Department of the Treasury

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

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

1210-0089

Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6047(e), 6057(b), and 6058(a) of the Internal Revenue Code (the Code). 20 15
Employee Bepefltg Security
Administration » Complete all entries in accordance with
Pension Benefit Guaranty Corporation the instructions to the Form 5500.
This Form is Open to Public
Inspection
Part 1 | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending  12/31/2015
A This return/report is for: |:| a multiemployer plan; D a multiple-employer plan (Filers checking this box must attach a list of

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

a single-employer plan; D a DFE (specify)
B This returnireport is: |:| the first return/report; D the final return/report;
|:| an amended return/report; D a short plan year return/report (less than 12 months).

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

D Check box if filing under: Form 5558; D automatic extension;
D special extension (enter description)

D the DFVC program;

Part Il Basic Plan Information—enter all requested information

1la Name of plan
DYNEGY INC. FROZEN RETIREMENT BENEFIT PLAN

1b Three-digit plan

number (PN) » 004

1c Effective date of plan
01/01/2000

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

SITHE ENERGIES, INC.

601 TRAVIS STREET, SUITE 1400
HOUSTON, TX 77002

2b Employer Identification
Number (EIN)
13-3554926

2C Plan Sponsor’s telephone
number
713-507-6400

2d Business code (see
instructions)
221100

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

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

SIGN [Filed with authorized/valid electronic signature. 10/14/2016 SHEILA WALKER
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)

Preparer’s telephone number

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

Form 5500 (2015)
v. 150123
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3a Plan administrator's name and address DSame as Plan Sponsor
DYNEGY INC. BENEFIT PLANS COMMITTEE

3b Administrator's EIN
20-5653152

601 TRAVIS STREET, SUITE 1400
HOUSTON, TX 77002

3C Administrator’s telephone
number
713-507-6400

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 ‘ 74
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 PlaN YEar.............c..ooririririririereeeer e 6a(1) 30
a(2) Total number of active participants at the end 0f the PIAN YEAT ............cccveveivrurieeiecieeeeeeeeeeee s 6a(2) 200
b Retired or separated participants reCeIVING BENEFILS...........c..cvevevieeiiieeeeeeceeieeee ettt s et enes s 6b 97
C Other retired or separated participants entitled to fUtUre DENEFILS.........cc.eii i 6¢C 94
d  Subtotal. Add INES BA(2), B, AN BC. ..........evereeeeeeieeeeesieeeeeeeeeee e ee e ee e er s te et es et s e es e e et s e aneessteansenennssaeaeaesenesnenensenend 6d 391
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits..........c.ccovviieniiiiiniiincnd 6e 8
f TOtAl. AQG INES BU NG BE. ....cvuveeeeeicercereieeee ettt e et s 88 6f 399
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEM) ...v.v.veveeceeeeeeeeecee st ees st s st s et es s see s ee st en s st s eee s e ens et et ne e s s s eesee et ens st essnees e setensseesnsntensntassneetenensansnensnee] 69
h  Number of participants that terminated employment during the plan year with accrued benefits that were
1E5S thAN 100YH VESEM .....v.v.reeeeseesisestisesessesestessessessstssssssensssssssssenssesssssssanssesesssssansstansas et essnsstssnsessnsstanneetsnsstansetetsnsssanssesad 6h
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 1C 11 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) o) 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 3 _0 A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) SB (Single-Employer Defined Benefit Plan Actuarial (5) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) G (Financial Transaction Schedules)
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Part Ill | 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.) coooevrneeereeiineieeie e 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2015 Form M-1 annual report. If the plan was not required to file the 2015 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 Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2015

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?ti?r':;llt);{:\\(;tegLégggd(engipgoijn;_Secuon 6059 of the This FOTT’:‘;SpeoclzieonntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

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

A Name of plan B  Three-digit
DYNEGY INC. FROZEN RETIREMENT BENEFIT PLAN plan number (PN) Y 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
SITHE ENERGIES, INC. 13-3554926
E Typeofplan: [X] Single [ ] Muttiple-A [ ] Multiple-B F Prior year plan size: [ | 100 or fewer [ | 101500 [X| More than 500
Part | | Basic Information
1  Enter the valuation date: Month _01 Day _ 01 Year 2015
2 Assets:
@ MATKEE VAIUE ...ttt 188 2a 1528495
DD ACHUBIAI VAIUE ...tttk 2b 1461507
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..........cccccoeccveviiveennnns 4 40911 40911
b For terminated vested participants 40 644745 644745
C FOr active PartiCIPANTS .....ccooueieiiiii ettt e e 30 351444 351444
Lo o] v | 74 1037100 1037100
4  |fthe plan is in at-risk status, check the box and complete lines () and (b) ........c.cccoevevrvueeennne. D
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .......c.cuuiiiiiiieiiiiieeie e 4a
b Fundir_]g target reflecting at-risk_assumptions_, but disregardi_ng tran;ition rule_: for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ............c.ccccevcvveviineenne
D EMfECHVE INEIEST FALE .......cv.vececviieceicectc ettt sttt b s bbb s a e a bbbt s 5 5.68%
B TAIGEL NOIMAI COSE. .ottt e et e e e ee e ee e 6 34000

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

SIGN
HERE 10/11/2016
Signature of actuary Date
SCOTT LESINSKI 14-08121
Type or print name of actuary Most recent enrollment number
TOWERS WATSON DELAWARE INC. 713-754-5400
Firm name Telephone number (including area code)

1221 MCKINNEY STREET, SUITE 2600
HOUSTON, TX 77010-1006

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) 2015

v. 150123
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Page 2 - |1

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
ST L) OSSPSR 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PFIOT YEBAT) .tiieeiuiieeeittee e ettt e s tee e st e et eeesntaeeessaeeeantseeeaseeeeassaeeensteeesnsaaeeasseaesnsseeesnsnnenned] 0
9 Amount remaining (lin€ 7 MINUS N 8) ......c.cueveveueiieeiesiceeeeee e
10 Interest on line 9 using prior year's actual return of 12.28% e
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccceeevenn) 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of _ 5.91%.................... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUTT ¢ttt ettt s et a et n et s et st s et s st s sansesen e 0
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding balance .............cccoceevreiieiierieriieieenan) 0
12 Other reductions in balances due to elections or deemed elections............ 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) 0 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENTAGE .............ovveeeveeeeeeeeseeeseseeeseseeesssessssssesssssessssesssesesesesese s esssesessssesssssesssseessssses s sesssssesssssssssesessesessessssseand 14 140.92 %
15 Adjusted funding target attaiNMENt PEFCENIAGE .oucvvvevevveeeceieeteieteeeceetete et es s sesaeae e s eseeesseesteseses s s seseseseenssssaessseseneneenansssesesenned 15 140.92 %
16 Prior year's funding percen_tage for purposes of determining whether carryover/prefunding balances may be used to reduce 16
CUITENt YEAr'S FUNAING FEGUITEIMENT.........c..vieieeeieieeeeeeeeeee ettt ettt e e et et et ee et et st et e e e e e sesteese e s et ee et ee et eeeteseenen et seseeeeteeeenen e s e 128.47 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...........c...c.cc.co........ 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 0| 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. ...........cccccceeviiiiienienns 19a
b Contributions made to avoid restrictions adjusted to ValUAtION ALE.............c.cueveeevreerrericeereeereseeee e 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date...................... 19¢c 0
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? .........ccei ittt et esreesane e |:| Yes No
b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........cc.ccccveeuevecuereeeeneeeeeeeenens |:| Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
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PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

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

D N/A, full yield curve used

4.72% 6.11% 6.81%
b Applicable MONth (ENLET COUR)..........c.coiveiieeieieeeeieee ettt ettt s ettt s e 21b 0
22 Weighted aVerage retir@MENT A0 ...........ccc.cuevveruerieeieeeeieseeeseseetesesesesaeseses e s saesesesses s et esassesssseessesseeesenesseneeans 22 61
23 Mortality table(s) (see instructions) |:| Prescribed - combined Prescribed - separate D Substitute
Part VI | Miscellaneous Items
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
oV E= Tt o]0 01T o R TP P RSP PR PP PPUOTRRPR Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............c.cococoevevnn... |:| Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment.......................... Yes D No
27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHEACKHIMIENT ...t ettt ettt ettt a ettt ettt ettt
Part VIl [Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOT YEAI'S ............ooeveee e oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTSI = ) PPN 0
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS iN€ 29) ..........cccccevevviiverieveiiieenan, 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOIMAl COSE (IN€ B) .....coviiiiiiiiie ittt ettt ettt et e et e bt nen et e sar e e reenbeeans 31a 34000
b Excess assets, if applicable, but not greater than liNE 318 ............cc.cecueveeeeueereeieeeeeseeeieseees e 31b 34000
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAlMENT ............coiiiiiiiiiii e
b Waiver amortization inStallMent ...............c..coveveeveieeueeeeeeeeeeesesee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ..........cccceeevveerieeeciieee s, 33 0
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33).. 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT.....tiiiieiiiierie ettt 0 0 0
36 Additional cash requirement (line 34 MINUS N 35) ........c..crviveiuevieeeeeeeeeeceeeereeeeseeseseees et eses s e s sses e senesans 36 0
37 C_ontributions allocated toward minimum required contribution for current year adjusted to valuation date 37
LCTRT=IE o) OO 0
38 Present value of excess contributions for current year (see instructions)
a Total (eXCesS, if any, Of [INE 37 OVET lINE 36) ......c.ooveveeeieieeeteeeeeeeeeeee e ees s es st ene st esesn s 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........cccccccoevevnnne. 39 0
40 Unpaid minimum required contributions fOr @ll YEATS................ccceveveveeuivieerieeerese e eeeee e 40 0
Part IX Pension Funding Relief Under Pension Relief Act of 2010 (See Instructions)
41 If an election was made to use PRA 2010 funding relief for this plan:
A SCNEAUIE EIECTEA ...t s b et h et et e b e e b e e s b e e st e e s ae e et e e ebe e e b e e s e |:| 2 plus 7 years D 15 years
b Eligible plan year(s) for which the election in line 418 Was MAE .............c..coeeueveveeereeecereeeeeeeseseee e D 2008 D 2009 D 2010 D 2011
42 Amount of acCeleration AJUSIMENT ...............ccceeueuirieeeeeeeeeeeeteeeseeeeeee s e ee et es s s aeee et ee s e neeeseeees e neeeseeessassnneneees 42 0
43 Excess installment acceleration amount to be carried over to future plan Years ............ccccceevoceerevevereeeererennns 43 0




SCHEDULE |
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information—Small Plan

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2015

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B  Three-digit
DYNEGY INC. FROZEN RETIREMENT BENEFIT PLAN plan number (PN) Y 004

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

SITHE ENERGIES, INC.

13-3554926

D Employer Identification Number (EIN)

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule I if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar

benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOotal Plan @SSELS........ccoiiveeiieiieciee et la 1528495 91307754
b Total plan abilities.........ccoovrvereeeeeeeeeeee e 1b
Net plan assets (subtract line 1b from line 1a)........c..cccccevveeverinnnnee. 1lc 1528495 91307754
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYELS ...ttt 2a(1)
(2)  PartiCiPantsS.........cceeiiiiiieiiiie et 2a(2)
(3) Others (including rolloOVErs) ..........cceveeiieeiiiieeiiie e 2a(3)
b Noncash contributions...............ccceueveuevecueieeeeeeeeeee e 2b
C Other iNCOME....o.iiiiiiieciece et 2c -1811859
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)..................., 2d -1811859
e Benefits paid (including direct rolloVers) .............cocoovoveoeeereeeernnnn! 2e 999196
f  Corrective distributions (See INStrUCHONS) .........ccovevevvevevereceriereeenenns 2f
g Certain deemed distributions of participant loans
(SEE INSIIUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and commissions).| 2h 103814
| OthEr EXPENSES.........cveceveeiereeeieseie e seses e es e nee s 2i
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) .........c..cc.cccouerenncs) 2j 1103010
K Net income (loss) (subtract line 2j from line 2d).........c..cccocceverrnncns 2k -2914869
| Transfers to (from) the plan (see iNStruCtions) ..............ccceeeevcverunnn. 2l 92694128
3 Specific Assets: If the plan held assets at anytime during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a line-
by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a  Partnership/joint VENtUre INTEreStS.........ooiuiiiiiiiii it 3a X
D EMPIOYEr FEAI PrOPEILY ........vicvveeieeeeese e s ettt s et saenees 3b X
C Real estate (other than employer real ProOPerty) .........coovvireuierieriiienieire et 3c X
O EMPIOYEE SECUMLIES ... co.vviivseeieseeet ettt es et s et en st n e st 3d X
€ PAICIDANE I0ANS........eeeeeeeee et e e ees e s es s es s s s en s e sen s eneesee s eneed 3e X

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

Schedule | (Form 5500) 2015
v. 150123
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Yes No Amount
3f  Loans (0ther than to PAMICIDANTS) .......c..ceurvereerrerisieeeseeesieseeeeseseesesssessessssesessssessessnssses s eesenessnessenessenes 3f X
g Tangible Personal PrOPEILY ........c.oiiieeriiiee ettt s e s re e n et e et e nnenneene e 3g X
| Part Il ‘Compliance Questions
4 During the plan year: Yes | No | N/A 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
plan year or classified during the year as uncollectible? Disregard participant loans secured by
the participant’s account DAIANCE. ..............oociiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as
UNCONBCHDIE? .. ..veeveeeeeeeeee ettt ettt ettt ettt et s et ae et et e ee et ese e te e st ene e eseteaneaeseseetens 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
= oTola (=To ool 1 IR - U PSSR PSP TRPOPN 4ad X
€ Was the plan covered by a fidelity BONA? ........cccooieiiiieeee e 4e | X 25000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY frAUd OF GISNONESTY? ...vvviieeecriieieiiiees ettt bbbt 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........c.ccccceviiiieneiieeneeenn, 49 X
h Did the plan receive any noncash contributions whose value was neither readily determinable
on an established market nor set by an independent third party appraiser? ..........cccccoeeverceennennnn. 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt, mortgage,
parcel of real estate, or partnership/joint VENTUre iNtereSt?..........oeeiveeeiieeeiiiieesieee e see e seeee s 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC?...........ccciiiiiiiiiiiiice e 4 X
K  Are you claiming a waiver of the annual examination and report of an independent qualified public
accountant (IQPA) under 29 CFR 2520.104-467? If “No,” attach an IQPA’s report or 2520.104-50
statement. (See instructions on waiver eligibility and conditions.) .........ccccevieiieeiecie s k| X
| Has the plan failed to provide any benefit when due under the plan? ...........cc.cccoceveverureesreeueeennnnss 4| X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt h e E bR b b h b bt ettt ettt neees 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one
of the exceptions to providing the notice applied under 29 CFR 2520.101-3 .......ccoeviveeeiieeeniienenns 4n
0 Did the plan trust incur unrelated business taxable income? .............cooiiiiiic i 40
P Were in-service distributions made during the plan year? .............oooiiiii i 4p
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.............ccccoceeenee. D Yes No Amount:
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

6a Name of trust 6b Trust's EIN

6C Name of trustee or custodian 6d Trustee’s or custodian’s telephone number




SCHEDULE R Retirement Plan Information OMB No. 12100110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 and 4065 of the 2015
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor

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 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015
A Name of plan B Three-digit
DYNEGY INC. FROZEN RETIREMENT BENEFIT PLAN plan number
(PN) 4 004
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SITHE ENERGIES, INC. 13-3554926

‘ 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
instructions

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): 36-3046063

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 3 4
V=T LSOO
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)? .......ceevervreverernen. D Yes D No N/A

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

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ........................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan Year..............ccccoveveveeeveeeeeeeeeeennnn 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 aMOUNT)............iiiiiiiiiiiiee e 6C
If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin€? ..............c.cceeecveeeveveverenee. 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 ChaNGE?.............ii i ettt D es D o

Part Ill | Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D Increase I:I Decrease D Both No

| Part IV | ESOPs (see instructions). If this is not a plan described under Section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ................ || Yes D No
11 a Does the ESOP hold any Preferf@d STOCK? ........cocoovoviviieueeeeieeeeeeeeeeeeee e eee e ettt e s es e e et et e s e s san s eses e et ea s seean s s eseesseananenaeas : Yes D No
b Ifthe _ESOP has an outgtgnding 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.) .......c.uuiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? ............ccccoveveveveeecceeeerereeeeeenns D Yes D No
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. Schedule R (Form 5500) 2015

v. 150123
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| Part Vv

| 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 Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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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:

A THE CUITENT YA ...ttt ettt ettt ee e e e et e et e et e s e e e s esee et e et e s esean s eseeetesen et eeetneeeeansnneneseseeneneens l4a
b The plan year immediately preceding the CUITENt PIAN YOI ..........o.o.oveveieeeeeeeeeeeeeeeeeeeeeeeee e 14b
14c

C  The second PreCediNng PIAN YEAI .........cc..ii ittt ettt et ettt eeabeeesabeeeabbeaeannbeaenaneeas

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 ..........ccccceecvvveeneenn. 15a

b The corresponding number for the second preceding PIan YEar ................c.c..coovovevereeeeeeeeereeeseeererererrnnns 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 ..........ccccccoeiiiiieiniieenniee e, 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such WithdraWn €MPIOYETS .......cuiiiiiiiii it e st a s e e e sbeesinessreeenes

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. ... et e e e e s s s e e s s s s s e s et et s st e e s aaaans

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

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

information t0 be INCIUAE @S AN ALACKMENT ...........oiiiiiiee ettt e e e et e e e e e et ba e et e e e e eetbaaeeeeeeeaaabaeeaeeeeaatbeeeeeeeaasbsaeeeeeeeasssaeeeeeesannsbseeeeeean

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: 45.2% Investment-Grade Debt: 36.9% High-Yield Debt: % Real Estate: % Other: 17.9%
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years |:| 6-9 years 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
Effective duration D Macaulay duration D Modified duration D Other (specify):

‘ Part VII ‘ IRS Compliance Questions

20 15 the Plan @ 40L(K) PIAN.......c.ooveeeeeeeeeeeeeeeee ettt e ettt e e e e et e e et et et eseaesess s en et ese s et etesesnan s s en et esete s eneseneae D Yes D No
20b 1f “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and D SD;zl?]r;%%?ed D ADPJACP test
employer matching contributions (as applicable) under sections 401(k)(3) and 401(M)(2)?........cccecvevveririerieennens method

20c If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current
year testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and D
Lo (0] 2 N2 1 (1) ) O T PP PUOPPTPPPPPPPPINt

Yes D No

21a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section D Ratio Average
0 (o) PSSP percentage benefit test
test
21b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining D Yes D No
this plan with any other plans under the permissive aggregation ruleS? ..........c.cccoviiiiiiiiiiiienicee e
22a Has the plan been timely amended for all required tax 1aw ChaNGES?.........ccovoveveveveveueeeeceeeeeeeeee e D Yes D No D N/A
22b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See

instructions for tax law changes and codes).

22cC If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or
advisory letter, enter the date of that favorable letter / / and the letter’s serial number

22d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s last favorable
determination letter / /

23 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has
been made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin D Yes D No
LS BN S ) 2 ettt etttk ke h e E e E ek § e £ ek e oA E e eE et h b e e kg e e ek b et e E e e ebr e b reneresr e




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 26
Schedule of Active Participant Data as of January 1, 2015

Years of Credited Service

Under 1 1to 4 5to 9 10to 14 15to 19 ‘ 20to 24 2510 29 30to 34 35to 39 40 & Over

Attained Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg. Avg.
Age No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp. No. Comp.

Under 25

25-29

30-34

35-39

40 - 44 1 1

45 - 49 3 1

50 - 54 1 4 7 2

55 - 59 2 3

60 - 64 3 1 1

65 - 69

70 & Over

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004

Plan Sponsor; Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Statement of Actuarial Assumptions/Methods
As of January 1, 2015

Economic Assumptions

Interest rate basis:

=  Applicable month January

= Interest rate basis 3-Segment Rates

Interest rates:

Reflecting Not Reflecting
Corridors Corridors

= First segment rate 4.72% 1.22%

- Second segment rate 6.11% 4.11%

®=  Third segment rate 6.81% 5.20%

- Effective interest rate 5.68% 3.33%

Three-year inflation adjusted average

Administrative expenses ($34,000 in 2015)

Annual rates of increase

=  Cash balance interest crediting rate Actual rate in the valuation year
(1.12% for 2015); 3.00% for 2016 and
beyond

" Compensation Not applicable

=  Future Social Security wage bases None

=  Statutory limits on compensation Maximum presently allowed under

IRC §401(a)(17) and IRC 8415

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Demographic Assumptions

Inclusion date The valuation date coincident with or next following the date on which the
employee becomes a participant.

New or rehired employeeslt was assumed there will be no new or rehired employees.

Mortalit
Heal);hy Separate rates for non-annuitants (based on RP-2000 “Employees” table
without collar or amount adjustments, projected to 2030 using scale AA)
and annuitants (based on RP-2000 “Healthy Annuitants” table without
collar or amount adjustments, projected to 2022 using scale AA).
Disabled Alternative disabled life mortality tables as defined under Revenue Ruling
96-7.
Termination Representative rates at which participants are assumed to terminate are
shown below:
20 18.10%
25 16.10%
30 13.20%
35 10.90%
40 9.20%
45 8.00%
50 7.30%
55 7.00%
Disability Representative rates at which participants are assumed to become
disabled by age and gender are shown below:
Attained Age \WEETS Females
25 0.03% 0.03%
30 0.03% 0.04%
35 0.04% 0.07%
40 0.08% 0.13%
45 0.16% 0.24%
50 0.33% 0.40%
55 0.69% 0.64%
60 1.15% 0.90%
Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Retirement

Benefit commencement
date:
. Preretirement

death benefit

= Deferred vested
benefit

. Retirement benefit

Form of payment

Percent married

Rates varying by age.

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

Age Percentage retiring during the year
55 - 57 7%
58 — 59 5%

60 10%
61 15%
62 40%
63 30%
64 25%
65 70%
66 — 69 50%
70 100%

Upon death of active participant
Upon termination of employment

Upon retirement

100% of active participants are assumed to take the account balance as a
lump sum at termination.

Current terminated vested participants are assumed to take the account
balance as a lump sum based on the following schedule:

Years from Termination Percentage taking Lump Sum

1 40%
2 30%
3 20%
4 10%

For purposes of valuing the pre-retirement surviving spouse’s benefit, 80%
of eligible participants are assumed to be married.

Spouse age Male spouses are assumed to be three years older than female spouses.
Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Timing of benefit payments Annuity payments are payable monthly at the beginning of the
month and lump sum payments are payable as described
above.

Valuation date First day of plan year

Funding target Present value of accrued benefits as required by regulations
under IRC §430.

Target normal cost Present value of benefits expected to accrue during the plan

year plus plan-related expenses expected to be paid from
plan assets during the plan year as required by regulations
under IRC 8430.

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

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

Benefits not valued We believe that we have reflected all significant plan
provisions in this valuation.

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Assumptions Rationale —
Interest rate

Cash balance interest
crediting rate

Lump sum conversion
rate

Administrative expenses

Significant Economic Assumptions for Contributions

The basis chosen was selected by the plan sponsor from among choices
prescribed by law, all of which are based on observed market data over
certain periods of time.

FRZ (not Duke Non-Union): The plan credits interest to cash balance
accounts using the 1-year Treasury Bill plus 100 bps.

FRZ Duke: The plan credits interest to the variable rate cash balance
accounts using the 30-year treasury rate, but with a minimum interest
credit rate of 4% and a maximum of 9%. Interest credits for the fixed rate
account are equal to 4.0%.

Interest crediting rate assumption is long-term assumption based on
consensus economic forecasts for 30-year treasury rates adjusted to
reflect current conditions, minimum interest credits under the plan and the
interest rate basis defined under the plan, if different.

We believe that the selected assumptions do not significantly conflict with
what would be reasonable based on future expectations consistent with
other economic assumptions used, other than the interest rate.

As required by IRC 430, lump sum benefits are valued using “annuity
substitution”, so that the interest rates assumed are the same as
described above for the interest rate.

Administrative expenses are estimated by determining the average
expenses paid from the trust over the preceding 3 years.

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Assumptions Rationale — Significant Demographic Assumptions

Healthy and Disabled As prescribed by IRC 8430(h).

Mortality

Termination Termination rates were based on an experience study conducted in 2012
combined with best estimates for future experience taking into account
whether any conditions have changed that would be expected to produce
different results in the future.

Retirement Retirement rates were based on an experience study conducted in 2012

combined with best estimates for future experience taking into account
whether any conditions have changed that would be expected to produce
different results in the future.

Deferred vested benefit Deferred vested participants with a lump sum option are assumed to take
commencement age for their lump sum payment within four years of the valuation date based on a
participants best estimate of expected future experience.

All other deferred vested participants are assumed to begin benefits at
age 65 (or current age if later) because the plan’s experience is not
considered to be credible, but deferred vested early commencement
factors are not subsidized so that the difference between this approach
and using assumed commencement rates at earlier ages is not expected
to be significant.

Percent married The assumed percentage married is based on general population
statistics with adjustments as appropriate based on how expected future
experience will vary amongst the population cohorts.

Spouse age The assumed age difference for spouses is based on general population
statistics on the age difference for married individuals of retirement age.

Source of Prescribed Methods

Funding methods The methods used for funding purposes as described in Appendix A,
including the method of determining plan assets, are “prescribed methods
set by law”, as defined in the actuarial standards of practice (ASOPSs).
These methods are required by IRC 8430, or were selected by the plan
sponsor from a range of methods permitted by IRC §430.

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB Single-Employer Defined Benefit Plan DI PO THD

(Form 5500) Actuarial Information 2015
Deparlmenl of the Treagury
Aena Rl oo This schedule is required to be filed under section 104 of the Employee
Depariment of Labor i i i . . .
Employee Benefils Security Adminislration REhreen! lncomelr?tzti:glt)l(?é\(;star?z;Sg:d(fmse%oadn;,Sec“on 6059 of the This Forrlr:‘;spg)c[i;eonnto Public

Pension Benefit Guaranly Corporation

» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2015 or fiscal plan year beginning 01/01/2015 and ending 12/31/2015

» 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
Dynegy, Inc. Frozen Retirement Benefit Plan plan number (PN) > 004
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Sithe Energies, Inc. 13-3554926
E Type of plan: @ Single [I Multiple-A D Multiple-B F Prior year plan size: H 100 or fewer D 101-500 @ More than 500
[ Part | I Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2015
2  Assets:
AMETKEt VAU ..ot O [ ettt e 2a 1,528,495
B ACHUBIIAI VAIUC .. ...ttt eea et b et sttt bt r e enae ] 2b 1,461,507
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...........o.oooeee. 4 40,911 40,911
b For terminated vested participants.............coooiiiieieeer it 40 644,744 644,745
C For active partiCipants..........cooot it 30 351,444 351,444
O T0taY .ot 74 1,037,100 1,037,100
4  Ifthe plan is in at-risk status, check the box and complete lines () and () ....cvovooviveerceiiicrinin D
a Funding target disregarding prescribed at-risk assumptions _..........ccoooociiiins O o e e e P 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...........cccoiiiciiiicinccnns
B EffECtiVE INTEIEST TAIE.. ... oiiiuit it ettt a1 bbbt ] 5 5.68%
6 Target NOTMAl COSY ... ix. (i seyssomsisasiie it i ress o o o o A e T Ve R A i v i 6 34,000

Statement by Enrolled Actuary

To the besl of my knowledge, lhe information supplied in Lhis schedule and accompanying schedules, stalements and attachments, if any, is complele and accurale. Each prescribed assum plion was applied in
accordance with applicable law and regulalions. In my opinion, each olher assumption is reasonable (laking into account the exparience of the plan and reasonable expeclations) and such other assumptions, in
combinalion, offer my best estimate of anticipated experience under the plan

e SLL Jo/n/56/(

Signature of actuary Date
Scott Lesinski 1408121
Type or print name of actuary Most recent enrollment number
Towers Watson Delaware Inc. 713-754-5400
Firm name Telephone number (including area code)

1221 McKinney Street, Suite 2600

Houston TX 77010-1006
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 I:I
instructions
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2015

v. 150123
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Part Il | Beginning of Year Carryover and Prefunding Balances

b If line 20ais “Yes," were required quarterly installments for the current year made in a timely manner? . ........ocoooeiimnncnmrneenens

C If line 20ais "Yes," see instructions and complete the following table as applicable:

D Yes D No

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
BB it i i e e e e e S e A AT v3 T30 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from
PEIGEIYB AR o e e it D s T S S e e e P ) 0
9  Amount remaining (liNe 7 MINUS [N 8) .....oiemiiioioiiiie i
10 Interest on line 9 using prior year's actual return of __ 12 .28 % ....cooiicciccnicnen,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year).......ccccoccocooioiian 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.91% ... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
return .. 0
C Total avallable at beglnnlng of current plan year to add to prefundmg balance .............. 0
d Portion of (c) to be added to prefunding balance.............oo.ovvireeceiiec e 0
12 Other reductions in balances due to elections or deemed elections..................cc..c.... 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) .....co.o.e. 0
Part Il Funding Percentages
14 Funding target attaiNMENt PEICENAGE ......vvverosssreressssereseesmeesoeessesesssereessssisessessssssesesisesesessesesmssesesssssssmisssssmssssssimsssseresseseeessessieseseecen| VA 140.92¢
15 Adjusted funding target attainment percentage S . 15 140.92¢,
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce 16 128.47,
current year's funding requirement... A L e e B S R S e %o
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. . 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by {c) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
R 5 Totals » | 18(b) ol 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..........cccceocvciiiiiiiiiiiens 19a
b Contributions made to avoid restrictions adjusted to vatuation date ... i 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date ................| 19¢
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall' for the Prior YEaIr? ... it et bbb D Yes @ No

Liuidity shortfall as of end of guarter of this plan year

(1) 1st (2) 2nd

()

3rd

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

21 Discount rate:

a Segment rates, 1st szg'n%eznﬁ/:o 2nd sGeg.;niin(}/:o 3rd sgg.ng;eln;; I:I N/A, full yield curve used

(R e R LT L G e e o) ———— 21b
22 Weighted aVerage FEHI@MENt AGE .........cc. v oiieiirieri ittt tieetmsetteems it sh s s 22 61
23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate I] Substitute
Part VI |Miscellaneous Items
24 Has achange been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes," see instructions regarding required

attachment. .........c.o.occccieveeecoeccenns SO URPPOPRO wemrsienssorsomosmensigeesessensesaf§iheseBinnseenes e e seecesskiBnnesrno i G v S “l Yes j No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ... E Yes E No
26 s the plan required to provide a Schedule of Active Participants? If "Yes," see instructions regarding required attachment. ... E Yes : No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AACHIMENT ... GG e eeecereeeeee e eveeseesuaee s Sheee e e nnensesnsonmeestsssssssose sl Lsostivnessbans dlisessrensesssssediEesssssssssorcorrasihigs e ant
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required Contributions for all Prior YEAIS .............ccwuwcvceuessiorereceesiesossieercssrermeessmsesrsesreeer| 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(line 19a)
30 Remaining amount of unpaid minimum required contributions (line 28 minus fine 29) ..............cccccccccoccicci| 30
Part VIl [ Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):

A Target NOrMal COSt (NG B)......iisirssitsssisissiossrisssrisssivsiinrs et ilia s Eresees oo e o s s 31a 34,000

b Excess assets, if applicable, but not greater than liNe 318 .......c.coeeeririeiiiiciinen s 31b 34,000
32 Amortization installments: Outstanding Balance Instaliment

a Net shortfall amortization installment ...

b Waiver amortization installment ...t
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval 33

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

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

requirement.......... Sl e R N 0
36 Additional cash requirement (line 34 MINUS lINE 35) ... ..ot 36 0
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date 37

(M€ 19C) wssmmrmeimmsrasmmpssnsmassasessvapmemsmsramasansesseasasmms erppqmsesmsensssm A s o SR A S R i 0
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of INE 37 OVET lINE 36 ....o.ooviiiou oot 38a 0

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)..........c..co.o.o. 39 0
40 Unpaid minimum required contributions for all years .. s . 40 0
Part IX Pension Funding Relief Under Pension Rellef Act of 2010 (See Instructlons)
41 If an election was made to use PRA 2010 funding relief for this plan:

b TR Tol 1Ty (0] (=T =1 (=Y P PSSO S PO POV UO PP PR SR D 2 plus 7 years D 15 years

b Eligible plan year(s) for which the election in line 418 was Made ... D 2008 D 2009 D 2010 [_| 2011
42 Amount of aCCElEration ATJUSTITEME ... v oiii oot ebesi et sttt s e 0
43 Excess installment acceleration amount to be carried over to future plan years ... 43 0




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of January 1, 2015

See Appendix A for retirement rates. The average retirement age for Line 22 was calculated by determining
the average age at retirement for those current active participants expected to reach retirement, based on all
current decrements assumed.

x-55Ps5 = Ix / Is5 Qx" " Ix/ Iss X*gx*Ix/ Iss

55 0.07 1,000,000 1.000000 0.070000 3.850000
56 0.07 930,000 0.930000 0.065100 3.645600
57 0.07 864,900 0.864900 0.060543 3.450951
58 0.05 804,357 0.804357 0.040218 2.332635
59 0.05 764,139 0.764139 0.038207 2.254210
60 0.10 725,932 0.725932 0.072593 4.355592
61 0.15 653,339 0.653339 0.098001 5.978052
62 0.40 555,338 0.555338 0.222135 13.772382
63 0.30 333,203 0.333203 0.099961 6.297537
64 0.35 233,242 0.233242 0.058310 5.224621
65 0.70 174,932 0.174932 0.122453 7.959406
66 0.50 52,479 0.052479 0.026239 1.731807
67 0.50 26,240 0.026240 0.013120 0.879040
68 0.50 13,120 0.013120 0.006560 0.446080
69 0.50 6,560 0.006560 0.003280 0.226320
70 1.00 3,280 0.003280 0.003280 0.229600
Average age at retirement 61.141061
Rounded for Schedule SB item 22 61

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan

EIN / PN: 13-3554926 / 004

Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions
As of January 1, 2015

Plan Provisions

The plan was amended and restated effective January 1, 2007. The most recent amendment reflected
herein is Amendment Number 3, executed on March 31, 2015, to bring the acquired former Duke non-
union employee frozen benefits into the plan.

Changes in Plan Provisions Effective April 2, 2015, Dynegy acquired certain Duke union and

Since Prior Year non-union employees. Assets and past service liabilities from the
former Duke non-union employees were transferred into the FRZ
Pension Plan upon the close of the transaction.

Plan Year The twelve-month period ending December 31.

Status of the Plan The plan is frozen to future benefit accruals.

Benefits Not Included in We believe that we have reflected all significant plan provisions in
Valuation this valuation.

Significant Events During the We are not aware of any significant events occurring during the
Year plan year.

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Former Sithe Stable Pension Account Formula Participants

Coverage and participation

Vesting service

Credited service

Cash Balance Account

Interest Credits

Pay Credits

Compensation

Employees of the company and any designated affiliate, excluding
leased employees and union members eligible to participate in
another qualified plan sponsored by the company. The plan was
closed to new entrants in 2005.

One year for each plan year that an eligible employee works at
least 1,000 hours of service subject to break-in-service rules.
Effective February 1, 2005, as a result of the Dynegy, Inc.
purchase of Sithe Energies, Inc., all active employees were
immediately vested.

One year for each Plan year that an eligible employee works at

least 1,000 hours. Effective February 1, 2005, as a result of the
Dynegy, Inc. purchase of Sithe Energies, Inc., the accruals of all
active employees were frozen.

This account increases with Interest Credits and Pay Credits.

The annual rate of interest earned on a participant’s cash balance
account is equal to the 12-month average yield or the 1-year
Treasury bill constant maturity rate for the preceding plan year plus
1%. This annual rate shall be converted to a quarterly equivalent
and credited on the first day of each calendar quarter. If the
participant’s pay credit is rescinded, the related interest credit is
also rescinded.

The amount credited to a participant’s cash balance account the
last day of each calendar quarter. The pay credit shall be equal to
3% of the participant’s pensionable earnings for such calendar
quarter. The pay credit will be rescinded if the employee is not
credited with at least 1,000 Hours of Service for the plan year in
which the calendar quarter pay credit is made. Pay credits ceased
to be credited to the Cash Balance Account as of February 1,
2005.

Not applicable. Participants are no longer eligible for additional
pay credits.

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Normal Retirement

Retirement Date The first of the month coincident with or next following age 65.
Benefit Cash Balance Account.
Form of Payment Single life annuity for single participants; 50% joint and survivor

annuity for married participants.

Early Retirement Benefit

Eligibility Any participant with a Vested Interest who has not yet attained
Normal Retirement Age.

Benefit Cash Balance Account.

ested Benefits Upon Termination of Service
Eligibility Any participant with a Vested Interest.
Benefit Cash Balance Account.
Death Benefits for Participants in Active Service
Eligibility Any participant with a Vested Interest.
Benefit Cash Balance Account.

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan

EIN / PN: 13-3554926 / 004

Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015
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Optional Forms of Retirement Income in Lieu of Normal Form

The plan provides for optional monthly payment forms. Actuarial equivalence for this purpose is based
on 7% interest rate and the 1983 Blended Group Annuity Mortality Table. Actuarial equivalence for
purposes of converting the Cash Balance Account to a Single Life Annuity is based on the applicable
interest rate and applicable mortality table as determined in accordance with Code Section 417(e)(3)
with the applicable phase-in percentages to the new PPA interest rate basis. The applicable interest
rate for a given plan year is based on the month of November (the lookback month) that precedes the
Plan Year (the stability period) in which the distribution is made.

The Normal Form of payment for married participants is a Qualified Joint & Survivor Annuity, and for a
single participant, it is a Single Life Annuity. In lieu of the Normal Form of payment, a participant may
elect the following optional forms of payment:

= Single Life Annuity

= A Qualified Joint and Survivor benefit payable as long as the participant is alive with either 50%,
75% or 100% of such amount being payable during the lifetime of the participant’s spouse upon
the death of the participant.

- Lump Sum payment

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015
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Duke Non-Union Formula (Former Duke Non-Union Employees)

Coverage and participation

Service

Earnings

Highest Average Earnings

Covered Compensation

Participation

Former Duke Non-Union employees acquired on April 2, 2015.

Employees (other than intermittent or temporary employees)
generally earn one month of Service for each calendar month in
which he/she is a participant in the Plan and is credited with at
least one hour of service. Other rules may apply prior to January 1,
1998.

Generally equal to total salary or wages, including overtime and
bonuses, before any reductions under Section 125 and 401(k), but
exclusive of any Company contributions to employee benefit plans
and additional remuneration or expense reimbursement.
Compensation considered for benefit purposes is limited based
upon the provision of the IRC Section 401(a)(17).

Highest Average Annual Earnings for any three consecutive
calendar years during the last 10 years of Participation.

35-year average of Social Security Wage Bases based on Year-of-
Birth Table.

Employees (other than intermittent or temporary employees)
generally earn one month of Participation for each calendar month
in which he/she is a participant in the Plan and is credited with at
least one hour of service. Other rules may apply prior to January 1,
1998.

Normal Retirement Age Age 65.
Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



SCHEDULE SB ATTACHMENTS

Eligibility for Benefits

Normal Retirement Retirement at normal retirement age.

Early Retirement Age 50 and three years of service. (Five years of service prior to
January 1, 2007).

Postponed Retirement Retirement after normal retirement age.

Vested Termination Three years of service. (Five years of service prior to January 1,
2007).

Disability Participants are immediately vested upon disability. (Five years of

service were required prior to
January 1, 2007).

Preretirement Death Benefit

Traditional Program Married participants. (Five years of service prior to January 1,
2007).

Cash Balance Program  All participants are immediately vested upon death and the benefit
will be paid to the spouse, beneficiary, or estate.

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015
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Benefits Paid Upon the Following Events

Normal Retirement Participant’s retirement formula is either based on a final average
pay formula (“Traditional Program”), a cash balance plan account
(“Cash Balance Program”), or a combination of both (“Traditional
Choice” and “Traditional Frozen”).

Former TCSR plan participants were moved to the Duke cash
balance formula effective January 1, 2010. These participants will
have their December 31, 2009 final average pay benefit indexed
with pay and will be able to elect to receive their final average pay
benefit as a lump sum. These participants are included as part of
the Traditional Choice group in the descriptions provided in this
report.

Traditional Plan participants were given the choice to stay in the
Traditional Program and continue to accrue benefits or to enter the
Duke Cash Balance Program with a $0 opening account balance
and a soft freeze (frozen credited service and increasing final
average pay) on their Traditional Benefit effective April 1, 2007.
Effective January 1, 2011, all Traditional Plan participants were
automatically moved to the Duke Cash Balance Program for future
accruals with a hard freeze on their Traditional Program benefit.

Effective January 1, 2007, the plan was amended to adopt the
Duke Energy Corporation cash balance formula for new hires and
for active Cinergy employees previously in the Balanced and
Investor Programs. Certain prior accrued benefits are guaranteed
as minimum benefits.

Employees commencing participation after January 1, 2003 and
before January 1, 2007 were given the choice between the
Balanced and Investor Programs. On January 1, 2003 the plan
was amended to allow all existing participants a one-time choice
between the Traditional Program, the Balanced Program, and the
Investor Program.

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015
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Duke Cash A cash balance benefit with monthly pay credits based on the following

Balance schedule:

Formula
Pay Credit by Points for Duke Energy Corporation Cash Balance Formula
Points Contribution Credit Percentage
<35 4%, plus 4% of pay over Social Security Wage Base
35-49 5%, plus 4% of pay over Social Security Wage Base
50 - 64 6%, plus 4% of pay over Social Security Wage Base
>64 7%, plus 4% of pay over Social Security Wage Base

A participant’s points as of any January 1 (or date of participation) equal the
sum of the attained age and creditable service on such date, with the sum
truncated to drop less than full points.

The monthly interest adjustment is a percentage increase in the account
balance. For balances accrued through December 31, 2012, the rate of monthly
increase is the average yield on 30-year Treasury bonds for the end of the third
full business week of the month prior to the beginning of the calendar quarter in
which the particular month occurs. The interest factor will not be greater than an
annual percentage rate of 9% and not less than 4%. For pay credits accrued on
or after January 1, 2013, the rate of monthly interest credit is fixed based on our
annual percentage rate of 4%.

Traditional Effective January 1, 2007, the plan was amended to adopt a minimum benefit
Program formula on benefit accruals beginning January 1, 2005. The benefit is the
greater of Formula A or Formula B.

Formula A: 1.10% of FAP plus 0.50% of FAP in excess of Covered
Compensation multiplied by service (maximum 35 years); plus 1.55% of FAP
multiplied by service over 35 years.

Formula B: Less of 1.12% of FAP plus 0.50% of FAP in excess of Covered
Compensation multiplied by service (maximum 35 years) or 1.163% of FAP
multiplied by service (maximum 35 years); plus 1.492% of FAP multiplied by
service over 35 years.

Early Retirement

Traditional A monthly benefit equal to the Normal Retirement benefit based on Years of

Program Participation and Highest 3-Year Average Earnings at the date of termination. If
payments begin before age 62, the payments are reduced by 6.67% per year
for the first five years, 3.33% per year for the next four years, and by varying
percentages thereafter. No reductions apply if a participant retires at age 55
with 85 age plus service points.

Cash Balance Participants are always entitled to their entire vested cash balance at

Program termination or retirement.
Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015
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Postponed
Retirement

Vested Termination

Traditional
Program

Cash Balance
Program

Disability

Traditional
Program

Cash Balance
Program

Preretirement Death

Traditional
Program

Cash Balance

Monthly pension benefit determined as of actual retirement date.

A monthly benefit equal to the Normal Retirement benefit based on Highest
Average Earnings and years of Participation at the date of termination.
Payments may begin after the eligibility requirements for Early Retirement have
been satisfied. Vested Termination benefits that begin before Normal
Retirement will be reduced 5% per year from age 65.

Traditional Choice participants can receive this benefit as a lump sum any time
after separation from the company.

Participants are always entitled to their entire vested cash balance at
termination or retirement.

Normal Retirement benefit based on Highest Average Earnings at the date of
disability and years of Participation at the date of retirement. Payments may
begin after the eligibility requirements for Early Retirement have been satisfied.
Disability benefits that begin before Normal Retirement will be reduced using
the same reductions used for Early Retirement

Traditional Choice participants can receive this benefit as a lump sum any time
after separation from the Company.

Participants are always entitled to their entire vested cash balance upon
disability.

Under age 50: 100% of Normal Retirement benefit as of the participant’s date of
death, reduced actuarially for 100% Contingent Annuitant option, and reduced
for payment at the participant’s earliest retirement eligibility.

Traditional Choice participants can receive this benefit as a lump sum
immediately.

Age 50 and older: 100% of Normal Retirement benefit as of the participant’s
date of death, payable immediately, reduced as applicable for early payment.

The participant’s beneficiary is entitled to the entire vested cash balance upon

Program the participant’s death.
Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015
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Other Plan Provisions

Normal Form of
Annuity

Without
Spouse

Cash Balance
Participants
with Spouse

Traditional
Participants
with Spouse

Optional Forms of
Annuity

Actuarial Equivalence

Mortality

Interest

Pension Increases

Plan Participants’
Contributions

Maximum on Benefits
and Pay

Life Annuity.

100% Contingent Annuitant option.

100% Contingent Annuitant option actuarially equivalent to the retirement
benefit payable for employee’s lifetime. Participant receives reduced lifetime
benefit and, in event of participant’s death, 100% of reduced benefit continued
to surviving spouse. If spouse dies before participant, benefit increases to life
annuity value. This “pop-up” is free.

Employees hired after December 31, 2006: Life Annuity; Lump Sum; Contingent
Annuitant (50% or 100%).

Traditional Program Participants and Cash Balance Participants who were
participants before December 31, 2006: Life Annuity; Contingent Annuitant with
“pop-up” (50%, 66 2/3% or 100%); 10-year Certain and Life, Life Annuity Level
Income Option; 100% Contingent Annuitant Level Income Option with pop-up;
lump sum (Cash Balance Program and Frozen Traditional Program).

Applicable mortality under IRC Section 417(e).

Applicable interest under IRC Section 417(e). Look back month is August prior
to the beginning of the Plan Year during which the Annuity Starting Date falls.

None.

None required or allowed.

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

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015
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Schedule SB, line 24
Change in Acturial Assumptions
as of January 1, 2015

The assumed plan-related expenses added to the target normal cost were changed from $38,000 for 2014 to
$34,000 for 2015.

Plan Name: Dynegy, Inc. Frozen Retirement Benefit Plan
EIN / PN: 13-3554926 / 004
Plan Sponsor: Sithe Energies, Inc.

Valuation Date: January 1, 2015



