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1210-0089
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| Part| | Annual Report Identification Information

For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending

11/30/2018

a single-employer plan
A This return/report is for:
D a one-participant plan D a foreign plan

B This return/report is

D the first return/report the final return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

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

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)

D DFVC program

| Part Il | Basic Plan Information—enter all requested information

la Name of plan 1b Three-digit
GATEWAY PACKAGING COMPANY ADMINISTRATIVE RETIREMENT PLAN plan number
(PN) » 002
1c Effective date of plan
01/01/1983
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 27-2713665
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) -
2C Sponsor’s telephone number

GATEWAY PACKAGING COMPANY LLC

5910 WINNER ROAD
KANSAS CITY, MO 64125

5910 WINNER ROAD
KANSAS CITY, MO 64125

816-439-9800

2d

Business code (see instructions)
322200

3a Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator’s EIN

3c

Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEAr ..............c.c.ceevieeviceeeeeeeeee e 5a 48
b Total number of participants at the end 0f the PIAN YE&K ...............c.cvrrevirereeeeeeeeeeec et 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c
(oo 4] o1 [= (= (RS (<Y 0 ) PSR O PSP PTPRT
d(1) Total number of active participants at the beginning of the plan year 5d(1) 5
d(2) Total number of active participants at the end of the Plan YEar ..............coocvuiievrueiiiiieeeeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 1000 VESTOU ...ttt ie ettt ettt ettt ettt e e et sttt e e e s sttt e e e e e aa sttt et e e 44kt s bttt et 444 R R bttt e e et 4a bbb et e ee e e e nbrreeeeeaannrnnnee

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 09/12/2019 KATHERINE ADAMS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 09/12/2019 KATHERINE ADAMS

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2018)
v.171027




Form 5500-SF (2018) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtioNS.) ..........ccvcvevevieeeveeeieveeece e, Yes I:[ No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.).............cccocoiiviiiiiiii, Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7? ...... Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

4163967. (See instructions.)

| Part Ill | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....vevveriiceieie ettt 7a 1368138 0
b Total plan abilities ...............c.ccoerreeereeeeeeeeereeeeeeeeeeeeeeeeee, 7b
C Net plan assets (subtract line 7b from line 7a) ..................c..c........ 7c 1368138 0
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS . 8a(1) 534527
(2) PArtiCIPANTS.....coviiiiiiiiiiiiieeeee e 8a(2)
(3) Others (including rollOVErS).........ccc.uveiiiviiiiiiieiiieeeeeeee 8a(3)
Other INCOME (I0SS) .....c..oveurerieuieieeteiieeieieeee ettt 8b 15236
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)....................... 8c 549763
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEILS) .......cveuieiieiiieiiieeeeeeeee e 8d 1916420
€ Certain deemed and/or corrective distributions (see instructions) ... 8e
f Administrative service providers (salaries, fees, commissions)....... 8f
g Other expenses 8g 1481
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 1917901
i Net income (loss) (subtract line 8h from line 8C) ............c.c.cco.v...... 8i -1368138
j Transfers to (from) the plan (see instructions)..........ccccccvvveveeeiniinnns 8]
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 1H 1
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10 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? (See instructions and DOL’s Voluntary Fiduciary Correction
g oo =13 o) 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
TEPOTEO ON lINE LOB.) c...vvoeieeeeeeeeee e eee et ee st n et ee et s st en et enes e en et eneneeen e 10b X
Was the plan covered by a fidelity bond? ... 10c | X 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY AU OF ISNONESIY? ...........veeeeeeeceeeeeeeeeeeeeeeee et enr e 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the Plan? (SEE INSIIUCTIONS.) .. ....uuii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .........ccccccooernineninineennnn, 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c............ 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
b5y 5 0 1 R 2 SR UUPERRN 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ........ccoiiuiiiieeeriiiiiieieee s 10i




Form 5500-SF (2018) Page 3- |1

[Part \ I Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB Yes D No
(Rl TS0 0) I Vo g T K N o T (o I TP PP PPPPPPON

11a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40....................... I 1la I 0

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? ....ooooooooeeee s oo eeeeevoseseesssse e eees s [ ves ] No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.)

a If awaiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
OFANTING thE WAIVET. ....eiiiiiiieieie ettt ettt e e e e ettt et e e e e e bbbt eeeesaanbnbeeeaeesaanrnneen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT ................c.ccceveviiiueueereieeeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ...............ccccccovviiiiiiiiiiiiii 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
LETe =T (g (o0 T T PP PPPTPPPPN

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?...............cc.cccooiiviiiennicnn. D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted iN @any PIAN YEAr? ...........cccoeeveueeveeeeeeeeeee et Yes [[ No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year .............ccococeiiiiiiin, 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
(o2 10T I o) 1 =Y = T O PP

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2018

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 Incomel r?tz(lfrl:gltyRé\szegL;gggd(fang())(ijn(gSecuon 6059 of the This FOFTIT;]ISSp(e)(?“e(:\ntO Public

Pension Benefit Guaranty Corporation

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

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  11/30/2018

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

A Name of plan B Three-digit
GATEWAY PACKAGING COMPANY ADMINISTRATIVE RETIREMENT PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GATEWAY PACKAGING COMPANY LLC 27.2713665
E Type of plan: Single D Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 D More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month _ 01 Day _ 01 Year 2018
2  Assets:
S B o AR 1TSS SRRRR 2a 1368138
D ACIUATIA! VAIUE ..o 2b 1356553
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 ...........cccccovvveeviiiennns 31 1235228 1235228
b For terminated vested PartiCipants ...............ccceeveveveveuererieeeereeeeeeeeses e enennas 12 248140 248140
C FOr aCtive PartiCIPANTS ........eeirierieireeiie et 5 114461 114461
O TOUA .o 48 1597829 1597829
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (0) .............ccceveeerenee. D
a Funding target disregarding prescribed at-risk @SSUMPLIONS .........coiuiiiiiiiiiiiiie e 4a
b Fun_ding target reflecting at—ri_sk assumptiqns, but disregarding trgnsition r_ule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ..............cccoccceeviieiiineennns
D EffECHVE INEIESE FALE ... cuvvi.iieeetetesisitete e tetesese ettt e bbb e s se sttt e bt e s e s e s e bbb s e et b et b et et e e s b s ebese e s s b sns 5 5.55%
(ST I V(o L= 1o 0 P Ut X OO 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 09/03/2019
Signature of actuary Date
WILLIAM D. WINNINGHAM, EA 17-06367
Type or print name of actuary Most recent enrollment number
MILLIMAN, INC. 314-231-3031
Firm name Telephone number (including area code)

500 NORTH BROADWAY, SUITE 1750
ST. LOUIS, MO 63102

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, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027



Schedule SB (Form 5500) 2018

Page2-[1_|

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

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

3896

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D=L P PPPROP

3896

Amount remaining (line 7 minus line 8)

0

10

Interest on line 9 using prior year’s actual return of 7.03 %

0

11

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

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

b(l) 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 5.72%.cccccunnenn

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] (010 D TP TS PP R UP PP ORI

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

d Portion of (c) to be added to prefunding DalanCe............c.oeeeeeeeeeeeeeeeeeeeeeeee]

12

Other reductions in balances due to elections or deemed elections...............c.c..cee....0

13

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

Part Il

Funding Percentages

14

Funding target attainmMENt PEICENTAGE .........ciueiririeietiere ettt bbbttt bbbttt b b st b b bt e e b bt bbb b st b bbb bbb e st ne e b bt eneneten ]

14 84.89%

15

Adjusted funding target attaiNMENt PEICENTAGE .........uiiiuiiiiiiiit ettt et e et et et e e et b et e st e e e s bbb e e s bb e e e nabeeesaneees

15 84.89%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
Y Tt [T e T C=To (U= (=T o PP

96.88%

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage. .........cccccceevvvuvvvenenn, 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

09/20/2018

267264

09/24/2018

267263

Totals » | 18(b)

534527

18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years

.................................................................... 19b

b Contributions made to avoid restrictions adjusted to valuation date

.................. 19a

0

0

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

513996

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........ei et e et e et e et e e e ab e e ebbeeeanneeas Yes U No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............c.ccococovveeeeveverevevenecennnn, [[ Yes 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) 4t




Schedule SB (Form 5500) 2018 Page 3

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

21 Discount rate:

D Applicable MONth (ENTEF COUE)..........c.iieeeeiieeeeeee ettt ettt e et en s et e s tenee e e ennaneseneeenand 21b 0

22 Weighted average retirement age 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

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

=i £= T 4= o PSSO P RSP PR T D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..................cc.c........ D Yes No
26 s the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ....................... Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

L= o) 1 (=T o | PP PP PPPPPPPPPP

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

28 Unpaid minimum required contrioutions for all PrOT YEATS ........ccuvivivereeiiierisisieieesassisiese e sessssesesessssssssesens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
[T T ) PP PPPPNt
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOrMAal COSE (INE B) .......veiiiiiieiit ettt ettt ab et e e et e s e e e sbneee e 3la 0
b Excess assets, if applicable, but not greater than N 31a ............ccceeieeereeireeeeeee e s 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMENt.............cooiiiiiiiiii e 241276 73347
b Waiver amortization iNStallMENt ................c.cveveveerrceieeeeeere et eeesseeeeee e enenens 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........cccceeviveeinieeeniiieeennn 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 73347
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENT. ... .eeiiieieeieiieii ettt 0 0 0
36 Additional cash requirement (line 34 MINUS INE 35)...........c.coviuiieiiirerereeieeeeeesete ettt eess s sens 36 73347
37 fg;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 513996
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of liNE 37 OVEI lINE 36) .......ovivieeieeeeeeeeee ettt eeee e neaeee 38a 440649
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)...........ccccco.o....... 39 0
40 Unpaid minimum required contribUtIONS fOr @ll YEATS ...........ceevivieieeeeeeeeeeeee ettt n e 40 0
Part I1X 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:
o RS ol g [To (U] Lo (=T ox (=T AT OO PRP R POPPPPIN D 2 plus 7 years 15 years

b Eligible plan year(s) for which the election in iNe 418 WAS MAUE .......v..veeevvererereererereseeeeeeessseeeessreereseseeseesees [ ]2008 []2009 [x]2010 [{] 2011




Actuarial Valuation

Attachment to 2018 Schedule SB to Form 5500, Line 26
Gateway Packaging Company Administrative Retirement Plan
EIN 27-2713665
Plan Number 002

Summary of Active Participants by Age and Service

The number of active participants summarized by attained age and years of credited service as of January 1,
2018 is shown below.

Years of Credited Service

10-14 1519 20-24  25-29

0-24 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 1 0 1 0 0 2
55-59 0 0 0 0 0 0 1 0 0 0 1
60-64 0 0 0 0 1 0 0 0 1 0 2
65-69 0 0 0 0 0 0 0 0 0 0 0

70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 1 1 1 1 1 0 5




Actuarial Valuation

Attachment to 2018 Schedule SB to Form 5500, Part V
Gateway Packaging Company Administrative Retirement Plan
EIN 27-2713665
Plan Number 002

Statement of Actuarial Assumptions and Methods

Interest

Minimum Funding: 2018 Funding Relief MAP-21 Segment Rates reflecting HATFA: 3.92% for years
1-5, 5.52% for years 6-20, and 6.29% after 20 years

Maximum Deductible: January 2018 Funding Target 24-Month Average Segment Rates: 1.81% for
years 1-5, 3.68% for years 6-20, and 4.53% after 20 years

ASC 960: 7.00% per annum

Mortality

Funding Target: 2018 Current Liability Combined Non-Annuitant/Annuitant Mortality Table, male
and female rates

ASC 960: RP-2014 Mortality Tables, male and female rates, with generational projection

from 2006 based on the MP-2017 improvement scale
Retirement Age
Participants are assumed to retire at Normal Retirement Age.
Withdrawal
None assumed
Disability
None assumed
Spouse Information

80% of Participants are assumed to be married, and the female spouse is assumed to be 3 years younger than
the male.

Expenses
None assumed
Actuarial Cost Method

The actuarial cost method used for determining the Plan’s ERISA funding requirements and the FASB ASC Topic
960 values is the Unit Credit method, as required by the Pension Protection Act of 2006. Under this method, an
accrued benefit is determined at each active participant’s assumed retirement age based on compensation and
service at both the beginning and the end of the current year. The Plan’s normal cost is the sum of the present
value of the excess of each active participant’s accrued benefit at the end of the current year over that at the
beginning of the current year. The Plan’s accrued liability is the sum of (a) the present value of each active
participant’s accrued benefit at the beginning of the current year plus (b) the present value of each inactive
participant’s future/accrued benefits.




Actuarial Valuation

Attachment to 2018 Schedule SB to Form 5500, Part V
Gateway Packaging Company Administrative Retirement Plan
EIN 27-2713665
Plan Number 002

Statement of Actuarial Assumptions and Methods

Asset Valuation Method

The Actuarial Value of Assets used for determining the Plan’s ERISA funding requirements is based on the
permitted three-year asset smoothing as defined under IRS Notice 2009-22. Under this method, the Actuarial
Value of Assets equals the Adjusted Market Value of Assets minus one-third and two-thirds, respectively, of the
investment gain or loss for each of the two immediately preceding plan years, but it must be within 90% to 110%
of the Adjusted Market Value of Assets. The expected investment return for a plan year is based on the lesser of
the expected rate of return on plan assets (currently 6% per year) or the applicable statutory interest rate for the
year




Actuarial Valuation

Attachment to 2018 Schedule SB to Form 5500, Line 32
Gateway Packaging Company Administrative Retirement Plan
EIN 27-2713665
Plan Number 002

Schedule of Amortization Bases

The amount needed to amortize the Funding Shortfall to the Applicable Funding Target, in combination with
prior Shortfall Amortizations, for the plan year beginning January 1, 2018 is determined below. The net
Funding Shortfall for a plan year is amortized in seven level payments. The present value and amortization
factors shown below are based on the interest rates for determining the Applicable Funding Target for the
current plan year.

1. Present value of remaining prior Shortfall Amortizations

Date Amortization Years Present Value Present
Established Amount Remaining Factor Value
a. 1/1/2017 $7,514 6 5.401159 $40,584
b. Total 7,514 40,584

2. Shortfall Amortization for current plan year

a. Applicable Funding Target 1,597,829
b. Actuarial Value of Assets less Carryover and Prefunding Balances 1,356,553
c. Isthe plan exempt from establishing a Shortfall Amortization

for the current year? No
d. Funding Shortfall

[(@) - (b), but not < $0] 241,276
e. Net Funding Shortfall

[If (d) > $0, (d) - (1b), otherwise n/a] 200,692
f.  Amortization factor 6.125580
g. Shortfall Amortization for current plan year

[(e) + ()] $32,763

3. Total Shortfall Amortizations
[(1b) + (2g), but not < $0] 73,347




Actuarial Valuation

Attachment to 2018 Schedule SB to Form 5500, Part V
Gateway Packaging Company Administrative Retirement Plan
EIN 27-2713665
Plan Number 002

Summary of Plan Provisions

Effective Date

The Plan was originally effective January 1, 1983. It was last restated effective January 1, 2016. The most
recent amendment is the Termination Amendment that was adopted on August 31, 2017.

Eligibility

An Employee shall enter the plan on January 1 or July 1 following the attainment of age 21 and completion of 1
year of Eligibility Service.

Accrued Benefit

An amount equal to the product of (a) and (b) as follows:

(a) 8% of five year Average Compensation not in excess of Covered Compensation, plus
16% of five year Average Compensation in excess of Covered Compensation

(b) A fraction equal to (i) divided by (ii), rounded to four decimal places, as follows:
0] Accrual Service earned as of the calculation date
(i) Accrual Service projected to Normal Retirement Age

The Accrued Benefit will not be less than the monthly Minimum Accrued Benefit of $6.50 multiplied by total
Accrual Service, plus $2.00 multiplied by Accrual Service earned after January 1, 1989.

Accrued Benefits were frozen effective December 31, 2005.
Normal Retirement

Eligibility: Age 65

Benefit: Accrued Benefit at Normal Retirement Date (NRD)

Early Retirement

Eligibility: Age 55 and 15 years of Vesting Service

Benefit: Accrued Benefit at Early Retirement Date (ERD), multiplied by the appropriate factor from the
following table:




Actuarial Valuation

Attachment to 2018 Schedule SB to Form 5500, Part V
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Summary of Plan Provisions

Number of Years ERD

Precedes NRD Factor

1 .9333

2 .8667

3 .8000

4 .7333

5 .6667

6 .6333

7 .6000

8 .5667

9 .5333

10 .5000
Late Retirement
Eligibility: Continued employment beyond Normal Retirement Date (NRD)
Benefit: The greater of the Accrued Benefit at Late Retirement Date (LRD) or the Accrued Benefit at

Normal Retirement Date (NRD), multiplied by the appropriate factor from the following table:

Number of Years LRD
Follows NRD Factor

1.0600
1.1200
1.1900
1.2600
1.3400
1.4200
1.5000
1.5900
1.6900
1.7900
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Death Benefit
Eligibility: Death of a married participant with a vested benefit

Benefit: A monthly amount equal to 100% of the participant's benefit calculated as if the participant had
retired on the date of death and had elected the 100% Joint and Survivor annuity, payable at the
earliest retirement date
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Summary of Plan Provisions

Vested Termination Benefit

A monthly benefit equal to the accrued benefit multiplied by the appropriate Vesting Percentage:

Years of Vesting
Vesting Service Percentage
Less than 3 0%
3 but less than 4 20%
4 but less than 5 40%
5 but less than 6 60%
6 but less than 7 80%
7 or more 100%

The Vesting Percentage for a Participant who is an Employee on or after the date he reaches Normal Retirement
Age or Early Retirement Age shall be 100%

Form of Normal Retirement Benefit

Normal Form: Life Only Annuity
Optional Forms: €)) 100% Joint and Survivor annuity * with 100% of the annuity being payable to a
surviving beneficiary for life after the participant’s death
(b) 50% or 66 2/3% contingent annuitant annuity with the applicable percentage of
the annuity being payable to a surviving beneficiary for life after the participant's
death

(c) 60, 120 or 180 month certain and life annuity
(d) Lump Sum (if present value is $5,000 or less)

*  Automatic form for married participants
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Description of Weighted Average Retirement Age

100% of participants are assumed to retire at age 65.
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Discounted Employer Contributions

The employer contributions for the plan year ending December 31, 2018 were paid on the dates and in the
amounts shown below. The plan year's Effective Interest Rate of 5.55% per year is used to discount
contributions back to January 1, 2018. Contributions (or portions of contributions) made after the due date for
a quarterly required contribution are penalized an additional 5% per year during the late period. Contributions

made solely to avoid the application of benefit restrictions cannot be considered in determining excess
contributions.

Discounted Discounted

Value as of Value as of

Contribution 1/1/2018 Penalty 1/1/2018

Amount without Penalty Amount with Penalty

September 20, 2018 $267,264 $257,101 $52 $257,049
September 24, 2018 267,263 256,947 0 256,947

Total 534,527 514,048 52 513,996
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Department of the Trea_sury

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

Department of Labor Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 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 2018 or fiscal plan year beginning 01/01/2018 and ending  11/30/2018

» 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
GATEWAY PACKAGING COMPANY ADMINISTRATIVE RETIREMENT PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
GATEWAY PACKAGING COMPANY LLC 27-2713665
E Type of plan: Single |:| Multiple-A D Multiple-B F Prior year plan size: 100 or fewer D 101-500 |:| More than 500
| Part | I Basic Information
1  Enter the valuation date: Month __ 01 Day _ 01 Year 2018
Assets:
@ IVIAIKEE VAIUB. ... et aee e e e s s s s s s s s b s s et s st s ettt ettt 2a 1368138
B ACHUBITAI VBIUE ....o.cnsesisemiensisirenssesasivsrsssastonssnsstnenmasassssasssasssassssnsessssesnensassesassssionstotsssssibitsamsssass s sssisssnssissy 2b 1356553
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment .....................c.coco 31 1235228 1235228
b For terminated vested participants 12 248140 248140
C For active participants 5 114461 114461
CETORE ... erennsrsonraoiosssienhsiias 5w e aess 54348 S A AT ST RS h S 48 1597829 1597829
4  Ifthe plan is in at-risk status, check the box and complete lines (a) and (D) ...........cccccveveurueunes |:|
a Funding target disregarding prescribed at-risk assumptions..............ccoooiiiiiiiii 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 ................ccccccoiviiiiinnnnns
B EffECtiVE INEEIEST TALE .......ooeoeeeee et ettt ettt 5 5.55%
6 Target normal cost 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.

o | 2l 6 T /2 201

Signature of actuary Date
WILLIAM D. WINNINGHAM, EA 17-06367
Type or print name of actuary Most recent enroliment number
MILLIMAN, INC. 314-231-3031
Firm name Telephone number (including area code)

500 NORTH BROADWAY, SUITE 1750
ST. LOUIS, MO 63102

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, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2018

v. 171027
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rPart 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
VORI s 5w 5w anvssssns s st s osms sxieunsl s e SE eSO F o OFEH SN S e R S H S8R AN TS g e s s hramasavasnsasansorssss sanered 0 3896
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VA ..ottt ettt ea et 0 3896
9 Amount remaining (liN€ 7 MINUS lINE 8)........c.ceueriiiirieieieeeieieieecieieieee et 0
10 Interest on line 9 using prior year's actual return of 03 Yo i35 svmsvsssvscmamsovvonss 0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year)...........c.ccccceeienenns 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 572%.....cuun.... 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEIUIN ...c.ccrereeeceranoesencnssesssesaeosistsassssisssssnasssstnns sessssasnsesaransnnesnnnssidsiedsdsisstss sosssss 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................ccccevveveeeveeeerecieieeeeens
12 Other reductions in balances due to elections or deemed elections............................ 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12).................. 0
Part lll Funding Percentages
14 Funding target attainment percentage ............. 14 84.89%
15 Adjusted funding target attainment percentage...............ccc.c.co......... VUV TO OO OO 15 84.89%
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year’s funding requirement 96.88%
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.cccoceeveune. 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
09/20/2018 267264 0
09/24/2018 267263

Totals > | 18(b) 534527 | 18(c) |

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

a Contributions allocated toward unpaid minimum required contributions from prior years............c.ccocconviiienenn, 19a 0

b Contributions made to avoid restrictions adjusted to valuation date .................ccccccoeeveeeeeeereceeeeeee e, 19b 0

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date..................... 19¢c 513996
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI?...........oi ittt e e et e e st e e eaeeeeabe e e eeaeaeaseesseesanesans Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner? .............ccocooeoevveeeereveneecsennennns D Yes 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 seg;w:;(ty:o 2nd 3995%2”(;; 3rd Se%’g‘;";; [[] /A, full yield curve used
b Applicable MONth (ENEET COUE)............ovurrerrrieerrereiieeiireeeseieieeeeeee et 21b 0
22 Weighted average rEtir@MENt @G ..............cc..eueurrreererrireriuerenteerieseseieceeeeesssissasssssesisssssssas s ssssss e snened 22 65
23 Mortality table(s) (see instructions)  Prior regulation: D Prescribed - combined D Prescribed - separate D Substitute
Current regulation: Prescribed - combined D Prescribed - separate |:| 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

AHEACRIMIENL. ... ..o iecvuviiineiionnaneeneenrsseneaesessasamesnness snsaanmnsnsesans 4488 564435 HERE AT SRR SR 56 £ T3 E R WS 0SS TR 4R 5SS s H 4 S 0H S S SHS S e S 4SS A RS2 RS s S Sa s pawnses D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..............c.c.......c.... D Yes No
26 Is 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
AttAChMENT ovversmvemesiemsmsanimmnsersemuomres s smE e e S TS TR AT S TR s s as s s satr s dsnsnsnenasags susvasons sadias
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOr YEAIS ..............cccurueiriririririrerireeie et 28 0
29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(liN€:198) s cniniesusinsisnusivsismssnss simmsessonstodone faveissssssasssssserstsssseasisraies cessiiinssve svas s arasssssasastos sy vonesvesuvsventsnesarnanseniss sives
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) .. 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
a Target normal cost (line 6) 31a 0
b Excess assets, if applicable, but not greater than iNe 31@ ..............cccouevererieeeieiece e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment..............cccocoiiiiiiiiiiii e, 241276 73347
b Waiver amortization installment .....................cccooveirueieiieieeieeeieeeeeeceeeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............ccccoviienncsieenioienesd 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 73347
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEMENE........oveveeieeeeeeeee et 0 0 0
36 Additional cash requirement (Iine 34 MINUS N 35)...............cccvvvrvreevererreeeeeeeeereeereeeeeeeeeeseeeeees e enand 36 73347
37 g:g;tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 513996
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) ........... N S SO 38a 440649
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)...........................] 39 0
40 Unpaid minimum required contribUtions fOr @ll YEATS ................ooviureeeeeeeeeeeeee oo 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 SCHEAUIE @IECEEA ...ttt e et e e ate et e e e eabee e s e e e eaeeeesssenaseeeassaessseesseessseeansaessseenseannns D 2 plus 7 years 15 years

b Eligible plan year(s) for which the election in line 412 Was MaAE ...........cc..ccoeviiveviieeeee oo D 2008 |:| 2009 (x| 2010 2011




