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
Intemal Revenue Service sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 2014
Department of Labor ) . .
Employee Benefits Security » Complete all entries in accordance with
Administration the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions); or

a single-employer plan; D a DFE (specify)
B This return/report is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).
C Ifthe planis a collectively-bargained plan, check here. . .. ... ... .. > D
D Check box if filing under: Form 5558; D automatic extension; D the DFVC program;
|:| special extension (enter description)
Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 001
CARAUSTAR INDUSTRIES, INC. RETIREMENT PLAN number (PN) »
1c Effective date of plan
07/01/1968
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
CARAUSTAR INDUSTRIES, INC. Number (EIN)
80-0467749
2C Plan Sponsor’s telephone
number
5000 AUSTELL-POWDER SPRINGS ROAD 770-745-3789
SUITE 300 -
AUSTELL, GA 30106-3227 2d Business code (see
instructions)
322100

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

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

SIGN |Filed with authorized/valid electronic signature. 10/14/2015 SCOTT K. KOENIGS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
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 (2014)
v. 140124




Form 5500 (2014) Page 2

3a

Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 5813
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YE&T ................ccccevevieiverieeieeeeeee e 6a(1) 1285
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 1219
b Retired or separated participants reCEIVING DENEFILS ..............ovvrurrereieieeeeeeeeeeeeeeetete et e et et s s st e e te et e s s s s s e eeeseeesenesen s 6b 1983
C Other retired or separated participants entitled to future DENEefitS............ccviviiiiiiiii s 6¢c 2410
d  Subtotal. Add lINES BA(2), B, ANA BC. ......ceeeeeevereeeeeeeeieeeeeteteteeeee et et e te e eeesees e eetesees s eseteestess s esessessstesess s esesetesesessenessseenanas 6d 5612
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 170
T Total. A INES BU AN BE. .........veveeeeeeieieeeeeeee ettt ettt e ettt e et et eee et e e et e st e s e s et et et et e s esn st et e te s e e e e eseesansetesenn s seaeen 6f 5782
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEIM) ....vvoveecee ettt ettt se st es et s st et ee s s et s e e e e s s e e et ene st en e e et s e ne et en s ee et s st et s e tssnenseneneeeesneneansnees 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
€S5S than 100Y6 VESIEA .....cv.eveeseiseesesssssstssssssssesssesssssessssems et emsers s s et s et es st e st ee e ss e sttt ettt sttt ettt ensen st ansneas 6h 8
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) 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 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) ) H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan ?) 1 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)
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Part IlI Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) .o e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2014 Form M-1 annual report. If the plan was not required to file the 2014 Form M-1 annual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to
enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the 2014
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
. ) : This Form is Open to Public
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information Inspecption
pursuant to ERISA section 103(a)(2).
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CARAUSTAR INDUSTRIES, INC. RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
CARAUSTAR INDUSTRIES, INC. 80-0467749
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and |l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MASSACHUSETS MUTUAL LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . A persons covered at end of
code identification number policy or contract year (f) From (9) To
04-1590850 65935 SA 13039 5782 01/01/2014 12/31/2014

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
Schedule A (Form 5500) 2014

v. 140124
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization

commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid (e) Organization
commissions paid (c) Amount (d) Purpose code
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Part Il Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year end 5 148904824
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEI..........ceuiieeeeeeeeeeceee ettt ee et ee ettt ee et sttt et e e e s et st e e e enn s s s eeen 6b
C  Premiums due but unpaid at the end Of the YEaAr............eeiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENTEr AMOUNL. ..........coiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies ) D group deferred annuity
3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (6] D deposit administration (2) |:| immediate participation guarantee
(3) D guaranteed investment 4) other P GROUP ANNUITY
b Balance at the end Of the PrEVIOUS YOI .............c.c.c.ceiirieeeeeeeeeeeeeeeeeseeeeeeeeeeeeee e neneas s eeeenenenneen | 7b
C  Additions: (1) Contributions deposited during the year............c.c.ccccocevvveennnne 7c(1)
(2) Dividends and credits....................
(3) Interest credited during the year
(4) Transferred from Separate aCCOUNL...............cccoeeeeeieeeereeeeeseseeeeseeenenas 7c(4)
(5) Other (specify below)
4
(B)TOLAL AUUIIONS ...ttt ee et ee st et e e s st ee s et s e et ee et en s e e et s et en et s et eeenenees 7c(6)
d Total of balance and additions (add iNeS 7b @Nd 7C(B)). ..eveveveverereeerieeeeeeeee et et ete ettt ee et eeen e | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier .| 7e(2)
(3) Transferred t0 SEPArate ACCOUNL..............o.eeevrvrereeeieeeseeeeseeseseseeneseeeeneenas 7e(3)
(4) OthEr (SPECITY DEIOW) ...ttt 7e(4)
4
(5) TOtal dEAUCTIONS........eiiieieeee ettt e e e e e e e e e e
f Balance at the end of the current year (subtract line 7e(5) from line 7d)
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s), the
information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual employees,
the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental Cc D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract | |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVEM.........uuviiieeeeiiieieee et e e e e e e
(2) Increase (decrease) in amount due but unpaid
(3) Increase (decrease) in unearned premium reserve 9a(3)

(@) Earned ((1) + (2) = (3))-rvveereeeereremeeeeeeeseresseeisnnes

b Benefit charges (1) Claims paid

(2) Increase (decrease) in Claim rESEIVES ..........cc.ceeveeeveeeeeeeeeeeeeeeneeeens 9b(2)
(3) Incurred claims (2Ad (1) AN (2)) +.oveerveeeeereeeeereeeeere et esteeeeereereeetesseesteatestesreeereaseessesseesseaneessesseesreeseessesneens 9b(3)
(NN Y Tl a =T (o T=Y RSO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(AA) COMMISSIONS ....veveveveeeeeeee ettt eee et e et et ete et et ens e areaaeeee s 9c(1)(A)
(B) Administrative service or other fees..............ccceevveveeeveeeeeeeenennn 9¢c(1)(B)
(C) Other SPECific aCQUISIION COSES .........c..eveveeeeeeeeeieeeeeeeserseseesseeeans 9c¢(1)(C)
(D) OthET EXPENSES. ... eees e eee e 9c(1)(D)
(E) TAXES c.eveeeeeeeeeeeeee et eesee sttt en s en st en e eneneeaas 9c(1)(E)
(F) Charges for risks or other contingencies..............ccovevevvrereeeernenn. 9c(1)(F)
(G) Other retention CRAIGES .......v.veevevreeeeeeeeeerereeeeeseseeseesesesereseenees 9c(1)(G)
(G TSIt I (=3 (=1 1 (1o TR 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid in cash, or D credited.).......ccovveennn. 9c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement . 9d(1)
(2) CIAIM FESEIVES ...ttt ettt ee et e e s e et et e s et e e et e s et e s e et e se et et e ee et easeeeseesete et et e s etenseteseesean e eeens 9d(2)
(B) OtNEI TESEIVES. .....evevetetee ettt ettt et e et e et e teeteeteete et e st esseseeteeteetesteetestessenseteeteste b estessensesseasetestesensensaseas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .........cccovveieiiiiiinnens 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid tO CAITIEN ..........ocuuiiiiii i 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveernnne 10b
Specify nature of costs P
Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. »



SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(Form 5500) Actuarial Information 2014

Department of the Treasury
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 | ti
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 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
» 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
CARAUSTAR INDUSTRIES, INC. RETIREMENT 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)
CARAUSTAR INDUSTRIES, INC. 80-0467749
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 2014
2  Assets:
BUIMAIKET VAIUE ...ttt es s et e e 22222 s e 8 E 28 e A e A e e e b £ 2 s 2828 ee et e e e e e e s e s e e es s e et b et s s s e s n s 2a 141054320
D ACLUBITAI VAILE ... 2b 133406314
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...................... 2086 79918025 79918025
b For terminated vested participants 2459 34206595 34206595
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 1285 28262935 28338883
Lo I 1 R R UURRRURRT 5830 142387555 142463503
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).............ccocveveurenee. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS ........cc.uuiiiiiiiiiiiiiei e ereeee e 4a
b Funding 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............ccccccceeviiiiienenn.
B EMfECHVE INIEIEST FALE ......c.cvivivivcveteieitt ettt ettt ettt e ettt et s s s s s st et e b et e s et et en e s s es et etebe s e b st s s snsnsetesesanas 5 6.51%
B TANGEE NOMMAI COST.....viueieeieeetcee ettt tete ettt ettt et et et e e et et e e et e e et e s et e s e et eae et eseen et essetese et eseesese s etenseaeseeseaeeneneas 6 1982970

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 09/02/2015
Signature of actuary Date
DAVID B. WOODMANSEE, JR. 14-05801
Type or print name of actuary Most recent enrollment number
MASSMUTUAL LIFE INSURANCE COMPANY 860-562-2272
Firm name Telephone number (including area code)

100 BRIGHT MEADOW BOULEVARD
ENFIELD, CT 06082

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) 2014

v. 140124
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Part Il ‘ Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance

(b) Prefunding balance

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

1S 1) P VSO PP PPN 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from
PFIOT YEAT) ..ttt ettt et ettt ettt ettt ettt b et e ae e nat e et e ree e
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e
10 Interest on line 9 using prior year’s actual return of 12.407% v
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 6.70 % .ceeennnn) 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEHUIM .ot ee s e e en et en e e en s eenser s 0
C Total available at beginning of current plan year to add to prefunding balance............., 0
d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 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 0
Part lll Funding Percentages
14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 93.64 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 93.64 %
16 Prior year's funding percen.tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
current year's fUNAING FEQUITEIMENT . ............i ettt ea et et e et e sttt et eteemeesaeeneenaeaseeneeateennenneaneenneeneenneaneen] 88.71 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage............ccccocevuvveeen.. 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
04/15/2014 2380949
07/15/2014 2380949
10/15/2014 1161143
01/15/2015 1974347
04/15/2015 1677299
07/15/2015 1433439

Totals » | 18(b) 11008126 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ...........cccocceiiiiieeniennns 19a 0
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 10442734
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEar? ..........c.coo e

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..............c.c..ccoo......

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st 2) 2nd (3) 3rd

(4) 4th
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment:

D N/A, full yield curve used

4.99% 6.32% 6.99 %

D Applicable MONtH (ENLEF COUR).........cvevevevvrereeeeeeeetete et et e e et e et es s s s ea e e et e e esesensn et eseteesees s e 21b 4
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

Yo 1121112 AU OO [] ves No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................cccccceeeee... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ........................ Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

Lo LA E= o] 10 0 T=T o | PO P ST P TOTPTPTOPPN
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEAIS ............ceveeeveueeeeeeeeeeeeeeeeeeee e 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(LTSI K - ) SRR
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ............cccveveeveerevereeeenne. 30 0
Part VIII |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOMMAl COSE (N B) ...evieeiiiiiiiiee e e e ettt e e e e e et e e e e e s e te e e e e e s s sstateeeaeee s sntaeeeesansseneneeeeannnsnneeeens 3la 1982970

b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment..............coocvoiiiiii s 9057189 6791905

b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s 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 ............ccccceeeeviviereee e 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 8774875

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMENT...ccieiiieiiiiee ettt 0 0 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 8774875
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37

LCTRT=IE 1) FE OO RO 10442734
38 Present value of excess contributions for current year (see instructions)

a Total (EXCESS, if ANy, Of [INE 37 OVET NE BB) ....v.vveeeeeeeeeeeeeeeeereseeeseee e et ee e e eseseeeessseseeee et s ees s ses e eresenes 38a 1667859

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............cccoeu...... 39 0
40 Unpaid minimum required contributions fOr @ll YEATS .............cceeiieveviveeieteeee et enne 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:

A SCHEAUIE EIECTIEA ... aaaas

|:| 2 plus 7 years

|:| 15 years

b Eligible plan year(s) for which the election in iNe 418 Was MAUE .............ccccoereeueeerererererereseeesseeesesenenens

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

42 Amount of aCCElEration AJUSIMENL ...........ccccoveveveviteeceieeeeeeetetetss e e s et teseee st etetesess s s esesesesees s st es et esesesessenenans

42

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

43




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2014
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). - - -
Employee ggﬁ;ﬁ:?gggﬁiityazg%inistration » File as an attachment to Form 5500. s Forrl?]sli)ec():%?)r;]to Puptie
Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014
A Name of plan B Three-digit
CARAUSTAR INDUSTRIES, INC. RETIREMENT PLAN 001
plan number (PN) >

and ending  12/31/2014

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

D Employer Identification Number (EIN)
CARAUSTAR INDUSTRIES, INC.

80-0467749

Part | |Service Provider Information (see instructions)

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MASSACHUSETTS MUTUAL LIFE INS. CO.

04-1590850

(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) 2014

v.140124



Schedule C (Form 5500) 2014 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) 2014

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)

MASSACHUSETTS MUTUAL LIF

E INS. CO.

04-1590850
o) © o) NI O @ NON
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-.
131552 60 [CONTRACT 186922 281
63 68 72 ADMINISTRATOR Yes No |:| Yes No D Yes No D
() Enter name and EIN or address (see instructions)
BLUE PRAIRIE GROUP LLC
76-0701903
o) © o) NI O N NON
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-.
27 ACTUARIAL 34000
SERVICE Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
BDO USALLP
13-5381590
o) © o) NG O @ NON
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 sSponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 AUDITOR 22777
Yes|:| No YesD NOI:I YesD NOI:I
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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)

MORRIS MANNING AND MARTIN LLP

58-1269995
(b) (c) (d) (€) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
29 ACTUARIAL 12561
SERVICE Yes |:| No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)

o) © o) NI O N NON
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 NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 _ @ UM
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
sSponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes |:| 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

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

PREM SHORT-DURATION BOND BABSON

04-3212057

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

PREMIER MONEY MARKET BABSON

04-3212059

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

MM SP 500 INDEX NORTHERN TRUST

04-3410047

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

SELECT FUNDAMENTAL VAL WELLINGTON

04-3584138

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

GROWTH WILLIAM BLAIR

36-2272155

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

72 0

(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.

MM SP MID CAP INDEX NRTN TR

45-5349772

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

INTL OPPORTUNITIES BLACKROCK

52-2047916

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

SMALL CAP INDEX COLUMBIA

56-0906609

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

EQUITY HENSSLER

58-2380817

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

COMPANIES SELECT INVESCO

76-0343427

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

INTERNATIONAL VALUE THORNBURG

85-0451747

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

DEVELOPING MARKETS OFl

93-6305075

BASIS POINTS * PLAN ASSETS
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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

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

MID CAP CORE EQUITY INVESCO

94-2362417

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

EUROPACIFIC GROWTH AMERICAN

95-1411037

BASIS POINTS * PLAN ASSETS

() Enter service provider name as it appears on line 2

(b) service Codes (¢) Enter amount of indirect
(see instructions) compensation

MASSACHUSETTS MUTUAL LIFE INS. CO.

60 0

(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.

EXTENDED DURATION PIMCO

95-2632339

BASIS POINTS * PLAN ASSETS
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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) 2014

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

(complete as many entries as needed)
b EIN:

a Name:
C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

a Name: b EIN:

C  Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:

b EIN:

a Name:

C Position:
€ Telephone:

d Address:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan 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).

2014

» File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CARAUSTAR INDUSTRIES, INC. RETIREMENT PLAN plan number (PN) > 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
CARAUSTAR INDUSTRIES, INC.

D Employer Identification Number (EIN)
80-0467749

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE:  S|A-0J

b Name of sponsor of entity listed in (a): MASSACHUSETTS MUTUAL LIFE INSURANCE

d Entity P

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

C EIN-PN 90-0779283-063 code 103-12 IE at end of year (see instructions) 10589525
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-AF
o ) MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-015 ’ ’ ’ 10739882
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-AG
_ ) MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-016 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 10473274
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-AX
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
- 04-1590850-028 ’ ’ ’ 15924625
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: SIA-B2
MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a): SACHU S v Y c
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 90-0342299-170 code 103-12 IE at end of year (see instructions) 4524888
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-BW
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 04-1590850-417 d Ent|ty P € Dollar value of interest in MT'A, CCT,PSA, or 16889515
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SIA-C
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
b Name of sponsor of entity listed in (a):
C EIN-PN 90-0342299-147 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 6622055

code

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

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

Schedule D (Form 5500) 2014
v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E: SIA-CBY

MASSACHUSETTS MUTUAL LIFE INSURANCE

Name of sponsor of entity listed in (a):

EIN-PN 90-0779283-213 d Entity =) € Dollar value of interest in MTIA, CCT,'PSA, or 4559233
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-CJ
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-422 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 7179572
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |IE: SIA-H
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-101 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-KR
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
-PN 04-1590850-416 ' ! ' 7186175
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-Q1
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-215 d Entity =) € Dollar value of interest in MTIA_, CCT,'PSA, or 30152185
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-QG
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-081 d Entity P e Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-WI
MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 90-0342299-134 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 7141535
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SIA-WT
o . MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-233 d Entity P € Dollar value of interest in MTIA_, CCT,'PSA, or 0
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E: SIA-YK
o ) MASSACHUSETTS MUTUAL LIFE INSURANCE
Name of sponsor of entity listed in (a):
EIN-PN 04-1590850-185 d Entity P € Dollar value of interest in MTIA, CCT,'PSA, or 16922360
code 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):

d Entity

EIN-PN 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 C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

Financial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  01/01/2014 and ending 12/31/2014
A Name of plan B  Three-digit
CARAUSTAR INDUSTRIES, INC. RETIREMENT PLAN
plan number (PN) 4 001

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

80-0467749

D Employer Identification Number (EIN)

‘ Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccccoiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........veeereieeieeeeeeeeeee st en s eeeeenas 1b(1) 2418448 5085085
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
)T 13T OSSO 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL). .ottt e e e e e ananes
(2) U.S. GOVEINMENE SECUILIES ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeen 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ...t 1c(3)(A)
(B) AlLOtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B)
(5) Partnership/joint venture interests 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to PArtiCiPANtS) ............coevevevrruerreerireeeseessessenneenans 1c(7)
(8) PartiCiPANt I0BNS.........ceevvereeereeseeeeeeeeeeeeeeese s s seese et eness s seeseneneenas 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9)
(10) Value of interest in pooled separate aCCOUNES ..........cocevevvrevrrrernnnnns 1c(10) 138653497 148904824
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities. ...........cocoovevveeeevevrenenn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1c(13)
FUNAS) .ottt ettt ere e 0 0
(14) Value of funds held in insurance company general account (unallocated 1c(14) 0 0
[o10] 11122 o1 ) F TP UT PP PUPPPPPTTOOE
(15) OtNET 1.ttt 1c(15)

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

Schedule H (Form 5500) 2014
v. 140124
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1d

Employer-related investments:

(1) EMPIOYEI SECUIMTIES ...ceiieeiiiiiiiieeee e ettt ettt e e et e e e e e e e e e e ennes
(2) EMPIOYET real PrOPEITY ...coeeiieeee ettt ettt et e e e e e e e e e eanees
Buildings and other property used in plan operation ............cccccovvveeinieeenineen.
Total assets (add all amounts in lines 1a through 1€) ......ccccceevvviiviveeeeeiinennnn.

Liabilities

Benefit claims payable.............oooiiiiiiii
Operating PAYADIES ......coouiiiiiiiie e
Acquisition indebtedness

Other liabilities..........ccoveiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ...........ccccvveeeenn.
Net Assets

Net assets (subtract line 1k from line 1f).......cccooiiiiiiiiie i

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

141071945

153989909

1g

1h

1i

1

1k

1l

141071945

153989909

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

a

lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccccovniiinnnennn.
(B) Participants .......ccccceeveivinenenn.

(C) Others (including rollovers)....

(2) NONCash CONIDULIONS .....cccoiiiiiiiiiie e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).................
Earnings on investments:

(1) Interest:

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

(B) U.S. GOVEINMENE SECUIMTIES ..c.vvvvviieeeeeeciiieieee e e seieveee e e e e ssineneeeeeeeene
(C) Corporate debt INStrUMENTS .........cccuviiiiiiiiiiie e
(D) Loans (other than to partiCipants) .........cccccovveeerieeeiniieeniee e
(E) PartiCipant I0@NS .........ueeeiiiiieiiiie et
[ T ¢ 2 =] (OSSR,
(G) Total interest. Add lines 2b(1)(A) through (F)...
(2) Dividends: (A) Preferred stock

(B)  COMMON STOCK. .. etteeiiiiiiiiiieeeesiiiiee e e e e esiitae e e e e e e sntare e e e e e eneneeeeaeesnnnes

(C) Registered investment company shares (e.g. mutual funds).............
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(63 LTS 01 £ RS SSRR
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ............ccc.......
(B) Aggregate carrying amount (See inStructions) ...........cccceeevcvvvveeeeeninnnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..................
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...........c..c.......

[(=3) T ¢ 2 =T SRR

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @Nnd (B).......ceeeeiiiiiiiiiieeee e

(a) Amount

(b) Total

2a(1)(A)

11008126

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

11008126

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) 11540092
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
C Other iNCOME.. ...t 2c
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 22548218
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 8495034
(2) To insurance carriers for the provision of benefits............ccccooviiiiiiinnnn. 2e(2)
(B) OHNET .ottt ettt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3)........cccccvvveererreureen. 2e(4) 8495034
f Corrective distributions (S€e INStIUCHIONS) ........cvoveveveeeeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEEIESt EXPENSE ..o 2h
i Administrative expenses: (1) Professional fees............ccoeveeerereveverereeennnnn, 2i(1)
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 186922
(3) Investment advisory and management fees. ........cccouiviieiiieiiiiiiiee e 2i(3)
(A) ONEI ..ottt ettt 2i(4) 948298
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 1135220
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 9630254
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k 12917964
| Transfers of assets:
(1) TO NS PIAN.....veeeveceeeee ettt es et 2(1)
(2) FFOM thiS PIAN c..ecvvvveeeeeeeeeee et sesas 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:BDO (2) EIN: 13-5381590

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 IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 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
CRECKEO.) - oo eeee e ee e e e oo e e e e st e e e e s e e s e 4b X




Schedule H (Form 5500) 2014 Page 4-

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.) .......ccccceviiiinenenn. 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
CRECKEE. ). e ee e e e et e e e e e e oo s e e e e et e e e e e e 4d X

€  Was this plan covered by a fidelity BONd? ...........oooiiiiiiii 4e X 2000000

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF dISNONESLY? ..o e e et e e e e e e e e e aeeeas 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?...........ccccooevuieieeeeniiicinnnns 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 reqUIrEMENTS.) .......ccoiiiiuiiiiie i 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 reqUIrEMENTS.) ........uueiiiiiiiiiiei e 4 X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC? .........coociiiiiiiiiiiiieeeiee e 4k
| Has the plan failed to provide any benefit when due under the plan?..........ccoccooeiiiiiiiiinneenn. 4

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.) c.vt ittt h e E et E R bttt Rt b e bttt n et eene s 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..........cccceeeeiiiinnens 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..............ccceecuene |:| 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 planis 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) 2014
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
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014
A Name of plan B Three-digit
CARAUSTAR INDUSTRIES, INC. RETIREMENT PLAN plan number
(PN) » 001

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

CARAUSTAR INDUSTRIES, INC. 80-0467749

D Employer Identification Number (EIN)

‘ 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

10 (U (o1 1o ST PT PP PTPUUUUPPPPUTN 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): 04-1590850

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

VBB, ... eeeeeeee s et et ettt et ettt ettt ettt ettt et ettt et et et et et e A e e et et et et e e e et et et et et et e e s e et et et et et enn s es et et eter e et eneteantees 3 25

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)

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

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

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

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

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

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

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan v N
AdMINIStrator AGrEE WIth the CRANGE?.........c.eveeeeeeeeeeeeee e eeee e e et e et et et e et es e s en e eesseeeees s eeeeeeeseesseeeeeeeeseneseees D es D °

N/A

Part Ill | Amendments

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

Dox. 1 10, chock 6 "NO" DO e e e increase  [pecrease  [] Both  [] No
Part IV ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code,

skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. : Yes |:| No
11 a Doesthe ESOP hold @ny Preferred SIOCK? ..........ocoeeuiieieveeereesieeeseeetetetesesesesessessssssssesesesesessssesssssesetesssesessssesesseetesesssesasenennsesees : Yes |:| No

b Ifthe .ESOP has an outgtquing 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?.............cccccvvveviveeereeeeseseenenenns D Yes D No

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

Schedule R (Form 5500) 2014

v. 140124
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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:

= T Yo U =Y 0T A== S 1l4a
b The plan year immediately preceding the CUITENt PIan YEaT..............ccceeeeveveeeeeeeeceeeeeeeees oo en e 14b
C  The second PreCeding PIAN YA .........ocuuii ittt ettt e ea et e ettt e e st e e et e et e nbbeeeaeeeeas 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............ccccovcveevinen. 15a

b The corresponding number for the second preceding PIAN YEAY ..............coveveueeeeeererereeeeeeeeeereeeeseererenerenenes 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 ..........ccccooiiiiiiiiiiiiiiieeeeeenes 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 ... e e e s s e e e e s s r e e e e s s annreeeaaaaas

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

| 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 ...t — ettt ——————————————————————————————————

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: 60% Investment-Grade Debt: 32% High-Yield Debt: % Real Estate: % Other: 8%
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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Independent Auditor’s Report

To the Plan Administrators and Participants
Caraustar Industries, Inc. Retirement Plan
Atlanta, Georgia

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of Caraustar Industries, Inc.
Retirement Plan (the Plan), which comprise the statements of net assets available for benefits
as of December 31, 2014 and 2013, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial
statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
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 audits in accordance with auditing standards generally accepted in the United States of
America. Because of the matter described in the Basis for Disclaimer of Opinion paragraph,
however, we were not able to obtain sufficient appropriate audit evidence to provide a basis for
an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures
with respect to the information summarized in Note 5, which was certified by Massachusetts
Mutual Life Insurance Company (“Mass Mutual”), except for comparing such information with
the related information included in the financial statements. We have been informed by the
plan administrator that Mass Mutual holds the Plan's investment assets and executes investment
transactions. The plan administrator has obtained a certification from Mass Mutual as of
December 31, 2014 and 2013, and for the years then ended, that the infarmation provided to
the plan administrator by Mass Mutual is complete and accurate.

BDO 54, LLP, & Delaware limited Hability partnership, is the U4, member of BDO International Limited, a UX company limited by guarantee, and forms part of the
nternational BDO network of independent member firms.

BUDO # the brand name for the BDO network and for aach of the BDO Member Flims.
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Disclaimer of Opinion

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

Other Matter

The supplemental schedules, Schedule H, line 4i-Schedule of Assets (Held at End of Year) and
Schedule H, line 4j-Schedule of Reportable Transactions, as of or for the year ended December
31, 2014 are required by the Department of Labor’s (DOL) Rules and Regulations for Reporting
and Disclosure under the Employee Retirement Income Security Act of 1974 and are presented
for the purpose of additional analysis and are not a required part of the financial statements.
Because of the significance of the matter described in the Basis for Disclaimer of Opinion
paragraph, we do not express an opinion on these supplemental schedules.

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

The form and content of the information included in the financial statements and supplemental
schedules, other than that derived from the information certified by Mass Mutual, have been
audited by us in accordance with auditing standards generally accepted in the United States of
America and, in our opinion, are presented in compliance with the Department of Labor's Rutes
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974.

Atlanta, Georgia
October 9, 2015
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Caraustar Industries, Inc. Retirement Plan

Statements of Net Assets Available for Benefits

December 31,

2014 2013

Assets
Investments, at fair value-
Pooled separate accounts

$ 148,904,824 S 138,653,497

Receivables-
Employer contribution

5,085,085 2,418,448

Net assets available for benefits

$ 153,989,909 S 141,071,945

See accompanying nates to financial statements.



Caraustar Industries, Inc. Retirement Plan

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2014 2013
Additions:
Net appreciation in pooled separate accounts $ 11,540,092 § 15,286,433
Employer contributions 11,008,126 8,929,915
Other - 154,000
Total additions 22,548,218 24,370,348
Deductions:
Benefits paid to participants (8,495,034) (8,440,840)
Administrative expenses (1,135,220) (846,126)

Total deductions

(9,630,254)

(9,286,966)

Net increase

12,917,964

15,083,382

Net assets available for benefits, beginning of year 141,071,945 125,988,563

Net assets available for benefits, end of year $ 153,989,909 S 141,071,945

See accompanying notes to financial statements.



Caraustar Industries, Inc. Retirement Plan

Notes to Financial Statements

1. Description of Plan

The following brief description of the Caraustar Industries, Inc. (“Company”) Retirement Plan {the
"Plan") provides only general information. Participants should refer to the Plan document for a
more complete description of the Plan’s provisions,

General

The Plan is a defined benefit pension plan covering substantially all employees of Caraustar
Industries, Inc. and subsidiaries (the "Company" or "Plan Sponsor”) that were hired before the
partial Plan freeze effective December 31, 2004. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA™), as amended.

The Plan is administered by the Caraustar Retirement Plan Committee (“the Committee”}, which
is a committee of the Board of Directors of the Company. The Committee has overall
responsibility for the operation and administration of the Plan. The Committee determines the
appropriateness of the Plan’s investment offerings and monitors investment performance.

Effective December 31, 2004, the accrued benefit of all participants was frozen, except those
participants who were (i) “grandfathered” by reason of having been granted at least 75 points as
of December 31, 2004, or (ii) members of a unit of employees covered by a collective bargaining
agreement which specifically provides for the coverage of such employees under the Plan,

Employees whose age plus credited service is 75 or more as of the effective date will continue to
earn pension benefits until they terminate employment. Employees whose age plus credited
service is less than 75 as of the effective date will have their accrued benefits frozen. The
employees with less than 75, salaried and hourly nonunion employees hired after December 21,
2004, became eligible for the Company Retirement Contribution which the Company will make on
an annual basis to the Caraustar Industries, Inc. Employees’ Savings Plan. Such employer
contribution will depend on the number of years of credited service as of the end of each Plan
year. The partial freeze did not affect union employees as of December 31, 2004,

Pension Benefits

Non-bargaining Unit Employees

Generally, beginning at normal retirement age (65), non-bargaining unit employees are entitled to
monthly pension benefit payments. For employees who become Plan participants after March 31,

2000, the accrued annual benefit is equal to the greater of the following:

» 0.75% of average annual compensation multiplied by the participant’s years of benefit service,
as defined.

e $144 multiplied by the participant’s years of benefit service, as defined.

For employees who were participants on or before March 31, 2000, the accrued benefit generally
is equal to the sum of the following:

¢ The greater of 0.75% of average annual compensation multiplied by the participant's years of
benefit service after March 31, 2000, or $144 multiplied by years of benefit service after
March 31, 2000.



Caraustar Industries, Inc. Retirement Plan

Notes to Financial Statements

+ The product of the following, but not less than $96 multiptied by the years of service, as
defined, as of March 31, 2000:

e 1.35% of average annual compensation as of March 31, 2000, multiplied by years of benefit
service, as defined, projected to normal retirement age (65) {not to exceed 33 years);
offset by 0.65% of final average compensation as of March 31, 2000, multiplied hy years of
benefit service up to projected normal retirement age (65) (not to exceed 33 years), and;

» A fraction where the numerator is years of benefit service, as defined, as of March 31,
2000, and the denominator is years of benefit service at normal retirement age (65).

For employees who are participants as of March 31, 2000, and are a minimum of age 50 and have a
minimum of 10 years of benefit service, the accrued benefit is equal to the greater of the
following:

« The formula used for employees who became participants after March 31, 2000, determined
based on all benefit service both before and after March 31, 2000 (see above}.

o The formula used for employees who are participants on March 31, 2000, determined based on
all benefit service both before and after March 31, 2000, and on average annual compensation
and final average compensation calculated as of the date of determination (see above).

Average annual compensation is defined as the average of the five consecutive years in the last 10
years of employment which produces the highest amount. Early retirement, with reduced
benefits, is atlowed at ages 55 through 64 with at least 10 years of service. Employees forfeit the
right to receive benefits if they terminate before rendering five years of service, unless the
termination is due to retirement at normal retirement age, death, or total and permanent
disability. Employees may elect to receive their pension benefits in a number of forms, including
the following:

» Single life annuity e 100% joint and survivor annuity
o 50% joint and survivor annuity s 10-year certain and life annuity
* 75% joint and survivor annuity

Bargaining Unit Employees

Several participating affiliates of the Company have bargaining unit employees who are generally
entitled to monthly pension benefit payments beginning at normal retirement age (65). The
benefit is equal to credited service multiplied by the benefit levels negotiated by each bargaining
unit. Early retirement with reduced benefits is allowed beginning at ages 55 or 60 with at least 10,
15, or 20 years of service. Employees forfeit the right to receive benefits if they terminate before
rendering five years of service, unless the termination is due to retirement at normal retirement
age or death. Employees may elect to receive their pension benefits in a number of forms,
including the following:

» Single life annuity
o Joint and 50% to 100% survivor annuity
» 5 to 15 year certain and life annuity.
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Death and Disability Benefits

Generally, if a participant dies prior to normal retirement age and has been married for at least
one year, a death benefit equat to 50 percent of the participant’s benefit at the time of death is
paid to the participant's spouse. The benefit calculation at the time of death assumes that the
participant selected the joint and survivor annuity option. No death benefits are provided if a
participant is unmarried or has not been married for at least one year at the time of death.

Active employees who become totally and permanently disabled under Social Security
Administration guidelines receive annual disability benefits that are equal to the normal
retirement benefits they have accumulated at the time they become disabled, reduced for
uncompleted years of service prior to age 55 in accordance with Plan guidelines. Disability
benefits are paid until normal retirement age, at which time disabled participants begin receiving
normal retirement benefits as though they had been employed until normal retirement age.

2. Summary of Accounting Policies

Basis of Accounting

The accompanying financial statements are prepared on the accrual basis of accounting.
Recently Issued Accounting Pronouncements

In May 2015, the Financial Accounting Standards Board (“FASB”) issued Accounting Standards
Update (“ASU") No. 2015-07, Fair Value Measurement (Topic 820) - Disclosures for Investments in
Certain Entities That Calculate Net Asset Value per Share (or its Equivatent). ASU No. 2015-07
aims to remove the requirement to categorize within the fair value hierarchy all investments for
which fair value is measured using the net asset value per share practical expedient. ASU No.
2015-07 also removes the requirement to make certain disclosures for all investments that are
eligible to be measured at fair value using the net asset value per share practical expedient,
Investments that calculate net asset value per share (or its equivalent), but for which the
practical expedient is not apptied will continue to be included in the fair value hierarchy along
with the related required disclosures. ASU No. 2015-07 is effective for fiscal years beginning after
December 15, 2015, and is to be applied retrospectively, with early adoption permitted. The Plan
is currently evaluating the impact of adopting this ASU.

In July 2015, the FASB released ASU 2015-12, Plan Accounting: Defined Benefit Pension Plans
{Topic 960) Defined Contribution Pension Plans (Topic 962) Health and Welfare Benefit Plans
{Topic 965). This amendment removes the requirement to report fully-benefit responsive
investment contracts at fair value with an adjustment to contract value. Under the amendment,
fully-benefit responsive investment contracts are measured, presented, and disclosed only at
contract value. In addition, this amendment simplifies the investment disclosures required for
employee benefit plans, including eliminating the reguirements to disclose (i} individual
investments that represent 5% or more of net assets available for benefits, (ii) net appreciation
(depreciaticn) by individual investment type, and (iii) investment information disaggregated based
on the nature, characteristics and risks. This amendment is effective for fiscal years beginning
after December 15, 2015. Early application is permitted. Plan management does nct believe
adoption of this ASU will have a significant impact on future financial statements.
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Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America require management to make estimates and assumptions
that affect the reported amounts of asset, liabilities, and changes therein; disclosure of
contingent assets and liabilities; and the actuarial present value of accumulated plan benefits at
the date of the financial statements, and changes therein. Actual results could differ from those
estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an
asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. The Caraustar Retirement Plan Committee determines the Plan’s valuation
policies utilizing information provided by its investment advisers and Mass Mutual. See Note 7 for
discussion of fair value measurements.

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

Payment of Benefits
Benefit payments are recorded when paid.
Administrative Expenses

The Plan's expenses are paid either by the Plan or the Company, as provided by the plan
document. Expenses that are paid directly by the Company are excluded from these financial
statements. Certain expenses incurred in connection with the general administration of the Plan
that are paid by the Plan are recorded as deductions in the accompanying statement of changes in
net assets available for benefits. In addition, certain investment related expenses are included in
net appreciation of fair value of investments presented in the accompanying statement of changes
in net assets available for benefits.

3. Funding Policy

The Plan’s funding policy is for the Company to make contributions an amount which will meet or
exceed the annual ERISA minimum contribution. During 2014 and 2013, the Company made
contributions of $11,008,126 and $8,929,915, respectively.

For 2014, the Adjusted Funding Target Attainment Percentage (“AFTAP") was 93.64% percent.
Under the Pension Protection Act, a plan is subject to benefit restrictions if the AFTAP falls below
certain thresholds, which begin at 80%. Because the Plan’s AFTAP exceeds 80%, the Plan is not
subject to any benefit restrictions.
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4. Plan Termination

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

a. Benefits attributable to employee contributions, if any, 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 (the PBGC”) (a U.S.
government agency), up to the applicable limitations (discussed subsequently).

d. Al other vested benefits (that is, vested benefits not insured by the PBGC).
€. 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 nol 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.

Whether all participants receive their benefits should the Plan terminate at some future time will
depend on the sufficiency, at that time, of the Plan's net assets to provide for accumulated
benefit obligations and may also depend on the financial condition of the plan sponsor and the
level of benefits guaranteed by the PBGC.

5. Information Certified by Mass Mutual
The plan administrator has elected the method of annual reporting compliance permitted by 29
CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure

under ERISA. Accordingly, Mass Mutual has certified that the following data included in the
accornpanying financial statements and supplemental schedules are complete and accurate.

December 31, 2014 2013

Pooled separate accounts $ 148,904,824 § 138,653,497

11
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Year Ended December 31, 2014 2013

Net appreciation in pooled separate accounts $ 11,540,092 $ 15,286,433

The Plan’s independent accountants did not perform auditing procedures with respect to this
information, except for comparing such information to the related information included in the
financial statements and supplemental schedules.

6. Investments

The following presents investments that represent 5 percent or more of the Plan’s net assets:

December 31, 2014 2013

Pooled separate accounts:
Wellington Select Fundamental Value Fund $ 16,922,360 S5 15,908,960
William Blair Growth Fund $ 16,889,515 5 16,418,449
Henssler Equity Fund * $ 15,275,136
Babson L.ong Duration Bond Fund $ 30,152,185 S 26,527,171
PIMCO Extended Duration Bond Fund $ 10,589,525 § 8,189,186
Babson Premier Short Duration Bond Fund $ 10,739,882 § 9,437,580
Blackrock International Opportunity Fund * ) 7,096,801
Northern Trust MM S&P 500 index ! $ 15,924,625 *
Babson Premier Money Market Fund $ 10,473,274 5 11,079,165

*Less than 5 percent of net assets available for benefits in the respective year.

7. Fair Value Measurements

The framework for meastiring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or Uabilities (level 1) and the
lowest priority to unobservable inputs (level 3). The three levels of the fair value hierarchy under
FASB ASC 820 are described as follows:

Level 1: Inputs to the vatuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.

Level 2: Inputs to the valuation methodology include:
» quoted prices for similar assets or liabilities in active markets;
» quoted prices for identical or similar assets or liabilities in inactive markets;
» inputs other than quoted prices that are observable for the asset or liability;

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

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

12
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Notes to Financial Statements

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

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

Following is a description of the valuation methodologies used for assets measured at fair value.
There have been no changes in the methodologies used at December 31, 2014 and 2013,

Pooled separate accounts: Units held in the pooled separate accounts (“P5As”) are valued at the
net asset value (“NAVY”) based on the fair market value of the underlying investments of the
account less its liabilities. The NAV, as provided by Massachusetts Mutual Life Insurance Company,
is used as a practical expedient to estimate fair value. There are no unfunded commitments as of
December 31, 2014 and 2013,

The investment objectives for the PSAs measured using the net asset or unit values are as follows:

Mid-cap core fund: The investment seeks long-term growth of capital by primarily investing its net
assets (plus any borrowings for investment purposes) in equity securities of mid-capitalization
companies, and in derivatives and other instruments that have economic characteristics similar to
such securities.

Small cap core fund: The investment seek long-term growth of capital by primarily investing in
equity securities of small-capitalization issuers.

International/global large core funds: These investments seek long-term growth of capital by
primarily investing in common stock issuers in foreign companies and/or depository receipts of
foreign securities.

Large cap core fund: The investment seeks growth of capital by primarily investing in common
stocks.

Large cap growth fund: The investment seeks long-term capital appreciation by primarily investing
in a diversified portfolio of equity securities, including common stocks and other forms of equity
investments, of domestic growth companies of all sizes that are expected to exhibit quality
growth characteristics.

Large cap value fund: These investments seek long-term total retum by primarily investing in
equity securities of issuers that the fund's sub-adviser believes are undervalued.

Long term bond funds: These investments seek ta achieve a rate of return consistent with prudent
investment risk and the preservation of capital by investing in a diversified portfolio of fixed
income securities.

Emerging market equity fund: The investment seeks capital appreciation aggressively by primarily
investing in common stocks of issuers in developing and emerging markets throughout the world.

13
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Short term bond fund: The investment seeks to achieve a high total rate of return primarily from
current. income while minimizing fluctuations in capital values by investing primarily in a
diversified portfolio of short-term investment grade fixed income securities.

Money market fund: The investment seeks to maximize current income to the extent consistent
with liquidity and the preservation of capital by investing in a diversified portfolio of money
market instruments.

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

The foltowing tables set forth by level, within the fair value hierarchy, the Plan’s assets at fair
value as of December 31, 2014 and 2013:

Assets at fair value as of December 31, 2014
Level 1 Level 2 Level 3 Total

Pooled separate accounts:

Long-term bond funds - $ 40,741,710 S - S 40,741,710
Mid-cap core fund - 4,559,233 - 4,559,233
Large cap value fund - 16,922,360 - 16,922,360
Small cap core fund - 4,524,888 - 4,524,888
International/global large core funds - 21,507,282 - 21,507,282
Large cap core fund - 15,924,625 - 15,924,625
Emerging market equity fund - 6,622,055 - 6,622,055
Large cap growth fund - 16,889,515 - 16,889,515
Short-term bond fund - 10,739,882 - 10,739,882
Money market fund - 10,473,274 - 10,473,274

Total assets, at fair value

$148,904,824 §

$ 148,904,824

Assets at fair value as of December 31, 2013

Level 1 Level 2 Level 3 Total
Pooled separate accounts:
Intemational/global large core funds  § - § 21,015,707 § - $ 21,015,707
Mid cap core funds - 4,092,206 - 4,092,206
Long term bond funds - 34,716,357 - 34,716,357
Small cap core fund - 4,043,746 - 4,043,746
Large cap value fund - 15,908,960 - 15,908,960
Large core fund - 15,275,136 - 15,275,136
Emerging markets fund - 6,666,191 - 6,666,191
Large cap fund _ - 16,418,449 - 16,418,449
Short term bond fund - 9,437,580 - 9,437,580
Money market fund - 11,079,165 - 11,079,165
Total assets, at fair value S - §138,653,497 5 - $138,653,497
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Transfers between Levels

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair vatue hierarchy. Changes in economic conditions or model-
based valuation techniques may require the transfer of financial instruments from one fair value
level to ancther. In such instances, the transfer is reported at the beginning of the reporting
period.

We evaluate the significance of transfers between levels based upon the nature of the financial
instrument and size of the transfer relative to total net assets available for benefits. For the year
ended December 31, 2014 and 2013, there were no significant transfers in or out of levels 1, 2,
or 3.

8. Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum distributions
that are attributable under the Plan’s provisions to the service employees have rendered.
Accumulated plan benefits include benefits expected to be paid to (a) retired or terminated
employees or their beneficiaries, (b) beneficiaries of employees who have died, and (c) present
employees or their beneficiaries. Benefits under the Plan are accumulated based on employees’
compensation during each year of credited service. The accumulated plan benefits for active
employees will equal the accumulation, with interest, of the annual benefit accruals as of the
benefit information date. Benefits payable under all circumstances - retirement, death, disability,
and termination of employment - are included, to the extent they are deemed attributable to
employee service rendered to the valuation date. The actuarial present value of accumulated plan
benefits is determined by an independent actuary and is that amount that results from applying
actuariat assumptions to adjust the accumulated plan benefits to reflect the time value of money
(through discounts for interest) and the probability of payment (by means of decrements such as
for death, disability, withdrawal of retirement) between the valuation date and the expected
date of payment. Benefits payable under all circumstances - retirement, death, disability, and
termination of employment - are included to the extent they are deemed attributable to
employee service rendered to the valuation date.

The actuarial present value of accumulated Plan benefits based upon the most recent actuarial
valuation is as follows:

January 1, 2014 2013

Actuarial present value of accumulated plan benefits:

Vested benefits:

Participants currently receiving payments $ 72,981,080 S 65,505,356
Other participants 52,171,988 54,657,178
Total vested benefits ‘ 125,153,068 120,162,534
Non-vested benefits 58,766 48,916

Total actuarial present value of accumulated plan benefits § 125,211,834 $ 120,211,450
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The change in actuarial present value of accumulated Plan benefits is as follows:

Actuarial present value of accumulated plan benefits, beginning balance,
January 1, 2013 $ 120,211,450

Net increase (decrease) in actuarial present value of accumulated plan
benefits attributed to:

Benefits accumulated 801,875
Passage of time 9,343,432
Benefits paid (8,440,840)
Other (1,560,842)
Change in actuarial assumptions 4,856,759
Net increase 5,000,384

Actuarial present value of accumulated plan benefits, ending balance,
January 1, 2014 $125,211,834

The significant actuarial assumptions used in the valuation as of January 1, 2014 were as follows:
Interest rate: 8.00% per annum
Actuarial Cost Method: Unit credit

Pre-Retirement Mortality: RP-2014 Mortality Tables for Annuitants and Non-Annuitants, Blue
Collar, Fully Generational With Scale MP-2014.

Post Retirement Mortality: RP-2014 Mortality Tables for Annuitants and Non-Annuitants, Blue
Callar, Fully Generaticnal With Scale MP-2014.

In 2014, the assumptions regarding the mortality tables were changed to agree with the latest

tables issued by the Society of Actuaries, as they represent the best estimate with respect to the

mortality assumption. '

The significant actuarial assumptions used in the valuation as of January 1, 2013 were as follows:
Interest rate: 8.00% per annum

Actuarial Cost Method: Unit credit

Pre-Retirement Mortality: RP-2000 Blue Collar Mortality Tables for Non-Annuitants, Fully
Generational with Scale AA.

Post Retirement Mortality: RP-2000 Blue Collar Mortatity Tables for Annuitants, Fully
Generational with Scale AA.
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Retirement age assumption; Termination rates assumption:

Age Assumption Ade Assumption
55-60 2% 25 16.13%
61 5% 35 13.83%
62 20% 45 10.03%
63 10% 55 4.28%
64 10% 65 0%
65 100%

The interest rate assumption for valuing the funding target was changed from the September 2011
IRS segmented Yield Curve in 2012 to the September 2012 IRS segmented Yield Curve limited by
MAP-21 corridor in 2013, The mortality assumption has been changed from the RP-2000 Biue Collar
Mortality Tables for Annuitants and Non-Annuitants, Fully Generational with Scale AA to the RP-
2014 Mortality Tables for Annuitants and Non-Annuitants, Blue Collar, Fully Generational with
Scale MP-2014. There were no other changes in the actuarial assumptions since the prior
valuation.

The foregoing actuarial assumptions are based on the presumption that the Plan will continue.
Were the Plan to terminate, different actuarial assumptions and other factors might be applicable
in determining the actuarial present value of accumulated plan benefits. The computations of the
actuarial present value of accumulated plan benefits were made as of January 1, 2014 and 2013.
Had the valuations been performed as of December 31, there would be no material differences.

9, Tax Status

The plan obtained its latest determination letter on September 24, 2009, in which the Internal
Revenue Service ("IRS") states that the Plan, as then designed, was in compliance with the
applicable requirements of the Internal Revenue Code ("IRC"). The letter expired on January 31,
2013. The Plan applied for an updated determination letter with the IRS which was received after
the plan year ended December 31, 2014. The Plan management and Plan's tax counsel believe
that that Plan is designed and is currently being cperated in compliance with the applicable
requirements of the IRC. Therefore, no provision for income taxes has been included in the Plan's
financial statements.

Accounting principles generally accepted in the United States of America require plan
management to evaluate tax positions taken by the plan and recognize a tax liability (or asset) if
the organization has taken an uncertain position that more likely than not would not be sustained
upon examination by the Internal Revenue Service. The plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress. The plan
administrator believes it is no longer subject to income tax examinations for years prior to 2011,

10. Related Party Transactions
Certain Plan investments are pooled separate accounts managed by Mass Mutual and, therefore,
these transactions qualify as exempt party-in-interest transactions as defined by ERISA. Fees

incurred by the Plan for the investment management services are paid from the expense
reimbursement account described in Note 2,
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Caraustar Industries, Inc. Retirement Plan

Notes to Financial Statements

11. Risks and Uncertainties

The Plan invests in various investment securities. These investments, in general, are exposed to
various risks, such as interest rate, market, and credit risks. Due to the level of risk associated
with certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such change could materially affect the
amounts reported in the 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 and
assumptions in the near term would be material to the financial statements.

12. Plan Restatement

Effective January 1, 2014, the Plan was amended and restated in its entirety to incorporate the
previous amendments made to the Plan as previously amended and restated, effective January 1,
2008, and to comply with interim legislation, regulations, and other guidance, as reflected in the
Cumulative List applicable to plans filing on Cycle D, including the remaining provisions of the
PPA. This amendment and restatement supersedes the provisions of the Plan to the extent those
provisions are inconsistent with the provisions of this amendment and restatement.

13. Subsequent Event

The Plan has evaluated subsequent events from the date of the statement of net assets
available for benefits through October 9, 2015, the date the financial statements were available
to be issued.
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ﬁ MassMutual@

Schedule C Soft Dollar Compensation
Eligible Indirect Compensation Statement

Mutual fund investments of the plan (whether direct or indirect through a separate investment account) may have
soft dollar arrangements pursuant to which the investment advisor or sub-advisor to the mutual fund (and/or its
affiliates) may direct trades to certain brokers in exchange for research and other services. other than just trade
execution. For plans investing directly or indirectly in the MassMutual Premier or Select Funds. MassMutual
provided the required written disclosure regarding soft dollar compensation on the Schedule C Formula
Description and/or EIC Statement Description Attachment. For all other mutual funds, MassMutual provided the
required written disclosure in the Statement of Additional Information (“SAI”).

For additional information on soft dollar compensation, refer to the section of the mutual fund’s SAI that discusses
brokerage allocation and other practices.

RS-22832-00
Massachusetts Mutual Life Insurance Company and affiliates ¢ Springfield, MA 01111-0001 . (413) 788-8411



‘saniejuasaidel sojes pue sajuedLiod pajelye S| pue [uot
10} Bl 199) 84} S| dnOID [BIOUBUIS [ENINNSSBN "POAISSS

00-1¥881-SH

SNUSASI JEO}) JO} 2INSOIOSIP USJM PalINbal ay) Yim Ueld a4} papirold [emNNSSEN
(2a-vIS)

junoooe ajesedas (Elquinie]) Xapu| deg jlews sy} o} 10adsal ypm [eninpysse Aq
PaAIoos] S99 L-GZ | JO} SINSO[OSIP USHLM paiinbas sy} ynm ueid ay) papiroid [eNINNSSEBIN
(4v-vIS)

Junoooe ajeledas (Uosqeg) puog UoNEING-HOYS Wald 3y} 0} adsal yym feninjysse Aq
poAIaoal §994 |-GZ] JO} INSOJOSIP USHLM pasnbas sy} unm ue|d ay) papiroid [emINNSSEN
(ABOVIS)

jJunocooe sjeledas (11 UMN) xapul ded PIA d'8S NIN U1 O 1oadsal yum [emniysse Aq
poAleoal S99 |-GZ | 10} SINSO[ISIP USHUM pannbal sy} ynm ueid sy papinold [eninASseN
(Xv-vIS)

Junoooe ajesedes (ISNIL UISYHON) XBpu| 00S d'8S WIN St 0} 10adsas yum [eninjysse Aq
poAieoal §994 |-Gz JO} INSO[OSIP USHUM paJinbal sy} uym ueld ay) pepiroid [eMINNSSEN
(IM-VIS)

junoooe ajeledas (0asaau|) Aunb3 10D deD piN U} 0} 198dsal yjim [EMNASSEN Aq
poAIR2al S99 |-qZ| 10} 2INSO|ISIP USHUM paJinbal ayy yym uejd sy} papinold [eninnssep
‘(ME-VIS) Junodoe ajesedas (Jrelg weyipn) Yyimols) syl o} 10adsas yum [eninjysse Aq
poAIe0al $994 |-GZ | 40} 2INSO[ISIP USHUM palinbai ayy yum ueld ay) papinoid [EmMANSSEN
(U-vIS)

JUNo9oE Sjesedes (UBSLAWY) UIMOID didedoins su 0} yoadsal ypm [eninjssen Aq
PoAIS03l $934 |-GZ| 10} 9INSO[OSIP USHUM paunbal ayy yim uejd ayy pepiaoid [eMnNSSEN
(90-VIS)

junoooe ajesedes (02S3AU]) J0919S sawedwo) ay) o] j0adsal Yim [BMNNSSEN Aq
paAjeoal §394 |-GZ| 10} 9INSOIISIP USHUM paiinbay au yum ueyd auyy papiaoid [EMNNSSEW
(MA-VIS) Junoooe aeiedas (uoyBuliapn)

[BA [BIUSWEPUN 103|9S 8y} 0} 109dSal Ljim JSSIAPE]NS BU kq paaiagal uoesuadwod
JBj|Op 1JOS JO} ©INSO[ISIP USHUM Pauinbal 8l UM uejd au papinoid [eninjpssep
{(LM-VIS)

junodoe sjeiedss (09saau|) Aunb3 10D den pi 2u} 0} 10adsal Yim 00S8AU| Aq panoal
sao Juswoabeuepy 10§ 2INSOOSIP USHLM paJlinbal ayy Yyim uejd sy papiroid [eninpsse
(90-vIS)

Junoooe ajeiedas (0osaAul) J0aRg seuedwod auy) o) 109dsaJ Uym 09SaAU| AQ paAiadal
saa JusLabeueyy 10} BINSO[ISIP USHLM palinbal 3y} Yim Ueld au papinoid [eninSSepn
(H-vIS) Juncooe ajeledas (1s)ssuap) AInb3 ay) 0} 10adsal yjm JajssuaH Ag paiedal
saa4 Jualuabeueyy J0j BINSOOSIP USHUM paunbai 3y} YyiIm uejd 3y papinoid [emnyssey
(za-v1S)

junoooe sjesedas (eiquinjod) xepu| ded |BWS au) o} 109dsas yym eiquinjo) Aq paAiadal
s994 Juswobeue Jo} 8INSO[OSIP USHUM pasinbal ay} yum ue|d U} papinoid [erninjgssep
“(IM-VIS) Junoade

sjesedos (dpoyyoeId) sapiunyoddQ |13uf 83Ul 0} 108dsal YiIm JOOXMOB|g AQ paAiadal

so94 Juswobeuey 104 8INSO[OSIP USHUM pauinbal sy} Ulim ueld auy} papiroid [EMINNSSEN
“(YM-VIS) Juncaoe

sjesedes (UBOHOWY) YIMOID JIdB-0INT BY) O} 1adsal yiim spung uedsuswy Aq paniaoal
S04 WBWOBRUE JO} 81NSO[OSIP U3RLIM paunbai sy} Uim Ueld ay) papiroid [eninySSei

PLOZILEMZL - PLOZ/L0/10 40 porad auj 103 uondiidsaq Juawalels JI3 Jojpue uonduasaq ejnuwiod 3 3Npayds
SIAIp B S| S9OIAIRS JUBLUBINRY Yolym 10] (lenmnysse) AuedwoD soueinsu| 8y [eninpy spesnyoessep

058065170

058065170

0680651¥0

0580661¥0

058065170

058065110

0580651¥0

058065110

05806S1¥0

0580651¥0

L1¥29ETY6

L2vEPe09.L

21808EZ8S

609906095

916.102¢S

LE0LLYLS6

1 SIBL IV LL1LO VIN ‘peybuuds ‘Auedwiod souesnsu| 94 |

enn spesnyoesselN 0102 © buAdod

souBINSU| 917 [BMINJY SHOSNYDBSSEN

Auedwo)
2ouRINSU| 3jI7 [enINp SasSNYOBSSEN

Auedwo)
aDUBINSU| &Y [BMIN)Y SPaSNYIESSEW

Auedwo)
aoueINSU| 8y [BNINYY SHEsSNYOBSSEN

Auedwo)
2ouRINSU| 3y [BNINW SHESNYOBSSEN

Auedwo)d

20UBINSU| 8y [BNIN SHESNYOEBSSENN
Auedwo)

aoueInsu| 9y [eNINA sHesNYoBSSEN

Auedwo)
2ouRINSU| 8y [BNINY SHAasNYJesSeN

Auedwod
aoueINSU| &4 [BNIN SHESNYIBSSBN

Auedwo)
a0UBINSU| 94 [EMINN SHasNyoesSEN

00S9AU|

00saAU|

Jo|ssuaH

BIQUIN|0D

Hooxoe|g

Spun4 UeSLSWY

JUswajels DI / BInuiio

SS2IPPY JopINOld 801 NI3 1epIAOid 30IAIBS

uonduosaq Juawajels Ji3 Jo/pue uonduosaq ejnwioH J 3NP3YIS

SweN Japinold 92IAeS

hwnwwn_‘wm
JequinN uonesynuspj Jakojdwa a

"du| ‘seljsnpuj Jejsneled

00GS WO JO BZ 9UI| UO UMOYS Se SWEU s Josuods ue|d 2

100 [equnN ueld _
ubip-saiylL g |

ue|d JuswWwainay "ou| ‘SalsSnpu| Jejsneledn

ue|d jo sweN V

gLozieely



00-L¥881-Sd

(OvIS)

junoooe sjeJedas (|40) sioxuen Buidojaaag sy 0} oadsal yim JawiayuaddQ Aq paaleoal
S99 jusWwabeueyy o} 9INSO[ISIP USHUM palinbal sy} yum ueld sy} papinoid [ennpSSeN
“(H-VIS) Junoooe sjesedas (JajssueH) Ajinb3 ay; o} 1oadsal

upm (s1esse ueid , sjulod siSeq 6G) JO S8ed Y1-gng palewnse pasasal |emniNssep
‘(ro-v1S) Junoooe sjesedas (Binquioy 1) enjep [euciewaju| auy) o joadsal

upm (s1esse ueid , sjujod siseq Of) J0 S894 v 1-GNS Pajewlise panisdal [emnpssen
(LM-VIS) Juncoze sjesedas (0osaaul) Aiinb3 2100 deq piy auyi 0} Joadsal

ynm (s1esse ued , sjulod siseq 0g) J0 S84 Y .1-qnS Palewise paniadal [ennjySSe
(n-vIs) junoaoe sjesedas (140) sixe Buidojpaag awy 0} yoadsel

yum (syesse ueld , syuiod siseq Og) J0 994 Y 1-qng pajewnsa panadal |EMNSSEN
(9D-VIS) Junoooe sjesedas (09saAu|) 199j8S sajuedwog ay) o] joadsal

ym (s1esse ugd , sjuiod siseq Og) JO $894 V1-GNS PBIBWASS paaiadal [Eninpssen
(ME-V1S) 1unosoe sjeledss (1iejg WeIp) umoIs) ay) o} j98dsal

yim (syesse ueld , sjuiod siseq 6z) o $894 Y1-anS pajelulss panisdal [emnSsSen
(IM-V1S) Junoooe ajesedes (dooyoelg) sanqunuoddQ) |ju| 3y} 0 19adsal

um (s1esse ued , sjuiod siseq 0z) 40 $994 Y1-GNS Palewise paniadal |emnjNSse
(zg-vIS) Junoooe sjeledes (BIquwnjoD) xapu| deg ||ews alj o} joadsal

yim (s1esse ueyd , siulod siseq L) Jo S884 v1-qNg Pajewnss panaoal [BMNASSEN
(po-vIS) Junoooe ajeledas (OJWId) UoheINg papusix3 auj o} 1oadsal

yum (syesse uejd , sjutod siseq Q)) 10 $824 V.1-qNS Palewnsa paaiaoal [EMNSSEN
(9y-¥|S) Wunoooe ajesedas (UEDUBLLY) YIMOIS 4idedoins Sy} O} 10adsal

i (s1esse ueyd , sjujod siseq QL) Jo sead v 1-gnS pRjeulliss paAisdal [emnpyssen
‘(%v-¥IS) 1unoooe ajesedas (ysnJ) UIBYUON) Xapu| 00S 4%S WIN 84} 01 10adsal

yym (syesse ueld , syulod siseq Gz) J0 S8a4 aAjelSIUILUPY PAIBWASS PAAIBAL [EMNNSSEN
(AED-VIS) Wnoooe ajeledas (11 ULN) Xepu| deg pIN d8S W 3yl 0} 10adsal

M (S1osse ueld , sjuled siseq 0g) 10 $894 SAIRISIUILIDY PIIBWNSS PBABO3! [BNNASSEN
(MA-YIS) 1unogoe ajesedss (UoiBula ) BA [BIUSWEPUN] 108198 ay) o} adsal

yum (sjesse ugid , sjuiod SISeq G1) J0 S2a4 dAIEUSIUILUPY PAIBLINSS PIAIB0aL [ENINASSEN
‘(4y-vIS) uncooe sjeiedas {uosgeg) puog uoneing-Hoyg waid auy) o} 1oadsal

yum (syesse ueid , sjujod SISEQ GL) JO S99 SARASIUIUPY PRIBLINSS PRARO3I lemnpyssen
(D A-VIS) uncooe ajesedas (uosqeg) 1oxep kauoy J81waid ay) 0} 1oadsal

unm (syasse ueyd , syuiod SISEQ QL) J0 S84 AARLSIUILIPY PRIELUNSS POAISDa) [enminpssep
"(9y-v|S) 1unoooe sjeiedes (Uosqeg) J1axepn Kauopy Jaiwaid syy 0} 10adsal

unm (s1esse ueid , sjulod SISeq 0L) JO S84 SMBASIUILIPY PRIBLUNSS PBAIada] |emnpssen
(MA-VIS) Junoooe

ojeledos (Uo)BUI|IBAA) [BA [EIUSWEPUNS JO3[9S B} O} joadsal yum [eninpsse Aq paalaosl
$50- JusWabEUER) JO} BINSO[ISIP USKLM PaIINDaS U} YIMm Ueld 3U) pspiroid [eninySSen
(DA-VIS) unoooe

sieiedsas (Uosqed) 19BN ASUO JBIWS.d BU} 0} }03dsal UM [BMINASSEIN Aq pani@dal
s90 Juswabeueyy 10} 3INSO[OSIP USHIM PaiiNbal au} yim ueld sy} papiroid [ENINNSSBN
(DY-VIS) Junosde

sjeiedos (Uosqeq) 193 ASUON JoIWald Sy} 0} 10adsal UM [BMNINSSEN Aq paneoal
$934 JuswabeUB 10§ 2INSO[OSIP USIUM Palinbal 3y} Uim UB|d 34} popirold [ennpyssen
"(dv-vIS) unodoe

sjeledss (uosqeg) puog UOREING-HOYS Wald au) 0} 10adsal yum [enNSSEIN AQ panigoal
S99 JusWwabeuR)y JO} 2INSOIOSIP USHHIM palinbal aUl Yim ueld au) pepirold [emnpssepn
(AgD-VIS) Junoade

alesedas (4] UPN) xopu| ded PIN 4%9S W 8} 0} 1oadsal yum [BNINNSSEIN AG paAledal
s394 JuslwaBbeuely J0} 2INSO[ISIP USHuMm paiinbal sy} upm ue|d Su) pepiroid [ennjyssen
“(Xv-vIS) unodoe

sjeledss (1SN UISULON) XapU| 00§ d'9S ININ ©4) 0} 109dsal yim [emnNSSBA Aq paniadal
$90 JuaWoBRUE| J0j 2NSO[ISIP UBKLM palinbal auy} yim Ue|d 3U) pepirold [ennSSEN
(10-VIS) Wnodoe

ajeledas (uosqeg) puog uoneing BuoT sy} o) 10adsal yim [BNINAISSEIN AQ panl@oal

sea4 Juswabeuryy 10} 3INSOOSIP USHUM palinbal syl yim ueld B4} pepircad [emINNSSEN
‘lemnjpsse AQ paAleoal

10 BWEU 199} BY} SI ANOIS) [RIOUBUIS [BNINSSEN “PaAIasal subu IV L1110 YN ‘Preubuuds

PLOZILEIZ) - ¥10Z/L0/L0 ;40 PoLiad auy 10} uondiosaq uRWSElS JI3 JojpuE LoNduLdSaQ BINLIUOS 3 3INPRYSS
z -saAelUSSaIdal Sa[es pue sajueduuod pajeiiye SH PUE [UCISIAIP B SI S30IAISS JUSWSIESY YoIUM 10] (Jemnpysse) Auedwo) SoueINSU| )17 [ENNJ SHESNUOESSEN

G/0S0€9E6
058065170
068065110
058065170
058065170
068065170
068065170
058065170
058065170
05806570
058065 L¥0
05806SL¥0
058065 L¥0
0580651¥0
05806510
06806S1¥0

0G6806SL¥0

058065170

05806SL¥0

058065 L¥0

0580651¥0

0S806SL¥0

068065170

058065170

‘Auedwwion 9oUBINSU| 8)I7 [ENIN\ SHESNYIBSSEBN 0L0Z @ ybuAdo)

Jawiayuaddo

Auedwo)

SOUBINSU| B4 [ENINKY SHasNYoesSEN
Auedwo)

20UBINSU| 8)7 [ENINW SPESNYJBSSEN
Auedwo)

SoURINSU| )17 |EMIN SP8SNYOBSSEN
Auedwo)

2oUBRINSU| 8)17 [ENINY SHasnyoessen
Auedwo)

2oURINSU| 3)I7 [BNINY SPasSNYdeSSEN
Auedwo)

2oURINSU| 247 [ENINW SP8SNYOBSSEN
Auedwo)

adueINSU| B) j[enINp SHasnyoessep
Auedwo)

20UBINSU| 8y [BNINW SHAsNYoessep
Auedwo)

20UBINSU| 8417 [BNINW SHASNYOESSEIN
Auedwo)

aoueInNsuU| 8)I7 [ENIN SHEsNYoBSSEN
Auedwo)

aoUeINSU| )17 [BNINY SHBSNYOBSSEN
Auedwo)

20UBINSU| B} [BMINY SHesnydesseN
Auedwo)

90UBJINSU| 87 [ENINWY SHSSNYOBSSEN
Auedwio)

aoueINsU| 317 [BNINN SH@sNYoesSeN
Auedwo)

2oUBINSU| 917 [ENINY SPSSNYOBSSE
Auedwo)

3oueINSU| By [BNINKY SHOSNYOESSEN

Auedwo)
20uBINSU| 8y j[BNINW SHEsSNyoessepn

Auedwo)
aoueINSU| B)i7 NN SHEsSNYJEsSSen

Auedwo)
2ouBINSU| 8)17 |BNINW SHasSNYoesSen

Auedwod
2oUBINSU| 84 [ENINW SIBSNYIBSSEN

Auedwo)
29oUBINSU| 8)17 [ENINY SPasSNYoesSSEN

Auedwo)
20UBINSU| 8§ [ENINW SHEsNydessey

Auedwo)
2oURINSU| B4 [BNINN SPESNYJBSSEN
Auedwo)



YLOZ/LERZ) - ¥1L0Z/1L0/10 =4O pouad ay) Joj uondiiasaq Juawaes J)3 Jojpue uonduassq BiNULIOL O dNpayss

€ ‘SoAnejuasaldal safes pue ssiuedwod pajel|ye s} pue [UOISIAIP B S| SadlAIeg Juaiualay yoiym Jo] (|leninpyssep) Auedwo) esueinsu] a)17 [eranpy SHasnyoessep

00-L+88L-SH Jo} sweu Jsaj} sy} s| dnoig) [eouBUL] [BNINNSSEIY "poAISSal SIUBL (I "LLLLO VIN ‘pleybuuds ‘Auedwo? soueinsu| ai7 [eminjy spasnyoesse 0L.0Z © ubnAdog
(ma-vIs)
Junoooe ajeledas (JIejg Wey|IAL) MoIS) Su) 0) 10adsal Lim Jiejg Wellip AqQ paalaoal

$994 Juswabeueyy Jo} ainso|osIp uapum pasinbal ay) Yiim ueld auyy papiacid [enynpyssepy GG6l2lez9e Jiejg Weljiian
(rO-vIS) Junoooe
s)jeledas (Bingiuoly | ) enjea [euonewsiu| sy} 0} Joadsas yum Binguioy ) Aq paAiedal

$99 Juswabeuely 10} BINSO[OSIP LUBRUM palnbal ay} yim ueld sy} papiaoid [enjniyssepy L¥LLSP0S8 Banquion ).
"(ro-vIS) wunoooe

ajesedas (ODNId) Uoneing papuaix3 au) o} joadsal Yym spund OONId Aq panisoal
s984 Juswaebeueyy 40} ainsoPsIp usyum pasnbal ay) yim ued a2y} papiaocid [eninpyssep BEEZEIZSE spund OOWId



Caraustar Industries, Inc. Retirement Plan EIN/PN: 80-0467749/1

Schedule SB, Line 19 - Discounted Employer Contributions

Plan Anniversary: January 1, 2014

Plan Effective Rate: 6.51%

Amount Paid Value as of

Date in Cash Plan Year January 1, 2014
04/15/14 2,380,949 2014 2,338,545
07/15/14 2,380,949 2014 2,302,061
10/15/14 1,161,143 2014 1,104,965
01/15/15 1,974,347 2014 1,849,194
04/15/15 1,677,299 2014 1,546,734
07/15/15 1,433,439 2014 1,301,235

Total $ 11,008,126 $ 10,442,734

Pl



Caraustar Industries, Inc. Retirement Plan

EIN/PN: 80-0467749/001

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

This age is derived by applying, for an employee with the characteristics of an average new
entrant to the plan, the following formula, modified so that the "1/2" is not used for t = FRA-ERA.

7

FRA-ERA

X (Pera) * (A'ERA- o * (ERA+ t+ 12)

=0

FRA-ERA

> (pera) * (QEra~ o

=0

where FRA = age by which evervone is assumed to retire
ERA = age before which nobody is assumed to retire
{PERA = probability of surviving at work to age ERA +1
qERA+t = probability of retiring at age ERA +t

Probability of

Age Retirement
55 2.00%
56 2.00%
57 2.00%
58 2.00%
59 2.00%
60 2.00%
61 5.00%
62 20.00%
63 10.00%
64 10.00%
65 100.00%

Weighted Average Retirement Age: 63

MassMutual

FINANCIAL GROUP®



Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Chattanooga Paperboard - Appendix A

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968
Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan participants

Eligibility: 1st of the month following completion of 1000 hours of service in the 12-month period following
date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year
1/12th partial credit for each full month being paid

Credited Service: Elapsed time basis in years and completed months, no credit for partial months

Normal Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 65.

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 and 10 years of Credited Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Benefit Level Effective Date Benefit Level
12/19/2002 $29.50 12/19/2005 $32.00
12/19/2003 $30.50 12/19/2006 $33.00
12/19/2004 $31.50 12/19/2007 $33.50

Termination Benefit: Accrued benefit reduced by 0.5% per month between ERA and NRA.

Early Retirement Benefit: Normal Retirement Benefit reduced by:
i. 0.5% per month between ERA and 62, if 30 or more years of Credited Service
ii. 0.5% per month between ERA and NRA otherwise

Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.
Normal Form: Single life annuity

Optional Forms: 10 Year Certain & Life, 100% Joint and Survivor, 75% Joint and Survivor (if married), 50%
Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected



Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Chicago Paperboard UPIU 1208- Mill - Appendix A

Employer Identification Number/Plan Number: 80-0467749 /001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan Participants

Eligibility: 1st of the month following completion of 1000 hours of service in the 12-month period
following date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year
Credited Service: Elapsed time basis in years and completed months, no credit for partial months

Normal Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 65.

Early Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 55 and 10 years of Credited Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Benefit Level Effective Date Benefit Level
6/19/1996 $20.00 6/19/2000 $27.50
6/19/1997 $21.50 6/19/2001 $30.00
6/19/1998 $23.50 3/20/2005 $36.00
6/19/1999 $25.50

Termination Benefit: Accrued benefit reduced by 0.5% per month between ERA and NRA.

Early Retirement Benefit: Normal Retirement Benefit reduced by:
i. 0.5% per month between ERA and 62, if 30 or more years of Credited Service
ii. 0.5% per month between ERA and NRA otherwise

Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.
Normal Form: Single life annuity

Optional Forms: 10 Year Certain & Life, 100% Joint and Survivor (regardless of marital status), 75% Joint
and Survivor (if married), 50% Joint and Survivor (if single)

Death Benefits:
Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount
that would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

ﬁ MassMutual Appendix - Page 4
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Cincinnati Paperboard IUOE 20 - Appendix A
Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968

Plan Year: January 1- December 31
Employer: Caraustar Industries Inc.
Status: Continuing accruals and open to new entrants

Eligibility: 1st of the month following completion of 1000 hours of service in the 12-month period
following date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year
1/12th partial credit for each full month being paid

Credited Service: Elapsed time basis in years and completed months, no credit for partial months

Normal Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 65.

Early Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 55 and 10 years of Credited Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Benefit Level Effective Date Benefit Level
6/19/1997 $20.00 6/19/2003 $31.00
6/19/1998 $22.00 6/19/2004 $31.50
6/19/1999 $24.00 6/19/2005 $32.50
6/19/2000 $26.00 6/19/2006 $33.00
6/19/2001 $28.00 6/19/2007 $33.50
6/19/2002 $30.00 6/19/2008 $34.00

Termination Benefit: Accrued benefit reduced by 0.5% per month between ERA and NRA.

Early Retirement Benefit: Normal Retirement Benefit reduced by:
i. 0.5% per month between ERA and 62, if 30 or more years of Credited Service

ii. 0.5% per month between ERA and NRA otherwise
Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.
Normal Form: Single life annuity

Optional Forms: 10 Year Certain & Life, 100% Joint and Survivor (regardless of marital status), 75% Joint
and Survivor (if married), 50% Joint and Survivor (if single)

Death Benefits:
Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount
that would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

ﬁ MassMutual Appendix - Page 5

FINANCIAL GROUP®



Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Cincinnati Paperboard UPIU 609 - Appendix A

Employer Identification Number/Plan Number: 80-0467749 /001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants

Eligibility: 1st of the month following completion of 1000 hours of service in the 12-month period
following date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year
Credited Service: Elapsed time basis in years and completed months, no credit for partial months

Normal Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 65.

Early Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 55 and 10 years of Credited Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Benefit Level Effective Date Benefit Level
6/19/1997 $20.00 6/19/2004 $31.50
6/19/1998 $22.00 6/19/2005 $32.50
6/19/1999 $24.00 6/19/2006 $33.00
6/19/2000 $26.00 6/19/2007 $33.50
6/19/2001 $28.00 6/19/2008 $34.00
6/19/2002 $30.00 1/1/2011 $34.50 future only
6/19/2003 $31.00 1/1/2012 $35.00 future only

1/1/2013 $35.50 future only

Termination Benefit: Accrued benefit reduced by 0.5% per month between ERA and NRA.

Early Retirement Benefit: Normal Retirement Benefit reduced by:
i. 0.5% per month between ERA and 62, if 30 or more years of Credited Service
ii. 0.5% per month between ERA and NRA otherwise

Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.
Normal Form: Single life annuity

Optional Forms: 10 Year Certain & Life, 100% Joint and Survivor (regardless of marital status), 75% Joint
and Survivor (if married), 50% Joint and Survivor (if single)

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount
that would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected



Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Buffalo Paperboard - Appendix B

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan Participants

Eligibility: 1st of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year

Credited Service: One year if over 1000 hours in a calendar year
1/10 partial credit for each 100 hours.

Normal Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 65.

Early Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 55 and 15 years of Credited Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date

Benefit Level

Effective Date

Benefit Level

5/1/1999 $23.00
5/1/2000 $24.00
5/1/2001 $25.00

5/1/2002 $26.00
5/1/2003 $27.00
5/1/2004 $28.00

Note: This location was closed in March of 2003.

Termination Benefit: Accrued benefit actuarially reduced
Early Retirement Benefit: Accrued benefit actuarially reduced
Disability Benefit: Accrued Benefit unreduced.

Normal Form: Single life annuity

Optional Forms: 5 Year Certain & Life, 10 Year Certain & Life, 100%, 75%, 66 2/3% and 50% Joint and
Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that

would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

Va MassMutual

Appendix - Page 7



Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Federal Packaging - Appendix C

Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Sold in October 2007. No active participants.

Eligibility: First of the month following date of hire.

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credited Service: One year if over 1000 hours in a calendar year, no credit for partial year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 55 and 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date | Monthly Benefit Effective Date | Monthly Benefit
Level Level
1/1/2000 $12.00 1/1/2003 $15.00
1/1/2001 $13.00 1/1/2004 $16.25
1/1/2002 $14.00 1/1/2005 $17.50

Termination Benefit: Accrued benefit actuarially reduced

Early Retirement Benefit: Accrued benefit actuarially reduced

Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.
Normal Form: Single life annuity

Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

Va MassMutual

Appendix - Page 8



Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Richmond Paperboard - Appendix D

Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants

Eligibility: First of the month following date of hire.

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credited Service: According to the following schedule

Hours of Service |Credited Service Hours of Service |Credited Service
> 1530 1.00 year 511-680 0.40 year
1361-1530 0.90 year 341-510 0.30 year
1191-1360 0.80 year 171-340 0.20 year
1021-1190 0.70 year 1-170 0.10 year
851-1020 0.60 year 0 0.00 year
681-850 0.50 year

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 60 with 15 years of Vesting Service

Normal Retirement Benefit:
Pre-2006: Credited Service x Benefit Level at exit

Post-2005: Credited Service pre-12/4/2005 x Benefit Level at 1/1/2004 + Credited Service post 12/3/2005
x Benefit Level in effect during that period

. Monthly Benefit Level
Effective Date Mont:ily Bleneflt Effective Date for Service Accrued
eve After Effective Date
12/4/1998 $13.50 1/1/2006 $21.50
12/4/1999 $14.00 1/1/2007 $22.00
1/1/2001 $18.00 1/1/2008 $22.50
1/1/2002 $19.00 1/1/2009 $23.00
1/1/2003 $20.00 1/1/2010 $23.50
1/1/2004 $21.00

Termination Benefit: Normal Retirement Benefit reduced by 0.4% per month between age 55 and age 60,
and 0.6% per month between age 60 and age 65.

B s Munal

Appendix - Page 9



Early Retirement Benefit: Normal Retirement Benefit reduced 0.4% per month between age 55 and 60 and
0.6% per month between 60 and 65.

Disability Benefit: $175 per month until Normal Retirement Age, then full unreduced accrued benefit.
Normal Form: Single life annuity

Optional Forms: 10 year Certain & Life, 5 year Certain & Life, 15 year Certain and Life, 100%, 75%, 66
2/3%, and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

'/‘- MassMutual Appendix - Page 10
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Rittman Paperboard- Guards - Appendix E

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed in 2006 and 2007

Eligibility: First of the month following completion of 1000 hours of service in the 12-month period
following date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credited Service: One year if over 1000 hours in a calendar year, no credit for partial year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant
attains age 60 with 15 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit, less Tenneco offset

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
6/1/1998 $21.50 6/1/2004 $30.00/$30.50*
6/1/1999 $24.00 6/1/2005 $30.00/$31.00*
6/1/2001 $27.50 6/1/2006 $30.00/$31.50*
6/1/2002 $28.50 6/1/2007 $30.00/$32.00*
6/1/2003 $29.50 *Rates for Pre/Post Acquisition Date 7/15/1996

Termination Benefit: Accrued Benefit actuarially reduced

Early Retirement Benefit: Normal Retirement Benefit reduced by:
i. 0.5% per month between Early Retirement Age and 62, if 30 or more years of Vesting Service

ii. 0.5% per month between Early Retirement Age and 62 plus 0.25% per month between age 62 and
Normal Retirement Age otherwise

Disability Benefit: Full unreduced accrued benefit (no Tenneco offset until Normal Retirement Age)

Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

'/‘- MassMutual Appendix - Page 11

FINANCIAL GROUP®



Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Rittman Paperboard- Mill - Appendix E

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed in 2006

Eligibility: First of the month following completion of 1000 hours of service in the 12-month period following
date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credited Service: One year if over 1000 hours in a calendar year, no credit for partial year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 60 with 15 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit, less Tenneco offset

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
6/1/1998 $24.00 6/1/2004 $30.00/$30.50*
6/1/1999 $26.50 6/1/2005 $30.00/$31.00*
6/1/2001 $27.50 6/1/2006 $30.00/$31.50*
6/1/2002 $28.50 6/1/2007 $30.00/$32.00*
6/1/2003 $29.50

*Rates for Service Pre/Post Acquisition Date of 7/15/1996
Termination Benefit: Accrued Benefit actuarially reduced

Early Retirement Benefit: Normal Retirement Benefit reduced by:
I.  0.5% per month between Early Retirement Age and 62, if 30 or more years of Vesting Service
ii. 0.5% per month between Early Retirement Age and 62 plus 0.25% per month between age 62 and Normal
Retirement Age otherwise

Disability Benefit: Full unreduced accrued benefit (no Tenneco offset until Normal Retirement Age)

Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75%, and 50% Joint and Survivor

Death Benefits:
Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

'/‘- MassMutual Appendix - Page 12
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Tama Paperboard - Appendix F

Employer Identification Number/Plan Number: 80-0467749 /001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants

Eligibility: First of the month following completion of 1000 hours of service in the 12-month period following
date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credited Service: One year if over 1000 hours in a calendar year, no credit for partial year

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 with 15 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit, less Tenneco offset

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
10/2/2001 $22.50 10/2/2006 $25.50/$27.50*
10/2/2002 $23.50 10/2/2007 $26.00/$28.50*
10/2/2003 $24.00/$24.50 10/2/2008 $26.50/$29.50*
10/2/2004 $24.50/$25.50 10/2/2009 $27.50/$31.50*
10/2/2005 $25.00/$26.50

*Rates for Service Pre/Post Acquisition Date of 7/15/1996

Termination Benefit: Accrued Benefit actuarially reduced

Early Retirement Benefit: Normal Retirement Benefit reduced by 0.6% per month between Early Retirement
Age and 65

Disability Benefit: Full unreduced accrued benefit (no Tenneco offset until Normal Retirement Age)
Normal Form: Single life annuity

Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

Va MassMutual
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Cleveland Paper Stock - Appendix G

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants

Eligibility: First of the month following completion of 1000 hours of service in the 12-month period following
the date of hire, or any subsequent calendar year.

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credit Service: One year if over 1000 hours in a calendar year, no credit for partial year
Maximum of 30 years

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 60 and 15 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
12/19/1997 $8.25 12/19/2000 $12.00
12/19/1998 $8.50 12/19/2001 $14.00
12/19/1999 $10.00 6/1/2003 $18.00

Termination Benefit: Accrued benefit actuarially reduced

Early Retirement Benefit: Normal Retirement Benefit reduced by 0.6% per month preceding Normal
Retirement Date

Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.
No Tenneco offset until Normal Retirement Age

Normal Forms: Single life annuity

Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

B s Munal
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Oak Tree- York - Appendix J-1

Employer Identification Number/Plan Number: 80-0467749 /001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed during 2006 and 2007

Eligibility: First of the month following date of hire.

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credited Service: According to the following schedule

Hours of Service Credited Service Hours of Service Credited Service
> 1614 1.00 year 595-764 0.40 year
1445-1614 0.90 year 425-594 0.30 year
1275-1444 0.80 year 255-424 0.20 year
1105-1274 0.70 year 85-254 0.10 year
935-1104 0.60 year <85 0.00 year
765-934 0.50 year

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 with 20 years of Vesting Service or age 60 with 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
3/1/2002 $23.00 3/1/2005 $26.00
3/1/2003 $24.00 3/1/2006 $27.00
3/1/2004 $25.00 3/1/2007 $28.00

Termination Benefit: Normal Retirement Benefit reduced 0.4% per month between age 55 and 60 and 0.6% per
month between 60 and 65.

Early Retirement Benefit: Normal Retirement Benefit reduced 0.4% per month between Early Retirement Date
and age 65.

Disability Benefit: $325 per month until Normal Retirement Age, then full unreduced accrued benefit.
Normal Form: Single life annuity

Optional Forms: 100% Joint and Survivor, 75% Joint and Survivor, 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

B s Munal
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Oak Tree- Versailles - Appendix J-2
Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968

Plan Year: January 1- December 31
Employer: Caraustar Industries Inc.
Status: Sold in October 2007. No active participants.
Eligibility: First of the month following date of hire.

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credited Service: According to the following schedule

Hours of Service Credited Service Hours of Service Credited Service
> 1614 1.00 vear 595-764 0.40 year
1445-1614 0.90 vear 425-594 0.30 year
1275-1444 0.80 vear 255-424 0.20 vear
1105-1274 0.70 year 85-254 0.10 year
935-1104 0.60 vear <85 0.00 year
765-934 0.50 vear

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 with 20 years of Vesting Service or age 60 with 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
7/1/2000 $19.50 7/1/2006 $24.50 *
7/1/2001 $20.00 7/1/2007 $25.00 *
7/1/2002 $21.00 * 7/1/2008 $25.50 *
7/1/2003 $22.00 * 7/1/2010 $26.00 *
7/1/2004 $23.00 * 7/1/2011 $26.50 *
7/1/2005 $24.00 * 7/1/2012 $27.00 *

*Effective 7/1/2002, Benefit Levels shown apply to all service from 6/3/1991

Termination Benefit: Normal Retirement Benefit reduced 0.4% per month between age 55 and 60 and 0.6% per
month between 60 and 65.

Early Retirement Benefit: Normal Retirement Benefit reduced 0.4% per month between Early Retirement Date
and age 65.

Disability Benefit: $300 per month until Normal Retirement Age, then full unreduced accrued benefit.
Normal Form: Single life annuity
Optional Forms: 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Chesapeake Fiber - Appendix K-1

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Sold to Green Bay Packaging 12/31/2005. No active Plan participants
Eligibility: First of the month following the date of hire.

Vesting Service: One year if over 750 hours in a calendar year, half year if 375 - 749 hours

Credited Service: Hours of Service Credited Service
> 1349 1.00 year
1012-1349 0.75 year
675-1011 0.50 year
337-674 0.25 year
<337 0.00 year

Normal Retirement Date: Later of age 65 and 5th anniversary of participation date

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains

age 55 and 5 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Annual Benefit Effective Date Annual Benefit
Level Level
8/1/2000 $108.00 8/1/2003 $144.00
8/1/2001 $115.00 8/1/2004 $150.00
8/1/2002 $122.00 8/1/2005 $156.00

Note: This location closed in December of 2005.
Termination Benefit: Accrued benefit reduced as for Early Retirement

Early Retirement Benefit: Normal Retirement Benefit reduced by:
i. 0.4% per month between ERA and 65, if Date of Commencement is before age 60
ii. 0.3% per month between ERA and 65, if Date of Commencement is after age 60

Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.
Normal Form: Single life annuity

Optional Forms: Lump Sum (if monthly benefit is less than $50), 100%, 75%, 66 2/3% and 50% Joint and
Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Chesapeake Paperboard - Appendix K-2

Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan participants

Eligibility: Date of hire.

Vesting Service: One year if over 750 hours in a calendar year, half year if 375 - 749 hours

Credited Service: Hours of Service Credited Service
> 1349 1.00 year
1012-1349 0.75 year
675-1011 0.50 year
337-674 0.25 year
<337 0.00 year

Normal Retirement Date: Later of age 65 and 5th anniversary of participation date

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains

age 55 and 5 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Annual Benefit Effective Date Annual Benefit
Level Level
2/11/1995 $132.50 2/11/2000 $168.00
2/11/1998 $156.00 2/11/2001 $180.00
2/11/1999 $162.00 2/11/2002 $192.00

Note: This location closed in April of 2000.
Termination Benefit: Accrued benefit reduced as for Early Retirement

Early Retirement Benefit: Normal Retirement Benefit reduced by:
i. 0.4% per month between ERA and 65, if Date of Commencement is before age 60
ii. 0.3% per month between ERA and 65, if Date of Commencement is after age 60

Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.
Normal Form: Single life annuity

Optional Forms: Lump Sum (if monthly benefit is less than $50), 10 Year Certain & Life, 100%, 75%, 66
2/3% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Sprague Paperboard - Appendix L

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Sold in 2006

Eligibility: 1st of the month following completion of 1000 hours of service in the 12-month period following
date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year
1/12th partial credit for each full month being paid

Credited Service: Elapsed time basis in years and completed months, no credit for partial months
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 with 10 years of Credited Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
4/8/1999 $25.00 7/10/2004 $28.00
7/10/2002 $26.00 7/10/2005 $29.00
7/10/2003 $27.00

Termination Benefit: Accrued benefit reduced by 0.5% per month between ERA and NRA.

Early Retirement Benefit: Normal Retirement Benefit reduced by:
i. 0.5% per month between ERA and 62, if 30 or more years of Credited Service
ii. 0.5% per month between ERA and NRA otherwise

Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.
Normal Form: Single life annuity

Optional Forms: 10 Year Certain & Life, 100% Joint and Survivor (regardless of marital status), 75% Joint and
Survivor (if married), 50% Joint and Survivor (if single)

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Caraustar Packaging- Denver Carton - Appendix M

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants

Eligibility: First of the month following completion of 1000 hours of service in the 12-month period following
date of hire, or any subsequent calendar year

Participation is frozen on October 1, 2012 for new and rehired employees.

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credited Service: One year if over 1000 hours in a calendar year, no credit for partial year
Maximum of 40 years

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 60 with 15 years of Vesting Service

Normal Retirement Benefit:
Pre-7/1/2006: Credited Service x Benefit Level at exit

Post-7/1/2006: Credited Service pre-7/1/2006 x Benefit Level at 7/1/2005 + Credited Service post-6/30/2006
x Benefit Level in effect during that period

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
6/1/1999 $17.50 7/1/2006 $20.50
1/1/2000 $18.50 7/1/2007 $21.00
7/1/2005 $20.00 7/1/2008 $21.50

Termination Benefit: Accrued Benefit actuarially reduced

Early Retirement Benefit: Normal Retirement Benefit reduced by 0.6% per month between Early Retirement
Age and 65

Disability Benefit: Full unreduced accrued benefit (no Tenneco offset until Normal Retirement Age)
Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Caraustar Packaging- Grand Rapids Carton - Appendix N

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants

Eligibility: First of the month following completion of 1000 hours of service in the 12-month period following
date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credited Service: One year if over 1000 hours in a calendar year, no credit for partial year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 with 10 years of Vesting Service

Normal Retirement Benefit:
Pre-9/2/2008: Credited Service x Benefit Level at exit, less Tenneco offset

Post-9/1/2008: (Credited Service pre-6/1/1999 x Benefit Level at 9/2/2007 + Credited Service post-6/1/1999 x
Benefit Level at exit) less Tenneco offset

Effective Date Monthly Benefit Effective Date Monthly Benefit

Level Level
9/2/2002 $25.50 9/2/2008* $29.50
9/2/2003 $26.00 9/2/2009* $30.00
9/2/2004 $27.50 9/2/2010* $30.50
9/2/2005 $28.00 1/1/12 - 12/31/12* $31.00
9/2/2006 $28.50 01/01/2013* $31.50
9/2/2007 $29.00 * +$29.00 for service

before 6/1/1999

Termination Benefit: Accrued Benefit actuarially reduced

Early Retirement Benefit: Normal Retirement Benefit reduced by 0.5% per month between Early Retirement
Age and 65

Disability Benefit: Full unreduced accrued benefit (no Tenneco offset until Normal Retirement Age)
Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Caraustar Packaging- Mentor Carton - Appendix O

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan participants

Eligibility: First of the month following completion of 1000 hours of service in the 12-month period following
date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credited Service: One year if over 1000 hours in a calendar year, no credit for partial year
Maximum of 42 years

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 with 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit, less Tenneco offset

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
2/1/2000 $21.00 2/1/2003 $22.50
2/1/2001 $21.50 2/1/2004 $23.00
2/1/2002 $22.00 2/1/2005 $23.50

Termination Benefit: Accrued Benefit actuarially reduced

Early Retirement Benefit: Normal Retirement Benefit reduced by 0.5% per month between Early Retirement
Age and 65

Disability Benefit: Full unreduced accrued benefit (no Tenneco offset until Normal Retirement Age)
Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Caraustar Packaging- Salt Lake City - Appendix P

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan participants

Eligibility: First of the month following completion of 1000 hours of service in the 12-month period following
date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credited Service: One year if over 1000 hours in a calendar year, no credit for partial year
Maximum of 30 years

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 with 15 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit, less Tenneco offset

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
5/28/1997 $17.00 6/1/2001 $19.50
6/1/1998 $18.00 6/1/2002 $20.00
1/1/1999 $19.00 6/1/2003 $20.75

Termination Benefit: Accrued Benefit actuarially reduced

Early Retirement Benefit: Normal Retirement Benefit reduced by 0.6% per month between Early Retirement
Age and 65

Disability Benefit: Full unreduced accrued benefit (no Tenneco offset until Normal Retirement Age)
Normal Form: Single life annuity

Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Caraustar Packaging- St. Louis Carton - Appendix Q

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968
Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants
Eligibility: First of the month following completion of 1000 hours of service in the 12-month period following
date of hire, or any subsequent calendar year

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credited Service: One year if over 1000 hours in a calendar year, no credit for partial year
Maximum of 45 years

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 60 with 15 years of Vesting Service

Normal Retirement Benefit:
Pre-8/1//2008: Credited Service x Benefit Level at exit, less Tenneco offset

Post-8/1/2008: (Credited Service pre-8/1/2008 x Benefit Level at 8/1/2007 + Credited Service post-8/1/2008 x
Benefit Level at exit) less Tenneco offset

Monthly Benefit Monthly Benefit
. Level in effect . Level in effect
Effective Date | 1\ 1gh 8/1/2008 Effective Date | 4 ough 8/1/2008
(for all service) (for all service)
8/1/1999 $19.25 11/21/2005 $24.50
8/1/2000 $20.00 8/1/2006 $25.00
8/1/2001 $20.75 8/1/2007 $26.00
8/1/2002 $22.00 Benefit Level for
8/1/2003 $23.00 Effective Date Service after
8/1/2004 $24.00 8/1/2008
* + $26.00 for service before 8/1/2008 8/1/2008* $27.00

Termination Benefit: Accrued Benefit actuarially reduced

Early Retirement Benefit: Normal Retirement Benefit reduced by 0.6% per month between Early Retirement
Age and 65

Disability Benefit: Full unreduced accrued benefit (no Tenneco offset until Normal Retirement Age)
Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Halifax Paperboard - Appendix R

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan participants

Eligibility: First of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year
Credited Service: One year if over 1000 hours in a calendar year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 with 20 years of Vesting Service or age 60 with 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit, less Tenneco offset

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
5/2/1991 $13.00 5/2/1997 $15.00
5/2/1992 $13.50 5/2/1999 $15.50
5/2/1993 $14.00 5/2/2000 $15.50
5/2/1994 $14.50 5/2/2001 $15.50

Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement

Early Retirement Benefit: Normal Retirement Benefit reduced by 0.4% per month between age 55 and 60 and
0.6% per month between age 60 and 65.

Disability Benefit: Full unreduced accrued benefit offset by Prior Plan Benefit, not less than $175 per month.
Normal Form: Single life annuity

Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Arrow Paper (Saginaw) - Appendix S

Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968
Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants
Eligibility: First of the month following date of hire.

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credited Service: According to the following schedule

Hours of Service Credited Service Hours of Service Credited Service
>1742 1 year 634-792 5/12 year
1584-1742 11/12 year 476-633 4/12 year
1426-1583 10/12 year 318-475 3/12 year
1268-1425 9/12 year 159-317 2/12 year
1109-1267 8/12 year 158-158 1/12 year
951-1108 7/12 year <158 0 year
793-950 6/12 year *35 year cap on Credited Service

Normal Retirement Date: First of the month after attaining age 65
Early Retirement Date: First day of the month coincident with or next following the date a Participant attains age 60 with
15 years Vesting Service and 10 years of participation
Normal Retirement Benefit:
Before 5/1/2008: Credited Service x Benefit Level at exit

After 5/1/2008: Credited Service prior to 5/1/1987 x $18 + Credited Service after 5/1/1987 x Benefit Level at exit for
Service after 5/1/1987

Effective Date Monthly Benefit Effective Date Monthly Benefit

| evel | evel
5/1/2001 $12.00 5/1/2006 $17.00
5/1/2002 $13.00 5/1/2007 $18.00

5/1/2003 $14.00 Effective Date Benefit Level after

5/1/2004 $15.00 5/1/1987

5/1/2005 $16.00 5/1/2008 $19.00
05/01/2009 - 4/30/11 $19.50
5/1/2011 $20.00
5/1/2012 $20.50
5/1/2013 $21.00

Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement

Early Retirement Benefit: Normal Retirement Benefit reduced 1/15th for the first 5 years and 1/30th for the next 5 years
Disability Benefit: Accrued Benefit as of Disability Retirement Date, unreduced.

Normal Form: Single life annuity

Optional Forms: Lump Sum, Period Certain, Any Contingent Annuity, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that would have
been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Beardstown Tube - Appendix T

Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968
Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Benefit Accruals Frozen as of 12/31/2005
Eligibility: First of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credit Service: One year if over 1000 hours in a calendar year, no credit for partial year

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 and 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date | Monthly Benefit
Level
1/1/2003 $19.00
1/1/2004 $19.50
1/1/2005 $20.00

Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement

Early Retirement Benefit: Normal Retirement Benefit reduced as follows:

Years Preceding Factor Years Preceding Factor
Age 65 Age 65

1 0.9231 6 0.6538

2 0.8462 7 0.6154

3 0.7692 8 0.5769

4 0.7308 9 0.5292

5 0.6923 10 0.4862

Disability Benefit:

If not eligible for Social Security Disability: Base Benefit of $12 per month for each year of Credited Service

If eligible for Social Security Disability: Reduction Factor x (Accrued Benefit - Base Amount) + Base Amount

Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

Va MassMutual

Appendix - Page 27



Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Cedartown Paperboard - Appendix T

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan participants
Eligibility: First of the month following date of hire
Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credit Service: One year if over 1000 hours in a calendar year, no credit for partial year

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 and 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date | Monthly Benefit
Level
1/1/2003 $22.00
1/1/2005 $23.00
1/1/2006 $24.00

Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement

Early Retirement Benefit: Normal Retirement Benefit reduced as follows:

Years Preceding Factor Years Preceding Factor
Age 65 Age 65

1 0.9231 6 0.6538

2 0.8462 7 0.6154

3 0.7692 8 0.5769

4 0.7308 9 0.5292

5 0.6923 10 0.4862

Disability Benefit:

If not eligible for Social Security Disability: Base Benefit of $12 per month for each year of Credited Service

If eligible for Social Security Disability: Reduction Factor*(Accrued Benefit - Base Amount) + Base Amount

Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:
Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Columbus Tube - Appendix T

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan participants

Eligibility: First of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credit Service: One year if over 1000 hours in a calendar year, no credit for partial year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 and 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit, less Tenneco offset

Effective Date Monthly Benefit
Level
1/1/2003 $22.00
1/1/2004 $22.50
1/1/2005 $23.00

Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement

Early Retirement Benefit: Normal Retirement Benefit reduced as follows:

Years Preceding Factor Years Preceding Factor
Age 65 Age 65

1 0.9231 6 0.6538

2 0.8462 7 0.6154

3 0.7692 8 0.5769

4 0.7308 9 0.5292

5 0.6923 10 0.4862

Disability Benefit:
If not eligible for Social Security Disability: Base Benefit of $12 per month for each year of Credited Service

If eligible for Social Security Disability: Reduction Factor x (Accrued Benefit - Base Amount) + Base Amount

Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

Va MassMutual
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan

Crosset Tube - Appendix T

Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants

Eligibility: First of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credit Service:

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains

age 55 and 10 years of Vesting Service

One year if over 1000 hours in a calendar year, no credit for partial year

Normal Retirement Benefit: Credited Service x Benefit Level at exit, less Tenneco offset

Effective Date

Monthly Benefit

Effective Date

Monthly Benefit

Level Level
1/1/2003 $19.50 1/1/2006 $21.00
1/1/2004 $20.00 1/1/2007 $21.25
1/1/2005 $20.50 1/1/2008 $21.50
Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement
Early Retirement Benefit: Normal Retirement Benefit reduced as follows:
Years Preceding Factor Years Preceding Factor
Age 65 Age 65
1 0.9231 6 0.6538
2 0.8462 7 0.6154
3 0.7692 8 0.5769
4 0.7308 9 0.5292
5 0.6923 10 0.4862

Disability Benefit:

If not eligible for Social Security Disability: Base Benefit of $12 per month for each year of Credited Service

If eligible for Social Security Disability: Reduction Factor x(Accrued Benefit - Base Amount) + Base Amount

Normal Form: Single life annuity

Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

A

MassMutual
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
DeQuincy Tube -Appendix T

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed in February 2006. No active participants.

Eligibility: First of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credit Service: One year if over 1000 hours in a calendar year, no credit for partial year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 and 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
1/1/2003 $18.00 2/1/2005 $20.00
2/1/2003 $19.00 2/1/2006 $20.50
2/1/2004 $19.50
Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement
Early Retirement Benefit: Normal Retirement Benefit reduced as follows:
Years Preceding Factor Years Preceding Factor
Age 65 Age 65
1 0.9231 6 0.6538
2 0.8462 7 0.6154
3 0.7692 8 0.5769
4 0.7308 9 0.5292
5 0.6923 10 0.4862

Disability Benefit:
If not eligible for Social Security Disability: Base Benefit of $12 per month for each year of Credited Service
If eligible for Social Security Disability: Reduction Factor x (Accrued Benefit - Base Amount) + Base Amount

Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

Va MassMutual
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Hendersonville Tube - Appendix T

Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968

Plan Year: January 1- December 31
Employer: Caraustar Industries Inc.

Status: Benefit Accruals Frozen as of 12/31/2005
Eligibility: First of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credit Service: One year if over 1000 hours in a calendar year, no credit for partial year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 and 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Monthly Benefit
Level
1/1/2003 $21.50
10/1/2003 $22.00
10/1/2004 $22.50

Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement

Early Retirement Benefit: Normal Retirement Benefit reduced as follows:

Years Preceding Factor Years Preceding Factor
Age 65 Age 65

1 0.9231 6 0.6538

2 0.8462 7 0.6154

3 0.7692 8 0.5769

4 0.7308 9 0.5292

5 0.6923 10 0.4862

Disability Benefit:

If not eligible for Social Security Disability: Base Benefit of $12 per month for each year of Credited Service

If eligible for Social Security Disability: Reduction Factor x (Accrued Benefit - Base Amount) + Base Amount

Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:
Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

Va MassMutual
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Jacksonville Tube - Appendix T

Employer Identification Number/Plan Number: 80-0467749 / 001
Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Closed and has no active Plan participants

Eligibility: First of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credit Service: One year if over 1000 hours in a calendar year, no credit for partial year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 and 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Monthly Benefit
Level
1/1/2003 $19.50
1/1/2004 $20.00
1/1/2005 $20.50

Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement

Early Retirement Benefit: Normal Retirement Benefit reduced as follows:

Years Preceding Factor Years Preceding Factor
Age 65 Age 65

1 0.9231 6 0.6538

2 0.8462 7 0.6154

3 0.7692 8 0.5769

4 0.7308 9 0.5292

5 0.6923 10 0.4862

Disability Benefit:
If not eligible for Social Security Disability: Base Benefit of $12 per month for each year of Credited Service
If eligible for Social Security Disability: Reduction Factor x (Accrued Benefit - Base Amount) + Base Amount

Normal Form: Single life annuity

Optional Forms: 10 year Certain & Life, 100%, and 75% and 50% Joint and Survivor

Death Benefits:
Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Mobile Tube - Appendix T

Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Benefit accruals frozen as of 12/31/2005. Closed in 2005. No active participants.
Eligibility: First of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year
Credit Service: One year if over 1000 hours in a calendar year, no credit for partial year
Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 and 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement

Effective Date | Monthly Benefit
Level
1/1/2003 $18.50
4/1/2003 $19.00
4/1/2004 $19.50

Early Retirement Benefit: Normal Retirement Benefit reduced as follows:

Years Preceding Factor Years Preceding Factor
Age 65 Age 65

1 0.9231 6 0.6538

2 0.8462 7 0.6154

3 0.7692 8 0.5769

4 0.7308 9 0.5292

5 0.6923 10 0.4862

Disability Benefit:

If not eligible for Social Security Disability: Base Benefit of $12 per month for each year of Credited Service

If eligible for Social Security Disability: Reduction Factor x (Accrued Benefit - Base Amount) + Base Amount

Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:

Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected

Va MassMutual
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Summary of Plan Provisions

Plan: Caraustar Industries Inc. Retirement Plan
Tacoma Paperboard - Appendix T

Employer Identification Number/Plan Number: 80-0467749 / 001

Effective Date: July 1, 1968

Plan Year: January 1- December 31

Employer: Caraustar Industries Inc.

Status: Continuing accruals and open to new entrants

Eligibility: First of the month following date of hire

Vesting Service: One year if over 1000 hours in a calendar year, no credit for partial year

Credit Service: One year credited if over 1000 hours in a calendar year, no credit for partial year. No Benefit
Service credited for servce on and after January 1, 2011 for (i) any Employee with fewer than 5 years of Vesting
Service (ii) any Employee hired or rehired on or after 1/1/11, or (iii) any disabled Employee who returns to
work on or after 1/1/11. Vesting Service will continue to accrue.

Normal Retirement Date: First of the month after attaining age 65

Early Retirement Date: First day of the month coincident with or next following the date a Participant attains
age 55 and 10 years of Vesting Service

Normal Retirement Benefit: Credited Service x Benefit Level at exit

Effective Date Monthly Benefit Effective Date Monthly Benefit
Level Level
1/1/2003 $37.00 6/1/2006 $41.00
1/1/2004 $39.00 6/1/2007 $42.00
6/1/2005 $40.00 6/1/2008 $43.00
3/1/2010 $44.00
Termination Benefit: Normal Retirement Benefit reduced as for Early Retirement
Early Retirement Benefit: Normal Retirement Benefit reduced as follows:
Years Preceding Factor Years Preceding Factor
Age 65 Age 65
1 0.9231 6 0.6538
2 0.8462 7 0.6154
3 0.7692 8 0.5769
4 0.7308 9 0.5292
5 0.6923 10 0.4862

Disability Benefit:
If not eligible for Social Security Disability: Base Benefit of $12 per month for each year of Credited Service
If eligible for Social Security Disability: Reduction Factor x (Accrued Benefit - Base Amount) + Base Amount

Normal Form: Single life annuity
Optional Forms: 10 year Certain & Life, 100%, 75% and 50% Joint and Survivor

Death Benefits:
Pre-retirement: If the participant has 5 years Vesting Service, then the death benefit is 50% of the amount that
would have been payable to the Participant under the 50% Joint and Survivor option.

Post-Retirement: None except by the form of annuity elected
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Schedule H, line 4j - Schedule of Reportable Transactions:

12/31/14

Plan Sponsor: SA 013039-01
(a) (b) (c) (d) (e} ) (9) (h) 0]
Identity of Description of asset {include Purchase Selling Lease Expense Cost Current Value of Net gain
party involved interest rate and maturity in Price Price Rental incurred of asset on or loss
case of a loan) with trans asset transaction date
MassMutual (Select Indexed Eqty) 14,823,443 0 NA 0 14,823,443 14,823,443 0
MassMutual (Equity) 0 14,985,045 N/A 0 9,462,201 14,985,045 5,522,844

* This schedule was completed considering assets held under a MassMutual group annuity contract only
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Caraustar Industries, Inc. Retirement Plan EIN/PN: 80-0467749/1

Schedule SB, Line 26 - Schedule of Active Participant Data

Years of Credited Service

Under 1 lto4 5t09 10to 14 1510 19
Attained Average Average Average Average Average
Age No. Comp No. Comp No. Comp No. Comp No. Comp

Under 25 0 4 0 0 0

25t0 29 0 12 2 1 0

30to 34 0 42 22 8 0

351039 0 44 34 18 6

40to 44 0 38 38 40 13

4510 49 0 47 38 40 35

50 to 54 1 55 65 41 23

551059 0 61 45 34 33

60 to 64 0 35 35 23 19

65 to 69 0 5 5 7 3

70 & up 0 2 2 2 2

Years of Credited Service
20to 24 25t0 29 30to 34 3510 39 40 & up
Attained Average Average Average Average Average
Age No. Comp No. Comp No. Comp No. Comp No. Comp

Under 25 0 0 0 0 0

25t0 29 0 0 0 0 0

30to 34 0 0 0 0 0

3510 39 0 0 0 0 0

40to 44 4 0 0 0 0

4510 49 23 8 2 0 0

50 to 54 31 25 8 3 0

5510 59 28 31 15 30 13

60 to 64 9 8 13 16 29

65 to 69 1 1 2 1

70 & up 2 0 0 0 0

Pl



Caraustar Industries, Inc. Retirement Plan EIN/PN: 80-0467749/1

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

Describe all non-prescribed actuarial assumptions used to determine the funding target and target normal cost.
Also, describe the method for determining the actuarial value of assets and any other aspects of the funding method
for determining the Schedule SB entries that are not prescribed by law.

Actuarial Assumptions

Interest: September, 2013 IRS Segmented Yield Curve limited by 2014 MAP-
21 corridor, with HATFA relief

Preretirement Mortality: IRC Sec 430 2014 Static Non-Annuitant Tables

Postretirement Mortality: IRC Sec 430 2014 Static Annuitant Tables

Retirement Age: Tabular (see rates on next page)

Termination: Tabular (see rates below)

Incidence of Disability: None

Salary Scale: 2.50%

Asset Smoothing Rate 6.00% but no greater than the appropriate third segment rate for each
year as described in Treasury Regulation 430(h) and associated
guidance.

Marriage: It is assumed that 80% of participants are married and that a male is 3

years older than his female spouse.
Expenses: Administrative expenses that are expected to be paid from plan funds.
Optional Forms: Any portion of a benefit that can be distributed as a Lump Sum
(without Section 436 Benefit Restrictions) is assumed to be paid as a

lump sum. All other benefits are assumed to be distributed as
annuities.

Termination (sample rates)

Age Rate
25 16.13%
35 13.83%
45 10.03%
55 4.28%
65 0.00%

Pl



Caraustar Industries, Inc. Retirement Plan EIN/PN: 80-0467749/1

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

Assumed Retirement Age

Probability of
Age Retirement

55 2.00%
56 2.00%
57 2.00%
58 2.00%
59 2.00%
60 2.00%
61 5.00%
62 20.00%
63 10.00%
64 10.00%
65 100.00%

Weighted Average Retirement Age: 63

Actuarial Cost Method

The Target Normal Cost is equal to the present value as of the valuation date of the increase in the accrued benefit
arising from the service and salary increase in the current plan year plus administrative expenses expected to be
paid out of plan assets. The Funding Target as of the valuation date is the present value of the accrued benefit as of
the valuation date.

Asset Valuation Method
The Actuarial Value of Assets is determined using a 3-year averaging method described in IRS Notice 2009-22.

Pl



Schedule H, line 4i - Schedule of Assets (Held At End Of Year): 12/31/14

Plan Sponsor: SA 013039-01

(a) (b) () (d) (e)
Identity of Issue, borrower, Description of investment including maturity date, Cost Current Value

lessor or similar party interest rate, collateral, par or maturity value

MassMutual (Prem Short-Duration Bond) 10,441,045 10,739,882
MassMutual (Premier Money Market) 10,473,274 10,473,274
MassMutual (Select Indexed Eqty) 14,110,879 15,924,625
MassMutual (Small Cap Index) 4,427,366 4,524,888
MassMutual (Growth) 9,315,551 16,889,515
MassMutual (Developing Markets) 5,451,674 6,622,055
MassMutual MM S&P Mid Cap Index FD - A 4,261,100 4,559,233
MassMutual (International Valug) 5,920,522 7,179,572
MassMutual (Equity) 0 0
MassMutual (EuroPacific Growth) 5,555,148 7,186,175
MassMutual PIMCO Extended Duration Fd - P 8,435,622 10,589,525
MassMutual (Long Duration Bond) 25,379,799 30,152,185
MassMutual (Trimark Small Companies) 0 0
MassMutual (Int'l Opportunities) 6,054,230 7,141,535
MassMutual (Mid Cap Core Equity) 0 0
MassMutual (Select Fundamental Val) 9,133,362 16,922,360
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Caraustar Industries, Inc. Retirement Plan EIN/PN: 80-0467749/1

Schedule SB, Line 32, Schedule of Amortization Bases

Summary as of January 1, 2014

Outstanding Years

Effective Date Base Type Initial Amount Balance Remaining Installments
January 1, 2008 Shortfall 21,336,450 3,525,570 1 3,525,570
January 1, 2009 Shortfall 12,411,936 4,300,280 2 2,202,482
January 1, 2010 Shortfall 7,378,346 3,550,901 3 1,241,717
January 1, 2011 Shortfall 12,038,028 7,375,305 4 1,980,607
January 1, 2012 Shortfall (13,926,215)  (10,746,837) 5 (2,363,620)
January 1, 2013 Shortfall 1,491,835 1,326,439 6 251,084
January 1, 2014 Shortfall (274,469) (274,469) 7 (45,935)

Total $40,455,911  $ 9,057,189 $ 6,791,905

Pl



OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2014

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

Departmentof Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Enmployee Benefits Security Administration Intemal Revenue Code (the Code). Inspe(?tion
Pension Benefit Guaranty Corporation
> File as an attachment to Form §500 or 5500-SF.
For calendar plan year 2014 or fiscal plan year beginning 01/01/2014 and ending 12/31/2014

» Round off amounts to nearest dollar,

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

A Name of plan B Three-digit
plan number (PN) 4 001

Caraustar Industries, Inc. Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF

D Employer Identification Number (EIN)

80-0467749
F Prioryearplan size:[[ 100 or fewer EI 101-500 &I More than 500

Caraustar Industries, Inc.

E Typeofplan: E Single |:| Multiple-A [ ] Multiple-B
I Part | rBasic Information

1  Enter the valuation date: Month 1 Day 1 Year _ 2014
2 Assets:
@IVIBIKEE VAIUB .11 eeseses s esssre s s seesrases s ssenssseessseees et sses s sssrnssessssessseemssssnnseessacnsnsssesesericss| | 2@ 141,054,320
D ACHUGIEI VAU ...ttt e s b e eba bbb e 2b 133,406, 314
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............c........ 2,086 79,918,025 79,918,025
b For terminated vested participants. ............occoco i o oo o s 2,459 34,206,595 34,206,595
€ For active partiCipants_............ooe v i 1,285 28,262,935 28,338,883
O Total... g e e B cnacemssmen e BN W oo o TSR 5,830 142,387,555 142,463,503
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)............ccoeiiinis D
a Funding target disregarding prescribed at-risk @sSUMPLONS .........ccooiiiiiiiiiiiiiiiii i 4a
b Fundi(\g target reflecting at-risk assumption;, but disregard[ng transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor .............cccocooiiiiien e
5  Effective interest rate ... 5 6.51%
6 TAGEE NMOMMAI COSE...oeveorreoemsottetees et eeemteeeseeteemeseeeieen e et enee oS82 e 6 1,982,970

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 ZB W

G- 25015

HERE
Signature of actuary

David B. Woodmansee, Jr.

Date
14-05801

Type or print name of actuary

MassMutual Life Insurance Company

Most recent enroliment number

(860)

562-2272

Firm name
100 Bright Meadow Boulevard

Enfield CT 06082

Address of the firm

Telephone number (including area code)

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

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

[

Schedule SB (Form 5500) 2014

v. 140124



Schedule SB (Form 5500) 2014

Page 2 - |:|

Partll

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beglnmng of pnor year after appllcable adjustments (Ilne 13 from prlor
year) ...

8

Portion elected for use to offset prior year's funding requirement (line 35 from
prior year) .. R e e A R R

9

Amount remaining (line 7 mMinUs lIN@ 8) .......c.ccoovviiiiiiiiciiiiiiiimiin e

a

10

Interest on line 9 using prior year's actual return of __12, 41% oo

11

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

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrate of 6, 7P ..ocovviviuinen

b(2) interest on line 38b from prior year Schedule SB, using prior year's actual
(1 0] 4 3 S S U PSR e S PRNU DL RN RRERERRREER SRS

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

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

12

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

13

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

[l (vl [ eI (a (=)

[ Part lll |Funding Percentages

14

Funding target attainment percentage ..........ccccocoiiciiiinnnnns

14 93.64 %

15

Adjusted funding target attainment percentage

15 93.64 %

16

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

current year's funding requirement...

18 8g.71 %

17

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

17 %

Part IV

Contributions and Liquidity Shortfalls

18

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

(a) Date {b) Amount paid by {c) Amount paid by

(a) Date

(b) Amount paid by

(MM-DD-YYYY)

employer(s)

employees

(MM-DD-YYYY)

employer(s)

(c) Amount paid by
employees

04/15/2014

2,380,949

07/15/2014

2,380,949

10/15/2014

1,161,143

01/15/2015

1,974,347

04/15/2015

1,677,299

07/15/2015

1,433,439

Totals »

| 18(b)

11,008,126

18(c) | 0

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

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

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

19a

0

19b

0

19¢c

10,442,734

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall" for the prloryear’? TS PO Ao R P DA

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

Q Yes D No

Liguidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2014 Page 3

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

21 Discount rate:

SISl s :lSt ;ngeng/; 26n d ;""29'“9“(; :2@ ;egg mené:b D N/A, full yield curve used

b Applicable MONEN (ENEET COUR)......vrruereiceeieeieeeer ittt by sk 21b 4
22 Weighted average retirement age ............cccocoouie. et e et 22 63
23 Mortality table(s) (see instructions) D Prescribed - combined El Prescribed - separate ] 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

BHACKIMENE:. ... it eia e A b o o e b T 4 o e TR A3 S VS S SRR D Yes H No
25 Has a method change been made for the current plan year? If “Yes," see instructions regarding required attachment..................ccoc g Yes [y] No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...................... El Yes [ | No
27 |Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHMIENL. ... coeeeesnrensrsssesssnmnssnmasssasrrammemmeeemiisssiinsonkesorasians ivoss so sas bRAVIH RO LI 4 suspis s Aobs A A AN AR RS S E 44 s 0SS S YA omaa s e s bs
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all Prior YEaIS ..ot imsisi s smsssass s seessns s esiasnns 28
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(line 19a) 0
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .................... . 30 0
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOrmMal COSt (IN€ 6)......c.. i bbb et sb e s hd s 31a 1,982,970

b Excess assets, if applicable, but not greater than line 31@ .......ccoovviviiiieniionsioiniinniieirisiennns IE— 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ... 9,057,189 6,791,905

b Waiver amortization iINStalMeNt..............oo..er ittt 0 0
33 If a waiver has been approved for this plan year, enter the date of the rL.JIing letter granting the approval 33

(Month Day Year )_and the waived amount ..., 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-33)..| 34 8,774,875

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUINEMIENE. ..viv ittt 0 0 0
36 Additional cash requirement (1IN 34 MINUS INE 35) ....vv.ov.eveeeursrerverrsseeisaessssessesseessesssssessseesseeesseesasmssesseeesecarses 36 8,774,875
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(lIN€ TOC) ... itiuere e renerniiiniiassiins brsiaiamtinssiosesvsiionss e shsnsaores vorss s dusiuebsnssbuesassans o10 pesssimsms dnsus ae SR AT O RN SR RPN RO AHHFOSE" 10,442,734
38 Present value of excess contributions for current year (see instructions)

A Total (eXCesS, if anY, OF NE 37 OVET NG BB) -.c..vvv oo eereseiessssesssrsssessesseess e sreeeeeresseeeseesesese b 38a 1,667,859

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ...........c..cccoven. 39
40 Unpaid minimum required contribUtions for @ll YEAIS ...........ocvruouericeieiee et eeeciec et sns s areassnn s 40

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

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

A Schedule eIBCtEA .............cusieissssnssoisssmsssssssssessanvuseissssts fikais s 653 ST6EaEE s E B i RA A ST SRR F O P FEA ST PR TS R

[]2plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 Was MAE .......cc.oorioiriciciici e

42 Amount of acceleration AAJUSTMENE ......oo.oiioiiioiieiririirsiias sttt eb b ss b cass b s en s s

[ |2008 []2009 []2010 |:] 2011
42

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

43




