
Lump Sum Payment

Partial Lump Sum (25%, 50%, 75%), if age 50 or older, minimum annuity of
$500 per month
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan
EIN: 56-2155481/PN: 001

Schedule SB, Part V— Summary of plan provisions

Optional forms of payment are converted from a Single Life Annuity using
specified tables in the plan document.

Other optional forms are available for NCNG and Florida FAP benefits.

Actuarial Equivalence Used to convert Cash Balance Account to Single Life Annuity
Mortality Applicable mortality under IRC Section 417(e) in effect on December 31, 2007
Interest 30-year treasury rate from August of the prior plan year for ages after 65, and

that rate plus 0.5% at ages prior to 65.

Pension Increases None.

Plan Participants’ None required or allowed.

Contributions

Minimum Benefit A participant, who was actively employed immediately before the effective

date of the cash balance plan, receives the greater of the cash balance
account or the actuarial value of the prior plan protected benefit.

All benefits and pay for any calendar year may not exceed the maximum
limitations for that year as defined in the Internal Revenue Code. The plan
provides for increasing the dollar limits automatically as such changes
become effective. Increases in the dollar limits are assumed for determining
pension cost but not for determining contributions.

Future Plan Changes

No future plan changes were recognized in determining pension cost or in determining minimum and
maximum contributions.

Changes in Benefits Valued Since Prior Year

The compensation limit for qualified pension plans under 401(a)(17) was increased from $250,000 in 2012
to $255,000 for 2013 to reflect the updated limit published by the IRS.

The benefit limit for qualified defined benefit plans under 415(b) was increased from $200,000 in 2012 to
$205,000 for 2013 to reflect the updated limit published by the IRS.

Effective January 1, 2013, the plan provisions were amended to clarify that the annual cash balance interest
crediting rate will be 4.0% in future years. This amendment had no impact on the valuation because 4.0%
was already the assumed rate.
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan

EIN: 56-2155481/PN: 001
Schedule SB, Line 25 — Change in Method

The valuation software used to produce the actuarial information submitted on this schedule is different than used for
the previous valuation due to a change in both the enrolled actuary for the plan and the business organization
providing actuarial services to the plan, and such change in software may be considered to be a method change. The
new method is substantially the same as the method used by the prior enrolled actuary and is consistent with the
description of the method contained in the prior actuarial valuation report and Schedule SB of Form 5500
(disregarding the effects of any changes that are automatically approved under final IRC 430 regulations). The
funding target and target normal cost (without regard to any adjustments for employee contributions and plan-related
expenses), as determined for the prior plan year by the new enrolled actuary (using the actuarial assumptions of the
prior enrolled actuary and disregarding the effects of any changes that are automatically approved under final IRC
430 regulations) are both within 2% of those values as determined by the prior enrolled actuary. Therefore the
change in funding method receives automatic approval under IRS Announcement 2010-3.
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ATTACHMENT TO 2013 FORM 5500, SCHEDULE SB
Progress Energy Pension Plan

EIN: 56-2155481/PN: 001
Schedule SB, Line 24 — Change in Assumptions

In addition to the prescribed changes in the discount rate and mortality, the following assumptions were
changed from the prior valuation:

1. The assumed plan-related expenses added to the target normal cost were changed from
$10,400,000 for 2012 to $9,062,000 for 2013.

2. The interest rate used in converting cash balance accounts to an annuity was updated from
4.50% to 3.75% to better reflect market conditions.
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