Form 5500

Department of the Treasury

Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

OMB Nos. 1210-0110
1210-0089

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

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

2014

This Form is Open to Public

Inspection

Part |

Annual Report Identification Information

For calendar plan year 2014 or fiscal plan year beginning 11/01/2014

and ending 10/31/2015

A This return/report is for:

B This return/report is:

|:| a multiemployer plan;

a single-employer plan;
|:| the first return/report;

|:| an amended return/report;

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 DFE (specify)
D the final return/report;

C Ifthe planis a collectively-bargained plan, check here. . . . ... ... ... e

D Check box if filing under:

Form 5558

|:| special extension (enter description)

D automatic extension;

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

D the DFVC program;

Part Il Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan 005
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN number (PN) »
1c Effective date of plan
11/01/1988
2a Plan sponsor’s name and address; include room or suite number (employer, if for a single-employer plan) 2b Employer Identification
AEP INDUSTRIES INC. Number (EIN)
22-1916107
2C Plan Sponsor’s telephone
number
95 CHESTNUT RIDGE ROAD 201-807-2497
MONTVALE, NJ 07645 -
2d Business code (see
instructions)
326100

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

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

SIGN |Filed with authorized/valid electronic signature. 08/15/2016 PAUL J. BRENNAN
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
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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 ‘ 288
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) 256
a(2) Total number of active participants at the end of the PIAN YEA ........cc.cc.eveeveveeverreereeeeeeeeeeeeeseeeees s ses s 6a(2) 238
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 1
C Other retired or separated participants entitled to future DENEFItS. ..o 6¢c 18
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 257
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccceviiiiiiii i, 6e 0
T Total. AddINES BU BNG BE. ....cvvivvveieiiiieececte ettt ettt ettt a ettt bbbt b et e st et et et et bt s s s s e s et et et et es s s s s seeens 6f 257
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 0
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 1H 3H 1l
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance 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 ©) |:| 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 SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Single-Employer Defined Benefit Plan
Actuarial Information

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

OMB No. 1210-0110

2014

This Form is Open to Public

Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2014 or fiscal plan year beginning 11/01/2014 and ending  10/31/2015

» Round off amounts to nearest dollar.

» 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 005
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN plan number (PN) >

D Employer Identification Number (EIN)
22-1916107

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

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 _11 Day 01 Year 2014
2  Assets:
BUIMATKEE VAIUE ...t 2a 1319916
D) AGIUBIIAI VAILE ...t 2b 1291982
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...................... 1 3387 3387
b For terminated vested participants 31 101166 101166
C FOr active PartiCIPANTS........cieitie et et et ettt e e e eaeee 256 1466487 1491281
Lo I 1 R R UURRRURRT 288 1571040 1595834
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.
D EffECHVE INEEIEST FALE .....c..cvieeeeee ettt et ee ettt ee et et et et e et et e ee et e s et e e et eaeetese s e te st eae s etesseteseessanesesnnnaans 5 6.69%
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 0

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

SIGN
HERE 08/03/2016
Signature of actuary Date
PAUL J. BRENNAN 14-01485

Most recent enrollment number
978-318-9900
Telephone number (including area code)

Type or print name of actuary

BOSTON BENEFITS CONSULTING, INC.
Firm name

100 MAIN STREET
CONCORD, MA 01742-2528

Address of the firm

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

Schedule SB (Form 5500) 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 47909
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 0
9 Amount remaining (line 7 MiNUS INE 8) ..........cvovevriueeeieeeeeseeeeeceeee oo eeen e 47909
10 Interest on line 9 using prior year’s actual return of 6.65% .vevveniireiiieeeeen] 3186
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........cccoveeeiinn) 11877

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 6.87 Y% .ceuennnn) 816
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUM Lo

C Total available at beginning of current plan year to add to prefunding balance............., 12693

d Portion of (c) to be added to prefunding balance ................cocooeeeeeeeeeeieeen ] 12693
12 Other reductions in balances due to elections or deemed elections...........................] 48693
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12)................] 0 15095

Part lll Funding Percentages

14 Funding target attaiNMENt PEICENLAGE.............ovverveereeereereeiesesssseeesesesssess s sesssssesesssssesssesssssssessssesssssssessssesssassssessssesssesssssssssnsssnessessssessanssssesenns 14 80.01 %
15 Adjusted funding target attainMeENnt PEICENIATE ...ovovceiveceeeeee ettt s et a e et en s en e s nae s s seaesensseeseneesanenes 15 80.01 %
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] 83.64 %
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
01/30/2015 30940
08/14/2015 30940
02/08/2016 177084

Totals » | 18(b) 238964 | 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
b Contributions made to avoid restrictions adjusted to valuation date..................ccceevrurueueieeereeeeceeeeeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 222949
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAr? ............oo ittt ettt siee e Yes D No
b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?............c.ccoceueveeevevevecereeereeerenennns 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
0 0 0 0
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Part V [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

& Segment rates: Ist seg4r.r19egn;/:o 2nd se%rgeznot/:o 3rd se%rg(;n(;) D N/A, full yield curve used
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 0
22 Weighted aVerage retifEMENT A0E ..........cviueeireeeieeeeeeeeeeeeeeeete e et e s et et et et et stessseeeeetate st ese et ateesetessatassseeeenseesareses 22 65
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding 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 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 VII |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
b Excess assets, if applicable, but not greater than liNE 31a ........c.ceccveveveveveeriieeeeeeeseseseseeeeeee s esenenenenens 31b
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..............coocvoiiiiii s 318947 58734
b Waiver amortization iNStAlMENt ..............c..cevevieeueieeeieeeeee s
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
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33) .. 34 58734
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT.....eiiiiiiiecie e 0
36 Additional cash requirement (liNe 34 MINUS INE 35)...........c.eviuiureieeeeeseeeeseeeeeeeeseeeeseeeetes s es e se et en e eneseses 36 58734
37 Cpntributions allocated toward minimum required contribution for current year adjusted to valuation date 37 999949
(INB LOC) ..ttt ettt e e e e e e s e e a et e
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 164215
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ............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:

£ WS Tod g 1= To [ ][ = 1= Tox (Yo USRS

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

b Eligible plan year(s) for which the election in ine 418 Was MAaUE .............cccceerrrreeererereseeerereeseeee e

[]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
(Form 5500)

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).

Service Provider Information OMB No. 1210-0110
2014

Department of Labor

) This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500.

Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning 11/01/2014 and ending  10/31/2015
A Name of plan B Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN 005
plan number (PN) 4

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

D Employer Identification Number (EIN)
AEP INDUSTRIES INC.

22-1916107

Part | |Service Provider Information (see instructions)

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

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

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

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

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

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

v.140124
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(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)

CUBIC
65-1312579
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-.
28 NONE 9396
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
WELLS FARGO
94-1347393
(b) ©) (d) N o (0 | . )
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 NONE 8762
Yes|:| No YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
RUCCI, BARDARO & FALZONE, P.C.
04-3141926
(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?

10

NONE

8500

Yes |:| No

Yes D No D

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

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

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-.
Yes|:| No|:| YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(b) ©) (d) e o0 . o 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  [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
() 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
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

4

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

this Schedule.

(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
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2014

This Form is Open to Public

Inspection.
For calendar plan year 2014 or fiscal plan year beginning 11/01/2014 and ending 10/31/2015
A Name of plan B Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN plan number (PN) > 005

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

AEP INDUSTRIES INC.

D Employer Identification Number (EIN)
22-1916107

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

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

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

WELLS FARGO

C EIN-PN 94-1347393-000

d Entity
code

P e

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

25727

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule D (Form 5500) 2014

v. 140124
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of 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 Financial 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), and section 6058(a) of the

Department of Labor Internal Revenue Code (the Code).

Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2014 or fiscal plan year beginning  11/01/2014 and ending  10/31/2015
A Name of plan B  Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN
plan number (PN) 4 005
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AEP INDUSTRIES INC. 22-1916107

‘ 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) EMPpIOyer CONtHBULIONS. ........c.ovvveveeeeeeeeeeeeeseteeeeees e ee e 1b(1) 132510 177084
(2) Participant CONtHBULONS ..............oveuevevereseeeseeseeeeseseseseseseeneeeseneneenans 1b(2)
(B) ORI ...ttt 1b(3) 5533 5905
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) 0
(3) Corporate debt instruments (other than employer securities):
(A) PIEFEITEA ...t 1c(3)(A) 247927 245491
(B) Al OTNET ...ttt e et ae e e e e 1c(3)(B) 102550 130626
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ...ttt 1c(4)(A)
(B) COMMON...eiviiiieeeeees ettt ne ettt 1c(4)(B) 820376 667881
(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 I0ANS.........cvvvvrrrereeeeeeeeietet e es et eeae s nseaeeeeeeeees 1c(8)
(9) Value of interest in commOon/CollECHVE trUSES ............ceeeereeeeererereeeeenns 1c(9) 19320 25727
(10) Value of interest in pooled separate aCCOUNES ............c.cvevueverreererennenens 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities...............cccovevvererenrrnens 1c(12)
(23) \f/ueggz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated | 1~ )
[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: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUNES ......v.vvveieeeeeeeeeeeee et ieeeees sttt en e eeeeeseeeas 1d(1)
(2) EMPIOYET [Al PrOPEIY .......v.vveveereeeeeeeses et eeeeeres sttt es s s eeseeeas 1d(2)
€ Buildings and other property used in plan operation ............cccccoecveeiicieeennnenn. le
f Total assets (add all amounts in lines 1a through 1€) ............ccooeeeieveveeeennn. 1f 1328216 1252714
Liabilities
0 Benefit Claims PaYabIE...........c.cvviveuereieieieiieieieieee ettt 1g
N Operating PAYADIES .........ceveveveeeeeseeceeeceee e 1h 8300 10667
i Acquisition indebtedness 1i
| Other liabilities. ...........cc.vevevieereieeeeieecee e 1
K Total liabilities (add all amounts in lines 1g throughlj) ..........ccccoeuevenn.. 1k 8300 10667
Net Assets
| Net assets (subtract line 1k from [N 1) ..........ccovevoveveeeeeeeeeeeeeeeeeeeeeeees | 1l ‘ 1319916 1242047

Part Il |Income and Expense Statement

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

Income (@) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErS............cccooveeevrvernan 2a(1)(A) 238964
(B) Participants .........ccccceveeeen. 2a(1)(B)
(C) Others (including rollovers).... 2a(1)(C)
(2) NONCASH CONHBULIONS ..ottt 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)................. 2a(3) 238964
b Earnings on investments:
(1) Interest:
B Ceriicatos of Gepos. e A 20(1)A) 56
(B) U.S. GOVEINMENt SECUMHIES .......voveeeeeeeeeeeeeeeeeeeeeeeeeeee e eeeeeeenee s 2b(1)(B)
(C) Corporate debt iNSITUMENLS ............ooveveeeeeeeeeeeeeeeeeeeeeee e 2b(1)(C) 15082
(D) Loans (other than to PArtiCiPANS) .........c.ceevevevvevercereeeerereseresenseeens 2b(1)(D)
(E) PartiCipant I0@NS .........ceveveveveeeeeeeeeeeneeieieeeeesesesesesseses s esenennseeees 2b(1)(E)
(F) ONET .o 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F)... 2b(1)(G) 15138
(2) Dividends: (A) Preferred stock 2b(2)(A)
(B)  COMMON STOCK. ...t 2b(2)(B) 19967
(C) Registered investment company shares (e.g. mutual funds)............. 2b(2)(C)
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 19967
(B) RENES....ee ettt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................... 2b(4)(A) 580590
(B) Aggregate carrying amount (S€e iNStruCtioNS) ............ccoveeeeeereenn. 2b(4)(B) 584508
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ................. 2b(4)(C) -3918
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate........................ 2b(5)(A)
(B) ONEI oot 2b(5)(B) -34451
oS P A) BB e e 26()(C) 34451
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6)
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts............ 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)
(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)...........cceeeiiiiiiiiiie e
€ Other INCOME.....e.vecveceeeeecee ettt 2c 181
d Total income. Add allincome amounts in column (b) and enter total..................... 2d 235881
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 259190
(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) 259190
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) 8500
(2) Contract adMINISTALOr FEES.............cveveeeieeeeeeeeeeeseeeeseeeee et s e, 2i(2) 8762
(3) Investment advisory and Management fees.............ovocvveereerrseesernenn, 2i(3) 9396
(A) ONEI ..ottt ettt 2i(4) 27902
(5) Total administrative expenses. Add lines 2i(1) through (4)..........cccocovuu.... 2i(5) 54560
| Total expenses. Add all expense amounts in column (b) and enter total........ 2] 313750
Net Income and Reconciliation
k Net income (loss). Subtract ine 2j from N 2.............eeeecoeoocecereecesceresscersrersssriin 2k -77869
| 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:RUCCI, BARDARO & FALZONE, P.C. (2) EIN: 04-3141926

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
[od 1=t 2= 1 PSSR 4b
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Yes No Amount
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
Were there any honexempt 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 DONA? ...........cooieiiiiieiiece s 4e X 5000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dISNONESTY? .....cooiiiii e 4f X
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
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
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
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
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
If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt aan 4m X
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:

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 11/01/2014 and ending 10/31/2015
A Name of plan B Three-digit
AEP ALABAMA UNION EMPLOYEES' PENSION PLAN plan number
(PN) » 005

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

AEP INDUSTRIES INC. 22-1916107

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
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):
EIN(s):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan
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 34
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section of 412 of the Internal Revenue Code or
ERISA section 302, skip this Part)
4 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 °

[] wa

Part Ill | Amendments

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

Do, 1 0, Shedk 116 PNG™ DO 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 Does the ESOP hold @ny Prefermed SIOCK? ..........cciiuitiiiriieiieieieteteesee st eeeees et sttt ee et s e sttt eses e b s es b en e ae e e enes : Yes |:| No

b 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?...........ccoeereenrrieneieniieenecens D Yes D No

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500.
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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: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

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 D 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)?

D Effective duration D Macaulay duration D Modified duration |:| Other (specify):
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RUCCL BARDARO " FALZONE sc

Certified Public Accountants and Business Advisors

INDEPENDENT AUDITORS' REPORT

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

Report on the Financial Statements

We were engaged to audit the accompanying financial statements of AEP Alabama Union
Employees' Pension Plan, which comprise the statements of net assets available for benefits and of
accumulated plan benefits as of October 31, 2015 and 2014, and the related statement of changes in
net assets available for benefits and of changes in accumulated plan benefits for the year ended
October 31, 20185, 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 controls relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error,

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the
audit in accordance with auditing standards generally accepted in the United States of America.
Because of the matter described in the Basis for Disclaimer of Opinion paragraph, however, we were
not able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for
Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, the plan
administrator instructed us not to perform, and we did not perform, any auditing procedures with
respect to the information summarized in Note C, which was certified by Wells Fargo Bank N.A.,
the trustee of the Plan, except for comparing the information with the related information included in
the financial statements. We have been informed by the plan administrator that the trustee holds the
Plan's investment assets and executes investment transactions. The plan administrator has obtained a
certification from the trustee as of and for the years ended October 31, 2015 and 2014, that the
information provided to the plan administrator by the trustee is complete and accurate.

Disclaimer of Opinion

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

- CONTINUED -

500 Unicoznt Park Drive, Suite 101, Weoburn, MA 01801 Tel (781)321-6065 Fax (781} 321-7747
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INDEPENDENT AUDITORS' REPORT - CONTINUED

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

Schedule H, Line 4j -- Schedule of Reportable Transactions as of and for the year ended October 31,
2015, are required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974 and are presented for the purpose of
additional analysis and are not a required part of the financial statements, Because of the significance
of the matter described in the Basis for Disclaimer of Opinion paragraph, we do not express an
opinion on the supplemental schedules referred to above.

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

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

. -
Rucei, Bardaro & Falzone, pcC

Certified Public Accountants
Wobumn, Massachusetts

August 10, 2016




AEP Alabama Union Employees' Pension Plan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

As of October 31,
2015 (14
ASSETS
Investments, at fair value:
Common stock $ 667,881 3 820,376
Corporate debt instruments 130,626 102,550
Corporate debt instruments - preferred 245491 247,927
Common collective trust 25,727 19,320
Total investments 1,069,725 1,190,173
Receivables:
Employer contribution receivable 177,084 132,510
Interest and dividend receivable 5,905 5,533
Total receivables 182,989 138,043
Total assets 1,252,714 1,328,216
LIABILITIES
Accrued expenses 10,667 8,300
Total liabilities 10,667 8,300
NET ASSETS AVAILABLE FOR BENEFITS $ 1,242,047 $ 1,319,216

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




AEP Alabama Union Employees' Pension Plan
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

For the year ended October 31,

2015
ADDITIONS
Investment and other income:
Interest $ 15,138
Dividends 19,967
Total investment income 35,105
Employer contributions 238,964
Other income 181
Total additions 274,250
DEDUCTIONS
Net depreciation in fair value of common stock 34,534
Net depreciation in fair value of corporate debt instruments 3,835
Benefits paid directly to participants 259,190
Administrative expenses 54,560
Total deductions 352,119
Net decrease (77,869)
Net assets available for benefits, beginning of year 1,319,916
Net assets available for benefits, end of year $ 1,242,047

The accompanying notes are an integral part of the financial statements.
-4-




AEP Alabama Union Employees' Pension Plan
STATEMENTS OF ACCUMULATED PLAN BENEFITS

October 31,

2015 2014
Actuarial present value of accumulated plan benefits
Vested benefits:
Participants cwrently receiving payments b 3,116 $ 3,387
Other participants 1,531,813 1,567,653
Total vested benefits 1,534,929 1,571,040
Nonvested benefits 25,860 24,794
Total actuarial present value of accumulated plan benefits A 1,560,789 $ 1,595,834

The accompanying naotes are an integral part of the financial statements,
-5-




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

For the year ended October 31,

2015

Actuarial present value of accumulated plan benefits, beginning of year $ 1,595,834
Increase {decrease) during the year attributable to:

Interest due to decrease in the discount period 99,639

Additional benefits accumulated

(including the effect of noninvestment experience) 74,456

Change in assumptions 50,050 -

Benefits paid to participants (259,190)

Net decrease (35,045)

Total actuarial present value of accumulated plan benefits, end of year $ 1,560,789

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




AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS

October 31, 2015 and 2014

NOTE A - DESCRIPTION OF THE PLAN

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

1.

General

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

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

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

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

Funding Policy
The Employer makes annual contributions to the Plan in amounts required to provide

the benefits under the Plan determined by the application of accepted actuarial
methods and assumptions, as calculated by an enrolled actuary using the aggregate
cost method. The Employer's contributions to the Plan are designed to annually
fund current service costs, and to fund prior service costs, over approximately 30
years. The Employer's contribution related to the Plan years ended QOctober 31, 2015
and 2014 totaled $238,964 and $132,510, respectively.




AEP Alabama Union Employees' Pension Plan

NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2015 and 2014

NOTE A - DESCRIPTION OF THE PLAN - Continued

4.

Pension Benefits

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

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

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

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

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

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

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




AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2015 and 2014

NOTE A - DESCRIPTION OF THE PLAN - Continued

7.

Plan Termination - Continued

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

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

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

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

4. All nonvested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivor’s pensions. However, the
PBGC does not guarantee all types of benefits under the Plan, and the amount of
benefit protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’s termination. However, a
statutory ceiling exists, which is adjusted periodically, on the amount of an
individual’s monthly benefit that the PBGC guarantees. For plan terminations
occurring during 2015 that ceiling is $5,011.33 per month (or $60,136 per year), That
ceiling applies to those pensioners who elect to receive their benefits in the form ofa
single-life annuity and are at least 65 years old at the time of retirement or plan
termination (whichever comes later). For younger annuitants or those who elect to
receive their benefits in some form more valuable than a single-life annuity, the
corresponding ceilings are actuarially adjusted downward.




AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

QOctober 31, 2015 and 2014

NOTE A - DESCRIPTION OF THE PLAN - Continued

7.

Plan Termination - Continued

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,

Disability Benefits

Disability benefits are payable without reduction and commence in the fifth month
after disablement.

NOTE B - SIGNIFICANT ACCOUNTING POLICIES

1.

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

Valuation of Investments and Income Recognition

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

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

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

Use of Estimates in the Preparation of Financial Statements

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

-10 -




AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2015 and 2014

NOTE B « SIGNIFICANT ACCOUNTING POLICIES - Continued

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

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

The Plan's investments are held by Wells Fargo Bank, N.A. ("Wells Fargo"), the Plan's
trustee and custodian, Financial information included in the accompanying financial
statements and supplemental schedules at October 31, 2015 and 2014, and net
appreciation/depreciation in fair values of investments, interest, dividends and other income
for the year ended October 31, 2015 were obtained or detived from information supplied to
the plan administrator and certified as complete and accurate by Wells Fargo.

NOTE D - INVESTMENTS

As of October 31,2015 and 2014, respectively, the Plan did not have any investments which
represent 5% or more of Plan net assets.

During the year ended October 31, 2015, the Plan's investments (including gains and losses
on investments bought and sold, as well as held during the year) depreciated in value by

$38,369 as follows:
Common stock $ 34,534
Corporate debt instruments 3.835

38,369

-11-




AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2015 and 2014

NOTEE - FAIR YALUE MEASUREMENTS

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

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

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,

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

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

measurement,

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

Following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used at October 31, 2015 and 2014.

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

-12-




AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

QOctober 31, 2015 and 2014

NOTE E - FAIR VALUE MEASUREMENTS - Continued

Corporate debt instruments: Valued using pricing models maximizing the use of
observable inputs for similar securities, This includes basing value on yields
currently available on comparable securities of issuers with similar credit ratings.
When quoted prices are not available for identical or similar bonds, the bond is
valued under a discounted cash flows approach that maximizes observable inputs,
such as current yields of similar instruments, but includes adjustments for certain
risks that may not be observable, such as credit and liquidity risks or a broker quote
if available.

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

The following table sets forth by level within the fair value hierarchy, the Plan's assets at fair
value as of October 31, 2015:

Level 1 Level 2 Level 3 Total
Common Stock $ 667,881 $ - $8 - $ 667,881
Corporate Debt Instruments - 376,117 - 376,117
Common Collective Trust - 25727 - 25,727
Total assets at fair value $ 667,881 $ 401,844 $ - $ 1,069,725

-13-




AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2015 and 2014

NOTE E - FAIR YALUE MEASUREMENTS - Continued

The following table sets forth by level within the fair value hierarchy, the Plan's assets at fair
value as of October 31, 2014:

Level 1 Level 2 Level 3 Total
Common Stock $ 820,376 $ - $ - $ 820,376
Corporate Debt Instruments - 350,477 - 350,477
Common Collective Trust - 19,320 - 19,320
Total assets at fair value 820,376 $ 369,797 $ - $1,190,173

Fair Value of Investments in Entities that Use NAV

The following table summarizes investments measured at fair value based on NAV per share
as of October 31, 2015 and 2014, respectively:

October 31, 2015 Fair Value Unfunded  Redemption Redemption
Commitments Frequency Notice Period

Common Collective Trust $25,727 N/A Daily 30 days

October 31, 2014 Fair Value Unfunded  Redemption Redemption

Commitments TFrequency Notice Period

Common Collective Trust $19,320 N/A Daily 30 days
Transfers Between Levels

The availability of observable market data is monitored to assess the appropriate
classification of financial instruments within the fair value hierarchy. Changes in economic
conditions or model-based valuation techniques may require the transfer of financial
instruments from one fair value level to another. In such instances, the transfer is reported at
the beginning of the reporting period. There were no transfers between levels for the years
ended October 31, 2015 and 2014,

-14-




AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2015 and 2014

NOTE F - RISKS AND UNCERTAINTIES

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

Plan contributions are 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.

NOTE G - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments, including lump sum
distributions that are atiributable 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. Benefits to be
provided via annuity contracts excluded from plan assets are excluded from accumulated
plan benefits.
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AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2015 and 2014

NOTE G - ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS -
Conftinued

The actuarial present value of accumulated plan benefits is determined by an independent
actuary and it is that amount which results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest)
and the probability of payment (by means of decrements such as for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment,
The significant actuarial assumptions used in the valuation as of October 31, 2015 and 2014
were (a) pre and post-retirement mortality (2015 and 2014 Mortality Tables per IRS
Regulation 1.412(1)(7)-1 for 2015 and 2014, respectively), (b) retirement age assumptions
(assumed retirement age of 65), (c) investment return (assumed rate of return of 7.5% and
8.5% for 2015 and 2014, respectively), and (d) interest discount rate (4.30% and 4.25% for
2015 and 2014, respectively).

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

NOTE H - TAX STATUS OF THE PLAN

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

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

-16 -




AEP Alabama Union Employees' Pension Plan
NOTES TO FINANCIAL STATEMENTS - CONTINUED

October 31, 2015 and 2014

NOTE I - PARTY-IN-INTEREST TRANSACTIONS

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

Certain administrative functions are performed by officers and employees of the Sponsor or
its subsidiaries. No such officer or employee receives compensation from the Plan.

NOTE J - SUBSEQUENT EVENTS

Management has evaluated subsequent events through August 10, 2016, the date the
financial statements were available to be issued. Except as disclosed above, there are no
recognized or non-recognized subsequent events that existed at the balance sheet date which
are necessary fo disclose to keep the financial statements from being misieading.

-17-




[E)]

AEP Alabama Union Employees' Pension Plan

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

{b) Identity of Issue, Borrower, Lessor

or Similar Party

M Co.

Abbott Laboratories
Abbvie Inc.

Aflac Inc.

Albemarle Corp.

Alcoa Inc.

Allstate Corp.

American Express Co.
Anatog Devices Ine,
Apache Corp.

Ares Cap Cormp.

Bed Bath & Beyond Inc,
Catepillar Inc.
ConocoPlillips

CSX Corp.

Deere & Co,

Eaton Corp. PLC

FedEx Corp.

Foot Locker Ine.
General Electrie Co,
Genuine Parts Co.
Hilinois Tool Works Inc.
Johnson & Johnson
Johnson Controls Ing,
Kimberly Clark Corp.
Leucadia National Corp.
Medical Properties Trust
Microsoft Comp.
Novartis AG - ADR
Omuicom Group Inc.
Piizer Inc,

Suncor Energy Inc.

St. Jude Medical Inc.
United Technologies Corp.
UnitedHealth Group Inc,
Wells Fargo & Co.

Tatal common stock

October 34, 2015

{c) Description of Investment

Conmon Stock
Common Stock
Common Stock
Common Stock
Common Steck
Common Stock
Comnton Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stock
Commion Stock
Common Stock
Common Stock
Common Stock
Common Stock
Common Stoeck
Commeon Stock
Common Stock
Common Stock
Common Stock
Common Stock

-18-

{d) Historlcal (&) Current
Cost Yalue

$ 11,769 % 23,582
12,474 22,400
12,902 23,820
20,639 25,500
5,538 16,056
15,002 13,395
15,757 18,564
24,742 21,978
8,996 18,036
22,922 14,139
17,100 15,230
12,866 11,926
17,281 14,598
18,662 16,005
17,828 18,893
14,794 15,600
26,856 22,364
8,391 15,605
10,407 20,325
13,753 23,136
7,172 18,152
10,786 18,388
12,452 20,206
14,490 13,554
12,781 23,942
13,869 10,005
17,556 13,560
11,965 26,320
8,792 18,086
£1,498 18,730
10,979 20,292
19,386 17,838
12,961 12,762
13,311 19,682
11,320 23,556
16,270 21,656
514,776 667,881




AEP Alabama Union Emiployees' Pension Plan

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

{b) Identity of Issue, Borrower, Lessor ox

Stmilar Party

AT&T Inc.

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

3.250% 3/20/2029 DD 3/23/2010
Union Pacific Co.

3.646% 2/15/2024 DD 8/21/2013
VR Toyota Motor Credit

2.750% 2/5/2028

Total corporate debt instruments

Apple Inc.

2.400% 5/3/2023 DD 5/3/2013
Bank Of America Corp.

7.625% 6/1/2019 DD 6/2/2009
Baeing Co.

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

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

3.000% 11/15/2027 DD 11/£5/2012
Wal Mart Stores Ine.

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

October 31, 2015

{¢) Deseription of Investment

Corporate Debt Instruments
Corporate Debt Instruments
Caorporate Debt Instruments

Corporate Debt Instnunents

Comporate Debt Instrwnents - Preferred
Corporate Debt Instnuments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt instruments - Preferred
Corporate Debt Instruments - Preferred

Corporate Debt Instruments - Preferred

Totat corporate debt instruments - preferred

Wells Fargo Short Tem Investiment Fund N

Total conimon collective trust
Total investments

Indicates a party-in-interest

Common Collective Trust

-19-

{d) Historical  {e} Current
Cost Yalue

53,592 53,610
25,000 24,158
24,551 24,160
29475 28,698
132,618 130,626
47,976 48,918
26,308 29,451
24,879 28,004
50,000 54,069
25,000 23,413
53,678 61,636
228,341 245,491
25,727 25,727
25,727 25,727

§ 901462 § 1,069,725




AEP Alabama Unioa Employees' Pension Plan

SCHEDULE H, LINE 4j - SCHEDULE OF REPORTABLE TRANSACTIONS
Employer ldentification Number: 22-1916107 — Plan Number: (035

{a) Identlly of
Party Involved

{b) Deseription of Envestment

Serles of transactions in excess of 5% of plan assets

Weils Fargo Wells Fargo Short Term Investment Fund N
Wells Farga ‘Wells Fargo Shoet Ferm Investment Fund N
Single transactions In excess of 5% of plan assels

Wells Fargo Weills Fargo Short Tesm Investment Fund N

Wells Fargo Wetls Fargo Shoat Term Investment Fund N

For the year ended Qctober 31, 2015

{¢) Purchase

Price
$ 390,667
5 -
s 132,510
3 N

{d) Selling
Price

S

384,248

_1a-

9,646

{z) Lease
Reata}

(0) Expense
Incurred
with

Transaction

{g) Cost of
Asset
S 390,667
$ 384,248
$ 132,510
3 ©0,646

(b} Current

Value of Asset
on Transacton

s

$

3

Bate

350,667

384,248

132,580

90,646

() Net Gain
or (E.035)




Eorm 8600 Annual Return/Report of Employee Beneflt Plan OM s, 12100110
This form Is required to ba fited for employee benefil plans under sections 104 :
Daparimant of the Treasvey and 4065 of the Employee Rellrement income Securily Adt of 1974 (ERISA) and
Inlemal Revenva Sevks sectlons 6047(s), 6057(b), and 6058(a) of tha Intarnal Revanua Code {ihe Codo), 2014
sm.i';”m“’éf:ﬁ?:l}é&% » Complate alf enirles I accordanao with
Administration the Insiructions to the Ferm 6509,
Penshon Berefit Guarendy Corpotation This Pormn Is Gpen to Public
Inspaation
f Partl | Annual Report identification Infonnation
For calendar plan year 2014 o1 fiscal plan year beginning 11/01/2014 and endlng 10/31/2015
A This relumvreport Is for: D a mulliemployer plan; D a muliipls-employer plan (Filers chacking this box must atiach a st of
pasilclpaiing employer informallon In accerdance with the form Instructions); or
E} a slngla-amployer plan; a DFE (spacily) .,
B Ths relumireport b the firsl returafroport; the final relurnirepert;
an amendad return/teport; D a shor plan yaar réturn/repor (fasa than 12 months).
C Ifthe plan is a collsclively-bargalned pian, check here. .. ... . e e et cionnnnant []
D Check box If filing undas: B Form $558; f_] automalle extension; D lhe DFVC pregramy

D spaclal exlenslon (enlet description)

I Part fl rBaslc Plan InforMatIon—anlerailfequestedinrmmal!on

1a Name of plan b Three-digl plan
AEP Alabama Union Employees' Pension Plan numbar (PNY ¢ | 005

4G Elfeclve dale of plan
11/01/1988

2a Pian sponsors name and address; includo room or suile number (employer, If for a single-employer plan) 2b Employer denlification

AEP Industries Inc, Number (EIN)
22-1816107

2c Plan Sponser's telaphone
number

8% Chestnut Ridge Road {201) 807-2497

2d Busi d
Montvale NJ 07645 fn(;!srﬁ:;:ng olece

326100

Gaution: A penally foz ihe fafe or ingomplete fling of ihis relumfreport wiil be assessad unless reasonable causa Is astablished.

Under panalties of parfury and othor penaliies sel fotlh inihe Insiruclions, | daclare Ihal } have examined this relum/repor, inchiding accempanying schedules,
slatements and allachments, a5 well as the efectronic versien of Ihis relurnreport, and {o the best of my knowledge and balief, i Is lrue, cormact, and complete.

g;‘:{éc:‘&m OZMM/ &’rf/ﬂa//é Karen L. Aloia
LA 3 T
Slgnature of pian administraior Dale Enler name of Individual slaning as plan adminislrator
SIGN
HERE
Signature of employer/plan sponsor Date Enfer name of Indiyidual sfaning as emplayer of plan gponsor
8jaN
HERE
Slgnature of DFE Dale Enter name of indivldual slgning as DFE
Froparars nrama (moaaing v rame, i appiicabio) ang adgrass (Ielige [0bm of SUle number) (oplonaly "'_'P'u?‘!'!_ﬁ:opare s lelaphone numeer |
{oplonal)
For Paperyork Reduction Ast Nolice and OMB Conlre} Numbers, sea (he Jasiructions for Form §800, Form 5600 (2074}

v. 140124




Form 5500 (2014) Page 2

Ja Plan administrator's name and address @Same as Plan Sponsor 3b Administrator's EIn
3¢ Administrator's telephone
number
4 Ifthe name and/or EIN of the plan sponsor has changed since the fast return/report filed for this pfan, enter the name,  14b EIN
EIN and the plan number from the last returnfreport;
a Sponsor's name dc PN
§  Total number of participants at the beginning of the plan year 5 ] 288
6 Number of pariicipants as of the end of the plan year unlass otherwise stated {weifare plans complete only lines 6a(1), -
6a(2), 6b, 6c, and 6d).
a{1} Total number of active participants at the beginning of the PIaN YEar.........c s omviersnssssssrsssssossssnssssmsesnnnere] 621} 256
a(2) Total number of active participants at the end of the Plan Year ..........mmsis s s | 98(2) 238
b Retired or separaied participants TECRIVING DEIBALS .........coovvvreeviiisssirssseeesersesveesessssssssseseeessessssessssssonssssssessssssnesssosses e 6h 1
C  Olher relired or separated partficipants entitled 1o fUIUIE BERelilS. ... .o v esesesss e erse st st esees e s ssasesan 8¢ 18
d  Subtotal, Add lines 6a(2), 6, AN BC. ....cccevrovrerreresrersersseserererersees 6d 257
€ Deceased participants whose beneficiaries are receiving or are enlitted 1o receive benefits.........oevcervvevceeriesennn] 8@ 0
T TOtal, AGGHINES BUANG BE. .ocvevervvrreesrsss oo oersseorossses s e sesss s s s e ssres s e resss e soomsoe e oo e 6f 257
g Number of pamcipanls with account balances as of the end of the plan year (on!y defined conidbution plans
complete this item) ... .{_Bg
h  Number of participants that terminated employment during the plan year with accrued benefits that were
less than 100% vested .. . ... 6h 0
7 Enter the tolal number of employers obllgaied to oonlnbute to the plan (only mu|!lemp!oyer plans complete lh[s item) ....... 7
8a 1fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes In the instructions:
ia 1H 3H 1z
b i the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characteristics Godes in the instructions:
9a Plan funding amangement (check all that apply) 9b Plan benefit arrangement {check all that apply)
(1 Insurance (1) Insurance
{2) Code section 412(e){3} Insurance contracts 2) Code seclion 412(e}(3) instrance contracts
(3) Trust (3} Trust
{4) General assels of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes In 10a and 10b to indicate which schedules are aitached, and, where indicated, enter the number attached. {See Instructions)
a Pension Schedules b Generai Schedules
() [ R (Retirement Plan Information) ) H (Financfal Information)
{2) D MB (Multiemployer Defined Benefit Plan and Certain Money (2) I (Financtal Information — Small Plan)
Purchase Plan Actuarial information) - signed by the plan (3) —— A {Insurance Information)
actuary {#) C (Service Provider Information)
©® [ B (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {(6) |_| G (Financial Transaction Schedules)




MB/SB Actuary Signature

SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210.0110
(Form 5500) Actuarial Information 2014

Department of the Treasury

'"’;'"a' R°"°"":’ Service This schedule s required to be filed under section 104 of the Employee

epatmentoftaber =~ Retirement income Secuiity Act of 1974 (ERISA) and section 6059 of 011 This Form is O
STeloyee Bonas Sacurfy Adminfsratiza Intemal Revenue Code (the Code). g °",‘:,sf,e§f§n‘° Publh
Pengion Benefit Graranty Cerperation
} File as an attachment to Form 5500 or 6500.SF,
For calendar plan year 2014 or fiscal plan year beginning 11/01/2014 and ending 10/31/2015

» Round off amounts to nearest dollar.

} Caution: A penalty of $1,000 will be assessed for ate filing of this report unless reasonable cause Is established,
A Name of plan B  Three-digt
plan number (PN) » 005

AEP Alabama Union Employees' Pension Plan g
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer identification Number {EiN)

AEP Industries Inc, 22-1916107
E Typeofplan: [¥] Single [] Muttiple-A [] Muttiple-B _-{F_Prioryar plansize:[] 100 arfewer [ 101-500 [] More than 500
[ Parti | Basic Information
1 Enter the valuation date: Month 11 Day 1 Year 2014
2 Assels: S SR e
a Market value .o.eeneiinn, bt e s e s e st b sssess s srnermenaense] | 28 1,319,916
b Actuartal value .............ee. S Lo s A I 1,291,982
3 Funding targetparticipant count breakdown (1) Number of {2) Vested Funding | (3) Total Funding
’ participants Target Target
& For retired parficipants and beneficlaries recelving payment.,........u.evev e, 1 3,387 3,387
b For terminated vested PamiEiPaNS. ..o vuv v e vervve v ees e ees sessesetssssnnsoone 31 101,166 101,166
G For active PaRICIPANTS. .. e e v es vevereisis von ens et sreseesee aresrsenesve ben see sen e 256 1,466,487 1,491,281
O T00 e e et e et et ees e eer et ers et eeeen s 288 1,571,040 1,595,834
4 the planlsin at-risk status, check the box and complete lines (a) and (b) ow— i i
a Funding target disregarding prescribed at-risk 8SUMPHONS ocvvvcvvierevsecnissscssssmessreessstosssssseessssessessoeees. | 48
b Fundil.'ng target reflecting at-risk assumptlons_, but disregarding trans_lﬂon rule for plans that have been In 4b
alisk stalus for fewer than five consecutive years and disregarding loading factor ................. [ETTETa
5 Effective Inferest 1ate ... v reermisseensoremesereens e e ser s er e ar 5 6.69%
6 Target NOMNAI COBL..vvvvvuummmmssmmsmscccssirirerermrmssessesssressrasssssssssssssssssaseeressersessmsssssssssssrssssesssseesssmeeeeseeeeeeeeee o] 6 0

Statement by Enrolled Actuary

To the best of my knowdedga, thelntSmation supplied]n this schedule and ormpanying schedules, statements and attachments, if any, Is complets and accurate, Each prescribed assumption was applied in
accordance with applicabla Izwand regutations. In myfbpinion, ea?}om mptionTs reasonable (taking Into account the experience of the plan and reascnabls expectations) and such other assumptions, in
combination, offer my th; timata of anticipated exfeg noe/und fth

4.

M/)ﬁﬁmﬁ actuary Date

PAUL J. BRYN 14-01485
Type or print name of actuary Most recent enrollment number
BOSTON BENEFITS CONSULTING, INC. (878) 318-9900
Firm name Telephone number {including area code)

100 MAIN STREET

CONCORD MA 01742-2528
Address of the firm

If the acluary has not fully reflected any regulation or ruling premulgated under the stalute In completing this schedule, check the box and see |:|
instructions e —

For Paperwoﬁﬁeduclion Act Notice and OMB Control Numbers, see the instruclions for Form 6500 or 6600-SF, Schedule SB (Form 5600) 2014

v. 140124




Page 2 - | |

Schedule SB (Form 5500) 2014

l. Part Il l Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance

{b) Prefunding balance

7 Balance at beginmng of pnor year after applicahle adjuslments (line 13 from pnor

year) ........ - 0 47,809
8 Partion elected for use to offset pﬁor year's !unding requlrement (ilne 35 from
prior year) .. t] 0
9 Amotnt remalning {tine 7 minus line 8) .......................................................... T 1 47,909
10 Interest on line 9 uslng prior year's actual return of ___ 6. 65% .., 1186
11 Prior year's excess contibutions lo be added to prefunding balance: - VoA
a Present value of excess contributions {fine 38a from prior year) .....vviviieeeeiennsd - 11877
b{1) interest on the excess, if any, of line 38a over line 38b from grioryear
Schedule SB, uslng prior year's effective Interest rate of . 86 ..oovveer.nne.
b(2) Interest on line 38b from prior year Schedule $B, using prier year's actual 816
FEHUTD e s st
€ Tofal available at beginning of current plan year to add to prefundmg balance 12693
d Portion of (c) to be added to Prefunding BatANCe ..o eeeereeeesr e eesses s eeeeeseerend 12693
12 Other reductions In balances dute to eleclions or desmed elactions... 0 48693
1 3 Ba!anoe al beglnning of current year (tine 9 + line 10 + line §1d -~ line 12) ................ 0 15095
Part ' Funding Percentages
14 Funding target B1IAINMENt PEICENAGE .......vummsmssrssriessosses s isestecsss s ssssss st sessstsrsssssssosssess s msssssessseess st ses 80.01 %
80.01 %

15 Adjusted funding tasgel aftainment percentage

16 Prior years funding percentage for purposes of determlnlng whether carryoverlpfefundlng balances may be used {o rediice
current year's funding requirement...... T

I T NI LYYy Lo IY) L R LA I RIS e RN rT)

18 | g3.64%

17  if the current value of the assets of lha plan ls tess lhan 70 percenl of lhe funding iarget enter such percentage .............................. 17 %
i 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 pald by {c)} Amount pald by (a) Date (b) Amount pald by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees {MM-DD-YYYY) employer(s) employees
01/30/2015 30, 940
08/14/2015 30, 840
02/08/2016 177,084
R : Totals » | 18(h) 238, 964| 13(c) | 0
19 Discounted employe{ coniribulions ~ see inslruclions for smalt plan with a valuation date afier the beginning of the year;
a Contribullons allocated toward unpaid minimum required contribulions from prior years. .......eeevnecncneeen] 192
b Contribullons made 1o avold restrictions adjusted to valuation date...... 19h
¢ Conlributions allocaled foward minimum required contribution for cument year adjusted lo valuation date .........cened 19C 222 949
20 Quarterly contributions and liquidity shortfalls: e -
a 'Did the plan have @ "funding ShOMIEI" FOr NG PHOF YEAI? .o, rirvsrrsuimmsseriss s sresserssssessissssessssrestasessetsoseessesion stse seses oo teseeseonmenessn E Yes D No
b If line 20a Is *Yes,” were required quarterly instaflments for the current year made in @ Smely MANREI ... K] Yes [ No
¢ ifline 20a Is *Yes," see Inslructions and cbmp!e{e ihe following lable as applicable: i R
Liquidily shorifall as of end of quarter of this plan year
(1) 1st (2) 2nd (3} 3rd @) 4th
0 0 0 ¢




Schedule SB (Form 5500) 2014 Page 3

: Part_\f-r lAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates: ]ft g‘;gmeﬁ& %’d ;gmen;{:' 36“1 geggmen‘;é [] N7A, full yleld eurve used
b Applicable month {enter code)............ 21b 0
22 Welghted average relifement 88 ..o erssssissssssssssmsesnossossoeesssssesesns Y 65
23 Montaiily table(s) (see Instructions) [l Prescribed - combined [] Prescribed - separate [] substitute
Part Vi l Miscellaneous ltems
24 MHasa change been made In the non-prescribed actuarlal assumptlons for the current plan year? If *Yes,” see instructions regarding requlred
attachment... e | I CEN
25 Has a method change been made for the current plan year? If“Yes” see Inslructions regarding required attachment.........oocovevesnsnens J- Yes No
26 Is the plan required to provide a Schedule of Active Participanis? I *Yes,” see Instructions regarding required altachment. ..........ccooveene.. D Yes No
27 Irthe planis sub]ec! fo alternative funding rules, enter applicable code and see instructions regarding 27
altachmen! Cererts b bttty P RTTTTIR
:.'-'Part Vil “|Reconciliation of Unpald Minimum Required Contrlbutions For Prior Years
28 Unpald minimum required contributions for all prior years.., 28
29 Discounted employer contributions allocated toward unpaid minimum required contributfons from prlor years 29
{tine 19a).... L LS YY1 b b b bbbt TSR R R AR
30 Remainlng amount of unpaid minlmum required contribulions (Iine 28 minus line 29) [ETRTRORVRI I 1 | 0
“Part VIl | Minimum Required Contribution For Current Year
31 Target normal cosl and excess assets (see Insiructions):
a Target normal cost (INe 6).....ec.cvricirernnresieeeieessseseseesrrsens 3a 0
b Excess assels, if applicable, but not greater than N8 318 w.oevwvoeoeeoeeeeeeeeees oo oseosssoeennnns -1 b 0
32 Amodization installments: Outstanding Balance installment
a Net shortfall amortizatlon Installment ... ceii e e s e 318, 947 58,734
b Walver amortizallon INSIIMEDE.........cc...cocveeirivui s cesesersmiesss sresessersesresssoned
33 Ifawaiver has been approved for this plan year, enter ihe date of the ruling letter granting the approval 23
{Month Day Year )_and the walved amount...........covnniceinnneeenninnn,
34 Total funding requirement before reflecling carryoverfprefunding balances (lines 31a - 31b + 32a +320-33)..| 34 58,734
Carryover balance Prefunding batance Total balance
35 Balances elected for use to offset funding
FEQUIEMENt e coiets s e ennnes 0
36 _Additional cash requirement (lIne 34 minUS In€ 35) vuuvvcvesrrsummrrerccrsrsmmessesessmssessssssssssssmasrestereseesmesmesssssemeenner] 38 58,734
37 qulnbuEIons allocated toward minimum required confribution for current year adiusted to valuation date 17
{lINB TDC)ucuiii ittt s e s s ear s es b sse s a1 e e b e ba e s SRR LS L eRe 100810 hemttmenen 222,949
38 Present value of excess conlributions for current year (see Instructions)
a Tolal {excess, if any, of N€ 37 OVEF INE 36) ... crrmmrminnsscrmssmsssmssssssesssessentane e sneseesssesssssssssssmesnsns] 388 164,215
b Partion included In line 38 aftributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribulion for current year (excess, If any, of line 36 over line 1) J 39 0
40 Unpald minimum required contributions for afl years... 40 0

CPart I [ Pension Funding Relief Under Pensaon Reilef Act of 2010 (See Instructlons)

41

If an election was made fo use PRA 2010 funding rellef for this plan;

A SCEOULE BIBCIBM ....ceeee st ase st e b s s b s shae bt st e s Beee et s bee s e s s s ear e ee ettt sensesese

[12plus7years []15years

b Efigible plan year(s) for which the election In ling 418 Was MBAE ..veeereeeivermsseseoseesessesssssssones

D2008 [2009 [T2010[ J2011

42

Amount of acceleration adjustment ...

42

43

Excess Installment acceleration amount to be carrled overto fulUre plan Years........eeisiessssoneossesceenrarons

43
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AP Alabama Union Employees’ Pension Plan

KIN: 22-1916107 PN: 005

Statement of Assumptions and Weighted Age

Actuarial Assumptions and Methods

Actuarial cost method

Asset valuation method

Actuarial assumptions

ERISA Interest Rates

FAS Discount Rate

FAS Return on Assets
Compensation Increases
Social Security Wage Base
Retirement Age

Termination of Employment

Mortality

Changes

12

Unit credit cost method

Market value with 3 year smoothing

~ for funding calculations

IRS segment rates of 4,.99%, 6.32%,
and 6.99%

4.25%
8.50%
N.A.
N.A.
Age 65

25% of the nonvested liabilities are
assumed to be forfeited

2014 IRS Mortality Table

The FAS discount rate was decreased
from 4.75% to 4.25%.




AP Alabama Union Employees’ Pension Plan

KIN: 22-1916107 PN: 005

Statement of Assumptions and Weighted Age

Actuarial Assumptions and Methods

Actuarial cost method

Asset valuation method

Actuarial assumptions

ERISA Interest Rates

FAS Discount Rate

FAS Return on Assets
Compensation Increases
Social Security Wage Base
Retirement Age

Termination of Employment

Mortality

Changes

12

Unit credit cost method

Market value with 3 year smoothing

~ for funding calculations

IRS segment rates of 4,.99%, 6.32%,
and 6.99%

4.25%
8.50%
N.A.
N.A.
Age 65

25% of the nonvested liabilities are
assumed to be forfeited

2014 IRS Mortality Table

The FAS discount rate was decreased
from 4.75% to 4.25%.




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

Summary of Plan Provisions

Plan Provisions

Effective Date

Eligible Employees

Participation Date

Definitions

Vesting Service

Eligibility Service

Benefit Setvice

15

November 1, 1988

" Any employee at the Company's Montgomery, Alabama

facility who is receiving hourly remuneration. No
employees are eligible to join the Plan after April 1, 2014,

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

One year for each 750-hour calendar year of
employment

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

Beginning with the later of January 1, 1980 and date of
hire, an employees shall be credited with Benefit Service

based on the following schedule:

As of April 1, 2014 benefit accruals ceased.

Amount of
Benefit Service

Hours of Service an Eligible
Employee in Calendar Year

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




Plan Provisions (cont,)

Normal Retirement Date

Monthly Pension Benefits

Monthly Preretirement

Eligibility for Benefits

Normal Retirement

1o

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

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

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

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

(b) $9.00 per month multiplied by Benefit
Service credited after October 31, 2001
and before November 1, 2008

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

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

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

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

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

Monthly Pension Benefit determined as of Normal
Retirement Date



Plan Provisions (cont.)

Early Retirement

Disability Retirement

Postponed Retirement

Deferred Vested

Preretirement Spouse Benefit

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

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

Retire after Normal Retiremeni Date

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

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

Monthly Benefits Paid Upon the Following Events

Normal Retirement

Early Retirement

Disability Retirement

Postponed Retirement

17

Monthly Pension Benefit determined as of Normal
Retirement Date

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

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

Monthly Pension Benefit determined as of actual
retirement date



Monthly Benefits Paid Upon the Following Events (cont.)

Termination with Deferred Vested Benefit

Death with Preretirement Spouse Benefits

Forms of Payment

Changes in Plan Provisions

18

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

Monthly Preretirement Spouse Benefit is payable

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

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




SOTPre FEL'RS
805°CI FI-AON-T0
SOTHIT 00'9 9TT'or €1-A0N-T0
S mrEIsuy poLIdg Juauyelsuy PIysIgeIsy
surarewyy UOLBZILIOUIY WORBZRIOUTY Aeq
jo sjuduIreIsu]
uonezHIouUry Summeway
INJE A ITISIAG SIBIX
<00 ‘Nd

:sTel0 Y,

[repIoys
[ITERI0Y S

ISVA NOILVZILIONY vV

NVT1d NOISNHd
STIAOTIAH NOINN VILVEVTV

"ONI “‘SATLLSNANI dAV

$9sEq TOHRZIIOWY JO MPIYIS - 7€ AU ‘gS IMPIYdS
LOYOT6T-2T NTA



AEP Alabama Union Employees' Pension Plan

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

-18-

Qctober 31, 2015
{b) Identity of Issue, Borrower, Lessgr {d) Historlcal {e) Current
{a) or Similar Party {c) Description of Investment Cost Yalue

M Co. Common Stock $ 11,769  § 23,582
Abbott Laboratories Common Stock 12,474 22,400
Abbvie Inc. Common Siock 12,902 23,820
Aftac Inc, Conumon Stock 20,639 25,500
Albemarle Corp. Common Stock 5,538 16,056
Alcoa Inc. Common Stock 15,002 13,395
Alistate Corp. Common Stock 15,757 18,564
American Express Co. Common Stock 24,742 21,978
Analog Devices Inc. Common Stock 8,996 18,036
Apache Corp. Common Stock 22,922 14,139
Axes Cap Corp. Common Stock 17,100 15,230
Bed Bath & Beyond Inc. Common Stock 12,866 11,926
Catepillar Ine, Common Stock 17,281 14,598
ConocoPhitlips Common Stock 18,662 16,005
CSX Corp. Common Stock 17,328 18,893
Deere & Co. Common Stock 14,794 15,600
Eaton Corp. PLC Common Stock 26,856 22,364
FedEx Corp. Common Stock 8,891 15,605
Foot Locker Ine, Common Stock 10,407 20,325
General Electric Co. Common Stock 13,753 23,136
Genuine Parts Co. Common Steck 1172 18,152
litinois Tool Works Inc. Common Stock 10,786 18,388
Johnson & Johnson Common Stock 12,452 20,206
Johnson Controls Inc, Commeon Stock 14,490 13,554
Kimberly Clark Corp. Common Stock 12,781 23,942
Leucadia National Corp. Common Stock 13,869 10,005
Medical Properties Trust Common Stock 17,556 13,560
Microsoft Corp. Common Stock 11,965 26,320
Novartis AG - ADR Common Stock 8,792 18,086
Omnicom Group Ing, Common Stock 11,498 18,730
Pfizer Inc. Common Stock 10,979 20,292
Suncor Energy Inc, Common Stock 19,386 17,838
St. Jude Medical Inc. Common Stock £2,961 12,762
United Technologies Corp. Common Stock 13,311 19,682
UnitedHealth Group Inc. Common Stock 11,320 23,556
Wells Fargo & Co. Common Stock 16,279 21,656

Tatal common stock 514,776 667,381




AEP Alabama Union Employees' Pension Plan

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

(b} Tdentity of Issue, Borrower, Lessor or

Similar Party

AT&T Inc,

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

3.250% 3/20/2029 DD 3/26/2010
Union Pacific Co.

3.646% 2/15/2024 DD 8/21/2013
VR Toyota Motor Credit

2.750% 2/5/2028

Total corporate debt instruments

Apple Inc.

2.400% 5/3/2023 DD 5/3/2013
Bank Of America Corp.

7.625% 6/1/2019 DD 6/2/2009
Beeing Co.

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

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

3.0060% 11/15/2027 DD 11/15/2012
Wal Mart Stores Inc.

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

October 31, 2015

(¢} Deseription of Investment

Corporate Debt Instruments
Corporate Debt Instnuments
Corporate Debt Instruments

Comporate Debt Instruments

Corporate Debt Instraments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instraments - Preferred
Corporate Debt Instruments - Preferred
Corporate Debt Instruments - Preferred

Corporate Debt Instruments - Preferred

Fotal corporate debf instruments - preferred

Wells Fargo Short Tem Investment Fund N

Total common collective trust
Total investments

Indicates a party-in-interest

Common Collective Trust

-19-

{d) Historleal  {e} Current
Cost Value

53,592 53,610
25,000 24,158
24,551 24,160
20,475 28,698
132,618 130,626
47,976 48,918
26,808 29,451
24,879 28,004
50,000 54,069
25,000 23413
53,678 61,636
224,341 245,491
25,727 25,727
25,727 25,727

S 901,462 S 1,069,725




AEF Alabama Union Employees' Penston Plan

SCHEDULE H, LINE 4f — SCHEDULE OF REPORTABLE TRANSACTIONS
Employer Edentification Number: 22-1916107 - Plan Number; 005

{a) Ideniify of
Party Involved

{b) Deseription of Investment

Series of transactions In excess of 5% of plan assets

Wells Fargo Wells Fargo Short Team Investment Fund N
Wells Farzo Wells Fargo Short Term Investment Fund N
Single transactions in excess of 5% of plan assets

Wells Fargo Wells Farga Shest Term Investment Fund N

Wells Fargo Wells Fargo Short Term Investment Fund N

For the year ¢aded October 31, 2015

{c) Purchase

Price
§ 390,667
3 .
$ 132,519
s .

()S

elting

Price

§ 384248

L20-

50,646

{¢) Lease
Renial

{) Expense
Incarred
with
Transaction

{g) Cost of
Asset
§ 390,667
S 384248
$ 132,510
s 20,646

(h) Current
Value of Asset
on Transaction

Date
S 390,667
§ 0 384,248
$ 132,510
3 90,646

(1) Net Gain
or {Loss}




